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SCURVY.— Synon.: Scorbutus, Sauvages, 
Vogel, Cullen, &e.:  Scorbutus Nauticus, 
Young ; — Porphyra Nautica, Good ;— Schar- 
bock, Skorbut, Germ.3; Skiorbug, Dan. ;— 
Scorbut, Fr. ; —~ Scorbuto, Ital. ;—-Scorb, Scar- 
bock, Skérbut, Scorbie, &c., Saxon, — hence 

Scorbutus, Scurvy. 

Crassir. = 4ih’ Class. Cachectie Diseases ; 
—s3rd Order. Impetiginous affections 
(Cullen) ; —3rd Class. Sanguineous Dis- 
eases ;—— 4th Order. Cachexies (Good). 
Crass. IV. Orper IV. (Author in 
Preface). 

1. Dern. -— Lassitude, Debility, lowness of 
spirits, fetor of the breath and sponginess of the 
gums, followed by livid sub-cutaneous patches and 
spots, especially on the lower extremities and roots 
of the hair, and lastly, by spontaneous hemorrhages 
JSrom mucous canals, by contractions and pains of 
the limbs, and superficial ulcers, &c., the disease 
proceeding from an alteration of the blood, caused 
by unwholesome or insufficient food, and by the 
privation of fresh vegetables and fruit. 

There are few diseases which have excited, or 
which deserve greater attention than scurvy, not 
only from medical men, but also from civil autho- 
rities and military and naval commanders. The 
very great prevalence and fatality of the disease 
during the 15th, the 16th, the 17th, and the 18th 
centuries, in many communities, in armies, and in 
fleets, &c.; the causes, both of the prevalence and 
of the mortality of it, being fully ascertained ; the 
prevention and the counteraction of these causes 
often being in a great measure in our power; and 
the treatment in a very large proportion of eases 
admitting, especially when the causes arc) ioved, 
of a successful issue, are circumstances which im- 
part both a social and a medical interest to this 
disease. If we refer to its remarkable prevalence 
in former times, to the mortality produced by it, 
to the nature of the causes of its diffusion and 
severity, it may be justly considered one of the 
most distressing and fatal pestilences to which the 
human species is liable. 

Even whiist we contemplate the operation of 


the causes which occasion this malady, the 
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wretchedness and distress which precede the out- 
break of it, and the extent of contamination of the 
circulating fluids, and the disorganisation of the 
several structures which characterise it ; and even 
while we reflect on the numbers which are liable 
to suffer from these causes, we feel assured that 
it is in our power to prevent or to remedy these 
effects, if we be provided with the ascertained 
means, and if the causes admit of being removed. 
Unfortunately, however, these causes are not often 
removable, even when they are the results, as 
they often are, of human agency, and are pro- 
duced by the cupidity and villany-of man. Con- 
tractors may supply diseased or unwholesome 
food, both animal and farinaceous, to armies and 
fleets; and the examiners appointed to ascertain 
the soundness of provisions may collude with con- 
tractors to prevent the detection of the horrible 
crime until all means of prevention and of remedy 
are beyond reach. The evils thus produced on 
an extensive scale may, by similar agencies, be 
occasioned to a more limited extent in ships or in 
garrisons; and all preventive and medical means 
may, with little less culpability, be unprovided, 
or placed neglectfully beyond the possibility of 
obtaining them. We have only to refer to the 
history of our own country at the close of the 17th 
and the commencement of the 18th centuries, and 
to the results furnished by the wars in Ireland and 
in the Low Countries, and by the diseases in our 
armies and fleets at these periods, both for an 
estimate of the ravages of scurvy and its asso- 
ciated maladies, and for an account of the criminal 
agencies concerned in their production. 

The comparatively rare occurrence of scurvy in 
this country, in its fleets and armies, and in its 
mercantile navy, during the last quarter of the 
18th century and the first quarter of the present 
century, had in some degree diverted the attention 


| of public authorities from the causes and the pre- 


vention of this very important, and, on many oc- 

casions, pestilential malady. As respects the fleets 

of this country, the favourable results observed 

during many years were attributable to due atten- 

tion having been directed to the means of pre- 

vention —to the avoidance, _ far as possible, of 
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exposure to cold and humidity, to greater care in 
preserving the water in a pure state, to a more 
liberal supply, and to a more careful examination 
of provisions. Unfortunately, however, in very 
recent times, cireumstances and causes favourable 
to the prevalence of the disease, especially in our 
armies in the East, occurred; and, notwith- 
standing the shorter duration of voyages of fleets 
and trading vessels, the want of attention in too 
many instances to prophylactic measures pro- 
duced the usual bad consequences. As on almost 
every occasion for hygeienic measures, and in 
every disease, so in this, the most salutary and 
the most efficient means of prevention have been 
ascertained and promulgated by medical men, who, 
notwithstanding their admitted philanthropy, were 
not only unrewarded, but illiberally treated, by 
governments and by the public generally. 

The causes of scurvy, and the means of pre- 
venting the evils produced by them, when the 
causes are neither very complicated nor very 
formidable, have been long ascertained, and have 
generally been rendered practically available. 
But, unfortunately, the nature and the sources of 
the causes have been such as often to preclude 
both prevention and cure; and the intensity and 
combination of causes have often not only spread 
the disease, but also imparted to it more malignant 
and more fatal characters. — The simpler states of 
scurvy, arising from less severe and more common 
causes, are converted into a most diffused and ir- 
remediable pestilence by increased intensity of the 
causes, especially by insufficient and unwholesome 
food, by foul waters, by overcrowding and imper- 
fect ventilation, by cold and humidity, by excessive 
labour in trenches, fortifications and unhealthy 
localities, by despondency and want of sleep, more 
especially when armies, fleets, and besieged towns 
are subjected to these miseries, In these cireum- 
stances, amongst numerous cases of fully and 
rapidly developed scurvy, others closely allied to 
them in their nature, but even more fatal in their 
tendencies, especially scorbutic dysentery, putro- 
adynamic fever, and hospital gangrene, soon make 
their appearance, increase in numbers, and very 
remarkably augment the mortality. If the sepa- 
ration of the sick from the healthy, and if due 
ventilation be not enforced as soon as the occur- 
rences take place, the malignancy and danger of 
these diseases are further incredsed by the genera- 
tion of infectious emanations, which often re- 
markably accelerate a fatal issue. This is no over- 
charged picture, for whoever of those living at the 
middle of this century who have had an_oppor- 
tunity of observing the maladies produced in and 
by armies and besieged cities, &c., more especially 
on the continent of Europe, in the early part of 
the present century, must admit that it is impos- 
sible to portray the amount of suffering and of 
wretchedness, of disease and deaths proceeding 
from these causes. Similar results will follow 
these causes again, and whenever wars, unhealthy 
encampments, insufficiently supplied commis- 
sariats, the criminality of contractors, imperfect 
means of preventing and of curing disease, 
crowded and improperly placed hospitals, &c., 
combine to develope them ; and they will appear 
to an extent and with a fatality co-ordinate with 
the intensity and the combination of these causes 
— causes which have been productive of a very 
much greater sacrifice of human lives, and with 
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much greater sufferings, than all the battles and 


sieges which have been recorded. va 

3. I, HisroricAt Sxetcu.— Some writers have 
supposed, with SENNERTUS, Mean, and Mitman, 
that scurvy was known to the ancients, whilst others 
have believed, with Frienp, that there 1s nothing 
to be found in their writings to warrant this sup- 
position, Hurrocrarss, in mentioning enlarge- 
ment of the spleen — omAiv jrtyag — notices but 
one symptom which is applicable to scurvy, and 
that is ulceration of the legs; and, in describing 
Convolvulus Sanguineus — EiAgeg aluwarlong—he 
adduces the dark discoloration of the skin, the 
eruption of ulcers on the legs, and the difficulty of 
walking, as more particularly distinguishing it. 
But these remarks are insufficient to show that he 
was actually acquainted with true scurvy. It has 
been supposed that the disease, with which Putny 
states the army of Czsar Grrmanicus to have 
been afflicted after a long encampment in Ger- 
many beyond the Rhine, near the sea-coast, and 
which was ascribed to the water which was drank, 
was that now under consideration. He states, 
that “the teeth dropped out, and the knees became 
paralytic. The physicians called the malady 
Stomacace and Sceletyrbe. They discovered a 
remedy against it, viz. Herba Britannica.” What 
this plant, of which Pxiryy adds a very short and 
imperfect description, actually was has not been 
shown by his commentators. Subsequent ancient 
writers, not even the Arabians, have furnished 
nothing in addition to what I have now adduced. 

3. The earliest account of scurvy is that given 
by the Sieur Jornviixe, as it appeared in 1260, in 
the army of Louis IX. in Egypt, owing to the 
nature and scarcity of the food, and the scarcity 
of water. The. next notice taken of it is by 


Fasricivus, who states that it was very prevalent — 


and fatal in Misnia, during 1486. As soonas 
long voyages were undertaken, scurvy appeared 
in an unmistakeable form. During the voyage of 
Vasco pz Gama, who first made the passage to the 
East Indies, by the Cape of Good Hope, more than 
one hundred of his men out of one hundred and sixty 
died of this malady. The History of Portuguese 
discoveries, by W. Lorespz CastenNADaA Contains 
the relation of this voyage, which furnished the 
first aecount of this disease as it occurred at sea. 

4, That scurvy was not then, nor for some 
time afterwards, known, is evident from the ac- 
count given by Carrier of his second voyage to 
Newfoundland in 1535, After mentioning the 
characteristic symptoms, he adds that, ‘‘ about the 
middle of February, of a hundred and ten people 
there were not ten whole.” “ Hight were already 
dead, and more than fifty sick, seemingly past all 
hopes of recovery. This malady being unknown to 
us, the body of one of our men was opened to see if 
by any means possible the occasion of it might be 
discovered, and the rest of us preserved. Butin 
such sort did the calamity increase, that there 
were not now above three sound men left. Twenty- 
five of our best men died ; and all the rest were so 
ill, that we thought they would never recover 
again. When it pleased God to send us the know- 
ledge of a remedy for our health and recovery.” 
The remedy was a decoction of the leaves and 
bark of a tree, which was called by the natives 
ameda or hamuda, and which has been considered 
to have been a species of spruce-fir. 

5. Dr. Linp states, that the name of this disease 
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is said to be mentioned in the history of Saxony, by 
Avsert Krun7z ; and if so, he will be found the 
first author now extant who calls it the scurvy. It 
is next taken notice of by Euririus Corvus in his 
Botanologicon, published in 1534, where it is ob- 
served that the herb chelidonium minus is called 
by the Saxons Schorbock rout, being an excellent 
remedy for that disease. In the year 1539 it is men- 
tioned by J. Acricoxa in his Medicina Herbaria 
Oxaus Macwnus, in his history of the northern 
nations, published in 1555, observing what diseases 
are peculiar to them, gives a long description of 
scurvy, mentioning that it is vulgarly called 
Schoerbuck, which is synonimous with the ca- 
chexia of the Greeks. He refers it chiefly to the 
nature of the food, and mentions, that the habitual 
use of absinthiated beverages is had recourse to in 
order to prevent and to cure it. About this period 
four treatises on the disease were published by 
Ronsseus, Ecruius, Wrervs, and Lawnervs. 
Forestvs states, that the description by Ecrurus 
was contained in an epistle sent in 1541 to 
Burensurcatus, a physician in Utrecht. The 
first book published expressly on scurvy was by 
Ronssegvs, who remarks, in a reprint, that if he 
had first seen the accurate description by Wizrvs, 
his own should not have been published. 

6. Wierus states, that scurvy had been Jong 
_ peculiar tothe inhabitants of the countries near the 
North seas, and that he had never met with it in 
Spain, France, or Italy, nor in Asia or Africa. 
_ There can be no doubt of the existence of scurvy 
in the northern countries of Europe from the ear- 
liest ages, although no account of it had appeared 
previously to the appearance of the works now men- 
tioned ; and it is equally manifest that years of 
scarcity, wars, sieges, &c., must have rendered it 
more or less endemic, or even epidemic, in various 
places and localities. During severe winters and 
early spring, the food of the inhabitants of these 
countries, the dried and imperfectly-cured meats 
and fish, and the want of succulent and other ve- 
getables, particularly in the countries adjoining 
the Baltic, and the Northern and German Oceans, 
must have occasioned a remarkable prevalence of 
this malady, even although nature had provided 
them with the best preventives and means of cure, 
in the spruce-fir and numerous other anti-scor- 
butic plants and herbs, with which they abound. 
The comparatively recent culture of succulent ve- 
getables,andmore especially of the potato, in these 
countries, accounts not only for the rarer appear- 
ance of this malady in these parts in recent times, 
but also for the prevalence of it during earlier ages, 

7. Of the four ships which sailed from Eng- 
land the beginning of April, 1609, for the esta- 
blishment of the East India Company, three were 
so severely visited by scurvy as to have lost 
nearly one-fourth of their crews when they arrived 
at the Cape of Good Hope. The commodore’s 
ship was not attacked. This immunity arose from 
three table-spoonfuls of lemon-juice having been 
served daily to each of his men. Notwithstanding 
this evidence of the success of lemon-juice in pre- 
venting scurvy,—evidence the most conclusive,— 
this valuable remedy and preventive was altoge- 
ther slighted for 150 years afterwards, although 
Scurvy destroyed often one-half or three-fourths of 
the crews of our fleets, and was more destructive 
to our armies than either battles or sieges, inde- 
pendently of the deaths it occasioned, both on | 
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land and at sea, in trading vessels. Sir R. Haw- 
KINS States, in his observations on his voyage to 
the South Sea in 1593, that upwards of ten thou- 
sand mariners had died of scurvy under his own 
observation alone, during the twenty years that he 
had been at sea. (Purcuas’s Collect. of Voyages, 
vol. i, & iv.) Admiral Hosrer, who sailed in 
April, 1728, with seven ships of the line to the 
West Indies, buried his crews twice, and died 
broken-hearted in consequence. Lord Anson’s 
expedition, at the end of two years from its leav- 
ing England in 1740, had lost from this disease 
more than four-fifths of the number that sailed in 
it. The voyages of Draxz, Cavenpisu, Dam- 
PreER, Byron, and of numerous other navigators, 
furnish similar details, and show how recklessly 
the lives of sailors were sacrificed. 

8. But it was not only in fleets and single 
ships that seurvy was so destructive, but also in 
towns, fortifications, camps, and armies, and 
wherever the population was subjected to the 
causes which occasioned it in fleets, That scurvy 
was endemic, and also epidemic, in northern Eu- 
ropean countries, has been stated to be manifest 
from the early works on the disease, and from the 
nature of the food upon which their inhabitants 
subsisted. Owing to the difficulty of procuring 
fresh, succulent vegetables, and from their ‘igno- 
rance of the disease and of its several preventives 
and cures, the early frequenters of Hudson’s Bay, 
of Newfoundland, and the coast of Labrador, 
were frequently almost altogether destroyed ; and 
the early French settlers in Canada experienced so 
severe losses in winter and early spring from this 
disease, as almost to induce them to abandon the 
settlement. we 

9. Whilst sporadic cases of scurvy were of 
frequent occurrence, the ravages of the disease 
were often great in winter and spring, espécially in 
years of scarcity, and in besieged towns or fortifi- 
cations, and in armies. Vanper Mye states that, 
during the siege of Breda by the Spaniards in 
1625, the garrison and inhabitants were griev- 
ously afflicied with this disease, 1608 soldiers 
having been attacked up to the fourth month of 
the siege, the numbers having increased daily un- 
til the place surrendered in June, after a siege of 
eight months. Backstrom has recorded that, in 
1703, when Thorn in Prussia was besieged by the 
Swedes, 5000 of the garrison, besides many of the 
inhabitants, were carried off by scurvy during the 
five months’ siege ; the besiegers being altogether 
exempt from it. During the war between the 
Austrians and Turks in 1720, ‘‘when the {mpe- 
rial army wintered in Hungary, many thousands 
of the common soldiers, but not one officer, were 
cut off by scurvy. Dr. Kramer, physician to the 
army, being unacquainted with a remedy for it, 
requested a consultation of the College of Phy- 
sicians at Vienna. Their advice was, however, of 
no avail; the disease, which broke out at the end 
of winter, continued until, at the approach of 
summer, the earth became covered with greens 
and vegetables.” Backstrom (Observat.. circa 
Scorbutum, &c., 1734) states, that both in the 
siege of Thorn and in the Imperial army, as soon 
as the former was raised, and vegetables and 
greens from the country were admitted into the 
town, and when the latter procured the same arti- 
cles of food, the disease entirely disappeared, 
From these and other facts he concludes, that an 
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abstinence from recent vegetables is altogether and 
solely the cause of the distemper, and so: these 
alone are its effectual remedies. 

~.40. Dr. Nirzscu in 1747 gave a detailed ac- 
count of the prevalence of scurvy in the Russian 
armies, especially at Wiburgh, and during the 
siege of Asoph, in 1736. At these and other 
places, the mortality was great during winter and 
spring, and was, as'on most other occasions, 
ascribed to the unwholesome nature of the food, 
and the want of fresh succulent vegetables. In 
the spring of 1760, the British troops, forming 
the garrison of Quebec after its capture from the 
French, suffered so severely from cold, and the 
want of vegetables, that before the end of April, 
1000 of them were dead of scurvy, and more 
than twice that number unfit for service. M. 
Fopéré states that scurvy was remarkably pre- 
valent in the French army of the Alps in 1796 ; 
and Lanney says that, in 1801, during the siege 
of Alexandria, which was commenced in May 
and ended with August, 3500 scorbutie patients 
were received into the military hospitals of the 
city. During the war in Siam and Ava the Na- 
tive and British troops suffered most severely from 
scurvy and scorbutic dysentery *, owing to causes 
which will be referred'to in thesequel. In 1836, 
the troops in the province of Adelaide; near the 
Cape of Good Hope, also suffered severely from 
scurvy, although abundantly supplied with good 
fresh meat ; but they had been long without fresh 
vegetables and fruit. Scurvy was seldom or never 
seen in Great Britain since the end of the last 
century, up to 1847, excepting in gaols and peni- 
tentiaries. In 1823 it appeared in the form of 
scorbutic dysentery in the Millbank penitentiary, 


‘owing to a poor and watery diet, without fresh or 


succulent vegetables ; and, in 1836, 37, and 38, it 
occurred in several gaols, owing to the same 
causes, more especially to the privation of fresh 
succulent vegetables. During the early months of 
1847, 48, and 49, scurvy has appeared in various 
parts of England, Scotland, and Ireland, owing 
chiefly to the potato-blight. The Literary His- 
tory of this disease will more fully appear from 
the Brstiocrapny anp RerEReENcEs appended to 
this article. 

11. II. Description. — i. Of the symptoms of 
scurvy, the earliest are observed in the counte- 
nance. The face, as well as the rest of the surface, 
is pale and bloated. The caruncule of the eyes 
and lips have a dirty or greenish hue. The ex- 
pression of the features is depressed. The gums 
are swollen, spongy, soft, livid, and bleed on the 
slightest friction. The odour of the breath is 
offensive, The patient complains of lassitude and 
debility, frequently of pains in the lower ex- 
tremities, resembling rheumatism, He is averse 
‘from any kind of exertion ; and when he at- 
tempts to exert himself he complains of 
stiffness of the joints, feebleness of the limbs, 
of panting or breathlessness, and of extreme 
fatigue. The skin is dry and harsh, and it 
generally continues dry throughout the course of 
the malady. Sometimes it is rough, resembling 


* During 1827, the Directors of the East India C 
) § om- 
pany allowed me to inspect the Regimental and other 
returns preserved in the India House, respecting the 
Sinney Sap, = Treatment of this disease as it 
urred in the expedition to Ava, and of th 
then prevalent in India. at aa 
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the goose-skin appearance ; but it is more fre- 
quently shining with patches, streaks or spots of 
a reddish brown, bluish, greenish, black or livid: 
hue, resembling those following a severe bruise. 
The size of these patches varies from a small 

point to that of a hand breadth, and it generally 

increases with the progress of the malady. The 

patches are first observed, and are most numerous, - 
on the legs and thighs; but they soon appear on 

the arms and trunk, and on the scalp; very rarely 

on the face, which, however, assumes a more 

dingy and bloated hue. The ankles swell and the 

legs and feet become cedematous. In addition to 

these, the patient often complains of shifting 

pains ; and, if the disease have supervened upon 

rheumatism or ague, these pains are more or less 
severe, and are referred to the bones, to the back, 

thorax, or joints. When the disease follows ague, 

obscure or irregular remissions or intermissions of 
febrile symptoms are observable, and more or 

less enlargement, with pain in the region of the 
spleen, is often detected. The above may be 

considered as the first or early stage of the dis- 

temper. . 

12. These symptoms may continue a longer or 
shorter time, or may be removed quickly by an 
appropriate treatment ; but otherwise they may 
remain stationary ; or, if the cause continues, they in- 
crease in severity. The gums become more tumid, 
more livid, and bleed from the slightest touch, 
and the breath remarkably offensive ; the patches 
on the surface of the body enlarge, increase in 
number, and present a deeper and darker ecchy- ~ 
mosed appearance. The pains are more severe, and 
are accompanied with swellings of the hams, stiff- 
ness and contractions of the knee-joints and ankles, 
and often with a brawny-feel of the parts owing 
to effusion of lymph between the integuments and 
aponeuroses, preventing the motion of the skin 
over the swollen parts. With the exudation of 
lymph, red globules, &c. into the tissues, chiefly 
into the connecting cellular tissue, and periosteum, 
exudations of blood take place, giving rise to more 
or less marked hemorrhage from mucous canals, 
especially from the nostrils, mouth, and bowels, 
and from the vagina; much more rarely from the 
bronchi, urinary organs, and stomach. The ten- 
dency to hemorrhage increases with the progress 
of the malady, and the loss of blood is often so 
great as to rapidly sink the vital. powers of the 
patient. In this advanced stage, the livid patehes 
are generally associated with hard and painful 
swellings in various parts, particularly in the 
lower extremities, and in the calves of the legs , 
and these often pass into superficial fungous ulcers. 
Old cicatrices frequently open afresh, and be~ 
come the seats of foul scorbutic sores. The teeth 
fall out; the gums present foul, livid, spongy 
uleers, The respiration becomes remarkably 
short and hurried on the least exertion, and de- 
liquium or faintness is apt to supervene. The 
contractions of the joints, the cedema, induration, 
and pain of swollen parts, the discolouration of 
the patches, and the number of the ulcers, are all 
more and more developed ; and the debility and 
vital depression greater. | 

13. From the commencement of the disease - 
the alvine evacuations are more or less dizordered. 
The stools are morbid ; but, at first, they are not so 
remarkably so as to attract attention, and costive- 
ness is then often experienced ; but, as the disease 
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advances, they are not only much disordered, 
but are much more frequent and very offensive. 
Diarrhoea and colicky pains often supervene; 
and, with more or less attendant hamorrhage, 
rapidly sink the patient at this stage. © Under 
certain circumstances, the disease passes into a 
state of scorbutic dysentery, or dysentery and 
scorbutus supervene upon each other, and thus 
become associated, as shown when treating of 
DysenTEry (see that art. § 39. et seq.). The 
urine is scanty and high-coloured (see § 20.). 

14, The pulse is often little affected at an early 
stage; but is more generally slower and feebler 
than in health; but, in more advanced cases, or 
when the malady is associated with some degree 
of asthenic or sub-inflammation in the’ seats of ef- 
fusion, the pulse is often remarkably frequent as well 
as small or weak. . When the pulse is slow and 
feeble, the patient. is often chilly, the surface 
cool, and the temperature of the body lower than 
natural, ‘Thisstate of the disease was called the cold 
scurvy by the earlier writers. When much swell- 
ing and hardness, with pain, is occasicned by ef- 
fusion in the connecting cellular tissue, or even 
below the periosteum, the pulse is generally fre- 
quent, varying from 100 to 120 in a minute, pro- 
bably owing to some degree of inflammatory 
irritation produced by the effused matters in these 


Situations, as indicated by the great tenderness 


which always is present. This state of febrile ac- 
, tion gave rise to the distinction of hot scurvy ac- 
cording to various authors. silat 

15, The tongue is generally clean and pale, but 
-- commonly broad, flabby, and indented at its edges 
by the teeth. The insides of the cheeks and lips 
are pallid, and contrast remarkably*with ‘the ap- 
pearance of the gums. Thirst is not much com- 
plained of, unless in the more febrile state of ‘the 
-disease, or when the supply of fluids is scanty. 
Lhe appetite is not impaired. It may be even 
greater than in health; and digestion is not very 
manifestly impaired. Sleep is not deficient, unless 
at a far advanced ‘stage, when wakefulness or dis- 
turbed sleep is experienced. The mental fuculties 
are not impaired, although the spirits are generally 
more or less dejected, and anxivus ; but towards 
a fatal issue the patient becomes indifferent and 
torpid. The memory is generally unimpaired ; 
but the eye-sight is occasionally weakened. 

16, As the disease approaches an’ unfavour- 
able issue the breathing becomes remarkably 
frequent, and the dyspnea extreme. The patient 
coughs, and expectorates a frothy mucus, somie- 
times tinged with dark blood. The chest was 
generally every where resonant on percussion ; 
the respiratory murmur was lowd and distinct ; 
and the sounds of the heart were loud and ex- 
tensive, but unaccompanied by any morbid bruit 
in six cases examined by Dr. Bupp. In the most 
advanced states of scurvy not only may ulcers and 
injuries or wounds which have healed up for 
Many years break out afresh, but old and well- 
united fractures may become disunited. The ten- 
deney to swoon in thé most severe cases is some- 
times so great that the slightest motion, or the 
-€rect posture, or even any trifling exertion, may 
be followed by fatal syncope. It is stated in the 
account of Lord Anson’s voyage, that many of 
the men, although confined to their hammocks, 
ate and drank heartily, were cheerful, and talked 
with much seeming vigour, and in a strong tone 
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of voice ; and vet, on their being the least moved, 
although it was only from one part of the ship to 
another, and that in their hammocks, they have 
immediately expired ; and others who have con- 
fided,in their seeming strength, and have resolved 
to get out of their hammocks, have died before 
they could reach the deck. And it was no un- 
common thing for those who could do some kind 
of duty, and walk the deck, to drop down dead 
in an instant, on any endeavours to act with their 
utmost vigour. ; 

17. Emaciation is not necessarily a phenome- 
non of the disease, unless there has actually been 
considerable privation of food ; but it is occasion- 
ally observed, and anemia‘ is not infrequent. 
Dr. Bubp observes that, although there is a re- 
markable tendency to the breaking out of old ulcers 
or wounds long previously healed, yet there is very 
little disposition to the occurrence of bed-sores from 
pressure, The separation of the epiphyses from 
bones has been. mentioned by some wyiters, as 
having occurred’ in children attacked by this ma- 
lady, but it has not been often observed in adults, 
or, if observed, not mentioned by many writers. 

18. Scorbutic ulcers exude a thin, foetid, sanious 
fluid, instead of pus. Their edges are of a livid 
colour, and as if puffed up. a coagulum soon 
forms on their surfaces, which is separated or 
wiped away with difficulty... The parts under- 
neath it are soft, spongy, or putrid. -When this 
coagulum is removed, the same change again oc- 
curs alter a few hours, forming a soft, blocdy, 
fungus, resembling boiled builock’s liver. — This 
fungus exudation, Dr. Linn states, sometimes rises 
in a/night’s time to a great size, and, although cut 
off, in'which case a plentiful hemorrhage gene- 
rally ensues, at the next dressing is as large as 
ever. 

19.11. Tus Cuemicat Anatyses oF THE Bioop 
anD Urine in scurvy have been few, and even 
these unsatisfactory. It is manifest that the states 
of the blood and of the excretions in this disease 
will depend much upen the treatment adopted, 
and upon the time during which the treatment 
has preceded the analysis.—A. Srmon’s “* Animal 
Chemistry ” furnishes no information as to the blood 
in scurvy ; but Dr. Day, in his additions to the 
work, states that Mr. Bus, in three well. marked 
cases of scurvy, found the composition of the 


‘blood as follows; comparing the scorbutic blood 


with the healthy according to his analysis of the 
latter; — 


Ist 2nd 3rd 4th. 
Case. Case. Case. Heal. blood. 
(Busk). 

Water’ - - - 849°9 835°9 846°2 7838 
Solid constituents’ - 150°k 1641 153°8 211°2 
Fibrin. - - - 6°5 4°5 59 3°3 
Albumen - «- 84:0 76°6 74°2 67°2 
Blood-corpuscles - 47°38 723 ° 607 133-7 
Salts - - -) 95 15 10°9 68 


Although the fibrin appears ‘to be increased, its 
vital cohesion is evidently impaired; and the 
albumen is certainly altered in quality, although 
the alteration is not shown by chemical analysis. 
20. B. The urine in scurvy is commonly of a dark, 
reddish brown, and sometimes of an almost black 
colour. Although it is slightly acid as it is eva- 
cuated, it very soon becomes alkaline, and emits a 
strong and disagreeable ammoniacal odour. Blood 
is often discharged with the urine, and the urine 
then assumes a dark reddish-brown colour, in 
consequence of the pierre gt heematoglobulin ; 
3Dd2 
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in this case it developes hydrosulphate of 
ammonia, and soon becomes putrid. Dr. Simon 
examined the urine in three cases of scurvy in 
Scuonzern’s clinical wards—two men and one 
woman. The urine was very similar in_ these 
three cases, in its physical characters. It was 
scanty, and of a deep, dark-brown colour ; after 
standing a few hours it emitted a disagreeabie 
ammoniacal odour. The three specimens resembled 
each other, and were found to approximate the 
chemical characters of the urine in typhus. The 
urea was less than in healthy urine, not exceeding 
25 30ths of the solid residue. The fixed salts 
were diminished in the two male cases, being 
14-18ths of the solid residue; but in the female 
they were 27, or a little above the normal average 
(25). The uric acid was slightly above the 
healthy standard in all, being from 1 to.3 of the 
solid residue. 

2]. iii, APPEARANCES oN DissEcTION. — 
Scurvy at the present day seldom proves fatal, 
unless in ships, or in besieged towns, where oppor- 
tunities of minutely examining the bodies after 
death are rarely enjoyed ; and the observations of 
early writers on this subject are generally devoid 
of precision, and the necessary details. ‘The best 
account of the appearances after death has been 
furnished by Dr. Bupp, from the cases which were 
brought to the Dreadnought Hospital Ship. He 
states, “¢ The general inferences to be drawn from 
preceding facts are, that in the inspection of the 
bodies of persons who die of scurvy, the chief 
indications of that disease are met with in the 
colour of the skin, in the state of the gums, and in 
the presence of fibrinous effusions, and of ecchy- 
moses, or effusions of blood. These effusions occur 
most frequently in the skin, in the subcutaneous 
cellular tissue, and between the muscles of the 
lower extremities, between the periosteum and 
bones of the lower extremities and of the jaws, 
and in the peritoneal coat, and in the muscular and 
mucous coats of the intestinal canal. The nu- 
merous traces of hemorrhage observed in the coats 
of the intestines are in accordance with the fre- 
quency with which scorbutic persons pass blood 
by stool.” 

22, The slight effusions of blood between the pe- 
riosteum and bone do not destroy the muscular con- 
nections between these parts, so that the latter does 
not generally present further alteration. Beyond a 
paleness of tissue, there is no change characteristic 
of scurvy observable in the brain. ‘The organs of 
respiration, the heart and large blood-vessels, the 
glandular system and the bones, presented no re- 
markable changes in the cases inspected by Dr. 
Bupp. His observations furnished him with no 
direct information respecting the blood, except that 
it is deficient in red particles; that it does not 
impart a stain to the lining membrane of the heart 
or vessels ; and that it has not lost the property of 
coagulating. The change observed in the skin and 
in the complexion is to be ascribed to the altera- 
tion of the blood, and the hemorrhages doubtless 
proceed, at least in part, also from this alteration. 
Former writers have noticed more or less of a 
fluid or dissolved condition of the blood, and a 
soft, flabby state of the heart ; this latter change 
accounting for the swooning and fatal deliquium 
sometimes occurring in the more extreme cases. 
The liver has been found pale, or of a pale buff 
colour, or of a nutmeg appearance; and the bile in 
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the gall-bladder of a pale or yellowish colour. 
The spleen is generally soft, of a plum colour, and 
often more or lessenlarged. ‘The lungs are some- 
times cedematous, especially in their more depend- 
ing parts. The kidneys and urinary passages 
seldom present any change.in the uncomplicated 
states of the disease. 

23. According to the descriptions of Pourart, 
Linp, and others, the blood discharged from the 
mucous canals during life, as well as that found in 
the cavities of the heart and vessels after death, 
was remarkably altered, fluid, broken down, and 
presented more or less of a greenish-black hue. 
The spleen was generally much enlarged, and so 
soft as to break down on being handled. Adhe- 
sions often existed between the costal and pulmonic 
pleura, and sometimes dirty serous effusions were 
found in the pleural cavities. Black, corrupted 
blood was generally effused between the muscles, 
or infiltrated between their fasciculi, and under the 
skin and periosteum; and the auricles were re- 
markably distended by coagulated blood, in those 
who died suddenly. In young subjects the epi- 
physes were loosened from the shafts of the long 
bones, and the ribs had separated from their 
cartilages. In some, the glands of the mesentery 
were more or less enlarged. The kidneys were 
oceasionally altered. The alterations found in 
the bones, especially those now mentioned, most 
probably arose from the effusion of blood between 
the periosteum and osseous structure, and from the 
consequent destruction of the vessels of the former 
which nourish the latter. 

24, iv. Comprications, &c.— Much of the 
diversity observed in the symptoms and pro- 
gress of scurvy, as well as in the appearances 
after death, depends upon the nature of the 
food, or of the privations causing the malady, 
and upon antecedent, concurrent, or intercur- 
rent disease; for, as will be shown in the sequel, 
although the privation of fresh vegetables and 
fruit is mainly productive of it, still much is 
owing to the food upon which the patient has been 
living up to the time of his attack and during its 
progress. The diseases which commonly precede 
and fayour the appearance of scurvy are agues and 
remittent fevers, enlargement of the spleen or 
liver, rheumatism, dysentery or chronic diarrhea ; 
and either of these may complicate, in a more or 
less evident manner, the scorbutie state, especially 
in its more chronic form, or may appear as an 
intercurrent malady. ‘These complications are 
most apt to occur in warm or temperate climates, 
and wherever malaria is present; and probably 
the association with rheumatism is most common 
in colder regions and seasons. When they do 
appear they are readily recognised when the phy- 
sician is alive to the probability of their asso- 
ciation, and when the causes, on which they 
chiefly depend, are observed to be in operation. 
The supervention of scurvy upon ague, or upon 
enlargements of the spleen, or upon affections of 
the bowels, is not infrequent, especially in the 
winter and spring months, when fresh veyetables 
and fruits have become scarce, and when cold, 
humidity, and these diseases have predisposed the 
frame to this malady; and it was certainly much 
more common in former ages, before potatoes 
came into general use. 

25. The complication of Scurvy with Dysentery 
was the most prevalent and fatal disease during 
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the Burmese war, and was entirely owing to the 
nature of the food in connection with malaria and 
bad water. But it is unnecessary to add, at this 
place, to what I have stated when treating of the 
Jjorms and complications of Dysentery (see § 39. 
et seq.)—Although rheumatism is undoubtedly in 
some cases, and at certain seasons, occasionally 
associated with scurvy, still the pains, which are 
most commonly attendant upon the latter, are 
rather to be imputed to the infiltrations of blood 
whi:h take place between the muscular fasciculi 
and under the periosteum, than to any rheumatic 
complication. A moderate attention to the matter 
will be sufficient to distinguish the nature of the 
case ; as well as the existence of enlargement of the 
spleen, and the connection of the disease with ague. 

26. Persons labouring under scurvy are very 
liable, when exposed to cold and humidity, to ex- 
perience severe attacks of pleurisy, or of pericarditis 
or of peripneumonia, or of bronchitis, which may 
carry off the patient in a short time, without ma- 
terially influencing the symptoms of scurvy. In 
these cases, the dyspnoea, cough, and difficulty of 
_expectorating become urgent ; the expectoration 
varying with the state of pectoral disease, from a 
slight mucous frothy matter, to a dirty brown, or 
dark-red, or sanious substance. Effusioninto the 
pleural cavities, or effusion into the air-cells and 
small bronchi, and splenification of the substance 
of the lung, ultimately hasten or occasion a fatal 
issue. In rarer instances changes in the kidneys, 
which I have ascribed to cachectic inflammation 
of the secreting structure of these organs (see 
art. Krpneys, § 80. et seq.) supervene, and, by 
embarrassing the functions of these organs, super- 
induce dropsy upon the scorbutic disease, and 
thereby occasion or accelerate an unfavourable 
termination. 

27. 111. Dracnosts—Of the numerous writers 
who preceded Linp, very few pointed out with 
due accuracy the diagnostic characters of scurvy, 
or distinguished sufficiently between this disease 
and malignant or putrid fevers. In many cir- 
cumstances and on many occasions, some of which 
I have myself witnessed, it is difficult to determine 
as to the presence of scurvy or of putrid fever, 
at first sight, or until a more patient and close 
observation has shown the difference, so insen- 
sibly or gradually, in such circumstances, some 
of which I observed in Germany and France after 
the last war, does the one malady approach the 
characters of the other. In Ireland, in 1847, 
owing to the failure of the potato-crop and gene- 
ral misery, scurvy was intimately associated with 
putro-adynamic fever, and it was most difficult to 
distinguish between them, or to say which was the 
primary malady. The same observations equally 
apply to purpura, which often arises from similar 
causes to those producing scurvy, and is more or less 
closely allied to, although generally distinguished 
from, scurvy, the more extreme points of differ- 
ence between the two having been laid hold of 
as diagnostic characters, whilst the closest resem- 
blances have been kept out of view. It will be 
more just, more conducive, moreover, to accurate 
pathological views, and certainly tend more to 
the adoption of sound indications and means of 
cure, to look closely at diseases as they occur in 

practice, to consider both alliances and differences, 
and to proceed in our treatment on the compre- 
hensive basis thereby furnished us. 
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28. Circumstances have occurred, and may occur 
again, in which certain of the causes of malignant 
fever, as a confined impure air, crowding of 
numbers into a small and ill-ventilated space, &c.; 
have come into operation, in connection with the 
causes of scurvy, especially a deficiency or want 
of fresh vegetables and fruit, and have given rise 
either to the petechial or putro-adynamic form 
of fever, or to a state of febrile scurvy, or to a 
disease, in which the symptoms of either the one 
or the other predominated, according as the causes 
of either prevailed. In attempting to distinguish 
between these diseases, or to determine the ex- 
istence of either, the discriminating physician 
will be guided by the slow and gradual, or the 
rapid accession of the symptoms; by the states 
of the skin, of the gums, and of the teeth; of 
the general surface, and particularly of the lower 
extremities ; by the discolouration and other 
changes there observed; by the presence or ab- 
sence of complete prostration and of other febrile 
phenomena ; by the acuteness or intensity and du- 
ration of the malady; by the appetite and function 
of digestion; by the inability or capability of 
leaving the bed; and by the presence or absence 
of contractions of the lower extremities, or of 
hardness, swelling and livid patches or ulcers in 
these situations, e 

29, In distinguishing also between scurvy and 
Purpura, the presence or absence of the majority 
of the above symptoms, and more especially the 
states of the gums and teeth, the swellings, indu- 
rations, livid blotches, oedema of, or the fungous 
ulcers on, the extremities; the contractions of 
the joints; and various associated phenomena, 
will guide the physician to a correct diagnosis, 
and whilst they indicate with due precision ‘the 
existence of either the one or the other, will at 
the same time point out the close alliance between 
both as to their causes and their natures. (See 
Purpura (§ 23.). 

30. 1V. Tue Procnosis or Scurvy. — Before 
the disease is advanced so far as to present contrac- 
tions, indurated swellings or fungous ulcers on the 
extremities ; or hemorrhages from mucous canals ; 
or swoonings upon assuming the erect posture or 
on slight exertion, a speedy recovery will generally 
follow the use of the means about to be recom- 
mended; but when the malady is thus far ad- 
vanced, although the same means will often save 
the patient, they may also fail ; and this unfavour- 
able result is the more likely to ensue if, with 
these symptoms, the patient complains of dys- 
phcea, and oppression at the chest; if his respira- 
tion and pulse be very frequent; if there be any 
pulmonary, pleuritic or dysenteric complication ; 
if dropsical effusions or albuminous urine super- 
vene; if the spleen. be much enlarged; and if 
hemorrhages from the bowels be copious, then 
great danger may be apprehended, and with still 
greater reason, if the adoption of a ‘suitable diet 
and remedies is not soon followed by any amend- 
ment, 

31. In cases which present not the extreme sym- 
ptoms characteristic of scurvy, and are. neverthe- 
less unamenable to the usual scorbutic remedies, 
some complication should be looked for and ascer- 
tained, as this most probably either retards or pre- 
vents the efhcacy of such means, or the disease 
partakes, owing to the causes above noticed (§ 
28.), more or less of the characters of putro- 
8D 3 
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adynamic or petechial fever— possesses the in- 
termediate form already mentioned (§ 27.), and 
requires an appropriate method of treatment. I 
am persuaded, that the instances of scurvy which 
have been adduced of the failure of these reme- 
dies, have either been the severer, or pulmonic, 
pleuritic, pericardiac, dysenteric, or dro psical com- 
plications of the distemper, or those intermediate 
states of disease now alluded to. ' 

32. V. Causes or Scurvy.— The causes of 
scurvy were only partially known until a com- 
paratively recent period; for the disease was 
often ascribed to one only of the causes, and that 
a predisposing cause ;.and even now, when the 
chief causes have been duly recognised, others 
which either predispose the frame to théir opera- 
tion, or concur with them, and aid or determine 
their effects are too generally overlooked, and 
their influence in modifying the malady, or in 
delaying or preventing the beneficial operation. of 
the means employed, is altogether neglected, or 
even unknown. It has been fully ascertained 
that several of the causes to which scurvy was 
formerly imputed are not really the exciting or 
efficient causes of this malady ;. but their influence 
as predisposing, concurring, or determining ‘causes 
should not be denied, although they cannot take 
the highest rank in causation, or because they 
have been pushed from the position formerly 
assigned them, by othersof much greater influence. 

_» 83. i, PRrEepisposInG. CAUSES. — Several of 
these causes were formerly believed to have had 
the ehief share in the production of scurvy ; but 
they are now: more cleatly proved to perform 
a less important part; but this part they fill in 
the causation not only of this malady, but also of 
dysentery, putro-adynamic fever, purpura, and 
probably of other diseases —A. Much importance 
was attached formerly to living on salt provisions ; 
and as this disease most frequently and certainly 
appeared in ships provisioned with salted meats 
chiefly, so it was inferred that these were the 
causes of its occurrence. . That salted meatsare not 
more productive of scurvy than fresh meats, or at 
least not much more so, is shown by the preva- 
lence of the malady, in the spring of 1720, in an 
army which Kramer stated to have enjoyed an 
abundance of fre-h meat at a low price; in the 

. Russian armies, in 1736, which were similarly 
cireumstanced ; in the French prisoners, at the 
middle of last century, who had no salt provi- 
‘sions ; and in the regiments at the Cape, in 1836, 
that enjoyed an abundance of fresh meat. 

34. From these and other facts it may be in- 
ferred, that scurvy may appear even amongst those 
-who have a sufficient supply of fresh meats, if 
there be a prolonged deficiency at the same time 
“of succulent vegetables and fruits. Nevertheless, 
the question remains, are salted meats more 
‘favourable to the supervention. of scurvy than 
‘fresh meats? I believe, after having paid some 
-attention to the matter, that recently salted or unin- 
jured salt meats, if they have been of a good and 

healthy description, and quite fresh when salted, 
are not materially more productive of scurvy than 
fresh meats; but whilst the quality of the latter is 

-generally manifest, that of the former is not always 
-so evident. - The salted provisions supplied. to 
ships have frequently been long cured, even 
before they are received on board, and. are so 

- often of the most inferior and unwholesome cha- 
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racter, as to account in great measure for the 
appearance of cachectic maladies in those who 
live upon them. It was notorious, during Queen 


Anne’s wars, that, owing chiefly to collusion be- 


tween the heads of the commissariat or others in 
power and the contractors, and even in more 
recent times, that the salted provisions supplied to 
the navy and army often consisted not only of 
long. or imperfectly cured meats, but also of the 
flesh of animals which had died of disease ; that 
horse-flesh was often placed in casks of beef; and 
that similar villanous acts were not confined to 
salted provisions, but extended also to the flour 
and biscuits supplied to these services, both of 
these having been adulterated, and the latter 
mouldy and swarming in maggots and weevils. 
Owing to this cause, as shown by some medical 
writers of the day, a much greater number of 
human lives were. lost from scurvy, scorbutic 
dysentery, and putro-adynamic fever—by diseases 
caused by the unwholesomeness of the provisions 
—-than from all other diseases, and from naval 
and military actions, sieges, and other causes com- 
bined.* 

35. Not only were both salted and farinaceous 
provisions frequently deleterious, but the supply 
also was insufficient to both army and navy, up 
to the mutiny at the Nore, the causes of which 
were generally misrepresented by those in power, 
and misuaderstood or glozed over by historians. 
In times more recent, acts similar to the above 
have been perpetrated in more places than one. 
‘The returns made to the Medical Boards in India 
by the medical officers, anil which are preserved 
at the India House, are full of complaints as to 
the unwholesome. nature of the provisions sup- 
plied to the army in the Burmese war; even the 
rice having been either unripe or damaged. The 
remarkable prevalence of scorbutic dysentery, 


anid low fever among the troops in that war, was- 


ascribed chiefly to this caus» ; the mortality con- 


tinuing great until more wholesome provisions - 


were procured. But it was not onlyin the public 
services —in fleets, armies, and transport vessels 
— that these enormities were practised, trading 
vessels, emigrant ships, &c., were sometimes, and 
are occasionally up to the present day, supplied 
with the cheaper kinds of Irish provisions, which 
are frequently of a similar kind to that above de- 
scribed ; and to this ciréumstance in part, and to 
others about'to be noticed, should be ascribed the 
scurvy and fever so frequently breaking out in 
ships after their provisions have been used sufhi- 
ciently long to produce their effects. To the un- 
wholesomeness and nature of the food, and to the 
state of the water, even independently of the want 
of fresh vegetables and fruit, the diversity of cha- 
racters presented by scurvy and fever in ships, 
armies, prisons, &c., is in great measure to be 
imputed, as well as the want of success in treat- 
ing these diseases by the more usual remedies, or 
by those more generally found efficacious under 
other circumstances,—the same causes not merely 


* From.a ‘tolerably extensive field of observation in 
various parts of Europe and within the tropics, between 
the years 1815 and. 1819 inclusive. I can state, that, of 
the various kinds of unwholesome cured meats, pork-is 
perhaps the most injurious: especially when it has been 
imperfectly salted, or too long kept; and, more parti- 
cularly if it have been coarsely fed, or diseased, or not 
cured immediately upon being killed: scorbutic and 
other forms of dysentery generally resulting. < 
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predisposing to these forms of disease, but ac- 
tually producing them, and giving them their 
distinctive features. . 

36. Much of the mischief observed in those 
who had lived long on salt provisions was for- 
merly, and still is, by many imputed to the salt 
by which these are cured, or at least to the state 
of the provisions ; and by others to the supposition 
that salted meats are not so nutritious as fresh. 
But, when these provisions have been from the 
first wholesome and good, have been salted while 
quite fresh, and have not been afterwards kept so 
long as to produce any sensible or unpleasant 
change, they may then be considered as having 
had no further share in the production of scurvy, 
even although it should have appeared during the 
use of such provisions, than that they have con- 
stituted the chief or only food, to the neglect of 
other articles requisite to correct the effects of so 
exclusive a diet, such as fresh vegetables and 
fruits. On this subject, Dr. Bupp justly re- 
marks, that ‘the circumstances showing that 
scurvy may prevail to a frightful extent among 
persons living solely on fresh meat; that persons 
who, from the nature of their occupations, are 
continually absorbing saline particles, are exempt 
from scurvy ; that scurvy is not brought on by the 
use of sea-water, which may be drunk with im- 
punity, even by scorbutic people; and that the 
disease may be prevented for any length of time 
in persons who subsist on salt provisions, and can 
be readily cured, even in those who continue the 
use of them, are sufficient to justify the con- 
clusion, that salt has no share whatever in pro- 
ducing it.” (p.65.) ‘To this statement 1 would 
merely add, that the salt conceals, and partly 
corrects, the sensibly noxious properties of pre- 
viously tainted, diseased, or otherwise unwhole- 
some meats, and hence meats of this description, 
when salted, are more readily, and perhaps less 
injuriously, partaken of, and, moreover, have not 
their injurious nature made so manifest, or even 
suspected, as if an attempt to use them in their 
fresh state were made. 

37. B. Next to the state of meat provisions, that 
of farinaceous food supplied to ships, armies, &c., as 
predisposing to, or even as producing scurvy, may 
be noticed. In various countries in the East, 
where little or no animal provision is used, scurvy 
has nevertheless appeared, and has been ascribed, 
with sufficient reason, not so much to deficiency 
of the amount, as to the unwholesome nature, of 
the food, whether rice, Indian corn, &c., which 
often have been damaged, unripe, mouldy, or too 
long kept. The flour, biscuits and other farina- 
ceous articles, supplied by contract or otherwise 
to the public services, and to trading vessels, were 
formerly, on many occasions, similarly damaged 
and unwholesome, or became so after having been 
kept for some time; and contributed their share 
towards the production of scurvy, fevers, and 
even to visceral disease. That these articles of 
food have actually been productive of these 
maladies, was demonstrated by the occurrences 
in the Burmese war; native Indian regiments 
subsisting entirely on rice and other farinaceous 
articles, which in that war was more or less 
damaged and unwholésome, having been uni- 
versaily attacked with scurvy and scorbutic 
dysentery, } 

38. C, Thewater also, with which ships of war 
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and trading vessels were supplied for long voy- 
ages, having been kept in wooden casks, the use 
of iron tanks for this purpose being of recent date, 
the water became offensive and unwholesome, on 
many occasions so much so as to be nauseous and 
to require the addition of spirits to prevent its more 
immediate ill effects. The effects of marsh water 
in causing bowel. complaints and enlargements of 
the spleen and liver, are well known to many who 
have possessed powers of observation in connec- 
tion with the requisite opportunities, But I can 
say from personal observation, that water, long 
kept’ in wooden casks, however well these casks 
may have been charred, as they. sometimes are 
on their insides, become even more deleterious to 
health, and much more offensive to the senses 
than any water taken from marsh-grounds or 
land-tanks, much, however, depending upon the 
state of the water when filled into the casks.. The 
greater attention now paid to the supply, state, 
and preservation of water in the public services, 
and in trading vessels, is one of the chief causes of 
the less frequent’ appearance of disease in them, 
and more especially of scurvy and allied maladies, 

39. D. Cold and humidity have long been consi- 
dered as very influential in favouring the occur: 
rence of scurvy. That these causes are of some 
importance, I can assert, although Dr. Bupp 
strongly doubts their influence. But he has not 
viewed them in a proper light. He remarks that 
“the merchant seamen who enter the port of 
London, affected with scurvy, come almost exclu- 
sively from Mauritius, India, Ceylon, or China ; 
and have consequently been in no higher lati- 
tude than that of the Cape.” But he over- 
looks the circumstance that those voyages are 
long, and that the men have been living long upon 
cured meats, without a due supply of fresh fruits 
and vegetables ; whilst most other vessels arriving 
at the port of London have had short voyages, they 
coming from much nearer countries, and con- 
sequently a sufficient period for the development 
of scurvy in them has not elapsed. It is not, 
however, the cold and moisture depending upon 
climate, or even upon weather, that are so influ- 
ential in favouring the development of scurvy, as 
the cold and humidity arising from daily, and even 
twice daily, washing and scrubbing the decks, for- 
merly and even still so much in use, to the neg- 
lect of dry-scrubbing and cleansing. The evapo- 
ration from the wet decks during day and night, 
consequent upon frequent washings during fine 
and dry weather, and the wet and humidity of 
body-clothes, bed-clothes, and hammocks, pro- 
duced by these washings, and during foul or 
stormy weather, are the forms of cold and 
humidity which, on ship-board, — predispose to 
scurvy, and more directly produce the several 
forms of rheumatism, chiefly by suppressing the 
cutaneous functions, by reducing nervous power, 
and thereby causing the accumulation of those ex- 
crementitious matters, the retention of whica occa- 
sions these maladies. All the most experienced 
writers on scurvy have remarked the suppression 
of the cutaneous functions previously to the ap- 
pearance of, and during the progress of scurvy, 
and I have no doubt of the fact from my more 
limited observation. a 

40. E. Impure uir has been considered by some 
writers as predisposing, more or less, to the appear- 
ance of scurvy. The testimony of Linn, TRotrsr, 
3D4 
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and Bar, most experienced physicians, is opposed 
to the opinion, that it has any influence either in 
the production, or on the course of this malady. 
That the influence is not very remarkable, may be 
admitted; but that this cause is not altogether 
without effect cannot be denied, especially in 
modifying or altogether changing the characters 
of the disease, when conjoined with those causes 
which more directly and commonly produce 
scurvy. It was observed in the American squa- 
dron, in 1846, that scurvy was most severe 1n 
vessels which were the worst ventilated. 
- 41, F. Several other diseases predispose the frame to 
the appearance of scurvy ; and although the predis- 
posing influence has been attributed to the debility 
produced by those diseases, yet I believe that it is 
not the debility alone which predisposes, but more 
especially the nature of the malady. Agues, re- 
mittent fevers, enlargement of the spleen, and 
rheumatism, and previous disorder of the digestive 
organs, especially the former, have been generally 
considered by medical writers as more or less in- 
fluential in the production of scurvy. The pre- 
viously impaired assimilation and nutrition, and 
the consequent state of the blood, in connection 
with exhausted organic nervous energy, readily 
account for the readiness with which scurvy su- 
pervenes upon those maladies when its causes are 
In operation. 5 ‘ 
42. G. The state of the mind is influential both in 
predisposing to, and warding off scurvy ; the de- 


pressing passions favouring the appearance, and. 


the exciting emotions preventing or delaying the 
occurrence of the malady. Disappointed ex- 
pectations ; anxiety ; hope deferred ; longings to 
return to more desired scenes ; prolonged confine- 
ment ; a want of exciting, amusing, and exhila- 
rating occupations ; breathing the same kind of 
air, in the same locality ; a monotonous and- un- 
exciting course of existence; losses of relations 
and friends, and extinction of those hopes or ex- 
pectations which render privations endurable, — 
all have their influence in predisposing the body to 
scurvy or its allied states of cachexy. 

43. H. The seasons have no small influence on the 
appearance of scurvy, but mainly in consequence of 
the privation of fresh vegetables and fruits, which 
is experienced chiefly during winter and spring ; 
so that, in armies, as well as in fleets in, or 
departing from, cold or temperate countries, a de- 
ficient supply of those dietetic means of pre- 
vention is more likely to be experienced at those 
seasons than at any other. Suppressed. per- 
spiration, produced by the cold and humidity of 
these seasons, may also not be altogether uninflu- 
ential, as shown above (§ 39.), in favouring 
the evolution of this malady. In northern coun- 
tries, where the inhabitants, the seamen, and the 
soldiers, live chiefly upon cured meat provisions, 
as salted and smoked meats, and dried fish, during 
winter and spring, and until the commencement 
of summer, when vegetables and fruits begin to 
appear, their constitutions have made considerable 
progress to the scorbutic diathesis ; so that, when 
these preventive articles of diet cannot be ob- 
tained at this latter season, owing either to states 
of siege, and to the provisioning and other circum- 
stances of armies or fleets, scurvy is then much 
more apt to break out in spring, and even in sum- 
mer, than at other seasons. 

44, I, The earlier writers on scurvy were inclined 
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to ascribe a contagious influence to this disease, 
chiefly from the number attackéd with it in the 
same place and circumstances ; but it was clearly 
shown that contagion had no share in producing 
it, by Liyp and others, who wrote about the mid- 
dle and end of the last century, the causes inducing 
the malady being common to all affected by it in 
the same locality. But although the disease is 
actually uncontagious, it is by no means unrea- 
sonable to infer, that the putrid emanations from a 
number of persons in an advanced stage of the 
disease, confined often in very limited spaces, either 
on board of ships, in the crowded hospitals of a be- 
sieged town, or in crowded prisons, are not alto- 
gether innocuous, or are not without some influence 
in predisposing the body to this or some allied 
malady, arising from the contamination of the 
circulating fluids, and from the depression of vital 
or organic nervous power, by the accumulation of 
these emanations in the air which is respired for a 
longer or shorter time. Nor would it be impro- 
bable that the emanations arising from a number 
of scorbutic patients, in places insufficiently venti- 
lated, may convert the scorbutic malady into pu- 
trid, maculated, or putro-adynamic fever, or into 
scorbutic dysentery, or even may more directly 
develope these diseases. 

45. K. Age and sex have probably but little in- 
fluence on the production of scurvy, for it is ob- 
served at all ages, and in both sexes; but there is 
no doubt that it occurs much more frequently in 
adults, or from early puberty until far advanced 
age, than in children, and in males than in females, 
chiefly in consequence of the greater exposure of 
adult males to the causes, owing to the circum- 
stances in which they are liable to be placed. 

46. 11, Tue ExciTING CAUSES oF Scurvy may 
be briefly stated to be the use, fora longer or shorter 
period, of all kinds of animal meats, too long or 
imperfectly cured or preserved; of dried, or 
smoked, or tainted meats or fish ; or mouldy, old, 
damaged, diseased, or unripe farinaceous articles of 
food, to the exclusion of, or without possessing the 
advantages of, fresh or succulent vegetables and 
fruits, or oi other preventive articles of diet, or of” 
medicine; more especially when the use of the 
former kinds of food, and the want of the latter, are 
aided by one or more of the predisposing or con- 
curring causes already considered. That the want 
or neglect of those vegetable productions which 
have been fouid so beneficial, both in preventing 
and in curing scurvy, has a greater influence in 
the production of the malady, than even the pro- 
longed use of the several kinds of animal food, 
however cured or preserved, has been proved on 
various occasions. But it cannot be denied, that 
damaged, tainted, or too-long-cured substances, 
— pork, the viscera and blood of the animals ge- 
nerally used for food,— the flesh of animals which 
have died of disease, &c., are much more likely to 
occasion scurvy, and its various complications, 
than fresh and wholesome meats; although even 
these last may be followed by the disease, when 
too long or exclusively used, and when fresh 
vegetables and fruits cannot be obtained. 

47. Although I cannot admit that scurvy is to 
be ascribed entirely and always to the absence or 
want of fresh succulent vegetables and fruits, as 
articles of diet, as contended for by Dr. Bupp, yet 
I will not deny that such a privation is the most 
common and exciting cause of the malady, espe- 
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cially when no suitable means are employed—none 
of the numerous preventives about to be noticed 
(§ 54. et seq.) is had recourse to, in order to supply 
the deficiency, orto counteract the effects resu! ting 
from the nature or state of the aliments.’ In this, 
as well as in other diseases, we cannot with pro- 
priety ascribe the sole agency to one cause ; gene- 
rally more than one, frequently several, although 
of diversified amount of power, are concerned in 
developing the result, whether that result be simple, 
definite, or specific, or whether it be complicated 
more or less, or contingently associated. 

48. iii. The chief causes insisted on by writers 
on this disease, were often approaches only to 
the truth; but these approaches were some- 
limes so near, as to lead to judicious means of pre- 
vention and cure, although certain subordinate 
agencies were often overlooked. Ecrnivs, one 
of the earliest writers on scurvy, assigns as causes, 
‘‘gross, unwholesome food of salt, dried, or semi- 
putrid flesh and fish, pork, spoiled: bread, stinking 
water, &c.” Rownssrus ascribed the frequency of 
scurvy in Holland to the diet and air, to eating 
quantities of water-fowl, but chiefly to living on 
flesh first salted, then smoked and dried, and to 
the season and weather. Wuenrvs, who probably 
viewed cases of psoriasis as modifications of scurvy, 
and in this agreed with many who both preceded 
and followed him, more justly remarked the not 
infrequent connection of scurvy with ague and 
malignant forms of fever ; and, with sufficient rea- 
son, ascribes this disvemper “‘ to unwholesome air, 
and chiefly to such bad or corrupt: food as was 
used in northern countries, and by their shipping, 
viz., stinking pork, smoked rancid bacon, mouldy 
bread, thick, feculent ale, bad water, melancholy 
and grief of mind, preceding fevers, the stoppage of 
usual evacuations, &e.” Doponxvus imputed the 
scurvy in Brabant, in 1556, to the use of cor- 
rupted rye during a season of scarcity. Rostock, 
in a treatise published in 1589, remarks, that im- 
pure water and bad air aid unwholesome food in 
producing scurvy, and states, that the disease is 
endemic in several northern countries, and that 
scorbulic mothers often there bear scorbutic chil- 
dren, and often miscarry, or bring forth dead 
foetuses, Brunner insists upon the influence of 


damp, marshy localities, and other sources of ma- 
laria, in producing scurvy, and ascribes more to 
the nature of the bread used by the inhabitants of 
those localities than: previous writers. Horsrius 
likewise insists upon the influence of malaria, and 
the use of new ale, without hops or any other 
bitter, in causing scurvy in various places in the | 
North of Germany. Vanprr Mye notices, more 
particularlythan any previous writer, the influence 
of the emotions and passions of the mind in causing 
and in preventing scurvy, and adduces the effects 
of occurrences which took place during the siege 
of Breda, in support of his views. In this siege he 
attributed the disease chiefly to the general use of 
old, spoiled, or musty rye, and to humidity; but 


other causes, both physical and moral, were also 
in operation. He adds,that ‘‘ the distemper proved 
most fatal to the English soldiers, as they. very 
early began to feed en dog’s flesh} were in want of 


their beloved tobacco, and lay in the most wet or 
damp barracks. It was much less frequent among 
the Walloons and Flemings, they being more care- 
ful and delicate in their diet, and having much 
_wholesomer quarters, Amongst the French it was 
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more rarely met with, owing to their being sta- 
tioned in the driest part of the town, and to their 
more sprightly dispositions.” 

49. J. Harrmann takes notice of the influence 
of mercury, and of mercurial courses, in predis- 
posing to scurvy. In 1645, the medical faculty 
of Copenhagen published a consultation on the 
causes, prevention, and cure of the distemper, for 
the benefit of the poor of the country ; and in this 
meritorious production, the influence of cold, hu- 
midity, malaria, and of unwholesome water and 
beverages, is insisted upon, as aiding the effects 
produced by food such as that already mentioned. 
Martin Lister, and many of preceding and con- 
temporary writers, and subsequently Cockzurn, 
Prrcatrnn, Boerwaave, and others down to the 
appearance of Bacustrom’s work, in 1734, agree 
in. ascribing scurvy to the use of unwholesome 
food and water, or to those causes chiefly which 
had been mentioned by their predecessors. But 
the last-named author was the first to demonstrate . 
that, however much the food and water used were 
concerned in cccasioning scurvy, abstinence from 
recent vegetables wus the chief cuuse of the malady, 
and the use-of these the chief prevention and cure. 
Notwithstanding this very decided opinion, and 
the very conclusive evidence Bacustrom furnished 
of its truth, the disease has been imputed by 
writers, down almost to the present day, rather to 
the prolonged use of cured provisions, than to the 
want of fresh vegetables and fruit. But it is un- 
necessary to pursue this part of the subject any 
further. 

50. Dr. Linp states that scurvy most commonly 
occurred on land in persons who subsisted chiefly 
on dried, or smoked, or salted flesh or fish, and 
the unfermented farines; or upon bresd made of 
peas, or a composition of peas and oatmeal. 
Kramer states that, in his time, this distemper ap- 
peared most frequently among those who lived 
altogether on boiled pulses, without any grcen 
vegetables. or summer fruits. The cecurrence of 
the disease among tie Russian troops, whose chief 
food was rye-bread and meal, has been already 
noticed. Scurvy appeared among the inmates of 
a lunatic asylum in India, whose food consisted ° 
chiefly of rice and split peas; and Mr. Maco1mson 
mentions the occurrence of the distemper in the 
same country among prisoners kept on bread and 
water, That varicus kinds of bread, especially 
when long kept, will occasion scurvy, or at least not 
prevent it, I believe, when they are not.accompauied 
with succulent vegetables or fruits, But some- 
thing is also owing to insufficiency, as well as 
sameness of diet, to living in a state of confinement, 
to breathing the air of the same place or habit- 
ation, and to the duration of this state of confine- 
ment : for it has always been remarked, that when 
this latter cause has been concerned in producing 
the disease, the first cases have been those longest 
confined. It mayalso be noticed, that the influence 
of farinaceous food in occasioning scurvy, is great 
in. proportion to the length of time the articles 
have been kept previously, or subsequent to their 
usual modes of preparation, and to their healthy, 
or ripe, or untainted condition. when predared. 
And it should be recollected, that flour, if sound 
and fresh, is more likely to prove beneficial when 
baked or otherwise prepared, shortly before it is 
used, than when it has been made into bread or 
biscuits a long time previously. 
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51. The prevalence of scurvy during 1847 
and 1848, in Ireland, Scotland, and some parts of 
England, was very generally ascribed to the failure 
of the potato-crop. But in some places in Scot- 
land, Dr. Christison imputed the disease to the 
privation of milk — an opion which has been ne- 
gatived by numerous, observations of the. preva- 
lence of scurvy where the supply of milk was 
abundant. : 

52. VI. Tue Nature or Scurvy may be in- 
ferred, with tolerable accuracy, especially as re- 
spects every practical purpose, from what. has 
been adduced. But it is obvious, that the nume- 
rous oceurrences of the distemper, both on land 
and at sea, as described at least by the majority of 
the writers referred to in the Bibliography, were 
associated with the appearance of one or more of 
those maladies, of which I have pointed out: the 
relations with scurvy (§ 27. et seq.) ; and that, 
with many cases of scurvy, both simple and com- 
plicated, others of a different nature, as psoriasis, 
and various chronic eruptions, also appeared. To 
these cireumstances,— to the extended signifi- 
cation thus imparted to the name, as well as to the 
complications it actually manifested, — are to be 
ascribed the diversity of description, and the 
numerous and complicated subdivisions of the 
malady, contained in works upon it during the 
17th and 18th centuries,’ Opinions as to the nature 
or proximate cause of scurvy were no. less di- 
versified, and even numerous. Without attempting 
to adduce these opinions in full, or to connect 
them with their authors, it may be briefly re- 
marked, that they generally agreed with the patho- 
logical doctrines of the day in which they re- 
spectively appeared, and were assigned by their 


authors, without any: satisfactory proofs—were | 


mere suppositions, or, at best, inferences from 
loosely-observed phenomena. Whilst some writers 
imputed scurvy to ‘an acid state of the blood, 
others ascribed it to an alkaline condition of this 
fluid, and some even, to make more sure of the 
fact, considered that acidity in certain cases, and 
alkalinity in others, were its actual causes, the 
predominance of either condition giving rise to the 
different forms of the malady. ‘(hese views not 
proving satisfactory, especially to those who had 
opinions of their own to propose, the existence of 
a predominant saline condition of the blood was 
supposed and accredited by many. But the par- 
ticular salt was never shown, some considering it 
to be an acrid salt, others a rancid salt, and so on. 
Then came a viscid state of the blood to be 
asserted, then-a vitiated as well as a viscid condi- 
tion, and even the existence of a putrid ferment in 
the blood to be inferred. More recent writers 
considered that a simple dyscrasis of the blood 
ouly existed ; others, not content with the simpli- 
city of this view, thought it necessary to impart to 
it some special property or chemical quality, and 
contended that the dyscrasy was acid; and some 
were positive as to the dyscrasy being alkaline. 
Lastly, we find the distemper referred to the 
existence of a dyscrasis produced by the evolution 
of an acid ferment in the blood ; the chief reason 
for the existence of this ferment being that an 
alkaline ferment could not exist; but the particu- 
lar acid was not shown. 

53. The chemical pathologists of the’ present 
day have not thrown much more light upon this 
part of the subject than their predecessors, each of 
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whom considered his opinion as good as the former 
believed their own to have been. Dr. Curist1son 
supposes that scurvy arises from the want of vege- 
table albumen or animal casein in the food ; and 
Dr. Garrop believes that the malady is caused 
by the absence of potash, and that potatoes, and 
other antiscorbutics owe their virtues to the pot- 
ash they contain. Dr. Atpripce contends for 
the influence which should be ascribed to a de- 
ficiency of phosphorus, sulphur, lime, and the al- 
kalies, in occasioning scurvy. That something 
may be owing-—a part merely—to the causes con- 
tended for by Dr. Arprrpcrisnot improbable. But 
it is unnecessary to pursue this subject any further 
than very. briefly to state, that one of the most evi- 
dent changes from the healthy condition is seated 
in the blood ; but that this change is probably not 
the earliest in the procession of morbid phenomena, 
as it most certainly is not the only or the most 
advanced. That the change of the blood is, 
manifested by the sensible or physical properties, 
as well as by the chemical constitution of this fluid, 
will readily. be admitted ; and that, in consequence 
of this change, the several solids of the body are 
more or less affected, will also be conceded ; but 
1 contend that these are not the only alterations ; 
for the vital qualities of ‘the blood itself are more 
or less altered, or rather impaired, —those vita] 
qualities which the blood derives from the organic 
nervous system, through the medium chiefly of 
the vessels in which it circulates. That the organic 
nervous system is early affected, either primarily, 
or through the medium of the blood, or in both 
modes, is shown, not merely by the functions, but 
also by the vital cohesion and organization, of the 
viscera and tissues which this system supplies and 
vitally actuates. But it is immaterial whether 
this system or the blood be the part primarily 
affected ; for there can be no doubt that morbid 
states of the chyle, occasioned either by the nature 
and quality of the aliments, or by the defect of 
certain elements consequent upon the want of the 
requisite vegetable productions, or by both causes 
conjoined, will affect the assimilating functions, 
both by impairing organic nervous power, and by 
altering the constitution of the blood; the slow 
and gradual progress of these changes giving rise 
to all the structural, as well as functional altera- 
tions characterising the advanced stages of the 
malady. 

54. VIL. Tue Prevention or Scurvy.—A. The 
efficacy of limes, lemons, shaddocks, oranges, and 
pomegranates, in preventing scurvy, was known to 


several of the earlier writers on the disease, one of 
whom is quoted by Linp, in proof of the use thus 


made of these fruits by the Dutch seamen. Rovs- 
seus, ALBERTUS, and other writers in the 16th 
century, make particular mention of lemons and 
oranges for the prevention and cure of scurvy. 
Although poricaldt and convincing proofs of the 
efficacy of these were thus early furnished, not only 
by the Dutch, but also by some of our own early 
navigators, and subsequently by Admiral Wacer, 
and others, insufficient attention was paid to the 
use of these fruits until the appearance of Dr. 
Lryv’s celebrated work on scurvy, at the middle 
of the last century. Notwithstanding the evidence 
so conclusively adduced by this able writer, these 
means of preventing scurvy were nevertheless 
more or less neglected, or were left to the caprice 
or choice of commanders and others, until the 


SCURVY — PREVENTION or. 


efforts of Biuanz, Buarr, and Trotrer, towards 
the end of that century, succeeded in procuring 
the adoption of lime-juice for the naval service. 
The lemon and lime juice now supplied to the 
navy, is preserved by the addition of one part of 
strong brandy to ten of the juice. But when the 
fruit can be procured, it is generally preferred, and 
is used, especially when it is actually required, 
with much pleasure and relish. 

55. B. Other fruits, particularly those of an acid 
nature, and even the sweet fruits before they are 
ripe, are more or less efficacious in the prevention 
and cure of scurvy. Dr. Trorrer states that, 
having remarked that scorbutic slaves threw away 
ripe guavas, while they used the green fruit, he re- 
solved to try the effects of such. He selected nine 
tnegroes, equally affected with scurvy. To three of 
those he gave limes, to three green guavas, and to 
three ripe guavas. They were served by himself ; 
and at the end of a week, those who were re- 
stricted to the ripe fruit were nearly as before the 
experiment, while the others were almost well. 
M. Foveré states, that the good effects of unripe 
grapes were very apparent in the scorbutic cases 
of the French army of the Alps, in 1795. Sir J. 
PRincLe recommended apples as a preventive.in 
1776 ; and Dr. Trorrer remarks that, “when 
Lord Brrpport’s fleet arrived at Spithead, in Sep- 
tember, 1795, almost every man in the fleet was 
more or less affected with scurvy. Large supplies 
of vegetables were provided ; and lemon-juice 
being scarce, in consequence of the previons great 
consumption, fifty baskets of unripe apples were 
procured for the use of the feet. The Royal 
Sovereign, in particular, derived great benefit from 
them ;” and the cure of the disease was every 
where most speedy. Tamarinds, and most of the 
acidulous fruits of warm and hot climates, are 
more or less anti-scorbutic, When scurvy was 
prevalent among the troops at Rangoon, during 
ihe Burmese war of 1824, the Phyllanthus embiica, 
or anola, which has a rich, acid taste, was em- 
ployed as an anti-scorbutic with much benefit. 

56. When Bacustrom asserted, in 1734, that 
scurvy was the result of a more or less protracted 
privation of fresh vegetables and fruits, he stated at 
the same time both its prevention and its cure; 
and although certain vegetables and fruits accom- 
plished these purposes more quickly and fully than 
others, all those which are edible possess more or 
less of these beneficial properties. ‘The writers of 
the 16th century have generally noticed the popu- 
lar use of scurvy-grass, brook-lime, water-cresses, 
&c., for the prevention and cure of this distemper. 
All succulent vegetables and plants comprised in 
the order Crucifere, are more or less efficacious, 
especially the radish, horse-radish, turnip, carrot, 
cabbage, &c. ; and even such of these as are com- 
monly only used when boiled, are most efficacious 
when taken raw and fresh from the ground. Dr. 
Linp very justly insists upon this circumstance, 
and remarks that herbs in form of salads, are more 
efficacious than when boiled ; and that their anti- 
scorbutic properties are destroyed by drying, as 
skown by Kramer, and by the results observed 
from the anti-scorbutic herbs sent from Vienna to 
the army in Hungary. Onions, garlic, leeks, and 
potatoes are all very decidedly anti-scorbutic, and 
as these may be preserved for some time, they are 
most beneficial for the provisioning of ships or 


armies, The very general use of potatoes in mo-. 
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dern times, partly accounts for the remarkably 
less prevalence of scurvy at the present day than 
formerly. 

57. Most of the articles which are anti-scor- 
butic, may be preserved by pickling, especially by 
the pyroligneous acid or vinegar, and retain in a 
great. degree their virtues. The immunity of 
Dutch vessels from scurvy has been ascribed by 
Dr. Kerr and others to the use of souf kroute ; and 
the health of the crew of the Centurion, during 
Captain Coox’s voyage, was considered to have 
been owing to a liberal supply of this anti-scor- 
butic.* The quantity usually allowed of this 
substance was two pounds’ weight to each man 
per week, besides a pound and a half, or two 
pounds, with every gallon of peas, for making 
soup. 

58. There is no northern country where scur- 
vy is generally endemic during winter, spring, 


and the early part of summer, that does not fur- 


nish a supply of anti-scorbuties, if duly recognised 
and preserved for these seasons. In Norway, 
Greenland, Iceland and Lapland they employ 
scurvy-grass, sorrel, and various other warm and 
acid herbs. Sir E. Parry, in his first polar expedi- 
tion, experienced the advantage of sorrel in the 
cases which occurred among ls crews. He states 
that sorrel was preferred by the Esquimaux to 
scurvy-grass. He adopted also the advice of 
Bacnustrom and Linp, and raised small quantities 
of mustard-and-cress in his cabin, in small, shallow 
boxes, filled with mould, and placed along the 
stove-pipe ; and as much of these were thus pro- 
duced, although etiolated from want of light, as t 
prove beneficial to the scorbutic cases. 
59. C. Thereis, perhaps, not any vegetable pro- 
duction more remarkably anti-scorbutic than the 
tribe of firs, especially the spruce-fir and common 
fir, and mountain-pine. MoELLensRox states, that 
when the Swedish army, at war with the Musco- 
vites, were attacked with scurvy, Dr. Ersenrus 
prescribed a decoction of fir-tops, by which the 
most deplorable cases were cured, and the rest of 
the troops protected from the distemper. Two 
squadrons of ships fitted out by Russia in 1736, 
were obliged to winter in Siberia, and their crews © 
became affected with scurvy. After attempts to 
discover a remedy, the pines which grew plen- 
tifully on the adjoining mountains were hit upon ; 
and by these all the men recovered in a few days 
(Gmetin, Flor, Siber., p. 181.). Dr. Lrxp re- 
marks, that pines and firs, as well as the shrub 
called the black spruce, have all analogous medi- 
cinal virtues, and great efficacy in the prevention 
and cure of this disease. ‘‘ A-simple decoction 
of the tops, cones, leaves, or even green bark and 
wood of these trees, is an excellent anti-scorbutic : 
but it becomes much more so when fermented, as 
in making spruce-beer, where the molasses contri- 


* Dr, Kerr, in his able treatise on scurvy, remarks, 
that ‘‘ Sour kroute or croute (sauer kraut, Germ.) is 
prepared by slicing the soundest and most solid cabbages 
in the way cucumbers are used in this country. In this 
state they are put into a barrel in layers, hand high, and 
over each is strewed a handful of salt and carraway 
seeds: in this manner it is rammed down, stratum supra 
stratum, till the barrel is full, when a cover is put over 
it, and it is pressed down with a heavy weight. After 
standing for some time in this state, it begins to fer- 
ment; and it is not until the fermentation has entirely 
subsided, that the head is fitted ts it, and the barrel is 
finally shut up and prepared for use.”.—Cyclop. of Prac. 
Med. vol. iii. p. 691. 
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butes, by its diaphoretic quality, to make it a more 
suitable medicine. By carrying a few bags of 
spruce to sea, this wholesome drink may be pre- 
pared at anytime. But when it cannot be. had, 
the common fir-tops should be first boiled in 


water, and the decoction afterwards fermented | 


with molasses, in the common method of making 
spruce-beer, to which a small quantity of worm- 
wood and horse-radish ‘root (which it is easy to 
preserve fresh at sea) may be added.” 

60.° Tur-water was formerly strongly recom- 
mended as an anti-scorbutic ; but the extravagant 
praises bestowed upon it at the commencement of 
the last century, greatly injured its just reputation. 
Dr. Lrvp still continued to uphold it; and many 
years ago, I had occasion to have recourse to it as 
a preventive, when placed in circumstances most 
likely to occasion this distemper, and when no other 
means could be obtained. * There are many rea- 
sons to believe, that all the terebinihinates are 
anti-scorbutic ; and that, when the disease is 
attended by hemorrhage, there is no substance so 
efficacious as the spirit of turpentine, when taken 
in small and repeated doses, in arresting the 
hemorrhage, in restoring the tone of the extreme 
vessels, and removing the contractions of the joints. 
With this impression, I recommended Sir E. Parry 
to have a supply of this medicine in his last polar 
expedition ; and he adopted the recommendation. 
The anuda tree, to which Carrier attributed the 
remarkably quick recovery of his crew, is consi- 
dered by Lrnp to have been the leaves and tops of 
the American spruce ; and it, as well as the other 
pines and firs, evidently owed much of its virtues 
to the terebinthinate principles it contained. 

61. D. Molasses have been considered by Linp 
and others as anti-scorbutic ; and Sir Gs BLane 
states, that the ship in which it was first tried, was 
the only one in the squadron that was free from 
scurvy, which prevailed so much in the other 
ships, that, on their return to Portsmouth in Au- 
gust, 1780, 2400 men were sent to the hospital 
with this disease. Subsequently, molasses was 

served with rice to the men who were scorbutic, or 
threatened with scurvy, in Lord Howr’s fleet; 
and the benefit derived from it was so great, that 
it was made for some time a regular article in the 
victualling of ships. Nevertheless, the malady 
was not entirely prevented ; and in some vessels 
well supplied with it, scurvy prevailed to a great 
extent. Dr. Bupp believes, that the anti-scorbutic 
properties of sugar-cane are greater than those of 


* The author of this work, in the winter of 1817 and 
1818, was a passenger to England in a vessel, which was 
detained by bad weather at sea during thirteen weeks 
and four days, and which was provisioned and watered 
for seven or eight weeks only. He fortunately had laid 
im a small stock of articles for his own use; but, never- 
theless, it was found necessary, after sometime, to place 
every one on an abridged allowance of food and water. 
‘The meat provisions were altogether long salted, and 
were chiefly pork; the biscuit was coarse and mouldy. 
The water ultimately also was short in quantity, turbid, 
bluish, and most offensive. There fortunately was a 
very moderate supply of potatoes. During thirteen 
weeks no land had been seen, nor any other vessel com. 
municated with. In this predicament —which, however, 
was not the only or the most dangerous one,— the au- 
thor caused a small quantity of tar to be put into the 
water before it was used for drinking, and a little spirit 
was added. To these means, aided by a very moderate 
supply of potatoes, he attributed the preservation of the 
crew from scurvy and scorbutic dysentery, every person 

arriving in the Downs in good health notwithstanding 
the unwholesome supply of food and water, and the un- 
favourable season, 
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molasses; and that they are much impaired by 
the process employed in the manufacture of sugar. 
I consider this opinion to be correct, from what I 
have observed in warm climates. 

62. An anonymous work on scurvy, -published 
in 1767, recommended the use of wort, or an 
infusion of malt, as.an anti-scorbutic ; and this 
substance was afterwards favourably noticed by 
Dr. Bapenocu. Captain Coox employed it in the 
Centurion, and spoke highly of its efficacy. He 
took with him a large supply of malt, with which 
to make wort ; of this from one to three pints were 
given daily to each man. Sir G. Branz states, 
that the fleet in the West Indies was supplied with 
the essence of malt; that it proved of service, but 
that its anti-scorbutic properties were inconsi- 
derable. ‘The process of extracting the essence 
very probably impaired the properties possessed 
by the infusion. 

63. E. Various fermented liquors have been used 
as anti-scorbutics, some of them from times imme- 
morial, in northern countries. In Norway, in the 
Feroe and Shetland Isles, the inhabitants have, 
from the earliest ages, used, as their common 
beverages or drink, two kinds of fermented liquors ; 
the one consisting of the fermented serum of but- 
ter-milk, or of fermented butter-milk, the caseous 
matter being removed as the fermentation pro- 
ceeds; the other being an infusion of the bran or 
husks of oats and barley, that is fermented after 
the chief part of the farinaceous deposit from the 
infusion is removed. This deposit takes place from 
the infusion after this latter is poured off, or other- 
wise separated from the bran or husks. ‘The in- 
fusion is then allowed to ferment, and the farina- 
ceous deposit is removed, and used as an article of 
diet. These are very agreeable beverages, es- 
pecially during the advanced stages of their 
jermentation, and constitute the common drink of 
the inhabitants. They are the chief means of 
averting scurvy in these parts, where fresh vege- 
tables are either scarce, or not to be obtained, 
during a great part of the year, and where fruits 
are almost altogether wanting. 

64. In all the continental countries bordering 
on the Baltic, and Northern and German oceans, 
spruce-beer is the most generally and most effica- 
ciously used asa preventive of scurvy ; vessels from 
Denmark, Sweden, Holland, Riga, Dantzic, &c., 
being generally provided either with it or with the 
essence of spruce, for their anti-scorbutic proper- 
ties. Spruce-beer is beneficial, not only for the 
prevention and cure of scurvy, but also in the 
treatment of most fevers of a low type, and of 
several cachectic diseases ; in all of which I have, 
since the commencement of my practice, frequently 
prescribed it. . As shown above (§ 59.), it may 
be readily prepared from the materials which are 
easily procured, and as easily carried about. Cyder 
and perry are amongst the most decided anti- 
scorbutic beverages in use in this country, and 
were long ago shown to be very serviceable by 
Sir J. Petncie and Dr. Linn. Small-beer, in a 
state of brisk fermentation, is also anti-scorbutic, 
especially when a sufficient quanuty of hops, or of 
a vegetable bitter, has been added. Sir G. Buane 
and others have made a favourable mention of 
malt-liquors, and I have seen them used with ad- 
vantage, especially porter, when bottled and well 
preserved, 

65. The several kinds of wine are more orles3 
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anti-scorbutic ; and they are rendered still more so 
by the addition of vegetable bitters and aromatics, 
more particularly absinthium, calumba, cascarilla, 
ginger, orange and lemon-peel, &c. It has been 
observed that scurvy was rare in French ships of 
war in which the wines of their country were 
served out to the crews. Sir G. Biane, Dr. 
Lryp, and Dr. Bryson agree in reprobating the use 
of spirituous liquors, There can be no doubt of 
the injurious tendency of these when taken in 
excess, or habitually, or undiluted. But used in 
small quantity, largely diluted, and added to the 
more common anti-scorbutic beverages, or to 
bitter vegetable infusions, they are decidedly 
beneficial, both in the prevention and cure of the 
distemper. There are various contingencies which 
cccur to voyagers, requiring a cautious and mode- 
rate recourse to one or other of these liquors; 
and, in circumstances threatening the outbreak of 
scurvy, the addition of a small quantity of either 
of them to the means of prevention in common 
use, has a very beneficial influence upon the 
spirits aud constitution of those who thus abste- 
miously use them, and promotes the good effects of 
the more efficacious anti-scorbutics, especially 
during exposures to cold and humidity. 

66. Vinegar was early employed as an anti- 
scorbutic, and our fleets were generally supplied 
with it'during the last century. Dr, Lryp, Sir 
G. Biane, Dr. Trorrer, and others, have shown 
that the distemper prevailed in ships which were 
well supplied with this article. Much, however, 
depends upon the kind of vinegar employed. The 
pyroligneous acetic acid certainly possesses con- 
siderable anti-scorbutic properties ; much appa- 
rently depending upon the source and the prepara- 
tion of this article. Dr. Bupp remarks, that he has 
observed scurvy in ships well supplied with 
vinegar ; but the disease, in its most aggravated 
form, has appeared amongst those crews which had 
no regular allowance of this article. 

‘67. I’. The mineral acids have been found but 
little influential in the prevention and cure of 
scurvy. Dr. Linp took twelve patients on board 
of the Salisbury, at sea; their cases were quite 
similar, They lay in one place, and the diet was 
the same for all of them. ‘Two of them were 
ordered a quart of cyder daily; two others took 
twenty-five drops of elixir of vitriol three times a 
day ; two had two spoonfuls of vinegar thrice a 
day, and their food well acidulated with it; two 
were put on a course of sea.water, about half 
a pint having been given every day ; two had each 
two oranges and one lemon daily ; and two had 
the size of a nutmeg, three times a duy, of an 
electuary made of garlic, mustard-seed, rad. ra- 
phan., balsam of Peru, and myrrh ; using barley- 
water, acidulated with tamarinds, for drink. The 
oranges and lemons were the most speedily bene. 
ficial ; next to those the cyder: those who took the 
other medicines were, at the end of a fortnight, 
much in the same state as those who had taken only 
lenitive electuary and cream of tartar as an aperient. 

68. G. There are numerous medicines besides 
those already mentioned, which are more or less 
useful in preventing as well as in curing scurvy. 
Most of the more succulent and acidulous vege- 
tables, plants, and fruits, especially when fresh, or 


' preserved by pyroligneous vinegar, are beneficial ; 


but many of them lose their anti-scorbutic virtues 
when dried, and others when boiled, Of the 
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medicines which may be used, and which are 
certainly occasionally serviceable, even when 
other means have failed, I may mention the chlo- 
rate of potash, nitrate of potash, camphor, the 
chlorides, lime-water and the chloride of lime, 
chlorine, chlorinated water and chlorinated soda, 
sarsaparilla, serpentaria, sassafras, capsicum, tara- 
racum, guaiacum, mezereon, senega, elm-burk, 
dulcamara, the several balsams, &c. ; but these are 
severally only of use for certain modifications and 
complications of the malady. 

69. It has been frequently supposed, and the 
supposition too often acted upon, that fresh meat is 
of itself sufficient to prevent or to cure scurvy 
when it breaks out in ships, and this opinion may 
supersede the opportunity of procuring fresh vege- 
tables and fruits. Dr. Bupp states, that during 
the year in which he wrote on this disease, ‘the 
captain of a vessel trading to the Mauritius fur- 
nished his men, while they stayed at the island, 
with a plentiful supply of fresh beef, procured at 
considerable expense, but neglected to provide 
them with vegetables and limes which abound in 
the island. The consequence was, that scurvy 
broke out soon after they set sail, and before the 
ship arrived in this country one half the men 
before the mast had died of it, and the rest were 
disabled.” (p.77.) 

70. H. Itis not alone requisite to use the above 
means of prevention, as they may severally be 
possessed by individuals or communities, under 
circumstances which render the appearance of 
scurvy either probable or certain ; but all the pre- 
disposing and exciting causes (§ 33. et seq.) ought 
to be carefully avoided, as far as this can be 
effected. I believe that no mean cause of the pre- 
valence of scurvy in the navy, as well as in 
trading ships, was the habit, morning and evening, 
of washing the decks, thereby keeping in a con- 
stant state of humidity and evaporation, and the 
air either cold and humid, or close and humid, 
according to concomitant circumstances. This 
evil is partly abated by adopting dry scrubbing ~ 
and similar means; but it still should be kept in 
recollection, as the adoption of it depends upon the 
knowledge or caprice of the captain, who in this, 
as well as in other matters connected with naval 
service, may, thus occasion an unhealthy state of 
air, an artificial malaria, the humidity favouring the 
concentration of emanation from the hold and other 
parts of the ship, and from the individuals confined 
during the night in a limited space and in a close 
air. Harassing duties, fatigue, and whatever low- 
ers the general standard of health, or depresses the 
vital powers, ought also to be avoided. 

71. I. Much, as will be seen from the above, 
depends upon the victualling of ships, especially 
those which proceed upon long voyages. The 
sailors should have a sufficient supply of cocoa, tea, 
coffee, fresh lemon-juice, sugar or molasses; and 
whilst spirituous liquors are allowed, in very 
moderate quantity, and only when wet or fatigued, 
they should either be withheld, or allowed in very 
small quantity only, when these exigencies do not 
exist. In circumstances tending to depress the 
mind, endeavours should be used to amuse and to 
excite it,in such ways as may the least tend to be 
followed by any depression. In these respects, as 
well as in others, the means adopted by Sir EB. 
Parry deserve both praise and adoption, as far as 
the latter is possible. 
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already been stated with reference tothe prevention 


of scurvy, applies equally to the treatment of it, 
especially in its early stages, and less complicated 
or less severe states. But it is occasionally ob- 
served, that, owing either to the continued influ- 
ence of certain causes which are overlooked, or 
cannot be removed, or to the presence of some 
‘complication, the disease resists the usual means 
of cure, and even those remedies which have 
generally been efficacious in the most severe 
cases. Lime-juice, and especially fresh lemons 
and limes, have been found the most efficacious 
means of cure in pure scurvy; but instances 
have been recorded very recently, ia which lime- 
juice has failed. These instances of failure have, 
however, been adduced in too general terms, and 
without a sufficient and precise record of the seve- 
ral circumstances in which the failure occurred, 
or of the particulars in which the disease varied in 
its character from that usually observed. The 
distemper has commonly been stated to have been 
scurvy arising out of the usual causes ; and lime- 
juice bas been said to have been given without 
benefit; but no particulars are adduced as to the 
existence or non-existence of one or more of those 
predisposing and concurring causes described 
above (§ 33. et seq.), as not merely contributing 
to the production of the malady, but also actually 
perpetuating, modifying, or aggravating it, if they 
are allowed to continue in operation during the 
treatment. When lemons, limes, shaddocks, and 
oranges can be procured, they are preferable to 
other means; but, otherwise, the preserved lime- 
juice, or crystallised citric acid, should be sub- 
stituted. In respect of the preserved juice, we 
have no adequate information as to the time it will 
retain its anti-scorbutic properties; for it is not 
unreasonable to infer, — indeed it has been 
proved — that, when this juice has been kept 
two or three years, as is not infrequently the 
case, it may have lost much of its virtues, the 
failure of it under such circumstances being sufhi- 
ciently evident, without looking for the cause of 
failure in the nature of the disease itself, or in the 
inefficacy of the remedy. 

73. One of our oldest English writers on 
scurvy, Joun Woopatt, in his meritorious work 
entitled the ‘*Surgeon’s Mate,”—a name too vul- 
gar to be noticed by doctors of modern manufac- 
‘ture, — observes that “‘ we have many good things 
that heale the scurvy well on land, but the sea 
-chirurgeon shall do little good at seawith them, 
neither will theyendure. The use of the juyce of 
lemmons is. a precious medicine, and well tried ; 
being sound and good, let it have the chiefe place, 

* for it well deserves it ; the use whereof is: it is to 
be taken each morning, two or three spoonfulls, 
and fast after it two hours; and if you add one 
spoonful of aqua vite thereto, to a cold stomach, it 
js the better. Also, if you take a little thereof at 
night, it is good to mixe therewith sugar, or to take 
of the syrup thereof is not amisse.” This good 
advice was given in 1636, and further: insisted 
upon subsequently, by Martin Lister, Detton, 
and many others; and yet when Lord Anson 
proceeded on his circumnavigation, no provision 
of the kind was made against scurvy ; the pre- 
vention and cure of disease, and rewards for those 
who devote themselves to those laudable under- 


takings, never having been considered of any, 


SCURVY — TrEarMENT OF. 


importance by British Governments, or, at least, 
of very minor importance only ; the aggrandise- 
ment of party and family connections always 
absorbing and utterly annihilating considerations 
of public justice aud patriotism. 

74, Since the works of Linn, TrorTer, and 
Branz established the reputation of lemon-juice, 
and acidulous fruits, for the cure of scurvy, these, 
with the use of fresh succulent vegetables, have 
been generally adopted. Nevertheless, other 
means have been resorted to, owing either to the 
failure of the lemon-juice, or to the form of, and 
circumstances attending, the malady. The other 
vegetable acids, and the mineral acids, have been 
found very remarkably inferior to the citric in the 
treatment of scurvy ; but the amount of benefit 
which various kinds of salts, and the alkaline car- 
bonates, are capable of affording, has not been 
ascertained, excepting in the single instance of 
nitre: Mr. Parrerson, a naval surgeon, writing 
in 1794, showed the-good effects of a solution of 
nitrate of ‘potash in vinegar. He advised four 
ounces of nitre to be dissolved in a quart of 
vinegar, and gave half an ounce of this solution 
twice or thrice-daily, and bathed the local sores 
with it as often. He ‘states, that ‘‘some patients 
cannot bear the solution without the addition of 
water, whilst others, without the least inconve- 
nience, bear it undiluted. ‘The discharges by 
stool,:or the presence of gripes or nausea, guide 
me with respect to increasing or diminishing the 
dose; but, at the same time, it is not a slight de- 
gree of nausea, colic, or diarrhoea that renders an 
alteration inthe quantity of the medicine neces- 
sary. To a great number of scorbutie patients, 
eight ounces of this strong solution, containing 
one ounce of nitre,;have,in’the course of the day, 
as long as such a quantity was necessary, been ad- 
ministered to each with the greatest success. Also, 
large and frequently-repeated doses of this medi- 
cine have been given in cases of scorbutic dy- 
sentery, and instead of increasing, I have always 
found it remove the disease.” eae: 

75. Mr. Cameron, another experienced naval 
surgeon, states, that having on several occasions 
observed the excellent effects of a solution of 
nitre, as recommended by Mr. PairEerson, in 
scurvy, he was induced to employ it when the 
disease broke out among the prisoners on board of 
a convict-ship proceeding to Sydney in Decem- 
ber, 1829, under his care. As soon as he com- 
menced the use of this solution, many almost 
hopeless ‘cases began to improve rapidly, and 
before one third of the voyage was accomplished, 
the health-of the sick improved so fast under the 
new treatment, that he did not think it necessary 
to go into any port; and the general health of the 
prisoners: (216.), when they arrived at Sydney, 
was much better than when they embarked in 
Ireland. Some of the cases manifested a severe 
pulmonary complication, but these also reco- 
vered. Mr. Cameron’s preparation consisted of 
eight ounces of nitre, dissolved in sixty ounces of 
vinegar. Sometimes equal parts of vinegar and 
lime-juice were used : a little sugar was generally 
added, to render it more palatable, and afew drops 
of oil of peppermint, and a little alcohol. An 
ounce of this solution was a dose ; and from three 
to eight doses, according to the stage and se- 
verity of the disease, were given at equal intervals, 
from: six in the morning until eight at night. ' 
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76. It has been contended by Dr. Stepusns, 
that the state of the blood in scurvy indicates the 
exhibition of the non-purgative salts, and not of 
acids, His own experieuce appears not to have 
furnished him with sufficient evidence in this 
matter. But I may mention, that in states of 
disease closely allied to scurvy, I have given, 
from an early period of my practice, the chlorate 
of potash, as well as the carbonates of soda and 
potash, with very marked benefit. In obstinate or 
complicated cases, or when the above means fail, 
a combination of these salts— of the nitrate and 
chlorate of potash, and the carbonate of soda or 
potash—may be tried ; or the chlorinated solutions 
of lime or of soda. When diarrhoea is present, 
lime-water with milk, or small and frequent doses 
of the chloride of lime, or of creasote, in any 
demulcent vehicle, may be of use; and when ha- 
morrhages are present, small or moderate doses of 
the terebinthinates, or of the spirits of turpentine* 
(§§ 69, 60.), should be exhibited in any suitable 
form, or on the surface of spruce beer, when that 
beverage can be procured. 

77. When the disease is complicated with 
pleurisy, or with congestive pneumonia, the nitre, 
with lime-juice and camphor, will be found bene- 
ficial ; and epithems or embrocations applied to 
the chest or over the seat of pain, consisting of the 
compound camphor and turpentine liniments, will 
prove of essential service. When the disease is 
associated with disease of the spleen, as often 
occurs when it follows intermittent or remittent 
fevers, the preparations of cinchona or quinine, of 
serpéntaria, guaiacum, &c., have frequently been 
found of service. In these, as well as in compli- 
cations with ague, the remedies just mentioned 
should be exhibited in decided or sufficient doses ; 
or various chalybeate preparations may be substi- 
tuted, or given as circumstances may suggest. If 
the functions of the liver be torpid, or if congestions 
of this organ or of the spleen be indicated, the nitro- 
hydrochloric acids may be taken in weak solution, 
as the common drink, and the surface of the trunk, 
or the lower extremities sponged or bathed with the 
tepid or warm solution of these acids. In many 
circumstance of the disease, the compound decoc- 
tion of sarsaparilla, or other preparations of this 
medicine, will be taken with advantage; and 
several of the substances mentioned above (§ 68. 
et sey.) will be beneficially conjoined with others, 
according as circumstances arise, 

78. During the course of scurvy, whether 
simple or complicated, the bowels are often more 
or less disordered. When costiveness occurs, it 
should be removed by. the less irritating but efti- 
cient means. The most appropriate, and the 
most successful, is a solution either of the citrate 
of magnesiu, or of the phosphate of soda ; or a sufti- 
cient quantity of maguesia, taken shortly before 
exhibiting the lemon-juice or the solution of 
citric acid. Jn order to keep the bowels suffi- 
ciently open, and to procure a return of the 
functions of the skin, magnesia may be taken 


* Very recently the spirits of turpentine has been re- 
-commended for hemorrhages, as a new medicine for 
this class of diseases. I may niention, that, in a me- 
moir, with experiments on the use of this remedy in 
disease, published by me in 182], in the London Medical 
and Physical Journal, it was strongly advised to be 
‘pre:cribed for all hemorrhagic affections ; and the same 
advice has been given for these affections, as well as for 
numerous others, in this work. 
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conjoined with the precipitated sulphur and a 


little powdered ginger, in repeated doses. If 
diarrhea or dysentery supervene, the means al- 
ready mentioned, or those advised in another 
place (see Dysenrery, Scorzuric), should be 
employed. If the evacuations be very offensive, 
as well as frequent, lime-water with milk, or the 
chloride of lime, or powdered charcoal, or tar- 
water, or creasote, will be found very beneficial ; 
and to either of these, the calumus aromaticus, or 
other similar substances, may be added. M. 
Bracuer states, that he has cured several cases 
of scurvy with powdered carbon alone. 

79. As the disease approaches to, or assumes 
the characters of putro-adynamic or maculated 
Sever, as observed sometimes under circumstances 
favouring this occurrence, the remedies advised 
above (§ 68.) for the complication of the dis- 
temper with ague; and various antiseptics, espe- 
cially those recommended for the treatment of 
putro-adynamic or typhoid fevers (see Frvurs, 
§ 585. et seqg.), should be prescribed with due 
decision, and appropriately to the features of indi- 
vidual cases. In all the states or complications of 
scurvy, as in low states of fever, approaching in 
character to those of scurvy, an expectant practice 
is not only a most dangerous, but a fatal one. 
The medical journals of the day—the middle of 
the 19th century —teem with the histories of 
cases. of low fever, in which -the practice was 
either expectant or inappropriate, as far as the 
treatment is recorded ; the post-mortem changes 
revealing the results, which, by the experienced 
and observing physician, may have generally 
been anticipated. 

80. The diet and regimen during the course of 
the malady, constitute the chief part of the treat- 
ment, and, as such, have been sufficiently noticed, 
in respect both of the prevention and cure of the 
malady. A warm, dry, and pure air (avoiding ex- 
posure to cold and wet) and moderate mental 
excitement, amusement, &¢., will contribute very 
remarkably to the removal, as well as to prevention 
of scurvy. 
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SEROUS and SYNOVIAL MEMBRANES. 


Synon. — Membranes séreuses, Fr.: — Serose 
Haiite, S. Ueberziige, Wasser-huiite, Germ. ; — 
Membranes Synoviales, Fr. ; — Siynovial-kup- 
seln, Synovial-haiite, Germ. : 
Crasstr.—See art. Pertroneum, Prervra, 
&e. 

1. The pathology and diseases of Serous and 
Synovial membranes have been so fully considered 
in the articles Perironeum, PLeura, Brain, 
Mempranes or, that a description of the organic 
changes presented by these membranes would be 
only a repetition of what has been already stated 
under these heads. As respects these changes, 
whether those consequent upon the several states 
of inflammation, or those arising from constitu- 
tional causes, or vice, and altogether independent of 
inflammation, I believe that they will be found to 
be more fully described, at the places now re- 
ferred to, than anywhere else. Since these ar- 
ticles were written, the very excellent works of 
Roxiransky, and the able treatise of Dr. Brin- 
ton on the pathology of serous and- synovial 
membranes have appeared ; but after attentively 
perusing these, I find nothing that requires to be 
added, at this place, by way of appendix to the 
articles just enumerated. Indeed, there is one 


lesion, or rather ultimate change, consequent, 


in rare instances, upon chronic peritonitis 
and chronic’ pleuritis, lately seen by me in 
these maladies, which is not noticed by either 
of these writers, namely, the complete dege- 
neration of the greater part of he organised 
exudation, false membranes, or adhesions pro- 
duced by these diseases, as well as by chronic 
inammation of the serous membrane of the 
spinal marrow, into fat. This ultimate change, 
observed by me in these three situations, in old, or 
very chronic cases of these maladies, appeared to be 
not merely a far-advanced change, but also a 
reparative one, admitting ofa partial return of the 
functions of the parts adjoining (see art. Purura, 
-§ 100.). 

2. The contractions also produced in cases of 
chronic inflammation of the peritoneum, described 
by Dr. Hopexry and myself, have also not been 
mentioned by these writers. (See art, Prrrro- 
NEuM, § 116.) 

3. It is almost unnecessary to state, that the 
organic changes met with in the membranes 
usually denominated serous, occur also in those 
commonly termed synovial, their intimate struc- 
tures being alike, although their connections are 
different. 
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SHOCK, VITAL or NERVOUS. — Synon. 
— Sudden sinking of Vitality ; — Vital Depres- 
sion ; — Nervous Shock, — Nervous Depression, 
— Fatal Sinking, &c. 

Crassir.—-I. Crass. IT. Orper (Author). 

Derinit.— Sudden or instantaneous depression 
of organic nervous, or vital power, often with more or 
less perturbation of body and mind, passing either 
into reaction, or into fatal sinking, occasioned by the 
nature, severity, or extent of injury, or by an over- 
whelming moral calumity. 

1. A shock, whether physical or moral, may 
present any grade of severity, from merely a slight 
but sudden depression of the vital functions, to the 
rapid extinction of these functions. From its 
slighter forms, the powers of life react sooner or 
later, especially when judiciously aided ; but its 
more intense states are either removed with great 
difficulty, or they proceed, with various rates of 
celerity, to a fatal issue; the vital sinking in- 
creasing more or less rapidly, and extending from 
the organs more strictly vital to all other parts,— 
from the seat of injury to the solar ganglion, and 
thence to the heart, respiratory apparatus, brain, 
spinal chord, muscles, and senses,—until the func- 
tions of all are extinguished. Vital shock varies, 
not only in severity and fatal tendency, but also 
somewhat in its phenomena, according to the con- 
stitution and vital energies of the sufferer, and the 
nature of the cause. 

2. Although the effects of shock have been 
recognised by most observing persons, even by the 
uneducated, yet they have received extremely 
little attention from medical men ; they have not 
been noticed, either in medical or in surgical 
writings, excepting very casually in some surgical 
works ;-and I believe that they are now treated of 
for the first time in a systematic medical work.* 
It is necessary to distinguish shock from concus- 
sion; for although concussion, whether of the 
head or of the spine, is generally attended with 
more or less of vital shock, still concussion con- 
cerns chiefly the functions of either the brain, or 
spinal chord, or of both, according as the injury 
is directed to either or both of these quarters. The 
severity and danger of shock depends, not upon 
the amount of pain produced, but rather upon the 
suddenness and violence of the injury, relatively to 
the amount of. vital resistance ; for when a cane 
non-ball, or any other ba!l, carries off a limb, or 
does other fatal injury, pain is not produced, but 
the vital shock is extreme, the general depression, 


* The di-eases of the Cacum and its Appendix were 
fully described, and their treatment pointed out in this 
work, long before they received.any adequate attention 
elsewhere. Some years afterwards papers were pub- 
lished on that subject in the Transactions of the Medical 
and Chirurgical Society ; and the learned author of these 
papers commenced with the veracious statement, that 
the subject had never engag d the attention of any pre- 
vious writer, although the comprehensive article on 
the subject in this work is sufficiently extensive to 
make a smaJl volume, and it was then in the hands of 
many thousand readers. It is to be hoped, that the pre- 
sent article may receive attention, but not quite similar 
aitention, especially from, Surgical readers, whom it 
more especially interests. ‘* Stc vos non vobis,” &c. 
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or vital sinking, often passing rapidly to disso- 
lution. 

3. Pain of itself rarely occasions, although it 
may accompany shock, and, when it does, it 
generally tends to diminish shock, and to deve- 
lope reaction, Pain and shock are often asso- 
ciated in injuries and surgical operations ; but the 
former is an endowment tending to the protection 
of life, to the counteraction of the effects of 
shock, and to the development of a salutary vital 
reaction. The severest or most prolonged pain 
does not occasion vital shock, but it causes vital 
exhaustion, sometimes even sleep. This was 
proved by the tortures of the rack in former times, 
and by the history of the most painful affections. 
When pain attends severe injuries and operations, 
the patient sinking more or less speedily, the 
result should be imputed to the influence of the 
shock on the constitution, and not to the pain, 
which is merely unavailing in counteracting the 
fatal result. This view of the subject, I am 
aware, is very different from what is generally 
taken ; but a more intimate consideration of the 
phenomena, than has hitherto been entertained, 
will show its truth, The importance of this 
topic is remarkably heightened at the present 
day by the circumstance of anesthetics being so 
generally employed during operations, and even 
during parturition ; for if the view I now take be 
just, the shock to the constitution, or vital influ- 
ence, by severe operations, or by a severe labour, 
will be increased by annihilating the preservative 
influence of pain; and the immediate, as well as 
the more remote effects of shock will be thereby 
more or less increased. 

4. In the article, Poisons, I have shown the 
effects produced by the inhalation of chloroform 
and ether (§$615,616.). It may be useful to 
view these effects in connection with those pro- 
duced by dangerous or fatal injuries, and to con- 
trast them as far as they admit of contrast. It 
will be seen, by observing the progressive effects 
of chloroform, that it paralyses sensibility, and 
subsequently, as its influence extends to the me- 
dulla oblongata, it more or less paralyses the respi- 
ratory functions, and ultimately the heart itself, if 
its inhalation be continued sufficiently long to 
produce this effect ; the functions of the brain, of 
the medula oblongata, and of the ganglial system, 
being successively extinguished. The effects of 
fatal shock are similar as respects the sinking and 
extinction of the functions of these several organs, 

_ but they present a different order of procession, as 
will be more fully shown hereafter, the ganglial 
and cerebro-spinal functions being successively 
affected. Now, as the effects produced by the 
inhalation of chloroform are depressing as well as 
anesthetic, and as shock is also depressing, al- 
though in a somewhat different manner, must it 
not be reasonable to infer, that the shock will be 
more severe and dangerous, ceteris paribus, du- 
ring the influence or effects of chloroform, than 
when the frame is unaffected by this agent, and 
when pain exerts its influence, and developes a 
salutary vital resistance? In this matter, the as- 
certainment of truth is my object. I reason from 
my own observation, as far as it has extended, and 
I leave this part of my subject to those who have 
had, or may have, a more extensive experience of: 
the phenomena to which these remarks apply. 

5. Shock produces effects of various grades 
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of severity, according to the health, or the states 
of depression or of excitement, the individual 
may be in at the time of sustaining it. Thus a 
person of a powerful constitution is much less 
affected by it than a delicate, nervous, or melan- 
cholie individual. A state of excitement, anger, 
passion, &c., to a certain extent, counteracts its 
effects, whilst fear, grief, or any of the depressing 
passions, increase its effects. Even pre-existing 
disorder, or structural change, renders these ef- 
fects more dangerous or severe, especially organic 
change of the structure, or of the cavities or 
valves, of the heart. These are important cir- 
cumstances as respects persons for whom severe 
operations may be required, and should be kept in 
recollection when such operations are about to be 
determined on. Whilst the severity of shock is 
thus influenced by constitution, temperament, 
states of mind, and existing disorder or actual or- 
ganic disease, the phenomena constituting shock 
are also modified, by these circumstances, in a 
more or less remarkable manner. The intensity, 
as well as the modifications of the phenomena of 
shock, is very remarkably influenced, or even in 
great measure occasioned, by the state or amount 
of alarm produced in the mind of the sufferer by 
the injury causing the shock; this is the more re- 
markable in severe wounds and other injuries. 

6. From these considerations, it will be rea- 
dily inferred, that the symptoms or phenomena of 
shock will vary more or less in different cases, acs 
cording as one or several of these modifying causes 
are in operation ; and that, whilst certain of them 
may be wanting in some instances, the whole may 
be differently grouped, or may appear in varied 
succession, in most cases. 

7. I. Puenomena or Suocx. — The symp- 
toms of shock vary with the severity or intensity, 
and nature of the cause, and the state or constitu- 
tion of the recipient. — The causes of shock are 
chiefly, Ist, contusions, bruises, blows, and con- 
cussions ; and these vary in their effects, according 
to their situation upon or near vital or important 
organs, as when they are seated over or near the 
epigastrium, the cranium or neck, the joints, the 
spine, &c. 2d. Gun-shot wounds, by which 
large nerves, blood-vessels, or important viscera, 
or joints, or large bones, are more or less injured. 
3d. Penetrating or incised wounds, or surgical 
operations, implicating these or other parts. Ath. 
Simple or compound fractures, dislocations, lacea 
rations, or lacerated injuries of all kinds; and 
5th. Mental alarm or terror, or shocks from the 
sudden or unexpected intelligence of losses of near 
relations, of friends, of wealth, of honour, or of 
worldly consideration, or intense fear or dread of 
some calamity. In many of the preceding classes 
of causes of shock, mental alarm or dread— the 
mental shock — greatly increases the effects of the 
physical shock upon the vitality of the frame, and 
especially on the manifestations of life in the 
nervous system ; so that in estimating the amount 
of the latter, care should be taken not to overlook 
the existence and intensity of the former — of'the 
mental alarm or shock. 

8. Now, although these several classes of in- 
jury, with their frequent attendant, mental alarm 
or shock, may be supposed to produce varied ef- 
fects, yet such is not always the case ; for so much 
may be owing tothe severity, as well as the nature 
of the cause, relatively to the state and constitu, 


ms 


SHOCK, VITAL 


-tion of the sufferer, that the phenomena conse- | 


quent upon the one class may hardly vary from 
those following the others. So much, however, 


is often observed to depend upon the viscera and | 


parts injured, and upon the loss of blood, and the 
amount of that loss, as well as upon the intensity of 
mental alarm, as to render it necessary to connect 
the shock, and its intensity, with the nature and 
severity of the cause, or causes, which produced it. 
For, according to the cause, (1st) the shock may 
be altogether and simply a vital one, as when it is 
produced by a violent blow on the epigastrium, 
oceasioning concussion of the solar ganglion ; 
(2nd) or it may be associated with various nervous 
phenomena, as when a large nerve, or joint, or 
limb, is lacerated or severely injured, and the pa- 
tient thereby greatly alarmed ; (3rd) or it may be 
complicated with, or rather characterised by, co- 
matose sinking, as when the contusion, concussion, 
or blow, affects the intimate organization and cir- 
culation of the brain; (4th) or it may be so asso- 
ciated with the sinking consequent upon losses of 
blood, as not to be distinguished from this cause, 
especially when the injury issuch as occasions both 
shock and hemorrhage; or (Sth) the alarm or 
shock may be entirely a mental one, or that con- 
sisting entirely of the sudden effects of extremely 
depressing emotions on the action of the heart, or 
of the sudden and unexpected intelligence of dis- 
tressing losses or events, whereby the nervous 
system is more or less shocked, the mental mani- 
festations disturbed, and the functions of the heart 
and vital organs depressed and otherwise dis- 
ordered. 

9. It will thus be perceived, that the injuries 
or causes occasioning shock may be divided into 
five classes, and that the effects they produce may 

- present five modified forms ; but although either 
of these may result from either class of causes, 
and although it is necessary to connect, our ob- 
servation of the phenomena, and our treatment 
of shock, with the particular cause of it, it is still 
more important, especially as regards the treat- 
ment, to mark the particular form and modifica- 
tion requiring our aid. 

10. (a.) The simple or more vital states of shock 
may be so slight as to pass off in a few hours, or 
so severe as to terminate fatally in a few minutes, 
according to the intensity ofthe cause. This ef- 
fect may be altogether independent of any hemor- 
rhage, and may result from a variety of causes. A 
violent blow or contusion over or near the epigas- 
trie centre, may so paralyze the heart, as to pro- 
duce more or less sinking, not only of the action 
of this organ, but of all the vital functions ; the 
symptoms being chiefly feebleness, slowness, or irre- 
gularity of the pulse ; coldness and pallor of the 
face, general surface, and extremities; a dis- 
tressing feeling of sinking and anxiety; slow or 
irregular respiration ; sometimes cold perspiration, 
with general tremor; and a sunken or collapsed 
state of the countenance, terminating, more or 


less rapidly, in loss of pulse at the extremities and | 


in the carotids, and in extinction of sensation, of 
the heart’s action, and of respiration. In some 
eases, especially when the injury is less intense, or 
when a large joint is very severely injured, or 


crushed, these symptoms may not be so intense, | 


may be of longer duration, and be attended by 
others, as vomiting, singultus, or by restlessness, 
by feelings of alarm and anxiety at the epigas- 
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trium ; and, according to the nature and severity of 
the cause, relatively to the state of the sufferer, 
| these symptoms may lapse into fatal sinking, or be 
followed by imperfect efforts at reaction, or by 
delirium, or by reaction, terminating ultimately 
either in coma and death or in recovery, accord- 
ing to the constitution of the patient, and the 
treatment adopted. 

11. (6.) With more or less of the above symp- 
toms, others may supervene, or may be present 
from the first, more especially when a limb is car- 
ried away by a cannon-ball, or when it is lacerated 
extensively, or near to the trunk of the body, or 
when large blood-vessels or nerves are lacerated, 
or large joints are crushed. In these circum- 
stances, as well as in others, especially in nervous 
and irritable temperaments, various nervous symp- 
toms, especially mental alarm and restlessness ; 
irregularity of the heart’s action and of respira- 
tion; a terrified, as well as a sunk state of 
the countenance; delirium, terror, and incohe- 
rence ; a general tremor and coldness ; a remark- 
able and peculiar tremor or quivering of the 
injured limb, with a cold, wet, pallid, or leaden 
state of the surface of the limb, or parts adjoining, 
are more or less remarkable, and seldom terminate 
in a salutary reaction, unless in a few cases, 
which admit of surgical interference by amputa- 
tion, &c. When severe injuries are inflicted upon 
any part of the abdominal cavity, a state of stupor 
or apathy, yellowness of the surface of the body, 
collapsed features, and fatal sinking, as already 
described (§ 10.), either appear from the first, 
or supervene upon the symptoms just enu- 
merated. In most of these severe injuries, and 
especially those produced by fire-arms, the amount 
of pain is very small compared with the intensity 
of the shock; and even where the shock is the 
greatest, the pain may be the least, or may even 
be entirely absent. Indeed, in many cases, the 
pain precedes the occurrence of reaction, and 
even fayours the development of this salutary 
effort of nature. 

12. Although surgeons have neglected to treat 
specifically of shock,—a state which particularly 
concerns them, as respects both the period and the ~ 
prudence of operating, and the effects of operations, 
—the subject has been briefly adverted to by 
many, and especially by Larrey, Guturig, Cop- 
LAND Hurcuison, Dupuytren, and Hennen. 
It falls not within the scope of this work, to notice 
the remarks they have offered respecting it; but 
what they have advanced — which is extremely 
little — will be readily found in the works of these 
celebrated surgeons. 

_13. (¢.) Injuries may be received directly or 
indirectly by the brain or spinal marrow, so as to 
produce a form of shock, which has been generally 
termed concussion of the brain, or of the spinaé 
chord, as either may be affected. In such cases, 
with more or less shock to vitality, or to the frame, 
there is a special shock sustained by these nervous 
centres, the minute or ultimate organization and 
circulation of these parts being so changed or af- 
fected, as to instantly arrest all the functions they 
perform. With the phenomena of shock, as ma- 
_nifested in its more simple form (§ 10.), uncon- 
scious fecal and urinary evacuations, sometimes 
with vomitings, are also present. When the injury 
_thus implicates the brain, or upper portion of the 
‘spinal chord, the annihilation of the functions of 
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those parts especially distinguishes. the case, al- 
though the marked and often rapid sinking of the 
heart’s action, or the paralysis of the respiratory 
muscles, further characterises it, either of these 
being the more immediate cause of dissolution. 

14. (d.) Cases often occur in which the shock 
is heightened by, or complicated with, either inter- 
nal, or concealed, or open hemorrhage. In these, 
the symptoms of simple shock (§ 10.) are more 
or less manifest, with great pallor of the sur- 
face, often with coldness and tremor, sometimes 
with succussions, or shudderings, or vomitings, 
passing into deliquium, or fatal sinking, especially 
when attempting to sit up. The action of the 
heart then ceases, and with it respiration; the 
cerebral functions either being but slightly dis- 
turbed, unlessshortly before death, or ceasing ina 
way not to be distinguished from the accession of 
sleep, excepting in the rapid failure of the pulse 
and respiration. In the less severe cases of this 
kind, reaction may supervene, and recovery take 
place, when the nature of the injury causing the 
shock and hemorrhage, and the consequences of 
both, admit of this issue. 

15. (e.) The fifth form of shock depends more 
or less on mental causes of an intensely depressing 
nature. The physical effect.may be entirely owing 
to the mental cause, or partly owing to this cause, 
or to alarm or dread of dissolution in connection 
with a physical cause, as in cases of gun-shot or 
other wounds, severe injuries, operations, &c. In 
these latter cases, the causes are both physical and 
mental; and the phenomena present a mixe/l 
character, more or less of mental alarm or of 
nervous phenomena, such as are above noticed 
(§ 11.) being associated with physical depres. 
sion, — the symptoms of either. the first or the 
second of these forms predominating with fright, 
anxiety, or most manifest alarm and distress, or of 
absolute terror, or even delirium, sometimes, in 
females, with hysterical convulsions, prolonged 
faintness or catalepsy. In this form of shock, the 
strength of mind, the nervous energy, or force of 
character of the sufferer, modifies remarkably the 
amount or intensity, as well as the particular form 
or state, of the physical effect; for the same in- 
tensity of cause, which might make but slight 
impression on a person thus mentally constituted, 
or on one physically robust, might produce a very 
dangerous effect on a delicate, nervous, and sus- 
ceptible individual ; this effect being, moreover, 
often attended by faintness, convul<ions, inco- 
herence, &c. Mental shock is more especially 
depressing and dangerous to persons who are the 
subject of organic diseases of the heart, or brain 
— of the former particularly — death often imme- 
diately following it. 

16. II. The Dracnosts and Procnosts oF 
Suock require but little remark. — A. Of the 
former, it may be observed, that it isoften difficult 
to determine whether or no a fatal result be 
owing to the immediate physical shock and mental 
alarm which an injury or operation produces, 
orto the consecutive effects on the frame, either 
by interrupting some important or vital fune- 
tion, or by contaminating the blood. ‘True or 
simple shock is always instantly manifested 
on the cause producing it; it is generally at- 
tended by nearly all the symptoms already enu- 
merated, by more or less mental alarm, and 
by a sensation of sinking and anxiety referred 
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to the epigastrium and pracordia, sometimes with | 
vomitings, characterised by slight, or even no 
effort, or with unconscious or involuntary evacua- 
tions, and an universal failure of all the vital 
functions. In some of the most severe cases of 
physical shock, instead of mental alarm, there is 
either delirium, or stupor, or apathy. 

17. B. The Prognosis depends entirely upon the 
nature of the cause or injury, and the intensity of the 
effect indicated by the symptoms. Great slowness, 
or weakness of the pulse ; or great frequency with 
feebleness, or irregularity ; marked coldness, pallor 
or leaden hue of the surface ; tremor, cold perspira- 
tions, vomitinys, singultus ; irregularity of therespi- 
ration ; continual restlessness ; a sensation of sinking 
or of impending dissolution ; delirium, apathy, or 
stupor; involuntary evacuations ; a jaundiced ap- 
pearance of the surface ; rapid failure of the pulse, 
&e., are all very dangerous, and often fatal symp- 
toms. When the phenomena are less severe, and 
when the means employed are successful in 
bringing about a salutary reaction. or even in dis 
minishing the severity of those now mentioned, 
then hopes of recovery may be entertained. But 
so much depends upon the nature and peculiarities 
of the case, upon the patient’s feelings and opi- 
nions as to the issue, which should always be duly 
considered, and upon the progress and contin- 
gencies of the after-treatment, especially for com- 
plicated injuries, as hardly to admit of definite 
laws of prognosis being assigned. 

18. Many of the injuries which occasion se- 
vere shock, involve the questions, Ist, as to the 
propriety of amputating a limb, or shattered or 
torn stump; and, 2nd, as to the period at which 
this operation should be performed. The first of 
these questions has been satisfactorily considered 
by surgical writers ; but the second has been long 
a subject of discussion, many writers of experience 
taking different views of the matter. The differs 
ences of opinion, as well as of success, as regards 
the period, after these injuries, at which the ope- 
ration should be performed, have arisen from the 
want of due attention to the existence or non- 
existenre of the more marked phenomena of shock 
at the time of performing the operation, and trom 
recourse having been too frequently had to it 
before these phenomena had subsided, or before 
the frame had recovered itself, either partially or 
more fully, from the shock it had experienced — 
before vital reaction had commenced , for, if a few 
hours be not allowed for this purpose, before the 
operation be attempted, the performance of it so 
rapidly upon the receipt of the injury may convert 
a state of shock, admitting of vital reaction, into 
a state of fatal sinking; or, if the vital energies 
continue to sink more and more, during the few 
hours thus allowed for them to ral y, notwith- 
standing a recourse to rational means to this end, 


an operation will only add to the patient’s suf- 


fering and accelerate the fatal issue. ’ 

19. 111. Treatment or Suock.— The treat- 
ment of the more simple states of physical shock 
(§ 10.) should be appropriate to the intensity 
or apparent danger of the symptoms. In the 
slighter forms, warm diiuents, the upplication of 
external warmth, the allaying of mental alarm, @ 
cheerful confidence evinced by the attendants, and 
4 moderate recourse to gentle stimuli or restora- 
tives, such as camphor, ammonia, ether, &c., in 
small doses, are generally all that may be re- 
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quired, But, in severer or dangerous cases, a more 
assiduous and a more liberal recourse to these 
means is absolutely necessary, and should be con- 
tinued until indications of commencing reaction 
appear. In these, as well as in others of more 
imminent danger, even an assiduous and a decided 
use of these means may be insufficient to bring 
about the desired effect; and others must be 
brought to their aid. In these cases, more espe- 
cially, the existence of mental alarm should be 
taken into account, and where it is inferred, — for 
it may exist without being made apparent, —the 
patient should be assured and encouraged. In all 
cases of a severe and dangerous nature, and where 
the occasion admits of having recourse to the 
means, the patient should be placed in a bed pre- 
viously well warmed, and two young persons, 


according to the sex which may be proper, ought | 


to be placed close to him, one on each side, without 
any intervening covering ; and warmth should be 
promoted by sufficient bed-clothes. 1n some 
countries, it has been customary to apply animal 
heat in a different way, namely, by the skins of 
animals, torn from their bodies instantly on their 
being killed, and the internal surfaces applied 
directly to the patient’s body, or even the opened 
bodies of the animals themselves, whilst still 
warm. ' I have seen these means employed, and 
certainly with greater success than I expected. In 
cases of shock from blows or contusions on the 
abdomen, or near the epigastrium, these meansare 
appropriate, and their success admits of rational 
explanation. 

20. In some cases, a stimulating or medicated 
warm-bath may be tried, salt, mustard, &c., having 
been added to the water. I do not, however, 
consider these as efficacious as animal warmth ap- 
plied in either of the ways just mentioned ; and I 
have generally preferred to warm baths, as being 
more efficacious, more immediate, and attended 
with less trouble and fatigue, or exertion, on the 
part of the patient, the application of flannels, 
wrung as dry as possible out of very warm water, 
then freely sprinkled with spirits of turpentine, and 
instantly applied over the epigastrium and whole 
abdomen, evaporation from them being prevented 
by dry cloths or oil-skin placed over them. These 
hot epithems should be continued or renewed un- 
til reaction commences, when they, as well as the 
internal means had recourse to, ought to be dis- 
continued, and the case subsequently treated ac- 
cording to its peculiar requirements. 

21. In those cases which present, from the 
nature of the injury, more or less of the nerv- 
ous symptoms above noticed (§ 11.), various 
nervine remedies, in addition to those already 
mentioned, may be employed. In these more 
especially, and sometimes in others, opium, in 
certain states of combination particularly, is often 
of service. In conjunction with camphor, or with 
ether, or with ammonia and aromatics, it is a 
most valuable remedy. When delirium is present, 
camphor is required in full doses ; whilst the addi- 
tion of opium, or of morphia, soothes the irri- 
tability, and allays the restlessness sometimes 
present, and diminishes the mental alarm. But 
when. delirium occurs, its passage into coma 
should be dreaded, and opium and other narcotics 
should be used with caution, and only in com- 
bination with camphor and other restoratives and 
anti-spasmodics, 
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22. When the hemorrhage caused by injuries 
is so great as to increase the vital sinking attend- 
ant on shock, and especially when it increases the 
alarm of the patient, means appropriate to the 
circumstances of the case should be taken to 
arrest it. Prolonged faintness, coldness of the 
surface, and slowness or irregularity of the pulse, 
require a decided use of the means already men- 
tioned (¢ 19. et seg.), aided by the exhibition of 
ammonia, wine, warm, strong coffee, the horizontal 
position, and the external application of warmth, 
as already advised (§ 20.). . If vomitings ac- 
company this or other states of shock, the hot 
epithems prescribed above should be assiduously 
employed ; and especially if convulsions or spasms 
of any part be complained of. Effervescing 
draughts, with the ammonia in excess, withopium, 
camphor, ether, &e., may also be given, or pills 
containing creasote, opium, and aromatics. 

23. The terror and mental alarm often in- 
creasing the physical shock in most cases of severe 
injury, should be combated by the confidence 
and encouragement of the medical attendants, by 
a recourse to opium, ammonia, ether, mulled 
wine, &c. The states of mental shock produced 
by sudden and alarming moral causes, may occa- 
sion so severe physical effects, as to require similar 
means to those already advised. Faintness, more 
or less prolonged or repeated, or hysterical con- 
vulsions, or spasms, or delirium, may -compli- 
cate the physical depression, and require the 
exhibition of diffusive stimulants, conjoined with 
anti-spasmodics and anodynes. In cases of ge- 
neral shock, from concussion of the brain or 
spine, the internal use of stimuli may not be re- 
quired, and it should at all times be administered 
with caution. The turpentine epithem (§ 20.) 
may, however, be applied along the spine, when it 
is the special seat of shock, or even around the 
cranium, when the concussion implicates the 
brain, and an enema may be administered con- 
taining assafoelida, with a moderate quantity of 
camphor. But a recourse ta these, or. other 


/ means, should depend much upon the states of 


the pulse, and of the sensorium, at the time. 

24, The external or local means must be left 
to the judgment of the medical attendant. Cold. 
applications ought not to be made to the seat of 
injury, as long as coldness of the surface, collapse 
of the features, and failure of the pulse exist. 
They will not only aggravate these symptoms, but 
also increase the anxiety, sinking, and pain at the 
epigastrium, and the general restlessness and dis- 
tress, Warm fomentations, with a decoction of 
poppy-heads, especially if much pain be expe- 
rienced, or warm embrocations containing some 
preparation of opium, will generally afford some 
relief, 

25. The injury, especially those produced by 
gun-shots, severe compound fractures, lacerations, 
&c., may require the removal of the limb. In 
this case, if the phenomena of shock. produced by 
the injury be severe, this operation should not be 
performed*until the constitution shows indications 
of rallying, either by the efforts of nature, — owing 
to the vital resistance in less severe cases, — or by 
the means above recommended. A few hours 
should be allowed for this purpose, — often not 
more than two or three, —seldom more than 
eight or ten hours ; for if, at the termination of this 
longer time, reaction has not commenced, and 
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_ more especially if the vital depression has in- 


creased, the additional shock produced by the 
operation may rapidly terminate life. It will be 
better, therefore, to persevere somewhat longer in 
the use of the means advised for rallying the 
powers of life, and to increase the doses of these 
means, always with due reference to the previous 
habits of the patient, than to attempt an operation 
which will be of no avail. 

26. As soon as indications of vital restoration, 
or of vascular reaction appear, the means resorted 


to for attaining this end should be relinquished ; | 


and gentle diaphoreties be given with the view of 
equalising the circulation and removing internal 
congestions, which are apt to occur during the 
vital depression caused by the shock. If the re- 
action be such as is attedned by heat and dryness 
of skin, full or strong pulse, thirst, &c., cooling 
diaphoretics, purgatives, and even blood-letting, 
especially if the previous loss of blood has been 
inconsiderable, should be prescribed ; and these 
should be aided by such local means, in cases of 
severe injury, as their nature may require. 

27, The reaction following mental shocks, es- 
pecially in nervous, susceptible, and delicate 
persons, and females, is apt to be followed by 
delirium or fever, sometimes by phrenites and in- 
flammation of the brain or its membranes, on 
either of which coma is liable to supervene, and 
similar consequences may follow concussions of 
the brain or spinal marrow ; in such circumstances, 
4he treatment recommended for these diseases, 
under their respective heads, should be adopted. 
(See arts. Brat and its Mempranes, INFLAM- 
mations of; also Detirium, Coma, &c.) 

28. In’ some instances, instead of either a 
salutary reaction or increased or inflammatory 
action of the nervous centres, or their membranes, 
the shock, whether mental or physical, degenerates 
into a low, incoherent, or muttermg delirium, 
passing more or less rapidly into coma (§ D274) 
In these circumstances, recovery rarely takes 
place ; but, nevertheless, a strenuous recourse to 
the restorative means already mentioned, such as 
frequent doses of camphor, or ammonia, terebin- 
thinate epithems on the scalp and epigastrium, 
stimulating enemata, &c., should not be neglected. 
(See arts, Detrr1um and Coma.) 


BIBLIOG. AND REFER.—I am not acquainted with any 
work or treatise on vital or nervous Shock, and but few 
writers notice it incidentally, far less describe it, or advise 
atreatment suitable to its several states. J have treated of 
Shock in this work, because consider it a most important 
and dangerous affection implicating more or less the 
whole vital and animal functions, and hence, coming 
strictly within the province of the physician, as well as 
withiu that of the surgeon. When we consider that, 
of the numerous accidents and wounds which cause 
death, the greater proportion produce this effect by the 
severity and suddenness of the shock to the vitality of 
the frame, rather than by any interruption to the func- 
tions of the injured part, the interest of this subject 
will appear in its true light. The principal works in 
which it is incidentally mentioned are the following: — 
Larrey, Mém. de Chirurg. Militaire. 4 tomes, 8vo. 
Paris, 1812—17.— G. Guthrie, On Gun-shot Wounds of 
the Extremities, 3d ed. 8vo. Lond. 1827; and on 
Wounds and Injuries of the Abdomen and Pelvis, 8vo. 
Lond. 1847. — J. Hennen, Principles of Military Sur- 
gery, 2d ed. Edin. 8vo. 1820. — A. Copland Hutchison 
Practical Observations in Surgery, 8vo. 2d ed. 1826 ; 
and Observations on the Period for Amputating in Gun- 
shot Wounds, 8vo. Lond. 1817. — Dupuytren, Lecons 
err Ching. aay, HORAN. f etalV ects yor Cella. 
— S. Cooper, Surgical Dictionary, 7th ed. 8vo. 
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SKIN :—Synon.—lInteguments ; Integumental 
Sac, or envelope of the frame ; Cutis, Corium, 
Derma; —die Haut, das Fell, Germ.;— 
Peau, Fr. 

Crasstr.— GrneraL and-Sprcrat Pa- 
THOLOGY — SYMPTOMATOLOGY. 

1. I. Funcrionatn Atrerations. — The skin, 
or integumental sac or covering of the body, dis- 
charges more important functions than have com- 
monly been imputed to it. I long ago, and 
more recently in various parts of this work, endea- 
voured to prove, that the skin performs offices of a 
very high order in the ceconomy ; that through it, 
effete and excrementitious matters are carried out 
of the blood, and that in this respect, as a depu- 
rating organ, it aids the functions of the kidneys, 
of the large bowels, and of the lungs ; an im pair- 
ment of the functions of either of these being often 
attended by a vicarious increase ofits actions. It 
is thus an eliminating organ, contributing to the 
depuration of the blood, generally to an extent 
more or less intimately related to the amount of 
function performed by the other emunctories. 
That the skin performs a vital action, consisting of 
an insensible and a sensible exhalation the amount 
of either depending much upon the state of the 
atmosphere, is generally admitted. Increased tran- 
spiration may proceed from a variety of causes ; 
and so may diminished transpiration, and either, 
in its more manifest states, is an important indi- 
cation of disorder. The insensible perspiration 
may become sensible, owing only to a mild, warm, 
or humid state of the air; whilst the perspiration 
may not only be insensible, but this state of it may 
be much increased by more or less evaporation of 
the fluid in the skin by great dryness of the air. 

2. A. When the halitus, or transpiration of the 
skin exceeds the evaporation of it in the atmos- 
phere, sweat is formed ; but, in addition to the 
substances contained in the perspiration, carbonic 
acid is also given out by it. In healthy persons, 
the skin exhales carbonic acid, nitrogen, and a 
watery fluid containing small quantities of the fol- 
lowing substances: — Ist. Matters soluble in 
ether: traces of fat, sometimes including butryic 
acid.—2d. Substances soluble in alcohol: alcoho- 
lic extract, free lactic and acetic acids, chloride of 
sodium, lactates and acetates of potash and soda, 
lactate or hydrochlorate of ammonia.—3d. Sub- 
stances soluble in water: watery extract, phosphate 
of lime, and analkaline sulphate. —4th. Substances 
insoluble in water: desquamated epithelium, and 
phosphate of lime with a little peroxyde of iron. 

3. Carbonic acid and nitrogen gases are ex- 
haled in constant, but in varying proportions. 
Cottarp ve Marrtieny states, that they are 
exhaled in the greatest quantities after meals and 
violent exertion ; and that vegetable food causes an 
excess of carbonic acid, and an animai diet an 
excess of nitrogen. It may be regarded, with Ep- 
warps, that the physical exhalation of the skin is’ 
pure water and these gases; and that the organic 
function of the skin is the elimination of the above 
substances. (§2.) The proportion and amount of 
these matters vary much in different races of men. 
From several experiments, made many years ago 
on the Negro, I found that the gaseous exhalation 
from the skin, as well as the solid matters con- 
tained in the perspiration, especially the former,: 
was much greater in this, than in the white race ; 
and that the function of the skin in the former was 
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more decidedly supplementary of that of respira- 
tion than in the latter. Indeed, the cutaneous 
function of the negro race is of a much more 
decidedly eliminating nature, than that of the white 
race. 

4. Besides the perspiration, the skin furnishes, 
by means of its sebaceous glands or follicles, a 
substance consisting of stearin, albumen, ex- 
tractive matter with olein, phosphate of lime, &c. 

5. The eliminating function of the skin is sup- 
pressed or interrupted in many diseases, especially 
in inflammations, until suppuration commences, in 
the early stage of fevers, in scurvy, in diabetes, 
&c.; whilst it is more or-less augmented in the 
‘sweating stage of agues, in some adynamic forms 
of fever, in pestilential cholera, in acute rheuma- 
tism, in the advanced stages of tubercular con- 
sumption, in internal abscesses, and in other 
colliquative maladies. 

6. B. The perspiration may be variously changed 
in quality in several diseases, owing to the con- 
tamination of the blood by some specific animal 
poison, or by the combinations of elements or 
materials which are usually, in health, eliminated 
from the blood by the several emunctories, and 
which, when either of these emunctories become 
impaired in function, accumulate in the blood, 
and are evacuated, in different combinations or 
states, in the cutaneous exhalations. Thus the 
sweat of rheumatic and gouty persons is generally 
acid, whilst in putro-adynamic fever, and in 
scurvy, it has a putrid odour. . The perspiration of 
persons affected with itch, is said to emit a mouldy 
odour, and that of syphilitic patients has a sweet 
smell. Sranrx states, that the sweat of scrofulous 
persons resembles the odour of sour beer. ‘The 
perspiration of persons labouring under small-pox 
or measles, or pestilential cholera, or scarlet fever, 
is often so peculiar in each of these maladies, as to 
lead to the recognition of the disease by its scent 
alone. On entering a house in which cholera was 
present, L have recognised the malady by the odour 
of the efluvium from the patient before I have 
seen him. The sweat is not only abundant, but 
often presents an urinous odour, in suppressions of 
urine, or other obstructions of the urinary organs. 

7. The lactic acid, which is the usual free acid 
of the perspiration, is generally much increased in 
acute rheumatism and gout, especially the former. 
Dr. Prour found free acetic acid in the sweat of a 
person in hectic. fever. Sranrk says, that lactic 
acid is increased in the perspiration during scro- 
fula, rickets, and various cutaneous eruptions ; 
and both it and acetic acid exist in the sweat of 
females during their confinements, and even during 
suckling. The putrid sweat in adynamic fevers 
probably contains ammonia. The saline ingredients 
of the perspiration may be much increased. Dr. 
Provur observed the skin of a man in dropsy 
covered with a white crust of chloride of sodium 
after an abundant sweat. In cases of gout, of 
urinary concretions and urinary obstructions, the 
quantity of phosphate of lime, and of other salts, is 
more or less augmented. 

8. C. The foregoing consists only of an increase 
of the normal constituents of the perspiration ; but 
abnormal constituents may be present. ANSELMINO 
and Srark assert, that albumen may exist in the 
sweat in rheumatic‘fever, in putrid, gastric, and 
hectic diseases. Blood has been seen in the pers- 
piration in scurvy, and in putrid and yellow fevers, 
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Uric acid and urate of soda have been found in 
the sweat of persons suffering from gout and 
urinary calculi. Bilin and biliphein have been 
found in the perspiration of jaundiced persons, 
and sometimes in those labouring under low, 
bilious, remittent fevers. This secretion has, in 
rare instances, been seen variously coloured, owing 
to the existence of certain colouring matters, as 
cyanurin, &c. Fat has been found in the sweat 
in some colliquative maladies. 

9. Various substances, foreign to the economy, 
may have been taken into the body and appear in 
the perspiration, especially sulphur, mercury, 
iodine and its combinations, indigo, saffron, assa- 
feetida, camphor, &c.. But as regards these and 
various other substances which are carried into the 
circulation, and eliminated from it by the emunc- 
tories, it is difficult to determine, unless by well- 
planned experiments, how much of this elimination 
is performed by the skin, or by the pulmonary 
exhalation, or by the kidneys. 

10. IJ, Arerations or APPEARANCE AND 
Srructure.—i. Thetemperature of the skin varies © 
much in disease, and somewhat in different consti- 
tutions and temperaments. It is generally below 
the healthy standard in scurvy, in some states of 
chronic rheumatism, in paralysis especially in 
anesthetic paralysis, arid in pestilential cholera most 
remarkably. The temperature is very much 
increased in the early stages of most fevers, espe- 
cially in those characterised by augmented vas-. 
cular action, and when transpiration from the 
skin is much diminished, or altogether suppressed. 
In these cases, more especially in ardent fever 
and inflammations, and in some states of malignant 
fever, the skin is not only hot, but it also conveys 
the sensation of an acrid or burning heat, even 
above that which the actual rise of temperature 
should impart. In all inflammations and acute 
diseases, the heat of skin is increased, especially 
when the perspiratory functions are interrupted. 
The temperature of the skin is also greater than 
natural, when the blood is loaded with excre- 
mentitial elements, owing to diminished elimination 
by the kidneys, bowels, and skin, and more espe- 
cially when the accumulation of these elements in ~ 
the blood is attended by febrile or increased vas- 
cular action. It is also sometimes increased 
shortly before dissolution, probably owing to this 
state of the blood. 

11. ii. The colour of ihe skin is variously 
changed in disease, and this change may be gene- 
ral, or in large patches, streaks, or in small spots 
or points. The change may consist either in ab- 
sence of colour, or uncommon pallor, or in @ 
deepening of the tint. Allchanges of colour arise 
from the quantity and quality of the blood cireu- 
lating in the vessels of the cutis vera ; or, in the 
opinion of Roxiransky, from the state of the 
epidermis, especially its inner, or Malpighian 
layer, from some change in its cells, or from some 
unusual pigment in them. 

-12. A. Pallor of the skin is owing either to ex- 
cessive loss of blood, to exhausting maladies, or to 
the chronic deficiency of red globules, observed in 
spontaneous anemia, and some states of dropsy. 
The pallor may be associated with a slightly 
greenish or etiolated hue, as in chlorosis. It 
arises, in rare instances, from a congenital de- 
ficiency of pigment in the dark races, as observed 
in Albinoes, or from an acquired defect of this 
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kind, This latter change—achroma— may oc- 
cur in all races, is generally limited in extent, or 
consists of a number of spots, of various sizes, that 
gradually spread. 

13. B. Yellowishness of the skin is one of the 
most. common alterations of colour. The shade 
may be very pale or very deep, or the yellow 
may be mixed with green; and even a dark 
greenish shue: may predominate. These shades of 
colouroccur in the different states of jaundice, and 
are most fréquently owing to biliary obstructions 
occasioned by disease of the liver, or gall-bladder, 
or of the gall-ducts. Various tints, varying from 
yellow to yellowish green, to.a yellowish blue, 
seldom uniform in all places, or continuing of the 
same depth or shade, are observed in the courses 
of pestilential yellow fever, or hamagastric 
fever, when the blood becomes much altered, and 
resemble the discolourations caused by contusions. 
This change occurs in large blotches, patches, 
streaks, &c., and is not limited to any one part of 
the body. 

14. C. A dark, sallow, or muddied aspect of the 
skin is observed at an ealy stage of typhoid or 
adynamic fevers, and this appearance often in- 
creases as the disease advances. It is owing 
chiefly to the state of the blood produced by 
defective oxyganization, or by imperfect depuration 
by the emunctories. A hue resembling this, but 
deeper, or inclining to brown, or to brownish 
yellow, seems to be owing to the deposit in the 
epidermis of a pigment. It occurs most frequently 
in spots or in patches or streaks, very rarely over 
the whole surface. 1 have observed it in spots and 
patches in a lady, who many years previously was 
the subject of jaundice. The uniform embrowning 
of the skin, by exposure to the sun, the spotted 

‘stains or freckles—ephelis, and the liver-spots, 
connected with disorders of the biliary apparatus, 
or of the uterine functions, are modifications in the 
colouring matters retained by the epidermis. Ro- 
KITANSky remarks, that the skin sometimes be- 
comes dark, when, with neglect of it and indulgence 
in alcohol, are combined infiltration of the liver 
with fat, and a tallowy state of the sub-cutanecus 
layer of fat. The skin in this case feels fatty, soft, 
and velvety, like that of a negro; its colour pro- 
ceeds from the deposition of a pigment, containing 
fat, in the deepest layer of the epidermis, —a fact 
of much interest, owing to the association it evinces. 

15. D. Redness of the skin occurs in so diver- 
sified forms, and withso numerous shades of yellow, 
blue, brown, livid, copper or bronze colour, &c., 
as to elude precise description, unless in affec- 
tions and alterations of which these colours are 
pathognomonic. Of the several congestions, in- 
flammations, impetivinous, exanthematous, chronic 
and specific eruptions, these colours are severally 
characteristic. The redness passes into blue, or 
bluish yellow, even to black, after exudations of 
blood into the cutaneous tissue ; as in the sugilla- 
tions, ecchymosis, vibices, petechiz, &c. of scurvy, 
purpura, maculated and malignant fevers. 

16. E. Blueness of the skin is the characteristic 
of cyanosis, which is more or less general, although 
somewhat deeper in parts.which are delicate and 
vascular, and in the extremities. When it is 
limited to particular parts, it is usually the result 
of congestion, or of cold. A transient blueness of 
various parts of the surface has been remarked in 
rare instances by Otro: but in small patches or 
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spots this discolouration is not infrequent. A 
deep leaden, or bluish tint, attends the collapse of 
pe-tilential cholera, but it is deeper on some parts 
than in others, especially shortly before dissolu- . 
tion. It also appears, in a slighter degree, in the 
face and extremities, in threatened asphyxia from 
congestive pneumonia, general bronchitis, hydro» 
thorax, and from congestion of the Jungs. A blue 
tint, approaching to bronze, 1s sometimes pro- 
duced in the skin by the protracted use of nitrate 
of silver, and remains permanent, or nearly so, 
during life. 

17. F. A blackish tint is sometimes observed in 
aged cachectic persons, especially in the lower 
limbs, and extends over large portions of the skin. 
It has been called melasma, and is different from 
melanosis. Lighter shades of black, passing into 
a tawny, dirty grey, leaden hue, &c., are some- 
times observed in connection with various acute 
and chronic diseases, characterised by extreme 
cachexia and dyscrasis of the blood and sofé 
solids, especially pestilential and malignant mala- 
dies, scurvy, cancer, &c. 

18. iii. The teature of the skin is often remark- 
ably affected; and changes of texture are aiso 
attended and followed by alteration of colour.—A, 
Anemia of the integuments is observed chiefly in 
universal anemia, but it may affect the integu- 
ments of the extremities only. The skin is always 
pallid when anzmied ; and the pallor presents a 
waxen hue when the skin is delicate, and the parts 
beneath are fat or cedematous. 

19. B. Congestion of the skin is observed after 
death in the most depending parts. - It is seen in 
some adynamic or malignant diseases, occasioning 
lividity, dark-redness, or a bluish or blackish tint, 
and is most manifest in parts most remote from the 
heart, and when mechanical obstructions of the 
circulation exist. 

20. C. The exudations of blood, or small, circum- 
scribed hemorrhages, into the tissues of the skin, 
forming small spots or larger patches, or sometimes 
streaks, observed in purpura, in scurvy, and in 
petechial fevers, have been ascribed by Roxiran- 
sky to a higher degree of congestion of the skin ; 
but however greatly these changes may be owing 
to the cause to which he imputes it solely, they 
depend more on impaired irritability of the extreme 
capillaries, on diminished vital cohesion of the 
tissues composing the skin, and on dyscrasis and 
other changes in the blood itself. (See art. Ha- 
mMoRRUAGE, §§ 14—19.) 

21, D. Infiammations very frequently attack 
one or more of the tissues composing the skin. 
They are sometimes idiopathic and substantive 
diseases, especially when preduced by external or 
physical causes; but they are more frequently 
symptomatic, or caused by morbid conditions of the 
circulating fluids, arising from a superabundance 
of excrementitial elements and materials in the 
blood, or from a specific animal miasm or poison. 
Most of the chronic eruptions, or inflammations, 
depend upon morbid states of the blood, caused by 
impaired depuration by the kidneys, liver large 
bowels, or by the skin itself. Some of these in- 
flammations may also appear as a morbid re- 
flection on the skin of disordered actions of im- 
portant internal viscera. Inflammationsof the skin 
are either limited to spots or to patches, more oF 
less numerous, or diffused over. large tracts. 
‘They sometimes are seated only, or chiefly, in the 
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external layer and papille, as in erythema; and 
at others, the deeper layer, and the whole thick- 
ness of the corium, are affected, as in phlegmonous 
inflammation. From these forms, there are nu- 
merous transitions and associated changes, ac- 
cording as one or more of the layers or tissues 
composing the integuments, or as the subjacent 
cellular tissues, are implicated, and as the disease 
may extend in spots or patches, or become more 
or less diffused. Inflammations of the skin, whether 
erythematous, exanthematous, impetiginous, phleg- 
monous, furuncular, gangrenous or ulcerative, or 
acute, chronic or specific, have been so fully de- 
scribed in the numerous articles or heads to which 
they severally belong, that I cannot devote further 
space to their special consideration, more particu- 
larly as there is nothing of importance which I 
can add to what has already been advanced 
respecting them individually. 

22. E.. Adventitious growths in the skin have 
been described chiefly in respect of their internal 
characters, and often commence in the subjacent 
cellular tissue. —a. Molluscum simplex, or soft, 
wartlike growths, attached by a pedicle, consists of 
saccular dilatations of the corium, and contains 
cellular tissue, and sometimes. also fat.—b. 
Fleshy excrescences, which often form on the 
nose, are composed of a luxuriant growth, or hy- 
pertrophy, of the corium, and of cellular tissue. 

23.—c. Condylomata commonly form about the 
organs of generation and the arms, especially in the 
mucous membrane of the former. They are either 
soft, or more or less firm ; and in their form they 
are either broad, or rounded, or pointed. They 
are often attached by a pedicle, their extremities 
resembling a. mulberry, a cauliflower, or a cock’s 
comb. ‘They are composed of an investing layer 
of epithelium, and of newly-formed cellular 
tissue. They originate in the corium, where they 
take deep root. With these, Roxrransxy be- 
lieves, that certain tumours regarded as syphiloid, 
the Radesyge, &c., may be connected. 

24, d. Fatty tumoursare most frequently con- 
genital, but they are sometimes developed at later 
periods of life. One only may exist, or there 
may be several on different parts of the body. 


They are rounded, often truncated, and attached - 


by a pedicle, and they sometimes reach avery con- 
siderable size. They consist of a prolongation of 
skin, as if protruded by an inclosed lobule of fat, 
which is continuous, by a sort of pedicle, with 
the subcutaneous, adipose stratum. The epider- 
mis covering them is sometimes dark-coloured, 
owing to the pigment it contains, and hair occa- 
sionally grows upon them. When congenital, it 
is often associated with nzvus in other parts of 
the skin. ; 

25. e. Fibrous tissue occurs in the skin after 
repeated or chronic attacks of inflammation, and 
in the cicatrices after burns and other injuries. 
The alteration termed cheloid by Aumenrt, is 
connected with the fibrous ; for it appears to con- 
sist of a fibrous callus, and with that appearance 
its external cicatrix-like aspect corresponds. Ro- 
KITANSKY describes this latter alteration, —the 
cheloid —as consisting of several varieties, —of a 
simple hardness or callosity of the skin; or of a 
flat, somewhat raised, or a depressed hardness; or 
of a cord-like hardness, and of a white, or pale, or 
rose-colour. In either form, it may terminate in 
white or red elevated lines or processes. It is of 
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inconsiderable extent, and occurs, for the most 
part singly, at the upper part of the trunk, on the 
extremities, or on the face. It rarely exists in 
large numbers, and it seldom ulcerates ; when it 
does so, it becomes indolent and difficult to heal. 
It is generally connected with constitutional dis- 
order, but it 1s not truly cancerous. 

26. f. Bony deposits are extremely rare in the 
skin. Roxiransxy once found a bony plate, © 
which was oval, yellowish, hard, and rugged, of - 
the size of a half-crown, in the substance of a scar 
onthe trunk. It corresponded precisely -with the 
osseous deposits occurring in fibrous exudations 
on serous membranes. 

27. g. Vascular nevi—teleangiectasis—are ge- 
nerally congenital. ‘They sometimes form deep or 
bluish red stains, of various sizes and shapes ; oc- 
casionally red tumours, resembling cherries, straw- 
berries, or mulberries, and often present a tran- 
sient swelling, —erectile or splenoid tumours of 
some authors, They also commence, in rare in- 
stances, after birth, or at later periods, and are at 
first, or even subsequently, not malignant; but — 
they may, in the cancerous diathesis, be converted 
into malignant growths— into a fungus hema- 
todes cutis. 

28. h. Melasma, or the blackish discolourations 
observed chiefly in aged, decrepit, and cachectie 
persons, occurs either diffused in parts of the 
surface of the body, especially the lower ex- 
tremities, rarely over the whole surface, or con- 
centrated in small raised spots, or berry-like 
tumours, on the trunk or face. In the former, 
the colouring matter is diffused on the surface of 
the cutis; in the latter, in the substance of the 
cutis also. Melasma should not be confounded 
with melanosis, the cancer melanodes, 

29. i. Tubercle.—lIt is doubtful whether or no: 
true tuberculosis affects the skin in a way corre- 
sponding to that observed in mucous, serous, and 
parenchymatous structures. Tubercles, however, 
appear in ulcers affecting the cutaneous expan- 
sions of scrofulous persons, but most frequently 
in a softened form, or in that of puriform tuber- 
cular matter. An ulcerative softening of the 
skin, in connection with tubercular deposits in 
the subcutaneous cellular tissue, or in lymphatic 
glands, is a common occurrence. 

30. k, Cysts do not occur in the cutis vera ; but 
the sebaceous glands often degenerate into cysts of 
considerable size. Cysts also form in the sub- 
Jacent cellular tissue, and become closely con- 
nected with the skin, These, as well as morbidly- 
enlarged sebaceous follicles, commonly contain 
cholosterine. This substance has also been met 
with as a stratum on the surface of open ulcers 
of the skin. 

31. 1. Cancer and cancerous ulceration are often 
met with on the skin. When cancer commences. 
in the subcutaneous or glandular tissues, particu- 
larly the mammz and lymphatic glands, it gene- 
rally soon implicates the skin, and becomes, from 
an early period, very closely connected with the 
cutis. But cancer often also originates in the 
skin, in the form either of fibrous or scirrhous 
cancer, or of medullary cancer. 

32. (a.) Fibrous cancer of the skin generally as- 
sumes the form of a tuberculated or rounded 


nodule, sometimes flattened, or even depressed, 


below the surface of the skin, and forming an 
umbilicated fossa. It is generally single, about 
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the size of a hempseed, pea, or small nut, firmly 
fixed, and as hard as cartilage. Sometimes it is 
smooth and shining externally, occasionally co- 
vered by a hard, laminated crust of cuticle, and 
often darker than the surface around. It occurs 
chiefly on the face, lips, and nose, but occasionally 
on other parts of the body. It is commonly the 
primary cancerous growth, and often the first of a 
series of cancerous formations in different organs. 
In some instances it reaches a considerable size, 
growing into a tuberous mass, projecting beyond 
the skin. (Roxiransky.) 
33. (b.) The medullary kind is usually a 
secondary formation, and consequent upon large 
cancerous growths, which first appear just beneath 
the skin, or which involve the subcutaneous 
structure first, and then the skin itself. In either 
case it grows in the skin in isolated or confluent 
nodules near the primary mass. It sometimes 
also appears in the skin, after it has been localised 
in one or more organs. The nodules which it 
forms in the cutis are mostly numerous, and about 
the size of peas or hazel-nuts; they are scattered 
over the body, especially over the trunk, and 
generally near similar growths in the subcutaneous 
cellular tissue. In the case of a boy, about 14 
years of age, for whom I was consulted, I counted 
upwards of twenty thus disseminated. It is cha- 
racterised as a whitish, or whitish red growth, 
which is sometimes tolerably firm and lardaceous, 
or medullary, and occasionally looser, softer, and 
resembling cerebral substance, or even much 
softer and diffluent; and it often grows to a consi- 
derable size. It may also contain black pigment, 
and thus constitute cancer melanodes of the skin. 
The layer of skin above the nodule becomes 
stretched, and shining or transparent, or rough 
from the loss of its epidermis. Sometimes, the ele- 
mentary particles of the disease are deposited in 
vascular nevi, or, as the deposition takes place, 
_ the vessels of the part are excessively developed, 
and a cancerous structure, of uncommon vascu- 
larity, is the result, or fungus hematodes of the 

skin. Roxrransky considers chimney-sweepers’ can- 
cer, and Atipert’s eburnated cancer of the skin, as 
special varieties of this disease. 

34. a. Chimney-sweepers’ cancer appears to be 
medullary. It begins in the scrotum as a tolerably 
firm, small nodule, or warty excrescence, which 
after some time becomes red, excoriated, moist, 
and covered by a cortex of thickened cuticle. The 
papillz beneath enlarge, and the whole becomes 
an ulcer, with irregular, hard, and raised edges. 
Fresh nodules form around the original one, 
undergo the same changes, and enlarge the dis- 
ease superficialiy. The nodules are developed 
into fungous cauliflower excrescences, and the 
disease extends deeply, until the dartos, the 
tunica vaginalis, and testicle are successively im- 
plicated, and the gland itself ulcerates, while the 
adjoining lymphatic glands and vas deferens dege- 
nerate up to the abdominal cavity. 

35. B. Eburnated cutaneous cancer is a secon- 
dary degeneration of the cutis overa subcutaneous 
scirrhous mass. The skin is white, glistening, in- 
durated, partially transparent, and immoveable, 
over the firm or hard mass. This change of the 
skin evidently belongs to the fibrous form of 
cancer, as it is always connected with the sub- 
jacent scirrhus. Cancerous ulceration supervenes, 
at a sooner or later period, upon all the forms of 
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cutaneous cancer, and generally proceeds as I have 
described when treating of Cancer. (See that 
art. § 11, et seq.) 

36. m. Parasites. —Several kinds of pediculi are 
found on the skin, especially on parts covered by 
hair; and the acarus scabiei, and probabiy other 
species of the genus acarus, occur on, and in 
eruptions of, the skin. Various fungi also exist 
in certain chronic eruptions on the cutis, as in 
cases of tinea favosa, and sycosis. The sub- 
cutaneous cellular tissue not infrequently lodges 
the filiaria medinensis, especially in certain cli- 
mates, as the western coast of Africa, &c. 

37. ILL. Tue Sepaczous Gianns,or follicles, and 
their ducts, are often the seats of various disorders ; 
and in many of the affections of the skin, and in 
some of the exanthemata, especially small-pox and 
measles, they are especially implicated. But they 
are more manifestly the seat of disorder, when an 
accumulation of thin secretion takes place. in 
them, owing to an impaired power of discharging 
it, or of throwing it off, or to obstruction of their 
ducts. In the former state, or impaired power of 
excretion, the duct is enlarged, and filled with the 
accumulated secretion, forming what has been 
termed maggots. In the latter state, the secretion 
accumulates in the follicular sac itself, and pro- 
duces a rounded tumour, from the size of a millet- 
seed to that of a hazel-nut, or even larger. The 
matter thus accumulated consists of a whitish 
substance, of a pulpy consistence, viscid like fat, 
and resembling adipocire. In many. cases it is 
very offensive in its odour, and irritating to the 
containing tissues, thereby producing inflamma- 
tion, as in acne, sycosis, &c. Calcareous depo- 
sits, and even horny excrescences, may even 
originate in those glands in very rare instances. 
The secretions of the sebaceous follicles may be 
either deficient in quantity, altered in quality, or 
excessive in amount; and, in either case, occasion 
a more or less manifest disorder of the functions of 
the skin. In the first of these conditions, the 
skin will be dry and harsh ; in the second, the ex- 
halation from it will be more or less offensive ; 
and in the third, it will be unctuous, humid, and 
often also offensive to the smell. . 

38, IV. Tue Curicie anv Naits partake in se- 
veral of the diseases of the skin.—(a.) The cuticle 
is sometimes very thin and delicate throughout, 
owing to original formation, but more frequently 
only in parts, especially in those where it has been 
recently thrown off. It is much more frequently 
formed in excess ; and then either its outer layers 
are separated in the form of bran, scales, scurf, or 
lamine, or it accumulates and adheres, producing | 
callosities, corns, or crusts, of various forms and 


‘sizes, occasioning more or less uneasiness, or pains. 


of the subjacent parts. 

39. a The colour of the skin partly resides in. 
the deeper layers of the cuticle, which may con- 
tain a yellowish, brownish, or a black pigment, 
distinguishing, when congenital and general, par-. 
ticular races or individuals. But the colouring 
may be acquired, and limited to particular spots 
or parts, or be more or less diffused, and indicate 
disorders of important internal organs, or a cachec- 
tic condition of the whole ceconomy. It is alwaysin 
excess, in a remarkable degree, in congenital nevi. 
A complete absence of the colouring matter is 
congenital in albinoismus, and is acquired in. 
achroma or vitiligo, The former may be general 
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or partial ; the latter is always partial at first, but 
it may become more general. 

40. 8. The epidermis is often drier and harsher 
than natural, it is rarely more moist. It presents 
the former states in various cutaneous diseases, in 
which it is either thrown off in the form of scales, 
or it accumulates, and occasions cracks or fissures, 
extending through it into the cutis. Accumulation 
of the epidermis, or of the cells composing this 
structure, is often simultaneous with, if not the 
consequence of, excessive development of the 
papilla of the cutis. The morbid results of these 
conditions are one or other of the following: — 
Ist. Callosity, tyloma, or simple accumulation of 
epidermoid cells, in the form of strata, succes- 
sively formed underneath, the more recently pro- 
duced extruding the older ; — 2d. Corn, or clavus, 
a circumscribed callus, projecting into the corium, 
and occasioning more or less pain ;— 3d. Crusts, 
scutes, or scutiform accumulations of lamine of 
diseased epidermis, presented by the scaly erup- 
tions ;— 4th. Horny growths proceed either from 
a diseased portion of skin, or from a sebaceous 
follicle ; and are met with generally on the scalp, 
and are usually single, much more rarely two or 
more are observed. They are of various dimen- 
sions, from half an inch to several inches in length, 
and as thick as, or thicker than, a finger ; straight, 
or curved, or crooked ; attached by a broad base, 
and of a dark colour, They have been observed 
insome cases to be regularly shed at intervals ; 
and when removed, they. are reproduced, if the 


portion of skin producing them be not destroyed. — 


41. (b.) The nails often present the peculiarities 
possessed by the parents, or evince hereditary cha- 
racters. Their growth may be excessive or defi- 
cient ; or they may be misshapen or thick, twisted, 
or curved. They may be everted or inverted ; or 
become excessive in length, or much shortened. 
Eversion is often observed in psoriasis, when 
shortening, thickening, and induration are often 
co-existent with it. The nails are then. disco- 
loured, and are also drier and more brittle than 
natural. Incurvation of the nails, sometimes with 
elongation, is commonin tubercular consumption. 
The most deformed states of the nails are ob- 
served in connection with the scaly eruptions. 
{See the articles on these eruptions, and that on 
the Harr.) 

42. .V. CuassiFicaTION OF THE DiIsEAsES OF, 
OR AFFECTING THE Skin. — The arrangement 
of diseases of the skin must necessarily be con- 
ventional. All disorders of the animal ceconomy, 
—whether functional or structural, whether lo- 
eal or constitutional, whether internal or external, 
— glideinsensibly into those more intimately allied 
to them in situation, in the nature of the tissues af- 
fected, in constitutional disturbance, and in the local 
and general characters of the affection ; and present 
no constant lines of demarcation by which they can 
be accurately separated from those which they 
most resemble. Morbid actions, even in their 
most visible and palpable forms, evince none of 
the unalterable features characterising the pro- 
ducts of the vegetable and animal kingdoms. 
These products belong to distinct genera and spe- 
cies, and each consists of a specific being ; but 
morbid actions are incalculably diversified, and 
ever varying, passing insensibly, and more or 
less rapidly, into as varying states of visible 
disease, and ultimately into not merely manifest 
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but also palpable organic changes, when the earlier 
phases or grades of morbid action are not arrested 
by vital resistance, or by the aid of medicine. 

43. Of the more or less artificial classifications 
of diseases of the skin, furnished by Piencx, 
Wittan, Bateman, Pirumse, Rayer, Wirson, 
and others; or of the natural arrangements at- 
tempted by:-Atipert and Pacer, most of the former 
being modifications of the classification of PLencx 
or WixLan, it is unnecessary to take particular 
notice. An artificial arrangement involves fre- 
quent repetitions when treating of this class of 
diseases,—presents as unvarying distinctions what 
are continually undergoing changes, and are 
neither peculiar nor constant,—and insufficiently 
recognises constitutional disturbances, specific 
taints, and contaminating causes. Natural classifi- 
cations, whilst they are based on natural alliances 
arising out of constitutional conditions, and specific 
causes or contaminating influences, retain those 
visible or palpable distinctions which actually ex- 
ist, and present them for the purposes of diagnosis 
and of rational treatment. The artificial plan 
comprises, under the same order, eruptions which 
require the most opposite indications and means of 
cure ; whilst the natural arrangement associates 
those maladies in one family or order, for which 
the same indications and remedies are found most 
beneficial. Without entirely neglecting the classi- 
fications of ArrzertT and Pacer, the following has 
been devised with a much stricter adhesion to con- 
stitutional and natural alliances than these writers 
have shown, and with a due recognition of the 
causes, contaminating characters, and ultimate 
changes, which distinguish these diseases indivi- 
dually, and which connect each group and family 
with those preceding or following it. The reader 
will perceive, by comparing the following arrange- 
ment with those. of the authors above mentioned, - 
in what it differs, as well as in what it agrees 
with them, 

44, Orver, Famiry, or Naturat Group I, 
Dyscuromata — Macule, — Changes of colour, 
or excess or deficiency of the colouring matter of 
the skin, occurring congenitally, or at any period . 
of life, generally in spots or large patches, and 
frequently connected with slight disorder of the 
digestive organs, or of the general health. 

45. Genus 1.—Pannus—Epue nis, — Chiloas- 
ma.— Consisting of spots, patches, &c., of various 
forms, of a darker or deeper hue of the skin, owing 
to increase of its colouring matter, occurring. at 
any period of life.— Spec.: Ist. P. lenticularis ; 
—2d. P. hepaticus;—3d. P. melaneus; 4th. 
P. carateus, (See art. HPHEtis, ) 

46. Genus 1. —Acuroma.— White spots or 
patches scattered over the skin, or limited to a 
part, the decolouration being remarkable, and 
often attended by temporarily impaired sensibility, 
owing to deficient or interrrupted arterial circu- 
lation, when the extremities are its seat. — Spec,: 
— Ist. A. Vitiligo; —2d. A. Congeniale. 

47. Orver II. Dermatirrs— D. simpxices 
— Eczrmata — Eczematose.— Inflammations of 
the skin, attended by redness, itching, stinging, 
slight swelling, or an eruption of papulz, vesicles, 
bulla, pustules, or tubercles ; often being of local 
origin, but much more frequently depending 
upon disorder of the digestive and eliminating 
organs, and consecutively of the circulating fluids ; 


‘and observing either an acute, or sub-acute, or 
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chronic course. They are not limited to any part 
of the cutaneous expansions ; they may affect one 
or more of the cutaneous tissues, or even extend, 
more or less, to the subjacent cellular substance ; 
and they are not contagious. 

48, Genus i. — Ervruema.— Superficial red- 
ness, varying in extent, with slight elevation, 
terminating in furfuration and desquamation, or, 
in cachectic habits, from neglect of cleanliness, or 
improper treatment, in excoriation or ulceration. 
—Spec.: Ist. E. spontaneum ; — 2d. E. endemi- 
cum; — 8d. E. epidemicum; — 4th. E. Inter- 
trigo ; — 5th. E. Paratrimma ; — 6th. E, Pernio ; 
— 7th. E. per Adustionem. (See art. ErytHema.) 

49, Genus ii.— RosroLa—Rose- Rash.—Rose- 
coloured, irregular, and slightly elevated patches 
of the skin, transient and not papular ; passing into 
deeper roseate hues as they disappear, gene- 
rally preceded or attended by slight fever, or 
gastro-intestinal disorder.— Spec.: Ist. R. estiva ; 
—2d. R. autumnalis ; — 3d. R. annulata ; — 
4th. R. infantilis;— 5th. R. symptomatica vel 
associata — of small-pox, of cow-pox, of fever ; 
of gout, of the consecutive fever of pestilential 
cholera. (See art. Rose-Rasu.) 

50. Genus iii. —Urticania. — An eruption of 
irregular, prominent patches or wheals, of various 
sizes, generally transient, and attended by burn- 
ing, tingling, and itching, and by slight fever and 
disorder of the digestive functions. — Spec.: Ist. 
U. febrilis ; 2d. U. evanida ;— 3d. U. tube- 
0S. 

51. Genus iv. Licuen— Licheniasis. — An 
eruption of clustered or irregularly-disseminated 
papule, attended by itching, stinging, &c., and 
slight febrile disturbance, or gastro-intestinal dis- 
_ order, terminating in desquamation, and liable to 
recur, — Spec.: Ist. L. simpler ;— 2d. L. Stro- 
phulus ;— 3d. L. agrius, vel L..tropicus. (See 
art. LICHEN.) 

52. Genus v.— Prurico. — A papular erup- 
tion, the papule being larger than those of lichen, 
of nearly the colour of the skin, generally appear- 
ing on the outer surface of the limb, attended by 
burning and intolerable itching, &c.— Spec.: 
Ist. P. mitis; —2d. P. jformicans ; — 3d. P. 
senilis. (See art. Prugico.) 

53. Genus vi.— Eczema.— An eruption of 
minute vesicles, crowded together, non-contagious, 
and terminating by the absorption or evaporation 
of a thin fluid, or by excoriations, with serous exu- 
dations, concreting into crusts.— Spec,: 1st. E. 
simplex ;—2d. E. rubrum ;—3d. E. impetiginodes ; 
— 4th. E. mereuriale. (See Eczema.) 

54. Genus vii.— Herres.— An eruption of 
vesicles, distinctly but irregularly clustered, upon 
inflamed bases, extending beyond the margins of 
the clusters, attended by tingling, concreting into 
lamellar scabs. — Spec.: 1st. H. phlyctenodes ; 
— 2d. H. circinnatus ; — 3d. H. Zoster ; — 4th. 
H. preputialis ; — Sth. H. Iris. (See art, Her- 
PetTic Eruptions.) 

55. Genus vill, — Butta.— An elevation of 
the epidermis by an effusion of serum, often 
passing into a sero-puriform fluid, into large ve- 
sicles or blebs, which are generally round or oval, 
have a broad base, and vary in size from that of a 
pea to that of an egg. —Spec.: Ist. Pemphigus ; 
— 2d. Rupia. (See arts. Butte, Prmpnicrs, 
and Rupia.) 
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phlyzaceous pustules, always distinct, seated on @ 
hard, inflamed base, and followed by dark scabs, 
leaving slight cicatrices or red stains, which dis- 
appear alter some time. — Spec.: Ist, E. acutum, 
vel E, vulgare; — 2d. E.. chronicum, vel E. 
cachecticum. (See art. Ectnyma.) 

57. Genus x.— Inpetico — Mellitagra.— 
The eruption of psydraceous pustules, commonly 
grouped in clusters, sometimes distinct, and form- 
ing yellowish, rough incrustations ; attended by 
itching, but by little or no fever.— Spec.: Ist. 
I. simplex ;—2d I. favosa, vel Porrigo favosa ; 
—3d. I. eczematosa; 4th. I. rodens, (See art. 
Imprticinous AFFECTIONS ) 

58. Genus xi. — Acne— Varus — Adeno- 
dermatitis. — A pustular affection, appearing 
chiefly about the period of puberty in both sexes, 
occurring as small, isolated pustules, with hard, 
deep-red bases, leaving circumscribed, indolent, 
and hard tumours, and seated chiefly in the. seba- 


| ceous follicles, most frequently of the face, neck, 


shoulders, and breast. — Spec.: Ist. A. simples; 
—2d A. indurata; —3d. A. rosacea. (See art, 
Acne ) 

59. Genus xil.—Furuncutvs.— Inflammation 
limited superficially, but extending to all the cuta- 
neous tissues and subjacent cellular substance, 
forming a hard, conical tumour, of a dull red co- 
lour, varying from the size of a pea to that of a 
pigeon’s egg, terminating in suppuration, with the 
evacuation of a membranous slough, or of the 
membrane that inclosed the matter. — Spec. : Ist. 
F, vulgaris ;—2d, F. asthenicus ; —3d. Hordeoe 
lum, or Stye. 

60. Gxnus xiii, — Carsuncutus. — Circum- 
scribed, hard, round, and painiul swelling, seated 
in the cellular tissue of the skin and the subcuta- 
neous tissue; at first of a livid red colour, after- 
wards black, or of adeep livid hue in the centre or 
throughout, and covered by lenticular vesicles ; 
terminating in gangrene or sloughing, — Spec. = 
Ist. Cy sporadicus ; —2d. C. endemicus ; — 3d. 
C. symptomaticus. (See art, FuruncuLtar Enur- 
TIONS.) 

61. Orpen III.—Sauamosz—Dermatites squa- 
mose—D. serpiginose— D, chronice—Serpigines. 
— Chronic affections characterised by the produe- 
tion, on the surface of the skin, of inorganic, lami-e 
nated scales, of a whitish grey colour, dry, friable, 
and slightly elevated above the skin, which remains 
red and dry when the scales fall off. ‘They are 
generally slowly developed, spread, and continue 
for months, or even for many years. They are not 
contagious. j 

62. Gxnusi. — Piryrtasts.— A superficial 
affection, implicating chiefly the cuticle, charac- 
terised by a copious desquamation and renewal 
of this tissue, and, although it may appear on any 
part, affecting chiefly parts covered by hair. — 
Spec.: Ast. P. Capitis;— 2d. P. Palpebrarum ; 
— 3d. P. Labiorum; — 4th. P. palmaris et 
plantaris; — 5th. P. preputialis et pudentalis ; 
— 6th. P. versicolor; — 7th. P. nigra. (See art. 
PiryRtasis. ) 

63 Genus ii. — Psortasis, — Lepriasis. — 
Patches of chronic inflammation of the skin, with 
slight elevations changing into seales, — those of 
psoriasis being of different sizes, with irregular 
margins, and the centres not depressed ;_ those of 
Lepriasis being more or less rounded, slightly 


56, Grnus ix,— Ecruyma,— An eruption of | depressed in their centres, and their margins raised 
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and reddish.—Spec.: Ist. Psoriusis guttatu ; — 
2d. P. diffusa; —3d. P. inveterata ; — 4th. 
P. lepreformis — Lepriasis. (See arts. Psori- 
Asis and Lepriasis.) 

64. Orver IV. — Hematoprs—Sanguineous 
Exudations. — Infiltrations of bluod in the cuta- 
“neous and subcutaneous tissues, generally without 
manifest elevation of the surface, owing to im- 
paired vital cohesion of these tissues, and of their 
capillaries, and to alteration of the blood. 

65. Genus i. — Purpura. — Small, distinct, 
purple specks or patches in the skin, attended by 
languor and debility, generally without fever. — 
Spec.: lst. P. simplea ; — 2d. P. hemorrhagica ; 
— 3d. P. urticans;— 4th. P. symptomatica vel 
associata—of exanthematous and continued fevers. 
— (See art. Purpura.) 

66. Genus ii.— Scorsputus.— The  appear- 
ance of patches or blotches of a livid, reddish, or 
purplish hue, chiefly on the lower limbs, with 
swelling and bleeding of the gums, great debility, 
and pains, and contractions of the lower extremi- 
ties, &c.— Spec.: Ist. S. sine Febre ;— 2d. S. 
febrilis. (See art. Scurvy ) 

67. Genus ill, — Perecutm— Eechymoses. — 
Small spots, generally of a reddish colour, but 
often livid, violet, or blackish, scattered over the 
surface of the skin, sometimes resembling flea- 
bites, or small freckles, remaining a longer or 
shorter time, varying from an imperceptible point 
to the size of a hempseed, occurring with or with- 
out fever, but most frequently in the advanced 
stages of adynamic fever. — Spec. Ist. P. primaria, 
‘vel P. sine Febre ; — 2d. P. secundarie. | 

68. Orpver V.— ExantTHemMatTa — FEBRES 
Exantuematic# — Dermatites ExantuEema- 
Tice — Eruptions of various kinds, preceded by 
fevers of specific natures and fixed durations, the 
eruptions being generally also of determinate 
durations, spreading by infection and contagion, 
er by both—by specific contaminating miasms, 
or animal poisons, and generally affecting the 
ceconomy only once. (See arts. EXANTHEMATOUS 
Diseases and InFectron.) ; 

69. Genus i—RvusBeota — Morsitt1— Mea- 
sles. — Fever, with frequent sneezing, coryza, 
redness of the eyes, lachrymation, followed gene- 
tally on’the fourth day by a crimson rash, 
consisting of stigmatised dots, slightly elevated, 
on the face, neck, breast, and trunk, usually 
desquamating on the seventh, occurring fre- 
quently epidemically, spreading by infection, 
and affecting the system only once. — Spec.: Ist. 
R_ vulgaris; —2d. R. complicata; — 3d. R. 
maligna ; — 4th. R. sine Catarrho ; — 5th. R. 
sine Exanthemate. (See art. Mrastts.) 

70 Genus li —Scartatina— Febris Scar- 
latinosa — A continued fever, on the second or 
third day of which, a scarlet efflorescence gene- 
rally appears on the fauces, face, and neck, 
spreading over the body, terminating in des- 
quamations from the fifth to the seventh day, 
frequently attended by affection of the kidneys, 
and followed by dropsy; often occurring epide- 
mically, propagated by infection, and attacking 
the system only once.— Spec.: Ist. Scarlatina 
| Hominum —Var.: a. S. simpler ;—b. S. angi- 
nosa ; —e. S. maligna ;—d. S. sine Exanthemate ; 
—e. S.latens. (See art. Scarier Fever.) Spec.: 
2nd. Scarlatina rheumatica, vel, S. r. epidemica 
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(see art. Scarvatina Rueumatica) ;—3d. Scar- 
latina Equi*, vel S. Equi epidemica ;—4th. Scar- 
latina Canis. . 

71. Genus ti. —Fesris ExanTHEMATICA — 
Typhus — Tuprus  eaxanthematicus. — Typhoid, 
low, or adynamic fever, attended by stupor, ver- 
tigo, confusion of ideas, delirium, or typhomania ; 

| by a reddish, papillar eruption on the trunk of the 
body and limbs ; propagated by infection, appearing 
epidemically, and seldom affecting the system a 
second time. — Spec.: Ist. F. Typhoides ; — 2d. 
Typhus contagiosus. (See art. Fever, Typnorp 
and Typuus, §485 et seq.) 

72. Genus iv. — Varrora — Smari-Pox. — 
Fever, commencing with shivering, and, after 
forty-eight hours, or three days, attended by an 
eruption of red points, passing successively into 
pimples, acuminated vesicles, flattened and umbi- 
licated vesicles, pustules, and hard brown scabs ; 
ceasing on the development of the eruption, and 
returning when the eruption has reached its acme, 
or from the eighth to the eleventh day ; the falling 
off of the scabs, from the twelfth to the twenty- 
fourth day, leaving behind them dark pits or 
marks ; highly contagious, and affecting the svs- 
tem only once.— Spec. Ist. Vuriola Hominum. 
—Var.: a. V. discreta;—b. V. conflwens ; — 
c. V. sine Variolis. — Spec. 2d. Variola Ani-« 
malium. —Var.: a. V. vaccinu ; —b. V. ovilis, 
vel Clavus.— Spec. 3d. V. varioloidea, vel Variola 
Hominis anomala. (See arts. Smavu-Pox and 
V AccINATION. ) 

73. Genus v.— VaricELLa — Chicken-pox,— 
an eruption of semi-transparent, glabrous vesicles, 
with red margins, following and attended by a 
slight attack of fever ; the vesicles seldom passing 
into suppuration, but breaking on the third or 
forth day, concreting into small puckered scabs, 
and leaving no cicatrices ; affecting a person only 
once. — Spec: Ist. V. lentiformis;—2d. V. 
coniformis; — 3d. V. globularis. (See art. 
CuicKxen-Pox.) 

74. Genus vi. — Minraria — Sudamina.—An 
eruption of whitish or pale reddish vesicles, the 
size of a millet-seed, in the course of severe 
infectious fever ; the vesicles being distinct, con- 
taining a serous fluid, of a whitish, or reddish, or 
purplish hue, bursting in two or three days, and 
terminating in a scurfy desquamation. — Spec. : 
ist. M. simplex ; —2d. M. abnormis. (See art. 
Miirary Ervretions. ) 

75. Genus vii.— Erystpetas. — Asthenic in- 
flammation of the integuments, consequent upon 
febrile disorder and a morbid state of the blood, 
affecting the skin orscalp more or less extensively, 
with a diffused swelling disposed to spread, propa- 


* T have lately had reasons, indeed evidence, for the 
following inferences: — Ist, That Scarlatina was origi- 
nally a distase ‘of the horse; and that it formerly oc- 
curred, and has even recently occurred,, epidemically, or 
as an epizooty among horses ; 2d, That it was commu- 
nicated in comparatively modern times from horses to 
man ; 3d, That it may be, and has been communicated 
also to the dog. 

Whilst this article was passing through the press, and 
after the preceding part of this note was printed, Mr. 
PERCIVAL, Veterinary Surgeon to the Ist Regiment of 
Life Guards, and author of the very able and well known 
work on the Diseases of the Horse, kindly furnished 
me with additional evidence in support of the opinion I 
have stated at this place, and when treating of ScaRLEeT 
Fever. (See that article, $$ 90., &c.) Mr. PERcivAL also 
referred me to the second volume of his work, where 
Scarlatina in the Horse is mentioned. 
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gated by infection when cireumstances favour the 
operation of the poisonous miasm. — Spec. : Ist. 
E. simplex ; — 2d. E. complicatum. (See art. 
Erysiretas.* ) 

76. Orver VII.— Dermatires conTAGios#& 
— D. spEciFICE CONTAGIOSE — AISCHRODES — 
Eruptiones contagiose — Contaminating Erup- 
tions. — Eruptions propagated by direct or me- 
diate contact, of indeterminate, but generally pro- 
longed duration, often contaminating the whole 
frame ; and certain of them tending to fatal termi- 
nations. 

77. Genus i.—-Scanres—Itch.— An eruption 
of distinct, slightly acuminated vesicles, attended by 
constant itching; the eruption varying in charac- 
ter, but often concealing a parasite or acarus, either 
causing, or produced by it, unattended by consti- 
tutional disturbance. — Spec. 1st. S$. Hominis ; — 
Var.: a. S. H. vesicularis ; —b. S. papuliformis ; 
—c. S. lymphatica ;—d. S. purulenta ;—e. 
S. cachectica.— Spec. 2d. Scabies Canis. (See 
art. Ircu.) 

78. Genus ii, — Sycosis — Mentagra. — A 
pustular eruption of a pale yellow colour, seated 
chiefly in the hairy parts of the face, as the chin, 
upper lip, cheeks, &c., affecting the hair follicles 
and connected tissues, bursting in the course of 
some days, and producing brownish crusts, which 
after one or two weeks leave indolent purplish 
tubercles ; the pustules being renewed in different 
parts, thus continuing for an indeterminate period, 
and apparently propagated by a parasitic plant, or 
eryptogamic formations. — Var.: Ist. S. sim- 
plex ; —2d, S. contagiosum. (See art. Sycosts.) 

79. Genus ili. — Favus—Tinsza—T. ma- 
ligna — Porrigo — Ring-Worm. — A specific 
chronic inflammation, seated chiefly in the hair- 
follicles, exuding a peculiar yellowish substance, 
which accumulates and forms a cup around the 
base of each hair, the aggregation of a number of 
these resembling the cells of ahoney-comb The 
hair of the diseased follicles is altered, imperfectly 
nourished, and falls out ; and if the disease be not 
arrested, the subjacent tissues become affected. 
This contaminating eruption is usually seated in 
the scalp, sometimes extending to the face, neck, 
and other parts of the body, and is communicable 
to any part of the skin. — Var.: Ist. F’. dispersus ; 
— 2d. F. confertus. (See art. TrveEa.) 

80. Genus iv.— Pusruta Maricna — Conta- 
gious Anthrar. — A large vesicle filled with a 
sanious fluid, seated over a lenticular induration, 
which is speedily surrounded by an erysipelatous 
areolar swelling, which soon becomes gangrenous, 
and contaminates the circulating fluids ; caused 
by the contact of a septic animal poison, and com- 
municable from person to person, and from the 
lower animals to man.— Spec.: 1st. P. M. Homi- 
nis ;— 2d. P. M. Animalium. (See art. Pustue, 
Maticnant.) 

81. Genus v.— GLANpERS} — Farcy — 
Farcy-Glanders, — Fever of a low and malignant 


* The several forms and states of complication mani- 
fested by Evrysipelas are fully described, in the article 
referred to, as they have been observed in many coun- 
tries and climates by the author, and during different 
epidemic constitutions. 

+ This malignant and contaminating distemper is ge- 
nerated in horses from crowding, and from breathing a 
contaminated or foul air, and is communicated from 
them to man. There is great reason to believe, that 
most, if not all the maladies comprised under this order, 
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character, attended by chancry sores of the mem; 

brane of the nose, and a profuse, offensive dis- 

charge, and by pustular eruptions, or tubercular, 

gangrenous ulcers, in various parts of the cutaneous 

surface, produced by the contact of the poisonous 

matter. -— Spec.: Ist. Simple Acute Glanders ;—= 
2d. Acute Farcy Glanders ; — 3d. Simple Chronic 

Glanders ; — 4th. Chronic Farcy Glanders. (See 

art. GLANDERS.) 

82. Genus vi. — Sypuiris — Syphilitic 
Eruptions — Venereal Eruptions. — A dis- 
temper contracted, generally by impure con- 
tact, and characterised, externally, by copper- 
coloured spots, or by pustules, vegetations, ex- 
crescences, ulcerations, swellings, tumours, or 
imposthumes ; internally, by pains in the bones or 
periosteum, or by caries. — Spec. Ist. S. eczema= 
tose. — Var.: a. lenticularis; —b. papularis ; 
c. vesicularis;—d. pustularis;—e. tubercu- 
laris, — Spec. 2d. S. squamosa.— Var.: a. Le- 
prosa ; — Psoriasis. — Spec. 3d. S. vegetans. — 
Var: a. verrucosa; — b. Condyloma; — c. 
Cauliflora; —d. Frambesia ;—e. Crista-Galli. 
— Spec. 4th. S. exulcerans. —Var.: a. ser- 
piginosa ; —b. fissata; —c. excavata. (See art. 
Sypuititic AFFECTIONS.) 

83. Genus vii. — Mycosis. — A contagious 
disease, consisting of fungous excrescences, oc- 
curring chietly on the face, hairy scalp, or about 
the organs of generation, resembling a mulberry 
or strawberry, exuding a -yellowish, foetid, and 
viscous humour, sometimes forming tumours of 
considerable size, and often attended by pains in 
the bones, by hoarseness, coryza, or ozoena, ul- 
ceration of the tonsils, &c.—Spec.: 1st. M. 
Frambesioides, Frambesia ; — 2d. M. Molluscum, 
Amboyna-pox ; — 3d. M. syphiloides, Sibbens, &c. 

84, Orper VIII. — Lepropses — Leprous — 
Eruptions. — Morbid degenerations of the skin, 
depending upon constitutional vice, attended by 
diminution of the sensibility of the diseased sur- 
face, by general hypertrophy of the cutaneous 
tissues, by originating in endemic influences and 
bad food, insensibly and slowly, and by their very 
prolonged duration and hopeless cure. 

85. Genus i.— Lepra TusrercuLosa — LE- 
prosy — Leprosy of the middle ages — Lepra He- 
breorum. — Dusky-red or livid tubercles, of 
various sizes, on the face, ears, and extremities; @ 
rugous and thickened state of the skin, impaired 
sensibility and falling out of the hair, excepting on 
the scalp; hoarse or altered voice, and ozcena; 
terminating in ulcerations of the affected surface, 
and extreme foetor; the distemper being often 
hereditary, and even contagious by means of the 
matter discharged from the sores. — Spec.- Ist. - 
Lepra Taurica-—the Leprosy of the Crimea ;— 
2d. L. anesthesiaca ; —3d. L. Hebreorum— 
Jewish or Egyptian Leprosy. (See art. Leprosy.) 

86. Genus ii.— Raprsyer. — Lassitude, tor- 
por, and heaviness of the limbs, stiffness and 
pains of the joints; a pale, bloated, leaden, or 
reddish appearance of the face, hoarseness of the 
voice, ozena ; a rugous, scaly, and callous state of 
the skin, especially in parts, followed by cracks, 
furrows, tuberculous callosities, and ulcers. — 
Spec.: 1st. R. vulgaris ; — 2d. R. scorbutica. 


have originated in some of the lower animals, and have 
extended, with various modifications, toman; and not 
improbably small-pox has had a similar origin as well 
as scarlet fever, as already mentioned. 
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87. Genus ii, — Erernanti1a — Elephantiasis 
of the Arabians. — Hardness, lividity, and great 
tumefaction of one or both limbs, or of the scro- 
tum, owing to great thickening of the cutaneous 
and subcutaneous tissues, with an irregular, gla- 
brous, or scaly state of the surface ; endemic 
chiefly in warm countries. — Spec.; 1st. E. vul- 
garis;—2d. E. tuberosa;— 3d. E. Scrotatis. 
(See art. ELepHanttasis.) 

88. Genus iv.— Prttacra.—An endemic 
and hereditary malady, characterised by thicken- 
ing, scaly excoriation, cracks, and deep fissures of 
those parts of the skin exposed to the sun or air ; 
attended by general cachexia, by burning pains in 
the trunk and limbs, by disorder of the digestive 
organs and nervous system, at first appearing 
after prolonged intervals, afterwards being more 
continued, and often fatalk— Spec.: Ist. P. 
Milanensis ;— 2d. P. Asturiensis. (See art. 
PELLAGRA.) 

89. Genus v.—IcuTHyosis, — Morbid enlarge- 
ment of the papille of the skin, and thickening of 
lamellze of the epidermis, either in parts, or more or 
less generally, presenting irregular compartments 
often resembling the scales of fish. —- Spec.: Ist. 
I. hereditaris ; —2d. T. papillaris; — 3d. I. 
localis. (See art. IcuTHYOSIS.) 

90. OrverR IX. — Cancropes — Cancerous 
Distempers. — Cancerous diseases of the skin are 
characterised by their slow and insidious attack ; 
by their prolonged duration; by their foul ul- 
ceration and lancinating pains ; by their resistance 
to treatment, and by their general return to ad- 
joining or remote parts, after removal by excision : 
they depend on a peculiar diathesis, which is often 
hereditary. 

91. Genus i. — Lupus— Cancer Lupus, Sau- 
vages.—A disease of all the tissues of a portion of 
the skin, chiefly of the face, implicating also the 
subjacent cellular substance ; of remarkably slow 
progress and long duration; always extending 
either superficially or in depth, with a stinging 
sensation of heat ; passing into ichorous and slow 
phagedenic ulceration, and destroying the textures 
to which it extends.—Spec.: Ist. L. superficialis ; 
—2d. L. phagedenicus ;—3d. L. non-exedens 
serpiginosus, (The different species of Lupus 
form the connecting links between the leprows and 
the cancerous diseases of the skin, See art. Lu- 
PUS. ) 

92. Genus ii.— Carcinus. — An alteration 
of all the tissues of the skin and subjacent cellular 
tissue, generally commencing as a small, hard, 
indolent tumour, with itching or stinging ; passing 
into pungent or lancinating pains, and often 
attended or followed by ichorous and slow ulcer- 
ation, and by general contamination of the frame. 
—Spec.: Ist. C. scirrhosus, — Carcinoma ; — 2d. 
C. verrucosus (Chimney-Sweeps’ Cancer) :— 3d. 
C. medullaris; — 4th. C. melaneus ;—5dth. C. 
eburneus. (See arts. Cancer and Scirruovus 
AND OTHER ‘TUMOURS. ) 

93. Genvs iii. — Kexis,— A prominent, hard 
excrescence, sometimes cylindrical, sometimes 
round or square, flattened in the centre and ele- 
vated at the margin, projecting roots into the 
skin: —Spec.: Ist. R. genuina;——2d. R. spu- 
ria. 

94. Orprr X.— Hetrromorpuma. — Al- 
terations of the skin, cuticle, or nails, not comprised 
under the foregoing, nor referable to changes or 
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morbid actions similar to, or allied with, those 
which characterise the preceding groups. 

95. Genus 1.— Nzxvus— Vascular Nevi— 
Moles.-— A congenital alteration of a portion of 
the skin, consisting either of a convoluted conge- 
ries of capillary vessels, more or less elevated, in 
the form of a small vascular tumour, above the 
surface, or of a more diffused and dark or livid- 
coloured patch, or of a warty, hairy, or discoloured 
elevation or excrescence. — Spec.: Ist. N. vascue 
laris circumscriptus ;—2d .N. vascularis diffusus ; 
— 3d. N. non-vascularis ; — 4th. N. pilosus. 

96. Genus il. — Verruca — Warts. — A 
very circumscribed, hard, excrescence, sessile or 
pedunculated, sometimes moveable, sometimes 
more fixed, of nearly the same colour as the skin, 
its surface being rugged, horny, or hard, and 
not susceptible of inflammation, although the cu- 
taneous papilla to which it is attached is more 
than usually vascular.— Spec.: Ist. V. vulgaris ; 
— 2d. V. Acrochordon. 

97. Genus lii.— Tytosis — Corns — Circum- 
scribed, dry, hard, lamellated callosities, owing to 
hypertrophy of the cuticle from pressure, which 
drives the altered structure inwards upon the sub- 
jacent tissues, developed chiefly on the toes. — 
Spec.: Ist. T. indurata ; — 2d. T. gomphosa ; — 
3d. T. bulbosa. 

98. Genus iv.— Onycosis. — Inflammation 
with swelling, redness, and pain of the matrix of 
the nail, causing malformation, induration, ever- 
sion, or inversion of the nail.— Spec.: Ist. O. 
acuta ;— 2d. O. chronica ; — 3d. O. cum Inver- 
stone ; — 4th. O. cum Eversione ; — Sth. O. compli- 
cata vel associata. (Often associated with Psori- 
asis and Lepriasis, which see § 23.) 

99. Having exhibited what may be considered 
a strictly natural grouping or classification of the 
changes, appearing either primarily in the tissues 
of the skin, or contemporaneously with, or conse- 
cutively upon, febrile and constitutional diseases, 
it will be seen that the local connections, the 
symptomatic relations, and the more prominent 
features and alliances of these changes, are brought 
more completely and more accurately under view. 
And it will be more clearly perceived, that these 
affections of the skin, so difficult to arrange, and so 
generally considered and treated as local altera- 
tions merely, are more or less important mani- 
festations, in the cutaneous tissues, of disordered 
or diseased conditions of one or more of the vital 
functions, —of the organic nervous influence or 
energy, of the digestive and assimilating functions,. 
of the depurating or eliminating functions, and, 
consequently, of the circulating fluids, and of the 
constitution or frame in general. Thus, a natural 
arrangement of cutaneous affections directs the 
attention more entirely to the relations, and con- 
stitutional and visceral dependencies, of these- 
affections, and leads to rational and successful 
methods of cure; most of the affections grouped 
under the same order manifesting such morbid 
relations and connections, as require similar indi- 
cations and means for each. 

100. As artificial arrangements of cutaneous dis- 
eases have been so commonly received, and as they 
tend to facilitate diagnosis, I shall conclude this. 
subject by giving the improved modification of the 
classification of Wituan, by M. Rayer; the ar- 
rangement of WiLvan being itself only a modifi- 
cation of that originally published by Piencx. 
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‘TABLE. 


rl. Exantuemata,— Erythema, Erysipelas, Ru- 

beola, Roseola, Scarlatina, Urticaria; Arti- 
ficial Exanthemata. 

2. BuLLH. — Pemphigus, Rupia; Artificial 

| Bulle — Blisters, Ampulle. , 

3. VESICULH. — Herpes, Eczema, Hydrargyria, 
Scabies, Miliaris sudatoria (saette miliazre), 
Sudamina; Artificial Vesicles. 

4, PusTUuL&. — Variola, Varicella, Vaccinia, 
Vaccinella, Acne, Rosacea, Sycosis, Impetigo, 
Favus, Ecthyma; Artificial Pustules. 

5. Furunccii. — Hordeolum, Furunculus, An- 


r SEcTION 1. 
mentary Form. tia. 

| 6. GANGREN&.— Anthracion vel Pustula ma- 
| l 

t 


Having a single ele-~ 


ligna, Anthrax Pestis. 

7. PapuLaz. — Strophulus, Lichen, Prurigo; 
Artificial Papule. 

8. Squama&. — Pityriasis, Psoriasis, Lepra, Pel- 
lagra; Artificial Squame. 

9. TupercuLa. — Lupus, Scrofula, Cancer ; 
Elephantiasis Greecorum ; Artificial Tuber- 
cles. 


CHaprer TI. 


Inflammatory A ffec- 
tions, distributed 
according to the 
Number and Form 
of their elementary 
Lesions. ¢ Exanthematica, Bullosa, 

Vesiculosa, Pustulosa, 
1. SYPHILIs. Squamosa, Papulosa, 


Seerion 11 Tuberculosa, Vegeta- 


f 
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CHAPTER II. 


Peculiar States of 
the Skin not refer- 
able to Inflamma- 
tion. > 


ANEMLE. 

CONGESTUS SANGUINEI. '* 

¢ Purpura (Petechie, Vi- 
HaMorruaciZ. { bices, Ecchymoses, Der- 


matorrhagia)._ 


Cuaprer III. 


| 
iy 
Morbid States of the | PERSPIRATIONIS Evhidrosis. 
secreting Functions + Epipermipis Exfoliatio. 
of the Skin. j 


Cuaprer IV. 


Hemrones of the Anesthesia, Hyperesthesia. 

in. 

f Albinismus seu Leuco- 
pathia, Nigrities. Enhe- 
lis, Lentigo, Chloasma, 

jy Melasma, Nevus pig- 
mentarius, Color ceru- 
lens, Color subflavus’; 
Artificial Discolora- 

| tions. 


f Panvillarum et Epi- ends Sal ge Pro- 


fet roe (Achromata; Dyschromata). | 


CHAPTER V. | 


CHAPTER I. } 


the Sebaceous Fol- Calculi Folliculorum. 


] | dermidis. ducta cornea, Tylosis. 
Faulty Structure, or | HvprRTROPHIE, 1 : ‘ 
: : ectas! cie =- 
unusual States of { GANGRAENA SIMPLEX. sp hare eagle 
one or other of the CICATRICES. Vasorum Cutis. aranahis ater canner 
1 : - { us, : 
oe of the | od le Muka Z l Tuiier taeulanie 
é ‘ : . ‘ 
EXTENSIO VEL ne. | of Cheloidea, Tumores va- 
| LAXATIO 1NSOLITA | oer ieee ye rii, Elenhantiasis Ara- 
| CctTis. is ot Ti ‘i ge a bica. Andrum, et Pe- 
Lei Cie (ae | darthore, Barbadoes 
| poses L Leg, &c. 
| Cuapter VI. f DEGENERATIONES FIBROSE. 
3 MELANOSIS. 
L Degenerations. | DeGENERATIONES TUBERCULOSE. 
r 


| 


Special Diseases of | Secretio aucta, Vermes sebacei, Levatio follicwaris, Tumor follicularis, 
licles. j 


CHapter IT. 


Special Diseases of | Atrophia, Defectus congenitus Pilorum, Pili supernumerarii; Incre- 


mentum insolitum Pilorum, Coactio Pilorum, Alopecia, Canities, 
licles. . 


Dependencies oe the Piliferous ee Plica. 
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Foreign Bodies on 
the Surface, under, 
or in the Substance 
of the Skin. 
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Cnarter Ill. 1} 
Snecial Diseases ot | Onychia, Vicia Confirmationis et Structure Unguium ; Ecchymosis 
the Unguial Ma-? subunguialis; Incrementum insolitum Unguium; Situs insolitus ; 
trices and Alter- | Ficus ; Defeedatio, Degeneratio ; Productio et Reproductio, &c. 
ations of the Nails. J 


Parasitic Insects in- 
fecting the Skin of $ Pediculi; Pulices ; Acarus Scabiei; Filiaria medinensis ; G%strus. 
Man. 
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101. I may further add the arrangement pro- 
posed by Professor J. H. Bennert, of Edinburgh. 
Re excludes from the orders Exanthemata and 
Pustule the diseases characterised by excessive 
fever, as being essentially febrile. From the order 
Vesicule he also removes miliaria and varicella, for 
a similar reason; and he expunges the order 
Bulle altogether. With some other alterations, 
consisting chiefly of reductions of genera to the 
rank of species, he assigns the following as his 
classification of skin-affections. It will be seen 
that it is a modification, with several omissions, of 
the arrangement generally adopted of diseases of 
the skin ; whilst in that which I have given above, 
I have comprised also the principal of those 
Maladies which generally also affect or implicate 
the skin in a more or less obvious manner :— 


OrvdER i, Exanthemata. Ord. vi. Tubercule. 
Erythema. Lepra_ tubercu- 
Roseola. losa. 
Urticaria. Lupus. 

Orv. ii. Vesicule. Molluscum. 
Eczema. OrD. vii. Macule. 
Herpes. Lentigo. 
Scabies. Ephelides. 
Pemphigus. Nevi. 

Onn. iii. Pustule. Purpura. 
Impetigo. ORD, viii. Dermatoxoa. 
Ecthyma. Entozoon folli- 
Acne. culorum. 
Rupia. Acarus, 

Orv. iv. Papule. Pediculus. 
Lichen. Orpb.ix. Dermatophyte. 
Prurigo. Porrigophyte 

Ord. y. Squame. (Favus), 
Psoriasis. Mentagraphyte 
Pityriasis. (Mentagra). 
Icthyosis. 


BripitoG. AND Rerer. — Hippocrates, Opera Omnia, 
edit. Vander Linden, 8vo. Lugd. Bat. 1665. pluries. — 
Celsus, De Re Medica, 8vo. pluries. — Galenus, Opera, 
fol. Basil. 1562. — Plinius Secundus, Historia Mundi, 
8vo. edit. Valpy, Lond. 1826, lib. xxxvii. — Celius 
Aurelianus, De Morbis Acutis et Chronicis, 4to. 
Amstel. 1755. — Areteus, De Causis et Signis Acut. 
et Diuturn. Morb. Boerhaavit edit. fol. Lugd. Bat. 
1735. — /Ktius, Tetrabiblos, &c. fol. Basil. 1542. — 
Paulus Aigineta, Opus de Re Medica, lib. i. Paris, 1532. 
(Distinguished Lepra from Psoriasis.) — Shazes, in 
Medicinali Disciplina, ch. xxvi. fol. Venet. 1542. . (Ac- 
curately described Small-pox, Measles, &c.)—dvicenna, 
In Res Medicas omnes, &c. fol. Venet. 1564. lib. iv. 
fen. i. tr. vi. (Gives this, the earliest, diagnosis between 
Small-pox and Measles: ‘‘ Variola, at an early period, 
presents an eminence or elevation above the surface: 
Morbillus is less elevated than variola, and approaches 
the eye less; it is attended by more lachrymation and 
less pain of the back.” He distinguishes also between 
Scabies and Prurigo.) — Avenzoar, De Rectificatione et 
Facilitatione Medicationis et Regiminis, fol. Venet. 
1549. (The first to mention the Acarus Scabici.) — 
Theodorict Chirurgia, fol. 1519. — Gilbertus Angli- 
canus, Laurea Anglicana seu Compend. totius Medi- 
cine, 4to. Lugd. Bat.1510. (Described the Leprosy of 
the Middle Ages). — Torella,’ De Pudendagra Tract. 
&c. In Aphrodisiacus Lwisinz, fol. Lugd. Bat. 1728. — 
Fracostorius, Syphilis, sive de Morbo Gallico, libri tres. 
Ato. Veronex, 1535., et De Morbis Contagiosis, lib. ii. 
cap. 15. (fe endeavours to show what diseases of the 
skin are contagious and what non-contagious.) — Guy 
de Chauliac, Chirurgie ‘Tractatus, fol. 1570. (He 
pointed out the several eruptions of the scalp, and was 
the first to show the contagion of Itch.) — Vidus 
Vidius, Ars Univers. Medicine, t. ii. cap. vi. De Va- 
riolis et Morbillis. (Was the first to notice Varicella.) 
— Fernelius, Universa Medicina, “fol. Colon. 1579. 
(Described Syphilitic eruptions,» Purpura, &c.) 
Schenkius, Observat. Med. Rarior. lib. vii. fol. Lug- 
duni, 1644. (Alterations of the hair, cuticle, &c.) — 
Sennertus, Opera, t. iii. lib. v. pars. 3tia. De Cutis, 
Capill. et Ung. Vitiis, fol. Paristis, 1631. — ZL. Jou- 
bertus, De Affect. Pilorum et Cutis, 12mo. Genev. 
1572. — E. Compolongo, De Morbis Cutaneis, 1. iv. tr. 
iii. Paris, 1634. — P.. Accardius, Tract. de Morb. Cu- 
taneis et omnibus Humani Corporis Excrementis, ex 
_ Ore -H. Mercuriali, &c. 4to. Venet. 1572. — J. 
Riolanz, Opera Omnia, fol. 1610. p. 547. {De Morbis 
Cataneis. (Divides skin diseases into Pustules, De- 


formities, and Tubercles.) — Willis, De Affectibus Cu- 
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taneis, eorumque Morbis, Opera Omnia, 4to, Amstel* 
1682, p. 279. (Distinguishes two classes; with swelling 
and without swelling.) — J. J. Mangeti, Bibliotheca 
Medico-practica, fol. Geneve, 1745, Cutis Morbi, t. i. 
p- 803. et seg. —D. Turner, A Treatise of Diseases In- 
cident to the Skin. 8vo. Lond. 1714. — Anon. A Com- 
pendious Treatise of the Diseases of the Skin, by T. S 
8vo. Lond. 1724. — T. Fuller, Exanthematologia, or an 
Account of Eruptive Fevers, 4to. Lond. 1730. — J. 7. 
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SLEEP AND SLEEPLESSNESS, — Ctas- 
sir.: — GENERAL PaTHoOLOGY—SYMPTOMATO- 
Locy — THERAPEUTICS. 

1. Derinir. —i. Stzer.— The suspension of 
sensation and voluntary motion, occurring at pe- 
riodic intervals, continuing for some hours, then 
terminating spontaneously, or by some irritation or 
excitement, being indispensable to the due discharge of 
all the sensory, intellectual, and voluntary functions. 

ii, SLEEPLESSNESS. — The non-recurrence of this 
periodic suspension of sensation and voluntary mo- 
tion, or the imperfect or interrupted recurrence of 
it, as a symptom of disease, or as the chief mani- 
festation of disease. 


2, I. Steep is necessary to the due discharge 
of the sensory, intellectual, and voluntary func- 
tions, for any considerable period ; and if that pe- 
riod be much prolonged beyond eighteen or 
twenty hours, even during states of excitement or 
anxiety, an overpowering disposition to sleep is 
experienced ; although powerful constitutions, on 
trying occasions, may continue awake for much 
longer periods. The organic functions, or those 
functions which are actuated by the organic, 
nervous, or ganglial system, and which consist 
chiefly of digestion, assimilation, circulation, nu- 
trition, and secretion —all these functions, com- 
monly termed involuntary—require not the suspen- 
sion or repose constituting sleep, which, if extended 
to them, would soon terminate life. But these 
functions are performed — at least, some of them 
—with less activity during this period. Sleep is 
not only indispensably requisite to the adequate 
discharge of the functions performed by the cere- 
bro-spinal neryous system, but is also necessary 
to the due nutrition of this system— to the due 
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supply of the waste of nervous power, and even of 
intimate nervous organisation, required for the 
healthy performance of the functions of this sys- 
tem. Whilst the ganglial nervous system, on the 
one hand, discharges its functions through the 
media of the several organs actuated by it almost 
continuously, and without marked repose or 
waste of substance or structure, the cerebro-spinal 
nervous system, on the other hand, demands pe- 
riodic or alternate repose and action, in order to 
insure its healthy function and organisation, and to 
prevent excessive exhaustion and waste. 

3. The restoration of cerebro-spinal nervous 
power consequent upon sleep has been, by some 
physiologists, attributed to the due nutrition of the 
cerebro-spinal organs during this period, as much 
as to the suspension of exhaustion and waste, this 
restoration and nutrition being requisite in propor- 
tion to the antecedent waste, which, if not duly 
restored, successively increases until the intimate 
organisation of these nervous centres ultimately un- 
dergoes irreparable and tangible change. In early 
age and during manhood, the voluntary actions 
and mental exertion may be continued during 
comparatively long periods without exhaustion, for 
nutrition, or the restoration of the nervous expen- 
diture, is then more rapid and complete than in 
advanced or old age; whereas, at this age, these 
efforts, especially such as are of a very exhausting 
nature, are followed by a more prolonged and a 
more urgent want of repose ; and if repose be not 
obtained, disease, or even disorganisation, more 
especially inflammation, in the earlier epochs of 
life, and apoplexy and paralysis in advanced age, 
may speedily supervene. Thus we observe that 
when, in advanced life, mental exertion, bodily 
fatigue, or venereal indulgences are carried too far, ~ 
the disposition to sleep is most urgent, and, if the 
required repose be not obtained, the risk from the 
supervention of these maladies becomes great. 

4. The seat of consciousness, or of active sensa- 
tion, has been long since supposed by some writers 
to be different from that of the mental faculties ; 
and it has been believed that, whilst the former is 
in the central and basilar parts of the brain, the 
latter are to be referred to the convolutions of the 
hemispheres. During sleep, therefore, the more 
central parts, the seats of sensation, are altogether 
inactive, or incapable of feeling or perceiving im- 
pressions made upon the senses, and thence con- 
veyed to those parts, unless the impressions be so 
strong as to rouse them to a state of activity : but 
whilst sleep consists of the inaction or repose of 
these parts, and of the hemispheric convolutions as 
well, when sleep is complete or profound, a less 
profound form of sleep consists of a less complete 
state of inaction of both the hemispheric convolu- 
tions and the central cerebral structures. This 
latter, or imperfect state of sleep comprises nume- 
rous phases or grades from that attended by indis- 
tinct dreams, through the various states of dream- 
ing, until the half-waking and half-sleeping state 
is reached. 

5. During dreaming, the structures of the 
brain more especially concerned in the mental 
manifestations are not completely or entirely in 
a state of repose, nor can it be admitted, that 
the seats of conscious sensation are also com- 
pletely or profoundly inactive, otherwise the for- 
mer manifestations could not be perceived or 
remembered by the latter. It will be, therefore, 
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‘more correct to view the several portions of the 
brain concerned in sensation, mental manifesta- 
tion and volition, as not completely, although 
more or less, inactive during sleep, unless the 
sleep be very deep, and altogether without 
dreams ; for, more frequently, especially when the 
dreams are distinct, and are recollected upon 
awakening from sleep, certain parts of the brain 
continue more or less active, repose not being uni- 
versal and complete. Dreaming during sleep in 
health may be rendered more vivid and remark- 
able by the excitement of the brain during the 
various mental or physical exertions of the day, or 
by the nature of the food or drink, or by disorders 
of the digestive functions, the imagination and 
reasoning powers being either partially or actively 
exercised, and the results of these being remem- 
bered when waking. This partial or irregular 
activity of the hemispheric portions of the brain 
during sleep is often still more strongly manifested 
during the imperfect sleep of fever, and is even 
expressed more or less audibly and actively; 
those suggestions, conceptions, and unconnected 
ideas, constituting dreams in health, passing into 
more or less manifest delirium in states of disease. 
Thus various grades of sleep and of dreaming may 
exist elther occasionally or habitually during the 
ordinary health of the individual ; and thus, during 
disease, various grades or phases of delirium, 
passing into sopor, lethargy, and coma, may occur, 
as the states of nervous power and of the circu- 
lation may favour their appearance. 

6. During sleep, especially when it is not pro- 
found, the sensorium may be influenced in various 
ways, So as to give rise to changes of position, to 
various conceptions, and even to acts, without a 
conscious perception of them. An uneasy posi- 
tion, or the muscular sense, may occasion during 
sleep a complete change of position, — a person 
may turn from one side to the other, without 
being conscious of either the cause or the act of 
turning. In this case, the uneasiness influences 
the sensorium, or induces an unconscious sensa- 
tion sufficient to give rise to a similarly uncon- 
scious volition productive of the act, but there is 
no perception of it. During dreaming, the con- 
ception of numerous occurrences, circumstances, 
and acts, passes through the mind with greater or 
less rapidity, and generally in a very incongruous 
and unconnected manner. The various processes 
of thought which had engaged the waking brain 
are often partially renewed or suggested during 
sleep, or while the mind is unconscious of impres- 
sions on the senses, frequently in singular forms, 
or with inconceivable rapidity, or in disjointed or 
impossible states ; these suggestions or conceptions 
being, however, sufficiently strong, in many cases, 
to excite conscious sensation, so far, at least, as to 
be partially remembered on waking. : 

7. These suggestions seldom amount to perfect 
conceptions, but are loose and unconnected, gene- 
rally faintly entertained, and soon extinguished. 
They are the results of imperfect or disordered 
states of repose of the parts of the brain more es- 
pecially concerned in the mental processes. They 
may occur without any excitement or stimulus of 
the senses, or of parts distant from the brain, as 
apparitions merely of anterior processes of thought 
or of acts, in partial or newly-combined and _bi- 
zarre forms, without any circumstance which can 
account for their appearance; and they may 


803 


assume the most lively characters, and be at- 
tended by more or less correct reasoning, and by 
the highest flights of imagination. But in some 
instances, they may be referred, with great accu- 
racy, to antecedent occurrences, occupations, or 
mental processes, of which they are the imperfect 
or distorted remains or apparitions, although 
sometimes the most lively or intense, but also the 
most incongruous conceptions. In other cases 
they are excited by local impressions, or irritants, 
or changes: which sympathetically affect the 
brain, so as to give rise to those conceptions 
which constitute dreams, or even to acts, which 
those conceptions occasion. Thus the irritation 
of the bladder may give rise, during sleep, to con- 
ceptions connected with micturition, and this act 
may even follow without waking, although it ge. 
nerally immediately terminates the sleep. Thus, 
also, irritation of the vesicule seminales produces 
lascivious dreams, and not infrequently is followed 
by seminal emission. Various internal excitants, 
moreover, or external agents, acting during sleep, 
may be followed by dreams having a more or less 
obvious connection with the causes which pro- 
duced them ; the impressions made by such agents 
calling up certain related, although incongruous 
or disjointed conceptions in the sensorium. 

8. The conceptions arising in the manner now 
explained, — either with or without any obvious 
excitant or physical cause, —- may be so slight 
and evanescent as hardly to be remembered upon 
awaking, and as not to occasion any change of 
position, or any act implying volition, of either a 
conscious or unconscious kind. But not infre- 
quently the conceptions formed during sleep, when 


lively or active, give rise to volition, and are fol- 


lowed by acts. The individual acts the dream, 
or performs the conception passing through his 
mind, without being so conscious of his act as to 
remember it when he awakes, or when the fune- 
tions of sense and perception are fully restored. 
This constitutes somnambulism, or sleep-walking, 
a state of partial or imperfect sleep, which has 
been sufficiently noticed, in respect of its nature 
and relations, when treating of the pathology of — 
Paratysis (see § 193. ef seq.). 

9. Sleep, that it may be refreshing and restora- 
tive to both body and mind, should, Ist., take 
place at a stated and proper hour, and after stated 
intervals ; — 2d,, continue for a certain period of 
time, without being prolonged much beyond that 
time ; — 3d., be aided by the necessary prepara- 
tions to secure ease of position, and to prevent 
disturbance of the vital and animal functions. 
When sleep is obtained without these precautions, 
— when it occurs at unseasonable hours, — when 
itis broken or unusually shortened, — when it is 
taken on a loaded stomach, or after the ingurgita- 
tion of heating or stimulating beverages, — when 
the position of the body is unusual, cramped, or 
uneasy, — when the stomach or bowels are dis- 
tended by flatulence, or irritated by acidity, — 
then it is either disturbed or unsound, unrefreshing, 
— the body and mind are left on waking either 
languid or torpid, and the requisite exertions or | 
engagements of the following day are entered upon 
with disrelish, and are soon productive of fatigue. 

10. To secure refreshing sleep, a sufficiently 
early and a punctual period of retiring to repose 
should be adopted, after having spent a reasonable 
period in the open air, Seg in exercise suited to 
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the state and constitution of the individual. The 
diet should be digestible and moderate in quantity, 
and such as will not favour flatulency or acidity. 
Repose ought not be taken for some hours after a 
full meal; and the place in which it should be 
sought ought to be airy and dry, the temperature 
being not above 70° of Fahr. or below 55°. The 
bed should be firm and moderately elastic, 
slightly elevated towards the head, and the 
clothes, both above and under the person, suffi- 
ciently warm and light. All the day-clothes 
should be taken off. The chamber ought to be 
large and airy, and light ahd noise excluded. If 
air be not sufficiently renewed in the sleeping 
apartment, sleep becomes feverish or restless, and 
the individual awakes unrefreshed and uncom- 
fortable. 

11. The amount of sleep should vary with the 
age, the occupation, the constitution, and the 
habits of the individual. During infancy and 
childhood, prolonged periods of sleep are required 
for the nutrition of the nervous masses and the 
growth of the body. Infants sleep the greater 
part of the twenty-four hours. Children require 
twelve or fourteen hours ; older children, or those 
from eight years until fourteen or fifteen, about 
ten hours. From commencing puberty until full 
growth, or from twenty-five to thirty, eight hours 
are sufficient. After this age, the duration of 
sleep should range from six to eight hours, ac- 
cording to the occupations or exertions, mental or 
physical, of the individual. 

12. The causes of sleep are not only the fatigue, 
the exhaustion, and the periodicity characterising 
all our sensorial actions and mauifestations already 
insisted upon as requiring restoration and rein- 
forcement of nervous power during the periods 

- of repose, but also various states and pheno- 
mena which act more or less on the sensorium of 
those who are either incapable, or not in a situ- 
ation, of having recourse to,those mental or phy- 
sical operations which more certainly conduce to 
repose. The entire absence of sensorial impres- 
sions, or the monotonous repetition of such impres- 
sions, will frequently occasion sleep, as occurs 
when listening to a drawling, monotonous reader 
or preacher, or to distant sounds of unvarying 
Icudness. Persons who have become accustomed 
to sleep, notwithstanding the continuance of sounds 
which would keep the unaccustomed awake, fre- 
quently cannot sleep when deprived of these 
sounds, or when removed to perfect stillness, or 
when they are within the reach of sounds of a dif- 
ferent intensity or key. Friction of various parts, 
especially in nervous or susceptible persons, pro- 
longed combing of the hair, monotonous sounds of 
any kind, continued and gentle motions of the 
body in the same directions, rapid transport of the 
body backwards, or with the back placed towards 
the place where the body is carried, as when thus 
seated in a carriage, or on a railway, and directing 
the mind to uninteresting objects or matters, seve- 
rally induce sleep, especially when other cireum- 
stances concur in causing this effect. There are, 
moreover, other causes which produce sleep, and 
which may be viewed as pathological,inasmuch as 
they are more or less morbid in their consequences 
or nature: they require merely enumeration. Vene- 
real excesses may occasion sleep, lethargy, or 
sopor, especially in the aged ; extreme exhaustion 
of the organic nervous and cerebro-spinal energies ; 
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a plethoric state of the brain, or of the vascular 
system generally ; the superabundance of excre- 
mentitious materials in the blood, or an imperfect 
oxidation of this fluid; the administration of nar- 
cotising substances; and various related morbid 
affections induce sleep, either excessive as re- 
spects its continuance, or of a disordered or unree 
freshing kind (see art. Coma and Leruancy). 

13. The accession of sleep is very different in dif- 
ferent persons, or when sleep supervenes naturally 
and healthily, and when it is induced artificially, 
or assumes more or less of a disordered character. 
Healthy sleep may occur either suddenly or gra- 
dually. Disordered sleep is generally slow and 
partial in its accession, The sensorium cradually 
loses its control over the current of the ideas, 
which becomes unconnected and incongruous ; 
and in this state of transition, — of half sleeping 
and half waking, —-a dreamy, or even a delirious 
existence is passed for a longer or shorter period, 
until an entire loss of sensibility of external objects, 
—a, more complete torpor of the sensorial parts of 
the brain, —supervenes, and sounder sleep is in- 
duced. The disposition to, and indisposition from, 
sleep are very much in the power of the indivi- 
dual, for, by abstracting the mind from all objects 
of sense, and from the suggestions or ideas they 
excite, by ceasing every phase or mode of voli- 
tion, and by ceasing to think upon or respecting 
any topic requiring mental exertion, or calculated 
to occasion mental excitement, or by directing the 
attention to, and fixing it on, a single, uninte- 
resting, unexciting, or simple object, and engaging 
the thoughts with no other, the sensorium will 
soon lapse into that state of torpor productive of 
sleep. 

14, The accession of sleep is often attended by 
various morbid phenomena, especially in persons 
predisposed or subject to any nervous, or spasmo- 
dic, or paralytic affection. These consist chiefly 
of startings, twitchings, contractions, or cramps, 
of one or more limbs or muscles ; of convulsions 
and spasmodic laryngeal disorders, or croup, in 
children ; of epileptic fits, more or less complete, 
or merely slight or partial, and even of various 
mental and spectral illusions. Any of the fore- 
going may occur upon the accession of sleep, and 
before sleep has become complete, or immediately 
upon falling asleep; or during the commence- 
ment of sleep, when sensation is partially or sud- 
denly excited by any excitant, or disturbing cause. 

15. Awakening from sleep may be either sudden 
or gradual, The healthy. and sufficiently sound 
and prolonged sleep terminates spontaneously and 
immediately, leaving the person who has enjoyed 
it refreshed and active; or if it be terminated by 
impressions made upon the senses, these im- 
pressions produce this effect readily and com- 
pletely, — an effect not observed from them when 
the sleep is of that morbid kind which constitutes 
lethargy, stupor, sopor, or coma, in its several 
morbid grades. Disordered, unsound, or insufii- 
cient sleep generally passes into that state of half 
sleeping and waking noticed above (§ 4.), and, 
according to the circumstances causing the disor- 
der or unsoundness, is attended by the dreamy, or 
even by the delirious states of temporary existence 
just mentioned, until stronger impressions on the 
organs of sense, or diminished torpor of the senso- 
rium, —the increased activity of the sensorial or 
conscious portions of the brain, — are followed by 
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the restoration of the several manifestations or | unrefreshed, or even much more fatigued and dis- 


functions of this organ. 

16. Sleep may be excessive.— 1st. As respects 
its duration. — 2d. As regards its profound cha- 
racter, and the difficulty of arousing the person 
from it; and 3d. In the frequency of its recur. 
rence. These are diseased . states, and either 
amount to one or other of those described under 
the heads Coma and Lrruaney, or generally pass 
into one or other of them, if not soon arrested by 
a treatment appropriate to the exciting and patho- 
logical causes which occasion them. Too pro- 
found or prolonged sleep should always excite 
suspicions of a disposition to, or the actual pre- 
sence of, cerebral congestion, owing either to 
nervous exhaustion, or to a morbid state of the 
cerebral circulation, or to an interrupted return of 
blood from the brain, occasioned by pulmonary or 
cardiac engorgements, or to a morbid state of the 
blood itself. To one or other of these morbid 
conditions, excessive or deep sleep, especially 
when amounting to lethargy or sopor, may be 
imputed, the existence of either condition, or of 
more than one, generally becoming manifest upon 
_a careful examination of the case. 

17. Il. SieepLessness — Wakefulness — ’A- 
ypumvia—Insomnia—Pervigilium— is a symptom 
of disease, but it sometimes is also a forerunner of 
the worst forms of disease, or occurs before any 
very obvious disorder can be recognised. An in- 
terrupted sleep, or a more or less incomplete form 
of wakefulness — states of partial sleeplessness — 
may occur in consequence of too varied or too 
anxious states of mental occupation, or of the use 
of various beverages, or indigestible articles of 
food, near the period of repose, which prevent the 
accession of sleep, as green tea, coffee, &c. But 
when it is not induced by any of these causes, and 
even when the wakefulness occasioned by them 
is complete, it should be considered as a most 
important symptom, and its pathological cause 
ought to be carefully investigated. Wakefulness 
may be either partial or complete : the former may 
be so frequent as to be habitual, or merely occa- 
sional ; the latter cannot be of long continuance 
without being followed by dangerous disease. 

18. i. Partial or incomplete sleeplessness is of 
frequent oceurrence, especially in persons whose 
minds are much and anxiously engaged, or whose 
occupations subject them to great mental exertion, 
or to the vicissitudes of fortune. It may likewise 
follow the unreasonable indulgence of grief, severe 
losses of any kind, and the numerous vexations 
and disappointments of life. When it is continued 
nightly for a long period, it may superinduce 
serious disease of the brain, or of the heart, or 
some other organ, as the cause of the wakefulness 
may operate upon the frame; the nature of the 
cause having a more or less special influence upon 
either the brain, heart, lungs, liver, &c., according 


to the susceptibility or predisposition of these: 


organs, Partial insomnia is often occasioned by 
sleeping with too many clothes on the bed, or by 
the use of curtains to the bed, and to the closeness 
with which they are drawn, or by an insufficient 
renewal of the air in the sleeping-chamber. These 
causes, especially the breathing of an impure or 
self-contaminated air, induces a febrile state, at- 
tended by headache, restlessness, and more or less 
complete pervigilium, the tongue and mouth being 
foul and clammy in the morning, and the person 


ordered than when repose was sought. 

19, Partial sleeplessness has always a most in- 
timate relation to the states of morbid action, and, 
according to these states, is attended by peculiar 
features. The sleeplessness may be occasioned, or 
the sleep may be broken, interrupted, or unsound, 
by indigestion, flatulence, or acidity of the sto- 
mach or bowels, or it may be disturbed by cramps 
or spasms. of various muscles. This association is 
often observed in gouty and dyspeptic persons: 
the irritation of the prima via by flatus, acidity, or 
undigested articles, disorders the ganglionic nerves, 
and, through the medium of them, disturbs the 
sleep, excites the brain and spinal chord, the irri- 
tation thus extended to these centres being, in 
some cases, reflected from them to one or more of 
the muscles of voluntary motion, occasioning 
spasm or cramp. When wakefulness proceeds 
from the disordered digestion consequent upon 
indigestible articles of food, or upon an overloaded 
stomach, there is not merely more or less rest- - 
lessness, but also often a feeling of oppression, a 
disposition to sleep, which, when it takes place, is 

generally attended by disturbing or fearful dreams, 
or by the nightmare, the individual waking up in 
fright, with a dry mouth and excited pulse. 

20. When this state of sleeplessness is oc- 
casioned by mental exertion, or by continued 
mental rumination, when retiring to rest, on the 
subjects which have just before engaged the 
mind, whether these subjects be abstract or emo- 
tional, — whether they be intricate or difficult in 
their nature, or calculated to perpetuate anxiety 
or distress, — then feverishness, headache, rest- 
lessness, thirst, &c., are apt to occur, and to 
render sleep, when it at last takes place, unquiet, 
disturbed by dreams, and unrefreshing. In some 
cases of this kind, more especially, the person 
often dreams aloud, and, in rare instances, particu- 
larly when there is much nervous susceptibility 
and mental activity, he acts his dream, and evinces 
a more or less complete state of somnambulism,. or 
sleep-walking. A youth, whom I knew, was much 
engaged in becoming an accomplished player on 
the flute; his dreams had frequent reference to 
this study, and he often disturbed the family by 
his performances on this instrument during his 
sleep. I was called one night to a young lady, 
who had disturbed and alarmed her relations by 
walking through more than one of her apartments 
in her night-dress, singing some songs she had 
been recently practising. And another young 
lady, whom I saw on this account, sometimes left 
her chamber in her sleeping-dress, and sat down 
to the piano in another room and performed some 
pieces of music which she had been learning. 
Females, who are somnambulists, generally first 
evince this disorder either at the period of puberty, 
previously to, or about, the accession of the cata- 
menia, or where this discharge is interrupted or 
otherwise deranged. 

21. Persons labouring under disease of the 
substance or valves of the heart, are subject not 
only to imperfect and disturbed sleep, but also to 
fearful dreams ; and if they fall asleep in an un- 
easy position, or on the left side, in some cases, 
they generally waken up soon after from a fearful 
dream, as falling from a precipice, drowning, &c. ; 
their dreams being more pleasant when the posi- 
tion is more comfortable. Thesame phenomena 
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are often observed in dyspeptic subjects, when the 
stomach or colon is distended by flatus ; for, when 
the individual lies on the left side, the weight of 
the body presses on it, whilst the liver presses on 
the stomach and colon, and the flatulent distension 
of these pushes the diaphragm upon the heart, and 
embarrasses the circulation through this organ. 

92. There are very few chronic diseases of 
which partial wakefulness is not a symptom ; but 
it is more especially distressing in atonic gout, 
rheumatism, affections of the skin, and disorders 
of the urinary organs. Anomalous states of hys- 
teria, the several forms of dyspepsia, and derange- 
ments of the functions of digestion, are, as well as 
the foregoing, attended by partial wakefulness, or 
by a disturbed, insufficient, and unrefreshing 
sleep. Certain beverages and articles of diet may 
be the chief cause; and when these are relin- 
quished, the sleep becomes more sound. ‘Tea, 
especially green tea, coffee, and spirituous liquors, 
often occasion wakefulness ; and a full meal of 
animal food, especially of pork, late in the day, 
often causes either restlessness, loss of sleep, or 
disturbing dreams. It would be unprofitable, as 
it is unnecessary, further to notice the contingent 
occurrence of want of sleep in chronic diseases, as 
it is very generally observed and readily ac- 
counted for. 

23, ii. Complete sleeplessness is often a most im- 
portant symptom of disease, and when it occurs 
without any manifest physical disorder to account 
for its existence, it should be viewed as the fore- 
runner of dangerous disease, particularly of the 
prain. Complete wakefulness, even for many 
nights, is generally attendant upon nervous and 
- other fevers of a continued type, upon inflamma- 
tions of the brain, and upon inflammatory af. 
fections of an acute character. It also attends the 
eruptive fevers, rheumatic fevers, the gouty 
‘ paroxysm, painful and spasmodic maladies, and 
pestilential distempers. When it is continued 
for many nights and days, vital power and resist- 
ance become exhausted, and delirium, fullowed 
by coma, is very apt to supervene. All acute 
diseases attended by febrile excitement or in- 
creased vascular action, especially towards or 
during the night, are characterised by a more or 
less complete insomnia ; and when the febrile ac- 
tion subsides, then sleep returns, the occurrence 
of sleep often proving critical of these diseases 
(see art. Crisis). 

24, When insomnia is not followed by sound 
repose after a long continuance, it often passes 
into ‘a state of half-sleeping and half-waking, in 
which the ideas of the patient are rapid, uncon- 
nected, and otherwise disordered, and generally 
expressed aloud, or in a low key. He dreams 
aloud in this half-conscious condition ; or becomes 
more obviously delirious. The slighter forms of 
this delirium have usually been called wanderings 
of the mind; and at first they appear only occa- 
sionally, or during the night merely ; but when 
they are not soon followed by composed sleep, are 
apt to be more continued, more fully developed, 
and to pass ultimately into sopor or coma. 

25. If wakefulness. is unattended by any very 
manifest disorder, or even by slight disorder, or 
such as appears insufficient to account for it, 
some serious disease of the brain should be viewed 
as impending, although a considerable time may 
elapse before the advent of it. In these cases, the 
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symptoms more especially connected with the 

nervous systems should be carefully investigated, 

in connection with the occupation, habits, modes. 
of living, arrangements for sleeping, ventilation, 
&c. The temperature of the head, action of the 

carotid arteries, the functions of sense, and those 

of digestion, assimilation and excretion, ought to 
be carefully examined, and a treatment, based on 

the report thereby obtained, should be adopted. 

A dignitary of the church consulted me for pro- 

longed insomnia. He evinced no other disorder. 

Palsy, or apoplexy, or coma was dreaded, and’ 
the treatment was directed accordingly. He was. 
soon very much better, and continued so for two” 
or three years, during which time I did not see 

him; but at the termination of it he was seized 
with apoplexy, at a great distance from London, 
and died in a few hours. An eminent physician 

and author was afflicted with insomnia, he after- 
wards became insane. A patient to whom | was. 
called had long been subject to wakefulness, and 

was afterwards attacked with phrenitis. 

26. Pervigilium is not infrequent in nervous 
females, after their confinements, especially when 
they breathe a close or impure air, or when they 
have experienced hemorrhagic or exhausting dis-_ 
charges. It may pass gradually, or even sud- 
denly, into delirium or mania, if not arrested by 
an appropriate method of cure. Ihave been called 
to several cases of this kind, where the disorder, 
was aggravated by a treatment diametrically op- 
posite to what ought to have been adopted, and 
which, when adopted, speedily cured the patient. 
This is a most important affection in the puerperal 
state, and should, even when attended by no 
other manifest disorder, receive constant attention, 
and suggest the most decided and appropriate 
means of cure,— appropriate, however, to the 
various circumstances which occasion it, to the 
several associations in which if is presented to us, 
and to the maladies of which it is either the pre- 
cursor or the attendant. 

27. Insomnia is sometimes met with in young 
and even in older children: in them it should be 
viewed either as the precursor of serious disease, or 
as caused by some latent or undeveloped morbid 
condition, It not infrequently precedes or attends 
disease of the membranes or substance of the 
brain, especially tubercular deposits in the former, 
or softening of the latter, before serous effusions 
take place to any considerable amount; or it ac- 


companies the earlier and more latent stages Of cal 


these lesions. 

28. iii. The treatment of insomnia should be 
altogether based upon those indications of cure 
which the disease of which insomnia is sympto- 
matic, or of which it is the precursor, should ra- 
tionally suggest. It is owing chiefly to a neglect 
of this principle, that means, directed more parti- 
cularly to this symptom, either fail of producing 
their intended effects, or even often greatly aggra- 
vate this particular disorder. In all cases of 
insomnia, attention should be directed to the age, 
temperament, habit of body, modes of life, and 
diathesis or morbid tendencies of the patient, be- 
fore measures should be prescribed for the disor- 
der; and these measures ought to be especially © 
devised against the disease on which the wakeful- 
ness depends. A principal indication is to remove 
the several causes, remote, external, physical, and 
pathological, which occasion it, more particularly 
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to correct a close or contaminated air ; to reduce | prima via and costiveness ought to be prevented 


the temperature of the apartment, when it is high, 
and the quantity or warmth of the bed-clothes ; to 
remove all the excitants of the senses ; to abstract 
the mind from all exciting, harassing, or engaging 
thoughts, and to direct it to such as are unin- 
teresting or unexciting —to one simple unim- 
portant topic; and to remove or counteract the 
morbid conditions, of which this is a symptom or 
prominent consequence. In both young and aged 
subjects, but especially in the dyspeptic and 
gouty, the accumulations of disordered secretions 
and excretions, —of fecal or contaminating mat- 
ters, —of flatus, of acid or saburral materials, — 
or a loaded state of the stomach or bowels, are apt 
to take place, and require free evacuation and cor- 
rection by laxatives, conjoined with antacids and 
absorbents. he existence of a plethoric state of 
the vascular system, or of engorgement of the liver 
and portal system, should suggest a repeated re- 
course to purgatives, deobstruents, and alkaline 
preparations. 

29. When there is actual fulness of the cerebral 
vessels, or cerebral congestion, then local vascular 
depletions, purgatives, derivatives, the shower- 
bath, warm stimulating pediluvia, &c., should be 
prescribed ; and, if the insomnia appears to be 
caused by increased vascular action, or by febrile 
disturbance towards night, or by augmented deter- 
mination of blood to the brain, antimonial pre- 
parations, or other diaphoretics, conjoined with 
alkalies, &c., will generally procure sleep, whilst 
narcotics, exhibited in such cases, would only ag- 
gravate the disorder, induce headache, and increase 
disorder of the digestive functions. 

30. Anodynes and narcotics should not be ex- 
hibited in cases of either incomplete or prolonged 
wakefulness, until general plethora or local con- 
gestions be removed by the means now suggested, 
—until morbid secretions, excretions, and fecal 
accumulations have been completely evacuated. 
But they are important means after these ends 
have been attained, and when this disorder occurs 
in nervous, hysterical, or irritable temperaments ; 
when it follows copious losses of blood, or ex- 
hausting discharges, and when it is thus met with 
in the puerperal state. In these circumstances, 
the choice of the agent should depend upon the 
peculiarities of the case, upon the existence or non- 
existence of anemia, and upon the evidence as to 
the purity or richness of the blood, and as to the 
actions of the several emunctories. When there 
is anemia, or great debility or nervous suscep- 
tibility, the preparations of opium, or of hop, or of 
henbane, or of poppy, with those of iron, or the 
vegetable bitters and the alkaline sub-carbonates, 
will generally be of service; but all narcotics in 
such eases should be given two or three hours be- 
fore the desired period of their operation, more 
particularly opiates ; and in order to secure their 
effects, and to prevent headache, sickness, or 
other disorder in the morning, they should be com- 
bined with aromatics and alkalies. In some cases, 
it may be preferable to administer the narcotic in 
a suitable enema or suppository ; or the odour of 
it may be inhaled during respiration, by lying 
with the head on a pillow: containing a narcotic 
substance, as hops, &c. 


31. When sleep is disturbed by cramps, night- | 


mare, frightful dreams, &c., the bed should be 
elevated towards the head, and acidity of the 


by magnesia, either alone or with sulphur, or with 
an antimonial preparation ; and food should not be 
taken for several hours before retiring to rest. 
Persons who are subject to partial wakefulness, or 
to troublesome dreams, or to sleep-walking, should 
be submitted to the curative means now advised, 
adapting these, however, to the peculiarities of 
each case. Due exercise in the open air, atten. 
tion to the digestive functions, and a cormmon- 
sense regulation of the moral manifestations and 
physical powers, will generally aid the effects 
of appropriate medical treatment. In all cases, 
the use of substances or beverages which are 
liable to disturb the digestive functions, to oc- 
casion heartburn or flatulence, or to excite the 
nervous system, more especially during the ad- 
vanced hours of the afternoon or evening, the 
reading of exciting writings late in the evening, 
and reading in bed, more particularly, should 
be avoided; and, if wakefulness or disturbed 
sleep occur in persons who are addicted to these 
practices, it should, in great measure at least, be 
attributed to them, and the relinquishment of 
them ought to be insisted on. 
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SMALL-POX. — Synon.—Euphlogia, Rhazes ; 
—Variola, Sydenham, Boerhaave, Sauvages, 
&e.; — Pestis variolosa ; — Febris vuriolosa, 
Hoffmann, Vogel, &c.;—Synochus Variola, 
Young ; —Synochus variolosus, Crichton ; — 
Emphyesis Variola, Good ;—Petiie Vérole, Fr. ; 
— Pocken, Blattern, Kinderblatiern, Kinds- 
pocken, Germ, ; — Vajuolo, Ital. ;— Viruela, 
Span.;— The Pox, Scot. ;—Small-pox, Engl. 
Cuassir.: — Ist. Cuass, Febrile Diseases ; 

3d. Order, Eruptive Fevers (Cullen). — 3d. 
Crass, Diseases of the Sanguineous Fune- 


tion; 3d.Order, Eruptive Fevers (Good). 
— ILI. Crass. ILI. Onper (Author, in 
Prefuce). 


“1, Derinrr.— Small-por is the product, and 
is productive, of a morbid poison or miasm, which, 
after a period, developes fever, followed by an erup- 
tion on the surface of the body, passing through 
the stages of pimple, vesicle, pustule, and scub, 
with other concomitant or succeeding affections ; 
the disease running a determinate course, leaving 
marks in the seats of eruption, and removing from 
the constitution the susceptibility of another attack. 

3F4 


\ 


808 


2. I. Historicat Sxetcu.— The term variola 

is probably of monkish origin, it being the dimi- 
nutive of varus, a pimple. The term pock is of 
Saxon origin, and signifies a bag or pouch. The 
epithets petite in France, and small in Englana, 
were added soon after the appearance of syphilis, 
or the grand or great pox, in Europe, in 1498, In 
Scotland the word pox is still used without the 
prefix. . 
_. 8. Dr. Haun endeavoured to prove, early in 
the last century, that the Greeks and Romans 
were acquainted with small-pox; and, much 
more recently, Dr, Wittan and Dr. Baron have 
followed in the same track. Ruazes, who was 
the first accurately to describe this malady, was 
also the first to refer to the writings of GaLEN, in 
proof of its having been known to the Greeks; 
but, as Dr, Grexznuitt has shown in his able 
notes to his admirable translation of Ruazss, the 
tZovéos of GaLen was not small-pox, but the acne 
of modern authors. Mr. Moore has striven to 
show that small-pox was known in China and 
Hindostan, even before the time of H1procratss. 
Dr, Grecory remarks, that he is incredulous of 
this having been the fact, and that he “is borne 
out in this scepticism by the opinions of Dr. 
Frienp, Dr. Mean, and many other physicians of 
great learning, and equally indefatigable in re- 
search.” It is not, however, improbable, that the 
disease may have appeared or prevailed in China 
and other adjoining countries very long before it 
was known in Arabia or Syria, and that it may 
have taken even a much longer period to have 
extended from the former to the latter countries 
than it took to reach the western parts of Eu- 
rope. 

4, That small-pox was not known to either 
Greek or Arabian writers early in the 6th century, 
is manifest from the circumstance of no mention 
having been made of it in the work of ALExaNDER 
Tratuianus, in which all the diseases then 
known are briefly described. Dr. Grecory, in 
his very excellent work on ‘‘ Eruptive Fevers,” 
remarks, that ‘the first notice of a disease which 
looks like small-pox, is to be found in a chapter 
of Procorius, ‘ De Bello Persico, (lib. ii. c. 22.), 
where he describes a dreadful pestilence which be- 
gan at Pelusium in Egypt, about the year 544.” 
But I cannot agree with this view ; for Procoprus 
states that malady to have been attended by buboes 
and carbuncles, which, with the other particulars 
mentioned by him, point rather to the plague than 
to small-pox. Dr. Grecory, however, adds, 

that whether this ‘disease was small-pox or not 
may be doubted; but certainly within a short 
time afterwards very unequivocal traces of small- 
pox are to be met with in the countries bordering 
on the Red Sea, for we read of caliphs and 
caliph’s daughters being pitted.” (Op. Cit., p. 35.) 

5. It cannot be doubted that small-pox had 
prevailed and been well known in Arabian 
and adjoining countries, and even in the western 
parts of Europe, some centuries before Ruazrs 
described it at the commencement of the 10th 
century ; and probably it was even much earlier 
known in China, or in some eastern countries, 
than in these. Mr. Bruce, the celebrated tra- 
veller, believed that the first epidemic of small- 
pox'of which any notice can be found, occurred in 
522. Meap says that, according to an Arabian 
manuscript, in the library of Leyden, this malady 


SMALL-POX — Hisroricat SKETCH oF. 


appeared for the first time in 572, the year of the 
birth of Manomet, in Arabia, where it was intro- 
duced by an Abyssinian army. Manuvs, bishop of 
Avenches, remarks in the second volume of his 
“ Historia Francorum Seriptorum,” &c., that it ex- 
isted in Europe two years before this date, and that 
it ravaged France and Italy. Manivs, who sat in 
the second council of Macon, held in 585, states 
positively, in his chronicle, that in 570, ‘ morbus 
validus cum profluvio-ventris et variolis, Italtiam 
Galliamque valde afflivit ;” that it ceased for some 
years, and reappeared in 580 in the same form as 
in 570. He adds, that Daconerr and CLono- 
BERT, sons of king Cuitperic and FreprconpDa, 
died of this malady ; that the wife of GonTRAN, 
king of Burgundy, was also attacked in 580, and 
that, feeling her dissolution near, she accused her 
two physicians, Nicouas and Donat, of having 
poisoned her, and requested their execution, which 
was carried into effect over her tomb. 

6. M. Monratcon states, that Auron, a phy- 
sician of Alexandria, at the commencement of 
the 7th century, first mentioned the symptoms, 
the different varieties, and the treatment of small- 
pox ; and that, in 640, during the reign of the 
caliph Omar, when the irruption of the Arabs or 
Saracens into Egypt took place, the disease ap- 
peared in so destructive a manner, as to lead 
many contemporary writers to suppose that it was 
a new pestilence. It appears to have extended 
during the 7th century to all the countries whither 
the Saracenic conquerors carried their arms. 

7. Although Ruazezs was the first to write ex- 
pressly and fully on small-pox, he does not pre- 
tend to have been the first who had noticed it, for 
he gives extracts from the works of Auron, the 
elder Mesvusz, and the elder Serarron, in which 
mention is made of it. This malady was after- 
wards noticed by Avicenna, Hati-Appas, and 
other Arabian authors. It appears to have reached 
England towards the close of the 9th century, or 
even earlier, After or during the Crusades, the 
spread of the malady appeared more extended. It 
then prevailed in most of the temperate countries 
of Europe. Brrnarp Gorpon, professor of me- 
dicine at Monrretuier, in 1285, notices the fre- 
quency and fatality of the disease in France at 
that time ; but it does not appear to have been so 
early known in Norway, Lapuianp, and other 
very northern countries; the coldness and dry- 
ness of the air probably retarding its progress to 
them. Dr.Grecory states that the word Variola 
is to be found in several Latin manuscripts in the 
British Museum of dates decidedly prior to 900. 
It should not be overlooked that the contagious — 
nature of small-pox was admitted by all the 
Arabian and other early writers. 

8. From Europe, small-pox was carried across 
the Atlantic to Mexico, which it devastated in 
1527, and spread from thence, with fearful viru- 
lence, throughout the American continent. The 
ravages of small-pox were especially great within 
the tropics, and still are most remarkably so in the 
dark-skinned races, as sufficiently demonstrated to 
my own observation. From the earliest notices of 
the malady, until the appearance of the writings 
of Sypenuam, there is little to mention in the his- 
tory of its progress, prevalences, or treatment, 
further than that it was the most generally dif- 
fused, the most frequently epidemic, the most 
fatal, and the worst treated, of all known pesti- 
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lences, The heating or sweating regimen had 
gradually reached its acme when SyprNnHAM ap- 
peared. He not only accurately described this 
disease, but distinguished it from measles, and re- 
formed the treatment of it. Borrnaave and Van 
Swieren adopted and carried out the views of 
Sypennam, and demonstrated the extension of 
the malady by means of a specific miasm or virus 
alone. 

9. The inoculation, or artificial production, of 
the disease was then only brought into notice in 
Europe, although it had been practised in various 
countries for ages previously. .We have no in- 
formation as to the period when this resource was 
first adopted, or as to the circumstances which 
suggested it. Itis by no means improbable, that 
the well-known contagious nature of small-pox, 
the greater severity of the disease in childhood 
and infancy than in adult age, the admitted 
liability of all to be infected, the immunity from 
a second attack, and the desire generally felt 
of having what was inevitable undergone as 
early in life as possible, may have suggested to 
those exercising the healing art the experiment of 
artificially communicating the disease, when pre- 
vailing in a mild form, to children and those 
exposed to its infection, in order to secure an im- 
munity from itin after-life ; and it is equally pro- 
bable that those considerations influenced many 
in more countries than one, and at different eras. 
The obvious advantages which resulted must have 
led to the diffusion and the continuance of the 
practice. VorraireE, writing as early as 1727 in 
favour of inoculation, remarks, that the females of 
Circassia and Georgia were, from times immemo- 
rial, in the habit of communicating the small-pox 
to their children at as early an age as six months, 
by making an incision in the arm, and by inserting 
in this incision the contents of a pustule taken 
from another child. MM. Mownratcon states, that 
inoculation was practised from remote antiquity in 
Africa, especially on the coasts of Barbary, in 
-China, Hindostan, Egypt, Armenia, Tartary, in 
Greece, and evenin Wales and some parts of the 
west of England, and in Auvergne and Perigord 
in France. He does not, however, give the autho- 
rities for this statement. Barruoxiy, who wrote 
about the middle of the 17th century, states that 
inoculation had been long used in some parts of 
Denmark. Monratcon remarks, that it was em- 
ployed for the first time in Constantinople in 
1673, and Brucs, the celebrated traveller, says 
that it had been practised for ages in Nubia. Dr. 
E. Trmonr, Mr. Kennepy, and Dr. Pytaniny, in 
1714 and 1715, made the profession in England 
acquainted with it, but no attention was paid to it, 
unul Lady Mary Wortirey Mowracvue had her 
son inoculated at Constantinople in 1717, and 
her daughter in 1721in England. After successful 
trials upon six condemned criminals in Newgate, 
the Princess of Wales submitted successfully 
her own daughters to the new process in 1722. 
Votrarre, in 1727, was the first writer in France 
to direct popular opinion in favour of inoculation. 
His observations on the subject may even now be 
read with interest. He remarks, that most of the 
20,000 who died of small-pox in Paris in 1720, 
would have been saved if inoculation had been 
then introduced. 

10. The first ten years of the career of inocu- 
lation in this country, Dr. Grecory observes, 
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were singularly unfortunate. It fell into bad 
hands; it was tried on the worst possible sub- 
jects, and practised in the most injudicious man- 
ner. ‘The consequence was that it scon fell into 
disrepute. The pulpit, too, sounded the alarm ; 
and conducted as inoculation then was, it was a 
questionable improvement. A new era in this 
practice arose in 1746. The Small-pox Hospital 
was founded for the extension of inoculation 
among the poor, In 1754, the College of Phy- 
sicians put forth a strong recommendation of the 
practice, and Mgap and Dexa ConpamineE wrote 
treatises in favour of it. In 1763, the practice was 
especially adopted by Mr. R.Surron and his two 
sons, who inoculated with great skill and success, 
“In 1775, a dispensary was opened in London 
for the gratuitous inoculation of the poor at their 
own houses; but the institution failed, chiefly 
through the opposition of Mr. Dimspatz, who 
had succeeded the Surrons, and fully equalled 
them in popularity and success. The Small-pox 
Hospital then took up the plan of promiscuous 
inoculation, which was carried on, to an immense 
extent, between the years 1790 and 1800. In 
1798, Dr. Jenner announced the discovery of 
vaccination. In May, 1808, the inoculation of 
out-patients was discontinued at the Small-pox 
Hospital. In June, 1822, inoculation was dis- 
continued to in-patients. On the 23d July, 1840, 
the practice of- inoculation, the introduction of 
which has conferred immortality on the name of 
Lady Mary W. Moyracue, which had been 
sanctioned by the College of Physicians, which 
had saved the lives of many thousands during the 
greater part of the preceding century, was de- 
clared illegal by the English parliament. All 
offenders were to be sent to prison; and it was 
even provided that any attempt to produce small- 
pox by inoculation, even though unsuccessful, in- 
cluding, of course, the testing of vaccinated sub- 
jects, was an offence at law.” (Op. Cit., p. 39.) 
11. II. Description or Naturat SmA.1-pox, 
— This malady presents several forms, depending 
chiefly on its grades of severity, these grades 
arising from the intensity or concentration of the 
infecting miasm ; from the susceptibility, constitu- 
tion, or habit of body, of the person infected ; and 
from the extent to which vital organs or surfaces 
are affected by the morbid actions developed by 
the morbific leaven. The state of the eruption 
more especially fixes our attention, inasmuch as 
it disorders the functions of an important organ, 
as it is a suppurative inflammation of a surface 
which induces serious sympathies in the ceconomy, 
as it is an indication of the state and character of 
the vital powers, of the vascular action, and even 
of the blood itself; and as it most visibly and 
tang:bly manifests the form or variety of the dis- 
ease, suggesting not merely the diagnosis and 
prognosis, but also the indications of cure. As 
respects the eruption, therefore, it may be distinct, 
corymbose, semi-confluent, or confluent, according 
to the number, grouping, or distribution of the 
pustules; it may also be superficial, cel!ular, 
limited to the cutaneous surface, or extended more 
or less to the mucous membranes, especially at the 
outlets of canals; it may, moreover, be papular, 
vesicular, pustular, ichorous, scorbutic, or sanious, 
or purplish, or even blackish, according to the 
changes taking place in it. As regards the type 
or character of the attendant fever, small- pox may 


810 


be benignant, synochoid, petechial, malignant or | 
putro-udynamic. It may also be simple through- 
out its course, and it may be more or less compii- 
cated, or associated with a prominent affection 
of cne or more important internal parts or vital 
organs, developed during the progress of the ma- 
lady. As will be rendered more apparent in the 
sequel, there is in general an intimate dependence 
of the state and appearance of the eruption upon 
the type and character of the fever, and of this 
latter upon the organic functions and the condi- 
tions of the blood. Whatever may be the form 
which the disease may assume, or however varied 
the associations of the states now enumerated may 
appear, small-pox presents certain stages which 
more particularly mark its course. These stagse 
have been divided into, Ist., that of incubation ; 
2d., that of invasion; 3d., that of eruption; 4th. 
that of suppuration ; and 5th, that of exsiccation, 
But some authors have distinguished only three, 
namely, Ist., incubation; 2d., maturation, and 
3d., decline. The stages may be divided into, 
Ast., the latent, precursory, or incubative ; 2d., the 
febrile, or the primary fever ; 3d., the period of 


eruption and development; 4th, the matwrative or 
suppurative stage, or the period of secondary fever, 
desiccation, and decline. 
~ 42. i, Distixcr, Benen, or SimpLe SMA.t- 
pox. — This form of the disease is very frequently 
met with in healthy constitutions, favoured by a 
pure air. It was that most frequently produced 
by inoculation, when this mode of communicating 
the disease was permitted. Between it, however, 
and the confluent, no very precise demarcation can 
be assigned, as the corymbose and the seml-con- 
fluent are mere approaches to this more severe 
form. In the distinct or benign states of small- 
pox, there is no serious depression of the vital 
ower, or contamination of the fluids or solids, or 
dangerous affection of internal or vital organs, 
which more or less prominently mark the con- 
fluent and typhoid forms of the malady. The 
distinct smali-pox presents in general the regular 
procession of the stages just distinguished, 

13. A. The period of latency or incubation, — 
the precursory stage, — in small-pox, or the time 
which elapses from the inhalation of the infecting 
miasm, or the morbific leaven, until the appear- 
‘ance of the primary fever has been ascertained 
with considerable precision on numerous occa- 
sions. In cases of inoculation, the duration of the 
stage is rendered apparent. But in natural small- 
pox it is very commonly a matter of doubt. Dr. 
Grecory, who has directed his attention to this 
topic, states that a large accumulation of facts 
enables him to fix this period at about twelve 
days, and that the extremes may be stated at ten 
and sixteen days. It has been, however, con- 
tended by several writers, that circumstances may 
occasion much longer or much shorter periods of 
incubation than are here assigned ; and my own 
observation tends to confirm this opinion. A con- 
centrated efluvium or miasm from the infected ; a 
severe and prevalent epidemic ; a very susceptible, 
weak, or cachectic habit of body; great fear of 
the disease, or dread of infection ; a warm, humid, 
and close atmosphere ; and the respiration of air, 
loaded with emanations from a number of small- 
pox cases, may somewhat shorten this period, and 
hasten the next or eruptive. On the other hand, va- 
rious circumstances may prolong this stage, and re- 
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tard the appearance of the next, especially a weak 
dose of the poison; strong health and insuscepti- 
bility of the patient ; a dry, cold, and pure state of 
the air, or residence in a dry and bracing locality. 
In the former circumstances, the period of incuba- 
tion may possibly be shortened to seven or eight 
days, and in the latter it may be prolonged even 
to twenty or twenty-one days; but of these ex- 
treme ranges Dr. Grecory very strongly doubts, 
ten and sixteen days being the extremes according 
to his observation. The inoculated disease fur- 
nishes a more determinate duration, which is 
generally from seven to nine days. 

14. The first days of this period are often 
passed without much, or obvious disorder ; but, 
in other cases, some symptoms are experienced 
indicating a state of impaired health, especially 
languor, lassitude, or malaise. When the disease 
is infected by a miasm floating in the air, or ema- 
nating from the sick, the patient sometimes ex- 
periences, at the time, an unpleasant and peculiar 
odour, generally attended by a feeling of sickness, 
giddiness, and of impending disease. When this 
feeling is strong, it is often accompanied bya state 
of alarm or dread, which seems to shorten this 
stage and to hasten on the next, and even to 
render the malady more severe. : 

15. B. The febrile stage, or that of invasion — 
the primary fever,—supervenes upon the preceding 
period ; or from the ninth to the thirteenth day 
from the time of infection, or from the seventh or 
eighth day from inoculation, the patient experiences 
rigors, followed or attended by febrile symptoms, 
especially acceleration of pulse, heat of skin, pains 
in the loins and limbs, restlessness, scanty and 
high-coloured urine, nausea, vomiting, &e., &c. 
In some cases, the rigors and heats alternate for 
some time, or during the first day ; but the latter 
generally soon follow on the former. On the 
second day the fever is attended by nausea and 
vomiting, and great depression, with tenderness at 
the epigastrium on pressure, and anxiety at the pra- 
cordia. The lassitude and torpor are often accom- 
panied, in adults, with somnolency, headache and 
sweats; and in children, with faintness, sinking, 
or even with convulsions, or eclampsia. Pain 
throughout the body, more especially in the head, 
back, loins, and limbs, is always experienced, and 
the pain at the epigastrium is often so severe as not 
to admit of the least pressure, or even the weight 
of the bedclothes. In some cases, the headache 
is attended by stupor or delirium, especially in _ 
adults; and in children, by sopor, or epileptic 
convulsions ; in these, the face is hot and flushed, 
and the carotid and temporal arteries beat strongly, 
the tout-ensemble of the symptoms indicating great 
vascular reaction. SypENHAm remarks that, 
when children, especially after dentition, are 
seized with convulsions during the primary fever 
it is a sign of the speedy appearance of the erup- 
tion; so that supposing the convulsions to take 
place over night, a kindly small-pox may be 
expected to appear in the morning, 

(16. In other cases, excessive prostration, with 
faintness or syncope, extreme anxiety at the pre- 
cordia, oppression at the chest, frequent sighing, 
and even dyspneea, pallid countenance, coldness of 
the extremities, and feeble pulse, usher in the 
febrile stage, and take the place of rigors or chills, 
or follow immediately upon them. These symptoms 
are indications of the depressing influence of the 


‘sides the more prominent symptoms above men- 


__ rarely commences in the lower extremities. - Some- 
times two or three large papule precede the 
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poisonous miasm on the organic functions, and of } 
the inability of the vital energies to react suffi- 
ciently, or to develope a state of healthy action. 
In these cases, a confluent state of the disease, or 
marked adynamia may be expected, with pul- 
monary congestion, &c. One or other of the 
foregoing groups of symptoms generally usher in 
the eruptive fever, and although neither of them 
can be considered as evidence of the nature of the 
incipient malady, still, the previous good health of 
the patient, the suddenness or severity of the 
seizure, the prevalence of variola in the vicinity, 
or prior exposure to infection, even although vac- 
cination or previous small-pox should have been 
undergone, ought to be viewed as very strong 
indications of the disease. Dr. Grecory justly 
remarks, that the fact of prior vaccination should 
not throw the physician off his guard, for the 
initiatory fever is just as severe after vaccination 
as it is in the unvaccinated. 

17. C. The period of eruption and development. 
— Forty-eight hours elapse from the rigors to 
the first appearance of eruption. The period is 
never less, but it may be protracted by weakness 
of constitution to seventy-two hours, and the full 
development of the eruption over the whole sur- 
face, may even occupy three days. Generally, 
however, the eruption appears on the third or 
fourth day of the fever. During this fever, be- 


tioned, stridor of the teeth in children, with sopor, 
is very common; and in adults, a peculiar and 
fostid odour, with sleeplessness, dryness of the fau- 
ées, and turbid state of the urine. The pulse is much 
increased in frequency, and is either soft, or broad 
and compressible. The febrile symptoms more or 
Tess abate in the morning, and increase towards 
evening. 

18. Minute papule, sensibly elevated above 
the general surface, or plane of the skin, show 
themselves, at first on the face, forehead, and 
wrists, especially on the sides of the nose, upper 
lip and chin; then on the neck and breast, and 
afterwards, on the limbs and trunk. When the 
papula are numerous, their first appearance is at- 
tended by tension and slight pruritus; and, upon 
moving the fingers over the skin with some firm- 
ness, the papulz are felt to be not merely super- 
ficial, but based in the cutis vera. The eruption 


general eruption, and advance to the state of 
vesicle, before the surface is extensively occupied. 
The papule are “ generally not thrown together 
confusedly and without order, but are arranged in 
groups of three or five, Crescents and circles 
may be traced very distinctly, when the eruption | 
is not too copious. ‘This constitutes an important 
diagnostic between variola and varicella.” In most 
eases, the eruption affords great relief to the 
general constitutional disturbance. The fever 
abates, the sickness subsides, and the pains of the 
head, loins, and limbs moderate, or altogether 
cease. : 

19. The development of the papula commences. 
with the evolution of the eruption and the sub-' 
sidence of the fever, which precedes and evolves 
theeruption. But during this period, although the 
fever abates, more or less remarkably, especially 
in the benign, or distinct form of the distemper, | 
yet it rarely ceases altogether, or disappears with- ' 
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out returning more or less slightly in the evening. 
When the eruption is abundant, or the tempera- 
ment of the patient is irritable or sanguineous, the 
mitigation of the fever is less remarkable ; and, if 
the eruption has been delayed, or is confluent, or 
if the disease be complicated by some internal 
congestion or prominent affection, the febrile action 
may be continued during the development and 
maturation of the eruption with but little abate- 
ment, and generally in a typhoid, adynamic or 
even putro-adynamic form or type. ~ 

20. The number of the pustules vary according 
to the severity of the case — from three or four to 
some thousands, appearing first on the face, neck 
and upper extremities, then on the trunk, and 
lastly on the lower extremities, and changing from 
the state of papule, or vari, to that of vesicle and 
of pustule in succession. When the eruption 
is fully out over the body, and the pustules on 
the face begin to maturate, or about the eighth 
day from the commencement of the eruptive fever, 
the whole face, head, and neck become somewhat 
swollen, particularly the eyelids, which are often 
so distended as to close the eyes; and the swollen 
parts are painful when touched, and even throb, 
This intumescence lasts about three days, the 
spaces between the pustules appearing inflamed, or 
of a deep red, or damask rose colour: the closer 
this resemblance, the milder, generally, is the 
subsequent disease. Nearly one fifth of the num. 
ber of pustules appear on the face ; and according 
to Sypennam, the danger is in proportion to the 
number of pustules on the face, those on the other 
parts of the body hardly influencing the event. 
This, however, is not altogether the case, for the 
danger chiefly arises from the tertiary effects of 
the poison, or those produced upon vital or inter- 
nal parts; the secondary effects being the cuta- 
neous eruption. 

21. D. The suppurative or maturative stage, — 
the period of secondary fever and desiccation. — 
With the intumescence of the face, the fever, 
which had remitted, returns, and the secondary 
fever commences. In cases of ordinary severity, 
the return of the fever is marked by a considerable 
increase of heat of surface, by a frequent pulse, 
and by slight delirium, from which the patient is 
easily roused. In favourable cases, the swelling 
of the face, the redness of the intervening spaces, 
and the secondary fever, having continued from 
the eighth to the eleventh day, subside, and the 
pustules, now fully ripe, burst and discharge a 
thin yellow matter, which concretes into crusts 
that fall off on the fourteenth or fifteenth day from 
the commencement of rigors, and the disease ter- 
minates, leaving the surface underneath the crusts 
depressed and of a pale lake colour. If the dis- 
ease be of greater severity, hematuria, hemoptysis, 
oppression in the chest, or a hard dry cough, may 
be complained of, with severe headache or pains 
in the loins or limbs, and more marked delirium, 
or even sopor ; these more severe symptoms, how- 
ever, generally subsiding on the eleventh or 
twelfth day. 

22. When the symptoms assume an unfavour- 
able aspect or threaten a fatal issue, then the face, 
which ought to have been intumescent on the 
eighth day, remains without any fulness or swell- 
ing; and the spaces between the pustules, instead 
of being red or inflamed, as seen in the favourable 
cases, are pale and white. SyprnHam says that 
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the pustules look red and continue elevated even 
after death ; and the sweat, which was free up to 
this day, suddenly ceases. At this critical period, 
the secondary fever, instead of presenting more or 
less of a sthenic character, may assume either a 
typhoid or an asthenic or a sinking form. When 
the secondary fever presents a typhoid type, the 
tongue becomes brown and dry, the pulse very 
frequent, and delirium soon appears, and often 
quickly passes into sopor or coma. In the rapidly 
sinking form, the patient may appear as suddenly 
overwhelmed by the depressing influence of the 
morbid poison, the pulse being hardly increased in 
. frequency, the heat of the body natural, and the 
intellect unimpaired. Dr. R. Wittrams remarks, 
that the first case he saw of this kind, he could 
not help assuring the patient “that his symptoms 
were favourable ; but he shook his head, and, 
perhaps from an inward feeling that his fate was 
sealed, affirmed that to survive were impossible, 
and he died a few hours afterwards.” (On Morbid 
Poisons, p. 228.) Such cases are, however, rare 
in the discrete small-pox, but they are much more 
frequent in the confluent (see $§ 33. et seq.), and 
result from the influence of the poisoned and con- 
taminated blood on the organic nervous system 
and heart. These cases very closely resemble, in 
all respects excepting the eruption, the character 
and termination of the putro-adynamic form of 
Sever (which see §§ 472. et seq.). 

23. In the more severe cases of the discrete or 
distinct small-pox, the morbid poison acts not only 
on the skin, but also on the mucous membrane of 
the eyes, throat, and mouth, occasioning an erup- 
tion, often somewhat pustular, in these parts. This 
additional affection does not appear to aggravate 
the fever, at least not materially, but it occasions 
more or less inconvenience. ‘The eruption in the 
mouth and throat causes hoarseness, soreness of 
throat, and difficulty of swallowing. When the 
eruption extends to the conjunctiva or cornea it is 
often not attended by much pain; but when the 
swelling of the eyelids has subsided, the extent of 
mischief which sometimes takes place, especially 
when the cornea is implicated, is then discovered. 
The mucous surfaces are, however, not so much 
or so generally affected in the discrete as in the 
confluent form of the distemper (§§ 39. et seq.). 

24. At this period a peculiar faint and sickly 
odour, particularly when the eruption is copious, 
emanates from the patient. Sometimes, especially 
in females and persons of a delicate and scrofulous 
habit of body, the secondary fever is accompanied 
with a very tender state of the general surface; 
but it is a very favourable sign. Recovery may 
be retarded by weakness of habit, by cold, and 
by the presence or development of the scrofulous 
taint. An ecthymatous eruption may also occupy 
the surface, or the skin may be left dry and sealy, 
or the scabs may be adherent. These phenomena 
are chiefly owing to the form of secondary fever, 
in connection with the habit of body, &e. 

25. E. Of the progress and appearance of the dis- 
crete eruption.—= The affection of the skin being 
generally present, whilst that of the mucous mem- 
branes is often wanting, especially in milder cases, 
the cutaneous eruption requires especial atten- 
tion. The eruption runs a course of eleven or 
twelve days, in discrete small-pox, from the very 
first appearance of it until its termination ; and, in 
its progress, is at first tubercular or papular, then 
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vesicular, afterwards pustular, and lastly, it scabs 
and falls off. ‘The first, or papular, lasts about 
two days; the second, or vesicular, occupies four 
days ; the third, or pustular, or suppurative, lasts 
three days ; and the desiccative lasts three days 
more. The form and progress of the eruption is dif- 
ferent in the confluent, in the verrucose small-pox, 
and in variola after vaccination. The eruption at 
first consists of a number of minute pimples or pa- 
pulz, which feel like minute tubercles in the true 
skin, when the fingers glide firmly over the surface, 
and are about the size of a pin’s head. ‘They are 
more or less numerous, but distinct from one ano- 
ther, and hardly salient. On the third, or close of the 
second day, a minute vesicle forms on the apex of 
each pimple or papula, which, as it fills, is bound 
down or depressed in its centre, or umbilicated, 
and contains a clear whey-coloured fluid. On 
the approach of suppuration or maturation, the 
cuticle covering the vesicle loses its transparency, 
and becomes white and opaque. About the 
fourth or fifth day of the eruption, a red areola 
appears around the base of each vesicle, and, 
shortly afterwards, the central bride, causing the 
umbilication of the vesicle, ruptures, and the 
vesicle becomes pustular, enlarges, and fills, and 
assumes a somewhat conical or acuminated 
form. From the fifth to the eighth day of the 
eruption, the pustule maturates, when the surface 
becomes rough and yellow, and the. cuticle 
breaking, allows a portion of the contents to ooze 
out. In the interval from the eighth till the 
eleventh day, the pustule secretes the peculiar 
viscid matter which concretes and forms the scab. 
This scab desiccates, and is detached between 
the eleventh and fourteenth day, leaving the 
cutis, which it covered, of a reddish brown, 
which lasts many weeks; but if the pustule has 
so penetrated, as to cause ulceration of the rete 
mucosum, it leaves a permanent depression or pit. 
The cicatrix which is formed after these bur- 
rowing pustules is usually white. 

26. F. The internal structure of the variolous 
pimple and pustule has attracted the attention, 
first, of Corvcno in Italy, and afterwards of 
Joun Hunter, Apams, Bousaurt, Grenprin, 
Jupp, Prrzuotpr, and others. Dr. Grecory 
has given the following account of the organisa- 
tion of the variolous pustule : — “ Inflammation 
begins at the spot called the phlyctidium. In 
seat is in the cutis vera. From the central point, 
or stigma, the inflammatory action proceeds by 
radiation to the surface, penetrating to a greater 
or less depth in different cases. Beneath the epi- 
dermis, and constituting the greater part, of the 
phlyctidium, is formed a substance or disc, of the 
consistence of pulp or thick mucus. This is not 
considered as any part of the skin altered by dis- 
ease, but as a product of a specific action of the 
vessels: Joun Hunter and Apams called it the 
variolous slough. At the height of suppuration 
this substance is swollen, and moist like a sponge. 
The floor of each phlyctidium presents the papil- 
lated structure of the skin, elevated and marked 
with fissures, “The vesicle is divided, like the 
substance of an orange or poppy-head, into nu- 
merous cells— twelve or more. It is multilo- 
cular, A filament of cellular tissue binds down 
the central portion of cuticle to the lower surface 
of the phlyctidium, and gives to the vesicle, in its 
early stages, that umbilicated form —that de- 
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pression of its centre which, though not peculiar 
to the variolous eruption, is so striking a diagnostic 
mark between it and genuine varicella. The 
fluids, lymph and pus, which at different periods 
distend its cells, destroy at length the filamentous 
attachment of the stigma to the cuticle, and that 
which was at first a depressed or umbilicated 
vesicle becomes at last an acuminated pustule. 
It bursts, discharging a’ well-formed purulent 
matter, of a yellowish colour and creamy con- 
sistence.” * 

27. The inflammation of the phlyctidium is at- 
tended by a specific or erythematous inflammation, 
called the areola, extending to some distance 
beyond the margin of the vesicle. The exact tint 
of this areola should always be carefully noted as 
indicative of important local and constitutional 
states. On the subsidence of this inflammatory 
areola, the ripened pustules, having burst and dis- 


charged their contents, are succeeded by scabs, 


which dry up and fall off, in a healthy constitu- 
tion, in four or five days. In very mild cases, 
when the process of pustulation is not fully gone 
through, many of the vesicles shrivel, and form 
only imperfect, scaly crusts. On the lower ex- 


* The following descriptions further illustrate this 
topic: — BousqueT says that the pustule has its seat 


’ in the true skin, and that the epidermis is not thickened. 


On removing, however, the epidermis, which is easily 
detached, we discover a white, opaque, smooth surface, 


‘which is a layer of lymph deposited from its adherent 


surface, and on removing this “disc,” the interior of 
the pustule is seen divided by many concentric radii into 


_anumber of divisions or cells, each filled with fluid, but 


% 
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not communicating. This interior arrangement, Bov- 
SQUET compares to a cut orange, or pomegranate, while 
Gendrin says, it resembles that of a spice box. The 
depression at the centre on the wzzbilication is occa- 
sioned by a portion of cellular tissue which binds down 
the cuticle, and is slow to undergo the process of ramol- 
lissement by which it ultimately ruptures. The de- 
scription of the pustule by Mr. Jupp, who appears to 
have examined the formation of the small-pox pustule 
with great care, is, in some respects, different. For he 
states, “that in the small-pox pustule, circles of ves- 
sels enlarge and project from the cutis vera, and they 
secrete a thin serum, which gradually raises a ring of 
the cuticula externa from the rete mucosum, and dis- 
tending it, forms a vesicle, without, except in some 
violent confluent cases, breaking up the attachment in 
the centre between the cutis rete and the cuticle. Hence 
the vesicle is bound down at that spot, and hence it has 
a depressed summit. The degree of inflammation sud- 
denly increases, and a thick coagulable lymph is then 
thrown out that at once consolidates, and forms a thin 
flat plate like a cymbal, but with a small hole left 
through its centre, from the coagulation taking place 
around the before-mentioned thread-like attachment of 
the cuticle. .Now, about the time when the fever and 
inflammation are again increased, called the secondary 
fever, and pus being secreted, it elevates the lately de- 
scribed cymbal, or plate, and causes it to divide the 


| pustule horizontally, into an upper and lower cell, and 


the progressive distension at times breaks up the re- 
maining attachment between the cuticle and cutis. The 
pustules become opaque ; for the pus passes through the 
hole in the plate, or septum, and blends with the lymph 
or serum above. ‘The lower part of the pustule is com- 
pleted by an extremely thickened state of the rete mu- 
cosum, which forms a raised lip or cup around ; and, in 
most instances, the pustule may be stripped off with the 
eu icle and rete, still leaving the cutis entire. But the 
cutis vera has frequently a slight depression left from 
ulceration at the base of the cup, and occasionally a 
papule of the cutis projects into its centre, to which the 
band of attachment from the cuticle still adheres. 

“« After the incrustation has separated, and the erup- 
tion is gone, astain with a depression, Is commonly left 


- in the centre of the rete mucosum, occasioned by a zone 


of red vessels remaining long distended, both in the 
Ethiopean and in the European. In the former it is 
black and permanent, except when the, cutis vera has 
been penetrated; whilst in the latter the marks are 
red and transitory, unless, indeed, when ulceration has 
penetrated the cutis, in which case, in them, also, the 


pits are white and permanent in the European.” 
N 
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tremities, this premature desiccation of the vesicles 
is often very general. 

28. In severe cases, the inflammation of the 
corion does not cease with the completion of the 
pustulating process. Portions of the cutis vera 
are then actually destroyed and slough away, the 
skin presenting the appearance of pits or fossa, 
with a clarety hue, when cicatrization is at length 
completed. The dark tint wears off in the course 
of three or four months, but the depressions are 
permanent. - From the great vascularity of the 
face, and from the exposure of it to light and air 
during the progress of the eruption there is always 
a more severe effect and disfigurement produced 
by the disease in this situation, than in any other 
part of the surface of the body, 

29. ii. Mopirications or Discrere or Bere 
NIGN Smatyi-pox. — A. Verrucose Small-pox — 
Variola verrucosa.—V. cornea. — Horn-pock, &c 
This mild, mitigated, or modified form was well 
described by Van Swieten. Its symptoms are 
similar to those of the preceding form, but are 
much milder. The primary fever is often little 
more than a febricula, and the pustules seldom 
exceed one or two hundred. ‘These, indeed, sel- 
dom reach a pustular state, but, having passed 
through that of tubercle or papula into that of 
vesicle, on the sixth day, or even sooner, desic- 
cate, shrivel up, and crust. This form is so mild, 
that the ee ei is not manifested, and 
consequently is nting; convalescence com- 
mencing on the eighth day of the eruption. 

30. B. Variola discreta siliquosa.—W hen there 
are empty vesicles between the pustular pimples, 
or when the pus of the pustular pimples has been 
absorbed, so that they are left empty, the disease 
has been named discrete siliquose small-por. When 
the eruption continues vesicular, instead of being 
pustular, the disease has been called discrete crys- 
talline small-por. _When vesicular pimples appear 
in the interstices between the pustules, this modi- 
fication has been named discrete vesicular small- 
por. In these varieties the symptoms are generally 
mild, and the eruptive fever generally slight or 
moderate, and the secondary fever is either want- 
ing or mild; the duration of the disease bein 
rarely prolonged, but often somewhat shortened. 

31. C. Small-pox without the eruption.—Variola 
sine Eruptione.—V ariola presents, in the more se- 
vere cases, the fever, the cutaneous eruption, the 
affection of the mucous membranes, and the in- 
ternal complications, hereafter to be described. 
In the more mild or benign cases, it consists only 
of the fever and the eruption; but, in both classes 
of cases, there is a primary and secondary fever. 
In small-pox the fever is remarkable, and dis- 
tinguished from all other fevers by its remission 
at the end of four days, or when the eruption has 
come out, and by its return after a remission of 
four days, or about the end of the eighth day in 
the discrete, and about the eleventh day in the 
confluent small-pox. But cases sometimes occur, 
especially where the pustules are few, or their 
maturation is rapid or abridged, in which the 
secondary fever is either very slight or altogether 
wanting ; and other cases are met with, much 
more rarely, where neither the eruption, nor the 
secondary fever, is detected; and yet there can 
be no doubt of infection having taken place, and 
of the system being protected from another at- 
tack. In those, however, the primary fever has 


& 


814 


taken place, but without inducing the usual erup- 
tion. Sypennam, Lenrin, Petarcus, Dusovsis, 
Dv Bourc, Franx, and others have observed, 
during the epidemic prevalence of small-pox, that 
some few persons who have not previously had 
the disease, nor been vaccinated, have been seized 
with all the symptoms of the primary variolous 
fever, and which having subsided without any 
eruption having appeared, they have afterwards 


been found unsusceptible of the disease. 


- 32. Sypennam, Dz Vyotanre, Crossz, and 


some other writers above referred to, have remarked 
that cases have occurred, during the periods when 
small-pox was raging, which have been attended by 
petechiz, bloody-urine, or by purple spots and low 
fever, and have terminated fatally. These cases 
were viewed by them as small-pox without the 
eruption the severity of the internal complication, or 
the state of the habit of body and of constitutional 
powers preventing the due and regular evolution 
of the disease on the surface. It is by no means 
unreasonable to suppose, that analogous pheno- 


mena to those which I have described in respect of 


scarlet fever (see that disease § 26. et seq.), may 
also occur during the prevalence of epidemic 


small-pox; and that, owing to a predominant 


affection of the kidneys, or to depressed vital 
power, the eruption is either not developed on 
the surface, or very imperfectly, or in such man- 
ner as temarked ‘by these and_other writers, In 
cases where the kidneys are*thus severely and 
early implicated, especially so as to arrest their 
excreting functions, not only are the usual phe- 
nomena and progress of the distemper interrupted, 
but a fatal issue soon takes place. 

33, iii, Symproms or ConrLUENT SMALL-POX. 
—This state of the distemper commences gene- 
rally with symptoms similar to those of the distinct 
variola, but more severe. The primary fever is 
usually attended by more sickness and vomiting ; 
by severe pain in the loins, head, and limbs ; by 
greater heat of surface; by more considerable and 
continued delirium; and, in children, especially in 
the evening, or just before the eruption, by 
eclampsia or convulsions. The fever is not only 
more intense than in the discrete variola, but it 
is also of shorter duration ; the eruption appearing 
somewhat earlier, or generally on the third day, 
sometimes at the end of forty-eight hours from 
the rigors, but rarely later than the third day. 
The sooner the eruption appears, the more con- 
fluent, generally, does it become. Sometimes it is 
preceded by extensive erythematous inflamma- 
tion, and the papule come out irregularly, or in 
small clusters, or resemble the nieasles, and are 
more prominent than in the distinct variola. 

34. The eruption is followed by a less com- 
plete remission of the primary fever than in the 
diserete small-pox, the pulse continuing frequent 
and soft, the tongue white, and the skin more or 
less hot, especially in the evening or night, when, 
also, delirium often recurs. Salivation, which 
seldom is seen in the distinct, excepting in the 
more severe cases of that form, very generally 
occurs in the third stage of the confluent distem- 
per — during the period of development, begin- 
ning either with the eruption, or a day or two 
afterwards. The salivary discharge is at first 
thin and abundant, resembling that produced by 
mercury ; but it becomes thick and viscid about 
the eighth day of the eruption ; and, in very severe 
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cases, it either ceases fora day or two and then 
returns, or it disappears altogether. Adults are 
more liable to salivation than children; but diar- 
rhoea more frequently occurs in the latter, and 
often becomes profuse, or continues during the 
disease. The eruption is more or less modified 


‘in the confluent distemper ; for the pustules, es- 


pecially those on the face, do not rise, and are 
more irregular and flatter in their forms than 


‘in the discrete form. Owing to their greater num- 
‘ber and contiguity, they run into each other and 
‘become confluent; sometimes forming irregular 


blisters or bulla, varying from the diameter of a 
fourpence or sixpence to that of a half-crown. 

35. These symptoms may not vary materially 
until the eighth day of the eruption, or eleventh 
of the fever, when the stage of secondary fever 
commences, and greatly increases the severity of 
symptoms and danger of the malady. Previous 
to this period, the confluent malady seldom en- 
dangers life unless hematuria, or suppression of 
urine, or hemoptoé, or congestive pneumonia, 
or general bronchitis, &c., supervene, or the cha- 
racter of the pustules, or other signs, indicates a 


very contaminated state of the circulation. On 


and after the eleventh day, especially on that day; 
and on the fourteenth, the seventeenth, or the 
twenty-first day, according to Sypennam and 
R. Wriuiams, the patient is often brought to 
such an extremity, that it is equally uncertain 
whether he may live or die. He is first endan- - 
gered on the eleventh day by a high fever, at- 
tended by great restlessness or delirium, or by 
other symptoms, which usually prove fatal un- 
less controlled or prevented by treatment. If he 
outlive this day, the fourteenth and seventeenth 
are to be dreaded, for distressing restlessness, 
with more or less of the unfavourable symptoms 
about to be noticed, are hable to come on, or 
to become aggravated, between the eleventh and 
fourteenth days, and to place him in the most 
imminent jeopardy. 

36. The most dangerous symptoms in the ad- 
vanced stage of the distemper, or appearing with 
or during the secondary fever, are, the absence 
of the usual redness in the intermediate spaces ; 
the non-intumescence of the face ; the distribu- 
tion of petechie in the interstices, or a black 
spot, hardly so large as a pin’s head, in the centre 
of each pustule, or the partial filling of the pus- 
tules with a dark ichorous matter, or a dispo- 
sition to gangrene in the larger vesicles ; sup- 
pression of the salivation ; cough, with hamoptoe ; 
suppression of urine, or hematuria ; the signs of 
congestive pneumonia or bronchitis on percus- 
sion and auscultation, more especially if attended 
by lividity of the lips, face, or extremities, indi- 
cating the affection of both lungs, which is gene- 
rally the case; a brown or dry tongue; great rest- 
lessness, or a continued delirium, coma, or sopor ; 
unconscious evacuations ; exudations of a dark or 
ichorous blood from the mucous canals, &c. 
From certain of these, particularly those first 
mentioned, recovery may take place when the 
treatment is judicious and energetic, but the con- 
valescence is long, and its progress is often de- 
layed by ulcerations of the cornea, or general asthe- 
nic ophthalmia causing blindness; by purulent 
depositions in the joints, or ulcerations or erosions 
of the cartilages, producing lameness; by otitis 
terminating in deafness ; by abscesses in various 
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quarters, and by suppuration of the subcutaneous 
cellular tissue, causing cicatrices and alterations of 
the features. (See the Complicutions, &c., § 42.) 

37. The disease may assume a semi-confluent 
form, or one intermediate between the discrete and 
the confluent. This form is generally superficial, 
although not always or necessarily so, and much 
less frequently implicates the sub-cutaneous cellu- 
lar tissue than the confluent. When thus superfi- 
cial, whether semi-confluent or confluent, the erup- 
tion passes through its regular stages, but the in- 
flammation does not extend deeper than the cutis 
vera. This superficial confluent form appears in the 
unvaccinated and sometimes in the vaccinated ; and 
the pustules over the whole body maturate equally 
and regularly, pursuing their usual course, and 
occupying the full time to their termination or 
desiccation. ‘This form of the disease was well 
known before the days of Jenner, and is not to be 
confounded with the confluent small-pox, as modi- 
fied by vaccination.” (Grecory.) It takes either 
the same time to maturate as the distinct, namely, 
seven days, or an intermediate period between the 
discrete and the confluent, videlicet, about eight 
days, the confluent generally requiring nine or 
even ten. 

. 38. iv. VaRIOLA AFTER Vaccination. — The 
symptoms of this form of the disease may vary 
with the time which has elapsed from vaccina- 
tion, but in the majority of cases they are the 
same as those characterising the variola verrucosa, 
or the horn-pock (§ 29.), or that very mild or 
mitigated form which maturates in five or six 
days, or in a shorter period. I have seen, on seve- 
ral occasions, and even described, as early as 1823 
(see Lond. Med. Repos., vol. xxi.), small-pox 
as it affected the members of the same family at 
different periods after vaccination; and in the 
younger persons, or those who had been vac- 
cinated only ten or eleven years, the primary 
fever produced an eruption which was merely 
papular, or hardly vesicular, whilst in the older, 
or in those who had been vaccinated a longer 
period, the primary fever was more severe, and the 
eruption either vesicular and verrucose, or pustu- 
lar in a distinct or even confluent form; the 
severity and fully-developed state of the disease 
being generally in proportion to the length of time 
which had elapsed from vaccination. In the 
former class of cases, the disease is thus more or 
less modified, and the secondary fever, either 
slight or absent ; but in the latter, or pustular, the 
modification is either slight or hardly apparent, 
the secondary fever being more or less severe. I 
have, moreover, seen cases, after undoubted vac- 
eination, having been effected from thirty to forty 
years previously, that presented the most malig- 
nant states of the confluent disease, the pustules 
maturating imperfectly or slowly, or being filled 
with a black ichorous matter, the distemper pre- 
senting the characters described when treating of 
putro-adynamic fever. (See art. Fever, §$§ 472. 
et seq.) 

39. III. Tux Comprtications of SMALL-Pox. — 
A. Ina large proportion of confluent, and in some 
semi-confluent cases, the mucous surfaces are 
more or less implicated in the progress of the 
malady. The parts to which the air has ready 
access are most frequently affected, as the nose, 
mouth, trachea, &c.; but other parts covered by 


mucous membranes are also attacked, as the ceso- 
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phagus, stomach, intestines, &c.; this mucous 
complication has been well described by Dr. 
Gnecory. Theeruption appearing on these sur- 
faces is sometimes distinct, but more frequently 
confluent. Numerous white points appear on the 
tongue, palate, velum pendulum, and pharynx. 
Hoarseness or alteration of voice indicates that 
the same or similar changes extend to the mucous 
surface of the larynx and trachea ; and the pain in. 
swallowing shows that the pharynx and ceso- 
phagus are also affected, especially in severe 
cases. In these especially, a cough, which is at 
first dry, tearing, or clangous, is present with 
more or less dyspnoea and oppression in the 
chest, As the malady progresses, the cough be- 
comes more loose, but sometimes also more suffo- 
cative, and about the seventh or eighth day ex- 
pectoration is more or less abundant, frothy, and 
viscid, containing some whitish specks. ‘his af- 
fection of the respiratory surfaces often evidently 
increases, and extends over a larger surface ; and 
constitutes a peculiar or specific form of acute 
laryngo-tracheal bronchitis, which may-exist either 
singly or separately, or be associated with a can- 
gestive pneumonia, or superinduce this lafter. 
When once this complication is present, and 
more especially when it is thus severely ex- 
tended, most dangerous results are then gene- 
rally observed. It is apt to occur in the most 
severe cases, or where the constitutidnal powers 
are weak, and the febrile symptoms present 
more or less adynamia. In these circumstances, 
this complication is the more liable to extend 
downwards ; and, from the trachea, it is prone to 
advance to the bronchi of both lungs ; the bron- 
chitis, or the pneumonia, or the broncho-pneumo- 
nia, thus superinduced, being not only asthenic or 
congestive, but generally double, or implicating 
both sides; hence the severity, the rapidity, and - 
the fatality of the results. 

40, Even when the complication is limited to 
the mouth, throat, and larynx, or proceeds no 
further than the trachea, the cedema or swelling 
of the sub-mucous tissues may be so great, parti- 
eularly about the seventh or eighth day, as to im- 
pede the free access of air to the lungs, and the 
same consequences ensue, especially in respect of 
the blood, as follow the extension of the compli- 
cation to the bronchi and lungs. In either case, 
the blood does not undergo the requisite changes 
in the lungs, — it is no longer, or only imper- 
fectly, oxidised or arterialised, and the following 
phenomena supervene: — The vesicles are flat, or, 
at least, do not acuminate, their contents are dark 
or ichorous, and the areola which surround them 
on the trunk and face are dark, or claret-coloured. 
Sometimes the surface presents a dark, erysipela- 
tous appearance, attended by large watery blebs, 
or bullz, from which an ichorous fluid escapes. 
On the succeeding day the tongue swells, and, 
with the lips and gums, exhibits a purplish hue ; 
the extremities and nails become livid; low, 
muttering delirium is present; and either rest- 
lessness, anxiety, and dyspnoea succeed, or coma, 
distended bladder, or relaxation of the sphincters, 
takes place, and death soon afterwards supervenes. 

41. The digestive mucous surface has pre- 
sented changes more or less nearly approaching 
the pustular character, according to the accounts 
furnished by Rivertus, BrenpEL, WrisBerc, 
Buang, and many others, and these have been 
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met with on the oesophagus, stomach, and sinall 
and large intestines. But the changes there ob- 
served, whether eruptive or pustular, have not been 
described with sufficient precision. Granting it to 
have presented somewhat of an eruptive appear- 
ance, it could not, however, have been pustular ; 
for the nature of the tissues,—the structure of the 
parts, — admits not of a pustular formation. It is 
much more probable that, in the course of this as 
well as of other eruptive fevers, the glandular 
structures of the digestive canal become more par- 
ticularly implicated, the morbid state of the blood 
exciting a special affection of these structures in 
the course of their functions, which have a very 
strict reference to the conditions of this fluid. In 
the most malignant or putro-adynamic state of 
this distemper, I have observed, especially in the 
dark races, the exudation of a dark, dissolved, or 
sanguineo-ichorous matter from one or several of 
the mucous canals, at an advanced stage of the 
distemper ; an occurrence also observed. in, and 
described when treating of, putro-adynamic fever 
and hemogastric pestilence, aud resulting from 
changes of asimilar nature. In these, the altera- 
tion of the blood, and the loss of tone in the capil- 
lary circulation, admit of the exudation of blood 
from those ~parts or tissues especially, which, 
owing either to previous affection, or to loss of 
vital cohesion, are most prone to experience this 
change. (See art. Hamorrnace, §§ 13. et seq.) 

42. B. The sub-cutaneous cellular tissue is often 
implicated differently from, and even more se- 
riously than, that which has been already curso- 
rily noticed (§ 36.). In the discrete form, 
this tissue is rarely affected, but in the confluent 
or semi-confluent, and in the variety which Dr, 
Grecory calls irregular or corymbose, the mor- 
bid action often extends deeper than the skin, 
and invades the cellular substance either par- 
tially or to a-very considerable extent. Ac- 
cording to this limitation or extension, the integu- 
ments are swollen and tense. When the scalp is 
affected, it becomes remarkably swollen, and re- 
sembles erysipelas of this part, excepting that it is 
attended or followed by a diffuse or confluent 
pustulation, or a succession of small abscesses. 
The salivation already described (§ 34.) is 
often accompanied with great swelling, more or 
less diffused, in the throat and neck. In some 
instances the tongue is involved ; and when a dif- 
fused inflammation of the neck and throat thus ex- 
tends to the tongue, an unfavourable issue then 
soon follows. 

43. The cellular tissue in various other parts, 
especially where pressure is experienced, or where 
the vital cohesion of the tissue is the weakest, 
often becomes the seat of an asthenic inflamma. 
tion, particularly in the more severe or malignant 
confluent cases. The sacrum, back, hips, elbows, 
scrotum, legs, and various other parts, may be the 
seats of boils or carbuncles, or of sphacelation. 
This change is most apt to appear during the se- 
condary fever. Dr. Grecory remarks, that he 
saw, at the Small-pox Hospital, an exact counter- 
part of the pestilential bubo and carbuncle in the 
groin of a small-pox patient. The face always 
suffers in these cases very severely ; and if reco- 
very takes place, it is not only pitted, but also 
seamed and scored by the cicatrizations conse- 
quent on the inflammation of the subjacent cel- 
lular tissue. Dr, Grecory states, what I have 
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also often noticed, that the disposition to suppura- 
tion of parts affected during the secondary fever of 
small-pox, appears to be universal and almost un- 
controllable. In some few cases, the larger joints 
fill with purulent matter. Of the gangrene which 
so often occurs in the severe cases of variola, it 
may be remarked, that attempts should be made 
to prevent it, by attention and proper nursing 
and regimen, for in such cases it is often induced 
or aggravated by the absence of these, especially 
when the patient breathes an air rendered impure 
by putrid animal emanations, or contaminated by 
being too frequently respired, or breathed by too 
many persons. 

44. C. Ophthalmia is a frequent and most im- 
portant complication of small-pox. It has been 
unjustly stated, that the inflammation of the 
tissues of the eye is attended by the formation of 
pustules on the cornea and conjunctiva. But, 
although these tissues are very susceptible of the 
inflammatory states complicating this malady, they 
cannot admit of pustular formations. When in- 
flammation implicates the eye, it may either be 
limited to the conjunctiva, or extend deeper, and 
even affect the whole organ. Itis most disposed 
to take place when the changes in the skin arrest 
the natural functions of this surface, and when, 
with the secondary fever, there is a manifest conta- 
mination of the circulation, or some internal com- 
plication, The ophthalmia of variola may be the 
only prominent local affection, or it may be asso- 
ciated with others of an important or more dan- 
gerous nature. Dr. Grecory remarks, that oph- 
thalmia commencing on the tenth’day of the disease 
sometimes advances so rapidly, that in forty-eight 
hours the whole eyeball is irrecoverably injured. 
The whole eye may even be converted into one large 
abscess. ‘* More usually, the inflammation runs 
into some one of its less violent and more familiar 
consequences. An ulcer forms at the outer edge 
of the cornea, by which the aqueous humour 
escapes, or at which a staphylomatous protrusion 
of the iris takes place ; or the aqueous humour be- 
comes clouded, or specks form on the cornea, 
from which blindness, more or less complete or 
permanent, results. Many things concur to render 
it almost certain that the affection of the eye in- 
small-pox is connected with some altered condition 
of the blood, and the retention of the vitiated mat- 
ters which ought to have been eliminated.” Of this 
there can be no doubt; for, as I have shown in va- 
rious parts of this work, the depression of organic 
nervous power, and the contamination of the 
blood, superinduce all the complications observed 
in the advanced course of both continued and 
eruptive fever, and of other maladies impairing the 
functions of excreting and depurating organs, 

45. D. It must be manifest that the circuluting 
fluids are more or less contaminated by the poison 
of small-pox, whether that poison be communis 
cated by the mucous or by the cutaneous surface. 
This contamination must necessarily exist in all 
cases of the malady, but in a very inapprecia ble 
amount in slight and benign cases; the eruption 
on the skin being its more prominent effect. 
Where, however, the vitiation is greater, and es- 
pecially where the eliminating or excreting organs 
imperfectly discharge their functions, or where 
vital power is much depressed by either the 
primary or secondary operation of the poison, the 
circulating fluids, and particularly the blood, be- 


SMALL-POX — Comp ications or. 


come very remarkably and even sensibly altered. 
This alteration is manifested in various ways, but 
more especially in the advanced course of the 
malady ; although it may be perceptible from the 
commencement of the primary fever. It is, how- 
ever, more frequently noticed when the eruption 
appears, or at a later period, or when the eruption 
is proceeding to maturation. It is this contami- 
nation of the blood which, when more fully con- 
summated, imparts the character of malignancy 
or of putro-adynamia to the distemper. This 
vitiation of the circulating fluids is rendered appa- 
rent, Ist., by the state of the blood when drawn 
from a vein ;.2d., by the change in the appear- 
ance of the eruption; 3rd., by the hue of the 
surface in the spaces between the pustules, and by 
the lividity of the lips, tongue, and extremities ; 
4th, by the petechiz, vibices, or ecchymoses, in- 
termixed with the variolous papule or vesicles ; 
5th, by the filling of the vesicles with a bloody 
matter, or with a dark ichor, or even with dark, 
dissolved blood ; 6th, by the passive hemorrhages 
which occur from the mouth, or nose, bowels, or 
or urinary organs, or from the vagina, or from two 
or more of these outlets. 

_ 46, a. The more visible changes in the blood 
drawn from a vein are similar to those which I 
have described when treating of the pathology of 
the Bioop (see §§ 125. et seq.), and consist chiefly 
of impaired crasis of the crassamentum, or a loose, 


gelatinous portion covering the black and hardly 


coherent portion of the coagulum. The altera- 
tion is often still more manifest in the blood 
poured out from one or more of the mucous 
canals, this fluid appearing as partially dissolved, 
dark, or ichorous, and being incapable of coagu- 
lating. — 6. The eruption has at first a dingy or 
livid aspect ; and as it proceeds to imperfect ma- 
turation, the vesicles fill only partially with a dis- 
solved bloody serum, or with a matter containing 
the blood-globules changed to a blackish or 
brownish hue; and the vesicles are intermingled 
with petechiz, &c., already mentioned. —c. The 
general appearances of these cases is often peculiar, 
and they are the most distressing and frightful ma- 
nifestations of disease which can present themselves 
to our observation. The expression of the coun- 
tenance is most anxious. The tumefaction of, and 
eruption on, the face; the exudations of blood 
from the mouth and nostrils; the closed, livid, 
and tumid eye-lids; the discharges from under 
them, or from the eruption; the swollen, soft- 
ened, livid, or blackened hue of the general sur- 
face ; the ichorous or bloody exudations from the 
urinary and genital organs and bowels,— all 
combine to impress the mind with an idea of a 
pestilence, exceeding in severity, and frightfulness 
of its aspect, both the plague and yellow fever ; 


_ and to suggest the idea of a general dissolution or 


putrefaction of the structures, even before life has 
taken its departure, — a dissolution which has al- 
ready partially taken place, in so far as that the 
tissues have actually lost a very large share of 
their usual vital cohesion, and have entered upon 
changes identical with those which appear soon 
after death. 

47. The appearances now described are but 
rarely observed in the variola of the white races ; 
yet I have met with them in a few cases, and in two 
or three instances the patients had been vaccinated 
many years previously. 

Vor. III, 


This malignant form of 
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the malady was of more frequent occurrence for- 
merly—before the introduction of inoculation 
and vaccination—than now, and was more com- 
mon in some epidemic visitations of the dis- 
temper than in others. It was called by older 
writers, the ‘variole nigre, or black small-pox ; 
and is, even now, the not uncommon form of the 
disease amongst the dark races, especially the 
Negro, and particularly when the distemper 
spreads by the respiration of miasms from the in- 
fected. When the adult female is the subject of 
this state of the malady, a most depressing or ex- 
hausting menorrhagia is apt to take place. I at- 
tended, some years ago, with Dr. Grecory, a 
lady who was carried off by this form of small- 
pox. She had been vaccinated about thirty years 
previously, but she nevertheless presented the ap- 
pearances just described. In this case, as in the 
following, mentioned by this physician in his 
work, the functions of the brain were not dis- 
turbed. “In February, 1842,” Dr.G. remarks, 
‘« T saw, in consultation with Dr, L. Srewarrt, a 
lady in small-pox, whose whole body was the=co- 
lour of indigo, and whom I at first believed wasa 
native of Africa. She conversed with me in the 
most tranquil manner, and died a few hours after- 
wards, proving that the nervous system is not ne- 
cessarily, nor is it even usually, implicated in the 
petechial form of small-pox” (Op. Cit., p. 52.) 
This exemption of the brain from disturbance is 
very often met with in other malignant fevers, 
more especially in putro-adynamic fever, in ma- 
lignant puerperal fever, in the hzmagastric pesti- 
lence, in plague and pestilential cholera, — malas 
dies in which the circulating fluids are most 
signally vitiated. Dr.Grecory has remarked, 
what I have reason to believe to be correct, 
namely, that death may take place in consequence 
of this remarkable condition of the blood, before 
any unequivocal signs of small-pox are developed, 
and has adduced two instances in which this ap- 
pears to have occurred. Under common circum- 
stances, the malignant or petechial form of variola 
exhibits an abundant confluent eruption, but this 
never makes much progress towards maturation. 
“Nature apparently gives up the struggle as 
hopeless. The patient is carried off very unex- 
pectedly, perhaps on the fourth day, or from that - 
to the sixth.” But I have seen such cases some- 
times protracted to the seventh or eighth day. 

48. E. The brain and nervous system are often 
prominently affected in small-pox. This may oc- 
cur at any age. Children are seized with convul- 
sions on the accession either of the primary fever, 
or of the secondary fever; or they grind their _ 
teeth, roll their heads, scream, and squint. On 
these, inflammatory action, effusion, &c., super- 
vene ; or these changes have already taken place, 
to some extent, and occasioned these symptoms. 
In such cases, death very generally follows, either 
during an attack of eclampsia or convulsions, or 
with the usual signs of cerebral congestion and 
effusion. In older children and adults, the ac- 
cession of the cerebral complication is attended by 
delirium of a violent or maniacal form — the de- 
lirium feroxr. In some cases, the delirium is 
owing more to irritability of temperament, or pe- 
culiarity of constitution, than to inflammatory 
action ; and in others, the nervous symptoms are 
attended by great depression of spirits, and by an 
inclination to commit suicide. 
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49. Dr, Grecory remarks, that ‘‘a peculiar 
mervous affection often supervenes on the tenth 
day, when the skin is extensively occupied by the 
-confluent eruption, without nervous complication. 
“It is identical with that which is familiar to sur- 
- geons as the consequence of extensive burns and 
scalds. General tremors, low delirium, a quick 
and tremulous pulse, a dry tongue, collapse of the 
‘features, cold ‘extremities, and subsultus tendinum, 
are the symptoms of this nervous complication, 
and the precursors of a fatal event.” (Op. Cit., 
-p. 51.) This is an accurate description of the 
unfavourable termination of a large proportion of 
confluent cases, as observed in weak constitutions, 
when the vital resistance is insufficient to oppose 
‘the depressing tendency of the distemper, or when 
the powers of life have not been sufficiently sup- 
ported, or when support has failed to be effica- 
cious. It is of great importance to recognise the 
accession of this state of sinking of vital power, in 
order to have a chance of opposing it with success. 
50. F. Certain of the bronchial and pulmonary 
complications have been already noticed ($$ 36, 
40), especially such as arise from, or depend 
upon the contamination of the blood. But it is 
not unusual to observe a state of bronchial irri- 
tation, or inflammatory action, from the com- 
mencement of the febrile state, especially during 
‘the winter season. It may accompany the pro- 
gress of the malady, without being materially in- 
creased, or without inducing a more violent form 
of the distemper. Frequently, however, and more 
especially in warm climates, or in the dark races, 
who have migrated to cold or temperate regions, 
the bronchitis extends generally to both lungs, and 
often to the substance of the lungs also, thus deve- 
loping a form of congestive broncho-pneumonia 
(§ 39.). Sometimes associated with bronchitis, 
or with pneumonia, or occurring independently of 
either of these, pleurisy supervenes, and consti- 
tutes a most dangerous complication of variola. It 
has been noticed as follows by the able author 
just mentioned :— “ Variolous pleurisy occurs 
between the twelfth and twentieth day. Itisa 
peracute form of inflammation, remarkable for its 
sudden invasion, rapid progress, and invariable 
termination by empyema. The symptoms are 
very unequivocal : intense pain of the side, a hard 
or wiry-pulse, shortness of breathing, great anxiety 
of countenance, a peculiarly pungent heat, and 
dry state of the surface, betoken but too forcibly 
the state of the pleura, even without stethoscopic 
aid, Blood-letting is almost powerless in this 
state of the disease. Death usually happens on 
the third, or, at farthest, fourth day from the 
ee of thoracic symptoms.” (Op. Cit., p. 
54. 

51. Variolous pleurisy, whether occurring as a 
complication or as a sequela, is not confined to the 
confluent, or any other form of smail-pox. It 
may appear in the distinct or mild variety, or in 
the varioloid or modified disease, and in these 
forms it may be traced to exposure to a current of 


air, or to some other cause; and it may take. 


place, especially when thus produced, at any 


stage of the malady. When it supervenes during 


the confluent distemper, and at the far-advanced 
stage, as just now described, it may justly be 
ascribed, as Dr. Grecory has inferred, to the 
morbid condition of the blood at this stage, —a 


cause which sufficiently accounts for the rapid | 
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progress and fatal issue of the complication. The 
variolous pleurisy, however, may not only be 
acute, or attended by very sensible indications of 
its existence, but also latent, until the consequent 
empyema or effusion has produced very manifest 
effects upon the respiration and blood. 

52. G. The heart, pericardium, and blood- 
vessels are more frequently affected in a very 
prominent manner than has been generally sup- 
posed. — (a.) The endocardium and pericardium, 
either or both, may be implicated in the progress 
of the more severe forms-of variola, owing to the 
alteration of the blood, produced either primarily 
by the variolous poison, or, secondarily, by the 
absorption of a portion of the matter formed in the 
pustules, and by interrupted excretion ; but, how- 
ever induced, this complication is rapidly fatal, 
often without any other symptom than sudden 
sinking, and rarely with either pain or palpitation ; 
more frequently with sudden anxiety and sense ot 
dissolution. 

58. (b.) That the internal surface of the blood- 
vessels become asthenically inflamed, as an ad- 
vanced complication or sequela of small-pox, has 
been on several occasions witnessed by me at the 
infirmary for children since 1820; but I believe 
not so frequently as the endocardium and _peri- 
cardium. ‘The veins are certainly oftener impli- 
cated than the arteries, or, at least, more sensibly 
so, especially when the affection of the former 
gives rise to obstruction of the circulation through 
them, But, as I attempted to show many years 
ago, asthenic phlebitis may supervene in the pro- 
gress of malignant distempers, and fail of producing 
lymph from their internal membrane capable of 
coagulating ; the product of the morbid action 
being a fluid exudation, which passes into, and 
mingles with the blood circulating through the in- 
flamed vessels, thus contaminating, or poisoning 
more fatally, the blood, heart, and blood-vessels. 

54. G. The purulent collections, also formed 
within the capsules of joints, are rare compli- 
cations or sequele of small-pox, yet they are not 
so rarely met with as to permit being overlooked. 
These deposits may be referred to the same series 
of changes, especially as regards the circulation, 
as have been noticed, and even fully discussed, 
with reference even to small-pox, when treating 
of purulent formations. (See art. Apscess, § 27. et 
seq.) 

55. H, Abdominal complications are less frequent: 
than the thoracic affections now passed under re- 
view. They are nevertheless sometimes met with, 
especially during the epidemic prevalence of the 
distemper ; and oftener in some epidemics than in 
others. This circumstance is not always readily 
explained ; although in some cases it may be re- 
ferred to modes of living previously to, or at the 
period of infection, or to the water, or other pecu- 
liarities of the locality, or to the place of re- 
sidence. —(a.) The most common of this class of 
complications are diarrhea and dysenteric af- 
fections, sometimes leaving behind them, when 
convalescence has so far proceeded, diseased me- 
senteric glands, with emaciation and atrophy, asa 
sequela of the malady. Children, in unhealthy 
localities, are not infrequently affected by a mucous 
diarrhoea, or even with tenesmus and other symp- 
toms of dysentery, in both the discrete and con- 
fluent forms of small-pox ; the risk from this asso- 
ciation being increased according to its severity. 
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In a few instances, blood is passed with, or inter- | that of measles ‘on the other side. —(b.) Scarlet 


tningled with the stools to an amount which tends 
rapidly to sink the patient. If the stools be 
merely streaked with blood, the risk is less; but 
even these may indicate great danger. 

56. (b.) Pain in the region of the kidneys, symp- 
toms of congestion of these organs, and hema- 
turia, are not uncommon in the severe states of the 
distemper, and are always to be viewed as most 
unfavourable occurrences, especially if the urine 
be scanty or suppressed. In cases of hematuria, 
the source of the sanguineous exudation has not 
been accurately determined, but there is reason to 
infer that it is the secreting structure of the 
kidneys; and that these organs are more {re- 
quently and seriously implicated in severe cases of 
this distemper than 1s commonly supposed. I do 
not say that they are so generally or so dan- 
gerously involved as in scarlatina, but this symp- 
tom, in connection with remarkable scantiness of 
the excretion, and an almost complete suppression 
of urine, have been remarked by myself and 
others sufficiently often to attract a more particular 
attention to the function of the kidneys during the 
course of the malady, and to the appearances 
they exhibit in fatal cases, than has hitherto been 
directed to them. It must be manifest, that even 
a partial impairment of the excreting offices of 
these organs, at.any period of small-pox, must ne- 
cessarily render the blood more and more vitiated, 
and superinduce various other dangerous or fatal 
results in vital organs, as I have fully shown 
when treating of scarlet fever. (See that art., 
§§ 49. et seg.) 

57. I. Other complications may occur, on rare 
occasions, in the course of variola, but they are 
very seldom detected during life, and more rarely 
looked for, or disclosed, on dissection. I shall 
only mention a few of those which have been no- 
ticed, and which should be kept in recollection 
during our dealings with this distemper : the pre- 
sence of intestinal worms, which often aggravate 
the character of the disease, and which are often 
discharged at an advanced stage of the most severe 
and fatal cases; signs of inflammation, or con- 
gestion, or of functional disorder, of the liver or of 
its appendages, various changes in these parts 
being detected after death; intumescence of the 
spleen, and softening of this organ in fatal cases ; 
one or other of the several forms of erypsipelas, or 
diffusive or asthenic inflammation of the cellular 
tissue ; inflammation of the urinary bladder, and 
exudations of blood from the inner surface of this 
viscus ; and.a similar affection, with an imperfect 
development of pustules, vesicles, or papulz, on 
the labie valve and vagina ; this last being very 
frequent, and very troublesome in some cases. 

58. ii, SMALL-POX MAY COEXIST..WITH OTHER 
SPECIFIC OR EXANTHEMATOUS Ma apizs.— This is 
a rare occurrence, but one which should not be 
overlooked.—(a.) Measles coexist with variola more 
frequently, perhaps, than with any of the exanthe- 
mata. This combination has been observed, both 
distempers running their normal course, and unin- 
fluencing each other, by Diemersrorck, DeHaen, 
Weser, Tracey, Kinc, Detacarpe, Jones, and 
others. Mancer says that measles delays the sup- 

uration of small-pox, when both coexist; and 
TTMULLER states, what is very surprising if it be 
true, namely, that he saw a case in which the 
eruption of small-pox broke out on one side, and 


fever has also been seen coexisting with variola, 
both distempers pursuing their regular courses, 
by Jensenius, Marratri, Kriicrrstrin, Mar- 
son, Barnes, and Dessrssarz. Dr. Grecory 
informs me, that he has seen, at the Small-pox 
Hospital, many. unequivocal cases of the con- 
currence of smail-pox and scarlatina anginosa ; 
and that variola and cow-pox. may. coexist, as 
Horm and others have contended. Dessxssanz, 
who has paid much attention to the coexistence of. 
variola with other specific diseases, mentions this 
concurrence of variola with syphilis and with 
hooping-cough, this latter delaying the eruption of 
variola, according to his observation. When vac- 
cina and variola coexist, they may both run their 
usual course, or the one or other be more or less 
modified in aspect and progress. 

59. ii. VARIOLA IN THE PREGNANT AND PUER- 
PERAL STATES AND IN THE Fatus.— When a 
pregnant woman is seized with small-pox, abor- 
tion or premature labour may or may not take 
place, and the disease may or may not be commu- 
nicated by the mother to the foetus. Much 
depends upon the mild or the severe character of 
the distemper. If the disease be not very severe, 
the mother may not abort, and the foetus may not 
be infected ; but if the distemper be severe, con- 
fluent, or malignant, abortion takes place, as in 
nearly all instances of other malignant or pestilen- 
tial maladies ; the foetus being dead, and furnishing 
proofs of its having contracted the malady. The 
communication of variola to the fetus has been 
observed by H. Aucenius, Firnetivs, Dernam, 
Forestus, Mrap, Mauriczau, Katz, Morrtti- 
MER, WricuHt, FLinpErRs, Watson, Dimspatez, 
Hunter, Lynn, Turnputz, Pearson, and Hay- 
GARTH. Dr.Grecory remarks, that it does not 
necessarily happen that a pregnant woman, taking 
small-pox, conveys the disease to the child ; se« 
veral instances to the contrary have occurred at 
the Small-pox Hospital. An opinion was enter- 
tained by Dr. Meap (but erroneously ), that where 
a woman. undergoes small-pox without aborting, 
the infant would remain through life unsuscep- 
tible, having, in fact, passed through the disease in 
utero. Dr. Jenner has detailed two cases, which 
prove very satisfactorily that a foetus in utero may 
contract small-pox, provided the mother be ex- 
posed to the contagion, although she herself does 
not take it. ‘‘ An infant, born under these circum- 
stances, sickened for the small-pox five days after 
birth, and twelve from exposure to contagion.” 
(Op. Cit., p. 751.) In several collections foetuses 
are preserved whose skins are covered with va- 
riolous eruptions. The earliest period of foetal 
life at which Dr. Grecory ever saw traces of 
variolous eruption is four months.* 


* The following abstract is taken chiefly from the 
American edition of Dr. GreGory’s work on * Eruptive 
Fevers.” Dr. Mircuett (Amer. Jour. of Med. Science, 
vol. vii., p. 555.) adduces the case of a mother, who bore 
the marks of small-pox, with which she was affected in 
childhood, and whose infant was born in an apparently 
healthy state, but exhibited symptoms of variola three 
days after birth, and nine days after birth the ustules 
were in a state of complete maturity. M. DEngvx 
(Ibid., vol. xi., p. 499.) instances the case of a woman who 
had been vaccinated and never had small-pox, but who 
bore an infant covered at birth with confluent small-pox 
in the eleventh or twelfth day of the eruption. Dr. C. 
Guo (Jbéd, vol, iv., new series, p. 485.) states, that a 
child was born in June, 1841, she with pustules of 
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60. When a pregnant woman is seized with 
small-pox so severely as to place her life in 


jeopardy, she aborts, the foetus being generally 
dead ; and the mother very rarely recovers. The 


variola. The pustules were at their height on the se- 
cond day after birth, and maturated on the fifth ; but the 
child died on the ninth day after birth. The mother had 
been vaccinated when an infant, and had escaped small- 
pox. M. Geraroin (Jbid., vol. vi., N.S., p. 210.) re- 
orted to the French Academy of Medicine, in 1842, an 
instance of uchili born with the eruption in a state of 
suppuration; but no mention is made of the mother in 
this case. Dr. Josiin (Zdid., vol. v., N.S., p. 249.) met 
with a case of small-pox in the feetus, in New York, in 
1842. The foetus had on its body about 170 regularly- 
formed pustules, apparently such as they are from eight 
to ten days after the attack. The child lived only a 
quarter of an hour. The infection had been received by 
the mother just thirty days previous to the birth of the 
child, She was exposed but once to a single case, at the 
very commencement of the eruption, and for a single 
day. She had been vaccinated in early childhood, and 
the operation had been repeated on the day of ex- 
osure by Dr. Josiin himself, but without effect. M. 
eS (Bullet. de Thérap., 30th April, 1849) saw a case 
of transmission of variola from a mother to her child, 
which had numerous pustules at birth. The mother had 
visited a person with the disease a short time before, 
without taking it. A case occurred in the Maternity 
Hospital, in Paris, in which the face, scalp, and different 
arts were covered with the pustules of small-pox at 
irth, though the mother retained the marks of vac- 
cination, and had never had the small-pox. About ten 
days before, she had seen a patient at La Pitié, near 
another with small-pox (Lancet, 18th Feb., 1843, p. 741.). 
Dr. Mean (Works, ch. iv., p. 253.) has recorded an in- 
stance in which a woman was delivered of a dead child at 
the full time, covered with variolous pustules, She for- 
merly had the disease, and was attending her husband 
with it, when delivery took place. Dr. LEBERT ( Bullet. 
de Thérap., 30th April, 1849) exhibited to the Biological 
Society of Paris, a foetus about four months old, whose 
body was covered with pustules of variola. ‘The mother 
had the disease slightly, and aborted during her convales- 
cence. Dr. Kine (New York Med. & Surg. Journ., April, 
1840, p. 292.) mentions the birth of a living child at seven 
months, covered with umbilicated pustules, the mother 
_ having entirely recovered, and presenting at the time of 
its birth no evidences of the eruption, excepting the red 
spots succeeding the scabs ; the child having been born 
twenty-one days after she was first attacked, or seventeen 
days after the appearance of the eruption, Dr. L. V. 
BELL (Amer. Journ. of Med. Scien., May, 1836) adduces 
an instance of a lady who had confluent variola at the 
seventh month of pregnancy, and escaped without abor- 
tion, —a rare circumstance in confluent small-pox. At 
the expiration of her full term, she was delivered of a 
healthy child, whose abdomen and thighs were marked 
with decided small-pox pittings, and who was unsuscep- 
tible of the vaccine disease. WANSWIETEN (Commen- 
taria, vol. v., p.8.) records, amongst several others, a 
similar case to the last; the child was born at the full 
time, with pits of small-pox, the disease having been 
transmitted to the foetus through its mother, who had 
herself undergone the disease. Dr. Hosack (Med. Es- 
‘says, Vol. ii., p. 111., & vol. iii., p. 473.) refers to nume- 
rous other instances, recorded by authors, of the commu- 
nication of variola to the foetus in utero. 


“ It will be found, on examination of the preceding and | 


of other cases, that the communication of variola to the 
foetus in utero has occurred after vaccination of the 
mother in infancy, and after her revaccimation on the 
day of her exposure, and also after variola, both natu. 
rally and by inoculation. It has also taken place when 
the mother is yet suffering from the disease, and after 
she has passed through it years previously, and when she 
herself escapes entirely. 

‘** The foetus may be infected by absorption of the virus 
through the mother, without her experiencing any effect 
from it; or the disease may be transmitted directly.by 
inoculation of the mother, and may be communicated 
any time from the fourth month (and perhaps earlier) to 
the fulltime. The foetus may be thrown off in three or 
four days after cessation of motion, or may be retained 
for three or four weeks. 

“The child may be covered with eruption at birth, and 
this eruption may present itself in different stages of its 
progress in different cases, even up to the eleventh or 
twelfth day of the eruption, or may not appear until 
three or four, or even seven days after birth. It may also 
be born at full time, with pits left by the disease some 
weeks previously.” 

The child either falls a victim to the disease at 
once, or lingers for only a few days; but it has been 
born healthy at the full time, with marks of previous 
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abortion probably favours this event, especially if 

it be attended by much sanguineous discharge ; 
but this event has taken place with equal rapidity 

where this discharge has been most remarkably 

small, or altogether wanting, as in a case which I 

lately attended with Mr. Barnwetu.: The same 

issue is observed in respect of other dangerous 

maladies, especially low fevers, scarlatina, measles, » 
and the several malignant and pestilential distem- 
pers. When small-pox is caught shortly before 
delivery, so that the foetus is born before the dis- 
ease has proceeded its full course, the foetus is 
generally infected, and the distemper assumes in 
the mother a most severe and complicated or con- 
fluent form, recovery seldom taking place. I have 
seen several cases of variola in the puerperal 
state, infection having taken place before confine- 
ment, but I have met with only one in which the 
disease presented a mild form. 

61. iv, Or rue Cuaracrers oF THE LocaAL AF- 
FECTION AND OF THE Frever.—A. The local changes, 
whether external, as evinced by the varying con- 
dition of the eruption, or internal, and constituting 
the contingent complications of the malady, pre- 
sent every phase or gradation of inflammatory 
action, from the most slight to the most disor- 
ganising, from the sthenic to the most asthenic, 
or that most rapidly passing into the dissolution 
of structure. 

62. B. The type of fever, whether of that ush- 
ering in the disease, or of that developing the 
suppuration or maturation, also varies in respect of 
power and vital resistance, — as respects the or- 
panic nervous energy and the states of the circu- 
lation and circulating fluids, — from that which 
may be viewed as inflammatory, until it sinks into 
the most malignant and pestilential, passing, in 
different cases, through every intermediate type, 
form, or phase ; the local changes always present- 
ing a more or less intimate relation to the state or 
character of the febrile commotion. Nevertheless, 
however numerous the forms or states, either of the 
local changes or of the constitutional disturbance, 
this distemper, more remarkably even than any 
other specific disease, preserves all its special pro- 
perties unaltered and unalterable, elaborates the 
same poisonous miasm and virus, and propagates its 
kind through innumerable generations, without 
changing or even modifying any of its features. The 
same now as it was twelve centuries ago, it has lost 
none of its qualities or attributes, and gained no 
new property. We observe it now as it was ob- 
served from the earliest periods of its history ; with 
the same remarkable modifications in both the lo- 
cal changes and the constitutional disturbance, the 
slightest and most benign form of morbid action, 
and the most pestilential ; each form, and each in- 
termediate phase appearing in the same epidemic, 
in the same locality, and in the same family, the 
distemper, nevertheless, preserving its special na- 
ture and identity. 

63. The very remarkable modifications of va- 
riola now described are to be imputed — lst., to 
vaccination ; 2d., to inoculation ; 3d., to infection 
by the mucous surfaces, and especially by the 
respiratory passages ; 3d., to the dose or the quan- 
tity of the poison which has infected the frame, par- 


disease ; and it has surviyed when the disease, in a 
mild form, has appeared after birth. On this, and all 
other topics connected with variola, the admirable 
Commentaries of VAN SwiETEN on the Aphorisms of 
BoOERHAAVE Will be studied with advantage. 
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ticularly by these passages, relatively to the vital 
power and resistance of the patient; 4th, to the 
constitutional power, habit of body, diathesis, tem- 
perament, and health of the patient ; Sth, to his 
race, or to the variety of his species ; 6th, to his 
modes of living, mental power, and moral cou- 
tage; 7th, to the physical agents which surround 
- and influence him, especially the conditions of the 
atmosphere in respect of temperature and hu- 
midity, of purity and requisite renewal,—in short, 
to the various circumstances which I have pointed 
out, in full detail, when treating of the several 
causes and sources of pestilences, with reference to 
their removal and avoidance (see art. PEsTILENCEs, 
Protection From) ; and, 8th, to the character or 
nature of the prevailing epidemic constitution. 

64. According to the influence of these, either 
singly or in various combinations, the disease 

- assumes a mild, or a distinct, or a severe, or a 
semi-confluent, or a confluent, or a complicated, or 
a malignant form, the primary and consecutive 
fever developing these several states, or at least 
presenting, conformably with them, and with 
strict reference to them individually, either a 
slight, or mild, or an inflammatory, or an adyna- 
mic, or asthenic, or a putro-adynamic, or a 
malignant character, the appearance of the erup- 
tion being one of the chief indications of the type 
or character of the fever. Certain of the modifying 
influences now enumerated may require a brief 

“remark. ‘The first four mentioned manifestly need 

no comment, 

65. The race, or the variety of the species, to 

which the patiert belongs, is of the greatest im- 
portance in modifying the distemper. The white 
race, especially that inhabiting northern and tem- 
perate climates, experiences a much milder and, 
more frequently, a discrete form than the dark 
races, particularly the Negro. Amongst the latter 
races, the disease more commonly assumes a con- 
fluent or malignant form, and is the most dan- 
gerous pestilence which can overtake them. It is 
to them what the hamogastric pestilence is to the 
Europeans when they migrate to the hot countries 
_where and when that pestilence is epidemic. 
Amongst the dark races this pestilence is compa- 
ratively mild, but most fatal amongst the white 
race; whilst the very opposite obtains in respect 
of small-pox. As to this, I speak from peysonal 
observation. There is nothing which can be con- 
ceived more pestilential than | have seen small- 
pox when it has seized upon a Negro town or 
community ; the general malignancy of the dis- 
temper, the desertion of the afflicted by the heal'hy 
who have not passed through the disease, and the 
semi-putrid or decomposed and hideous appear- 
ances of those who are yet alive, but nevertheless 
exhibit much of the characters of structural disso~ 
lution, cannot fail of making a never-to-be-forgotten 
impression on the observer. 

66. The state of the atmosphere is also very 
influential in forming the general character of 
small-pox. In dry, pure, and moderately cold or 
cool states of the air, this distemper is much 
milder and less prevalent than in hot seasons, and 

in humid and still states of the atmosphere. In 
countries enjoying the former atmospheric condi- 
tions, the malady is less generally and severely 
epidemic than in warm countries, where the latter 
conditions obtain; there are, however, frequent 
exceptions to this law that probably are dependent 
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upon the unknown nature of epidemic consti- 
tutions ; but this topic, and others connected with 
it, will be considered more fully in the sequel. 
(§§ 93. et seq.) 

67. The form or character of the malady thus 
depending upon the circumstances now men- 
tioned, and modified as above described, must, in 
the present state of our knowledge, be viewed as 
the result of agencies which tend either to resist or 
to limit the susceptibility and the poisonous pro- 
perties of the miasm or virus which produces it on 
the one hand, or to increase that susceptibility, or 
to develope the injurious operation of these poi- 
sonous properties on the other. We observe, Ist., 
that a previous attack, with very rare exceptions, 
destroys the susceptibility of a second infection ; 
2d., that vaccination produces a similar effect, but 
for a certain time only, at least in many instances ; 
3d., that the mode of communicating the malady, 
which is the best calculated to secure the intro- 
duction of the smallest possible quantity of the 
poison into the system capable of infecting it, is 
the safest and best, namely, inoculation; 4th, 
that whatever tends to promote the excreting 
functions, to depurate the blood, to resist the con- 
tamination of the fluids, and to support the vital 
powers, also favours the production of a mild or 
discrete form of the malady ; 5th, whatever has a 
contrary tendency — whatever occasions contami- 
nation of the blood, as a foul, close, or frequently- 
respired air, and interruption of one or more of 
those functions, by means of which effete or inju- 
rious elements are eliminated from the blood — 
developes a severe, a complicated, or a confluent 
and malignant form of small-pox; and, 6th, 
whatever reduces vital power and resistance at the 
period of infection, and favours the reception of a 
large dose of the poisonous miasm into the lungs, 
as in cases of infection by respiring the morbid 
emanation directly or closely from the sick, rela- 
tively to the susceptibility of the individual, gene- 
rally gives rise to the dangerous varieties of the 
distemper just mentioned. 

68. v. AppEarRANcES ON Dissection. — The 
changes which more especially belong to small- 
pox ure those observed in the skin and mucous 
surfaces. Those of the skin require no remark. 
The rare exception, however, of death occurring 
either before the eruption has appeared, or at a 
later period, when the amount of internal disease, 
or the poisoned state of the blood, has prevented 
the evolution of the eruption, should be kept in 
recollection. The pharynx, larynx, and trachea 
generally display more or less disease, especially 
in cases which have proved fatal from the seventh 
to the tenth day. The mucous membrane of these 
parts appears covered with viscid, puriform matter, 
more or less copious, and of a brownish or greyish 
colour. Underveath this, the membrane is gene- 
rally found congested, softened, thickened, and 
pulpy ; and in the more malignant cases it is 
black and sloughy, and exhales an_ offensive 
odour. Congestion, softening, discolouration, Xc., 
with a muco-puriform or sanguineo-puriform 
exudation, may often be traced down the trachea, 
and thence to the bronchial ramifications to a 
greater or less extent. The lungs frequently evince 
congestive or inflammatory appearances, or rather 
such changes as, may be referred to a congestive 
pneumonia, or this associated with bronchitis, or 
an ‘alteration Beerencang, in Se to that of 
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with small-pox ; but the interval between the oc- 
currence of rigor and the appearance of eruption 
is much shorter in the former, generally only 
twenty-four hours, or half the time of that of the 
latter. The eruption of variola generally appears 
first on the face, whilst that of lichen takes place 
uniformly over the head and. trunk, is superficial, 
and devoid of the granular feel to the touch which 
belongs to variola. (See art. LicuEn.) 

72. (c.) A form of secondary syphilis sometimes 
occurs, in which the eruption over the face and 
trunk is very similar to distinct small-pox, and 
passes through the grades of papule, vesicles, 
and pustules. It is, however, generally preceded 
by little, or by a slighter fever, and the eruption 
is much more tedious in its development than that 
of variola; the pustules do not maturate, or pro- 
ceed simultaneously, but irregularly, or in succes- 
sive crops. The general aspect of the patient, and 
the history of the case, will, farther assist the 
diagnosis. 

73. (d.) The diagnosis. between variola and 
varicella has been fully discussed, and the distinct 
natures. of these have been shown at. another 
place ; but independently of various other points 
of difference, the impossibility of inoculating the 
latter, the occurrence of it after cow-pox, and even 
after small-pox, and the absence from varicella of 
the deep-seated granular sensation to the touch, 
and of the umbilicated vesicle, characteristic of the 
variolous eruption, sufficiently distinguish the one 
from the other.* (See art. Cu1cken-Pox, §§ 2,3, 
10, 11.) 


splenisation, with or without a'puriform infiltration. 
The pleura is often inflamed, but it presents no 
changes different from those which are often seen. 
in asthenic inflammations of serous membranes, oc- 
curring in the cours¢ of other exanthematous and 
adynamic. fevers. As in these, so in this, the 
inflammatory affection is attended by injection, 
softening and thickening of the membrane, with 
an exudation of lymph forming a layer varying 
very much in thickness and density. ‘hese 
changes extend more or less to one or even to 
both sides ; the cavity of the pleura also containing 
much sero-puriform fluid resembling a dirty whey, 
or a mixture of milk or cream and water. 

69. It was believed by many that, in the dan- 
gerous states of small-pox, a pustular eruption 
took place in various portions of the digestive 
canal ; and there can be no doubt of considerable 
alteration being observed in this quarter. These 
alterations may have assumed a papular or vesicu- 
lar form, or one approaching the appearance of 
pustules, when the follicular glands of the digestive 
surface were chiefly inflamed. These changes 
have been remarked in the oesophagus, in the 
stomach, and in the small and large intestines. 
Dr. Grecory remarks, that ‘‘ much discussion has 
taken place regarding the occurrence of variolous 
pustules on the gastro-enteric mucous membrane. 
Corveno, WrisBerc; Reiz,and others, who have 
paid great attention to the subject, concur in opi-. 
nion that this:structure is not capable of developing 
them. Sir G. Biane, again, reports a case where 
this membrane presented the appearance of ul- 
cerated spots, which he compared to variolous 
pustules. The experience furnished by the Small- 
pox Hospital is in favour of the old doctrine. _In- 
flamed, enlarged, and ulcerated follicles, with 
petechial patches, may indeed be noticed in a few 
cases; but such changes are in all respects the 
same with those observable in typhoid fevers.” I 
have seen ecchymoses with or without those altera- 
tions, in the digestive mucous surface, and in the 
internal surface of the urinary bladder, but much 
more rarely in this latter situation, The kidneys 
are often congested, and the internal surface of the 
pelvis of the kidneys is also congested, soft- 
ened, and discoloured. But these appearances, as 
well as those observed in the brain and its mem- 
branes, in the spleen, liver, and biliary organs, are 
very much the same as those seen in fatal cases of 
the other exanthemata, and of low or malignant 
fevers. 

70. IV. Dracwnosts or Smaut-pox.— It is not 
easy, and, indeed, seldom even possible, to distin- 
guish the primary fever of variola from that of the 
other exanthemtaa, or even from the commence- 
ment of continued fever. In children, however, 
there isa more frequent occurrence of convulsions, 
more sudden and severe vomiting, and pain at the 
epigastrium, than in these; and in adults the mus- 
cular and. other pains are more severe.—(a.) The 
fever of measles is more generally attended by 
cough and watering of the eyes than that of 
variola; and the eruption is about twenty-four 
hours later in the former than in the latter. The 
papulz of small-pox are firmer and deeper seated 
than those of measles, which are superficial, and 
do not give so knobby or so granular a sensation 
to the touch as those of the former, which implicate 
the cutis vera. 

71. (b.) Febrile lichen maybe confounded 


* The following remarks respecting the distinct na- 
ture of Chicken-pox and Smaill-pox, contained in Dr. 
GREGoRY’s excellent work, already referred to, deserve 
perusal, and quite agree with my own observation. 
“ The first thing I observe in varicellais the eruption of 
vesicles of the size of a split pea, being simple elevations 
of the cuticle, or minute blisters. The parts chiefly oc~ 
cupied by the eruption are the back and scalp. The face 
is not so universally the seat of eruption as in variola ; 
nevertheless, at times, the face is extensively occupied. 
The vesicles vary in shape; Dr. WILLAN, who loved 
minuteness, wishes to distinguish three kinds, — the 
lenticular, the conoidal, and globate. I cannot see these 
distinctions myself. The vesicles are surrounded by a 
superficial and narrow areola. They appear in successive 
crops for twoor three days. While the new vesicles are 
forming, the old ones shrivel and dry up. On penetrating 
the vesicles, a clear lymph, scarcely at all mucilaginous,. 
escapes, and the cuticle falls to the level of the surround- 
ing skin. There is no tumour, no varus. If the vesi- 
cles remain unbroken for twenty-four hours, the con- 
tained fluid becomes slightly opaque. They are very 
itchy, and when rubbed, a degree of superficial inlam- 
mation may succeed, sufficient to convert the lymph into 
an imperfect pus. The scabs of varicella are very small, 
and as the lymph is wanting in mucilaginous quality, 
they are granular. The desiccation is very rapid, and 
in six days the complaint completes the whole cycle of 
its phases. No constitutional symptoms of much im- 
portance are present. The complaint often shows itself 
in schools, and runs through all the young member$ of a 
family. It is manifestly infectious and epidemic.” 

Varicella almost exclusively attacks children, it is very 
rarely seen in adults. ‘ It is taken indiscriminately by 
those who have and those who have not been vaccinated. 
It is now nearly always taken afte vaccination. _Whe- 
ther it was taken equally after inoculation of small-pox 
I cannot tell from my own experience, but I have the 
authority of the late Sir Henry Ha.Forp for saying that 
it was. These general considerations are of themselves. 
' sufficient to decide the question of non-identity. But if 
we examine the subject still more closely we find that 
the organization of the varicelloid vesicle differs from 
that of the variolous ; there is no umbilication, no cen- 
tral depression, no slough. There is simply elevation of 
the cuticle, of irregular and undetermined arrangement. 
Here we see no groupings into threes, or fives, — no 
crescentic. or circular figures formed. Everything in 
varicella is hurried forward—the incubation, the erup- 
| tion, the desiccation.” ane 
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74, V. Tue Procnosts or Smat-Pox is tole- 
rably manifest from what has been already stated, 
The circumstances enumerated above as modifying 
and aggravating the fever of small-pox (§§ 63. et 
seq.),increase also the danger of the distemper; but 
the following more especially tend to this : — Ist, 
The quantity and confluence of the eruption. 2d. 
The state of the circulating fluids, 3d. The presence 
and: nature of the complications, especially those 
of the respiratory organs and nervouscentres, 4th. 
The age; habit of body, and temperament of the 
patient. 5th. The circumstances and_ influences 
under which the patient is placed ; and 6th. The 
season, temperature, and epidemic constitution in 
which the disease occurs. 

75. a. A confluent form of the malady should, 
even when proceeding favourably, be viewed with 
distrust ; for, in children, a fit of convulsion may 
occur, and carry off the patient ; and in adults the 
blood may become contaminated to an extent in- 
compatible with the continuance of life; or the 
secondary fever may further implicate vital parts, 
If the vesicles on the trunk and extremities be flat, 
with a claret-coloured or livid areola, ‘‘ while the 
eruption on the face is whiteand pasty, no reason- 


There is a form of Small-pox which, in some of its 
features, and from its mildness, may be mistaken for 
varicella ; ‘“‘ and physicians in former times, looking only 
to the general, and neglecting the minute anatomical 
characters of the eruption, have thought proper to con- 
found the two diseases. By way of distinction we will 
call the one varicella vera; the other, variola varicel- 
loides. In the true varicella there is little or no premo- 
nitory fever. In the variola varicelloides there are at_least 
forty-eight hours of preceding febrile. disturbance. In 
the varicella vera there are no hard vari or tubercles. 
In the varicelloid form of variola, tuberculous ele- 
vations of the skin are distinctly perceptible. In the 
vesicles of the one there are no central depressions, in the 
other central depressions exist.” In true varicella the 
crusts quickly fall off, and rarely leave any pits. Can 
varicella be communicated by inoculation? ‘* Dr. WIL- 
LAN entertained the belief that it can; but his experi- 


ments are few (two or three only), and these few, to my, 


mind, very unsatisfactory. Since his time, Mr. Bryce, 
by more extended and more careful investigation, has set 
the question at rest. He states that he has inoculated 
with the fluid of varicella vera, at all periods of the dis- 
ease, and at all seasons of the year, children who had 
never undergone either small-pox or cow-pox, and yet 
that he had never been successful in producing from it 
either variola or varicella. Since the date of BRYCE’s 
experiments (1816), I know of none on the inoculation 
of varicella.” 

What, then, are the arguments which can be brought 
forward in support of the doctrine of the identity of 
small-pox and chicken-pox? I have adduced the argu- 
ments which have -been urged by Dr. THomson, and 
others in favour of this doctrine, and I have answered 
them seriatim in another piace (see av't. CHICKEN-POX, 
§§ 2, 3. 10, 11.) 3 but, nevertheless, it is interesting to 
know what further Dr. GreGcory has stated as to this 
topic. Dr. THomson’s great argument is, ‘* that varicella 
presents itself when variola prevails, and never without. 
Hence,” says he, ‘‘ we may deduce the probability that 
one contagion is operating, not two.”’ Thearswer to this 
is, that the facts are incorrectly stated. © Varicella fre- 
quently prevails without variola. Dr. Mou has shown 
this most satisfactorily from the experience of the Copen- 
hagen epidemics. From 1809 to 1823, Chicken-pox was 
annually observed at Copenhagen without accompanying 
variola ; since 1823 both diseases have prevailed epidemic- 
ally, but the physicians could always trace their sources, 
and this convinced them that the generating miasms were 
distinct. Besides, the doctrine goes for nothing if it can 
be shown, as has been shown over and over again, that 
some children take varicella after cow-pox, and others 
cow-pox after varicella, while sometimes both diseases 
may.be seen going through their phases at the same 
time. “It cannot be doubted for one moment, after 
reading the details of this controversy in the works of 
Dr. Tomson and elsewhere, that a very large propor- 
tion of the cases of alleged secondary or recurrent small- 
pox, are really cases of genuine lymphatic. varicella 
mistaken for small-pox ;”? or, I may add, that the sup- 
posed first attack of variola was merely that of varicella. 
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able hope of recovery can. be entertained.” An 
excessive quantity of eruption always tends to 
depress vitality, to vitiate the blood, and to favour 
the occurrence of internal complications, which 
concur with these to destroy life. On the other 
hand, if the pustules on.the extremities acumi- 
nate, and exhibit a crimson areola, a good ground 
of hope is furnished. - 

76. b. The contamination of the fluids, as shown 
by the hue of the surface, the colour of the lips, 
tongue, and gums, so far as they can show it; by 
the appearance of the vesicles; by the state of the 
evacuations ; and by whatever indicates a tendency 
to putrescency, ora partially dissolved state of the 
blood and depressed. organic nervous influence, is 
extremely dangerous. Petechiz, ecchymosis, gan- 
grenous, or sloughing, sores; hemorrhages from 
mucous canals, the blood being dark, dissolved, or 
ichorous ; menorrhagia, or hematuria ; the vesicles 
being filled with a dark, bloody, or ichorous. mat- 
ter; purulent depositions in the joints, &c., are 
generally fatal indications. ie 

77. c. The occurrence of any of the pulmonary 
complications mentioned above ; cough or hoarse 
ness at an early period of the disease ; hemoptysis 
at a more advanced stage; bronchitis, or con- 
gestive pneumonia, or asthenic pleuritis, especially 
when either extends to both sides, are extremely 
unfavourable. The appearance, also, of an abun- 
dant or confluent eruption in the puerperal states, 
and particularly soon after parturition, is always 
attended by the utmost danger. 

78. d. The state of the nervous system is most 
important in the diagnosis. Continued delirium, 
or prolonged want of sleep, restlessness, moaning, 
despondency, or an inward persuasion of death, or 
an apathetic condition, or unconcern as to the res 
sult, so frequently observed in pestilential ma- 
ladies, suppression of urine, sopor, lethargy or 
coma, leipothymia, or a tendency to faint upon 
raising the head from the pillow, or attempting to 
sit up, are severally dangerous or fatal symptoms, 

79. e. The age of the patient is of much import- 
ance in the diagnosis, especially in confluent and 
semi-confluent cases. Dr. Grecory remarks, 
that ‘the extremes of life are those on which 
small-pox always falls the heaviest. Persons 
above 40 years of age seldom recover even from 
the semi-confluent small-pox. Children are in 
danger from an amount of eruption that can 
scarcely be called semi-confluent. In both, the 
processes of maturation and cicatrisation are at- 
tended by great exhaustion of nervous power, the 
result of which is often the setting up of acute in- _ 
flammation in an internal organ essential to life— 
either the brain, the larynx, or the lungs. The 
most favourable age for taking small-pox is from 
the seventh to the fourteenth year, when the 
powers of life and reproduction are in their fullest 
vigour.” 

_ 80. f. The habt of body and diathesis have 
considerable influence on the result. A plethoric 
habit of body, a sanguine, a melancholic, a leuco- 
phlegmatic, or a bilious temperament, constitu- 
tional asthenia or debility, and a scrofulous dia- 
thesis, are more or less aggravating circumstances, 
as respects either the severity of the disease, and 
abundance or confluence of the eruption, or the 
complication and sequele of the malady. 

81. g. The circumstances which indicate a 
favourable issue are, a discrete form of the disease 
3G 4 
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the absence of any symptom of complication; a 
natural tone of the voice, and freedom from cough 
and hoarseness ; an age between six and twenty- 
six; the occurrence of the malady at a cool, dry 
season, and under other favourable influences, as 
respects air, ventilation, and healthiness of po- 
sition. 

82. h. Much, however, depends upon the state 
of the patient before the accession of the malady, 
upon the influences in operation during the treat- 
ment, upon the measures which have been em- 
ployed at the commencement of the distemper, or 
during its earlier stages ; upon the purity of the air, 
and the ventilation of the patient’s apartment ; upon 
his nursing, and the noninterference of friends ; 
upon the character of the prevailing epidemic, or 
of the reigning epidemic constitution; and upon 
various subordinate circumstances and unexpected 

‘ contingencies. 

83. VI. Tue Causes or Deatu from small-pox 
are, Ist., during ‘the first week, or prior to the 
maturation of the eruption, the poisonous influence 
of the variolous miasm or virus on the blood, and 
the consecutive effects of the poison on the organic 
nerves and nervous centres; 2d., during the 
second week the greater number of deaths occur, 
and the most common cause is asphyxia, or conse- 
Cutive vitiation, and interrupted oxidation of the 
blood, owing to the prominent affection of the 
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respiratory passages, or of the Jungs, or to suppres- 
sion or interruption of the urinary excretion; 3d., 
during the third week, or when secondary fever 
has advanced, death may be preduced by effusion 
on the brain, or by effusion in the pleura, or in the 
pericardium, or by the complications which occa- 
sion it in the second week; or by gangrenous de- 
struction of some portion of the integuments ; 4th, 
during the fourth, or following week, death may 
result from erysipelas, or from some other compli- 
cation or sequela of the distemper. ‘The following 
table, furnished by Dr. Grecory, exhibits the 
days on which 168 cases of small-pox were 
fatal at the Small-pox Hospital in 1828-29, and 
proves that no importance can be attached to 
critical days in this distemper :— 


Fatal . Fatal : Fatal 

Days Cases. Days. Cases Days Cases. 
3d. 1 13th. 8 24th 3 
4th. 5 14th. 5 25th. 1 
5th. 10 15th. 7 7th. 1 
6th. 5 16th. 5 28th. 1 
7th.° 11 17th. 3 29th 1 
8th. 27 18th. 3 31st. 1 
9th. 15 19th. 1 32d. 1 
10th. 14 20th. 2 35th 1 
llth. 16 21st. 3 38th 1 
12th. ll 23d. 1 39th. 1] 


Taste exhibiting the total Number of persons having Small-pox, admitted into the Small-pox Hos- 
pital of London, in the Years from 1841 to 1850, inclusive, with the Proportion of Cases admitted 
after Vaccination, and the Mortality in each Class respectively. 


Total of § 

Total Persons Per Persons A 

Admis- |, mt Poteet a unpro- |. | p Centage |Profess-| © 

sions of | 2 lcentagel Persons | 2 |oentrpeftected, in-| 2 |cgntape lof Admis-| PSO | € 

Years. | Persons | & 8elvaccinated| % |CeMtasel cluding | 3 |©eP'8elsionsafter) “2° | 2 

having ral birth with A D of the o of Vaccina- hai 5 

Small- ‘{Cicatrices. eaths. Vaccina- A. |Deaths. tion with ue fe 

Pox. ted with- Scars. “\P° Real 

out Scars. See 

feb 2s ok Ste bt ain ce A 

1841 342 74 151 10 191 64 A4 2 1 

1842 141 34 62 4 79 30 44 1 0 

1843 149 27 69 0 80 27 46 2 0 

1844 643 151 312 24 331 127 50 3 2 

1845 367 79 217 13 150 66 60 3 0 

1846 147 29 77 5 70 24 52 2 0 

1847 450 8] 230 17 220 om OA 51 8 3 

1848 686 168 365 38 321 130 53 4 2 

1849 190 33 115 i 75 22 60 4 0 

1850 307 58 155 8 152 50 50 1 0 
Total in : er arrears Ferra ire Rec AS 

10Years.| 3422 734 | 22 1753* | 130 7 1669+ | 604] 36 51 30t | 8 


84. VIL. Causes or Smatu-pox. —i. From the 
earliest accounts of small-pox to the days of Borr- 
HAAVE, variola was considered to owe its origin to 
the same causes, with certain unknown modifica- 
tions, which give rise to other epidemic maladies, 
aided by infection and contagion. It was thus be- 
lieved that small-pox might be generated de novo, 


* Nearly the whole of these 1753 cases were above the 
age of fifteen years. 

+ Many of the persons alleging to have been vaccinated, 
but not showing cicatrices, were doubtless duly vac- 
cinated ; but to distinguish such cases from the others 
was impossible. 

¢ N.B. The persons professing to have had small-pox 
at some former period, sometimes announced themselves 


to have been inoculated, sometimes to have had the ea- | 


sual small~pox, but in no one instance was there any cor 
yoborating evidence of the truth of the statement. These 
cases, therefore, are included in the third column of 
** persons unprotected.” 


from some defect or vice in one or more of the six 
non-naturals, — air, aliment, the secretions, exer- 
cise, sleep, and mental emotions, but that when 
thus produced it would spread by infection. Borr- 
HAAVE was the first to contend that this doctrine 
was incorrect, and that small-pox was in all cases 
the product of a specific miasm or poison, derived 
from the same malady. ‘* He acknowledged that 
the miasm must originally have sprung from some 
fortuitous combination of common causes, and 
that what had happened once might happen 
again, but he held that this contingency was im- 
probable, and might safely be excluded from our 
reasonings.” 

85. It is impossible to say, with any degree of 
confidence, in what source, or in what combination 
of causes, or under what influences, the poisonous 
miasm first constituting and afterwards perpe- 
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tuating the disease was produced. There is some 
reason, however, to infer, from what we know of 
the origin of certain distempers, and of the com- 
municability of them from the lower animals to 
man, and from the proofs of the causes, and of 
this communication of these distempers, furnished 
by the old historians, as shown inthe articles 
Eripemic InFiuencr (§§ 12. et seg.) and In- 
FECTION (§§ 4. et seq.), and by modern patho- 
logical and other writers, that this malady, as well 
as they, originated in the lower animals, and 
extended from them to the human species by in- 
fection or contagion. However this may be, there 
is no proof that the disease appears or becomes 
epidemic, after longer or shorter intervals, owing 
to certain combinations of causes or influences, 
producing it de novo. On the contrary, there is 
every reason to infer, that it is perpetuated by 
its miasms, or efHuvium, or virus, which spreads 
it by infecting the healthy, either directly, or indi- 
rectly by the media of substances — of fomites — 
which preserve, for longer or shorter periods, and 
thus propagate the poisonous agent (see art.-In- 
FECTION, §§ 16. e¢ seg.) ; and that this distemper 
has been thus perpetuated since its first appearance 
in the 6th century. Instances are constantly oc- 
curring of either single cases, or of the outbreak of 
several or of many cases, without proofs of ante- 
cedent infection or contagion having been ob- 
tained, especially as respects the earliest cases. 
But as regards these, all the preceding circum- 
stances or occurrences may not be known, or 
even may not admit of recognition ; and as respects 
many of these, the same or similar circumstances 
may have taken place to those which occurred in 
the following case adduced by Dr. Grecory :— 
A child took the small-pox, in the country, under 
circumstances which seemed to exclude all suspi- 
cion of infection. She had never left the house 
for several weeks; the few neighbours who had 
called were free from sickness, and no small-pox 
existed in the neighbourhood. During her con- 
valescence, a looking-glass being put into her 
hands, she immediately said, ‘‘ My face is exactly 
like that of the child at the door, from whom I 
bought the beads.” On inquiry, it was found that 
- some pedlars had passed through the village, and 
that the child had been to the door, although she 
had never left the house. Had this child died, or 
been an inattentive observer, the origin of this 
attack of variola must have remained for ever 
mysterious, 

86. When we consider the facts connected with 
infection, as I have shown in that article, and the 
long periods during which the infectious miasm 
may be retained by fomites without losing its spe- 
cific character and operation, and connect this 
with the numerous substances which may thus 
become the media of infection, and with the many 
occasions on which one or other of these media 
may have come within the sphere of our senses, 
without our recollection or knowledge, — and, 
moreover, when the long period which elapses 
from the moment of exposure to infection to the 
manifestation of the distemper is taken into ac- 
count, the frequent difficulty or impossibility of 
accounting for the infection cannot be a matter of 
wonder. The poisonous miasm of small-pox is 
given out from all the mucous, cutaneous, and 
excreting surfaces,—especially the lungs and skin, 
— the exhalations, the secretions, the excretions, 
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the matters in the vesicles and pustules, and the 
scabs, all contain this poisonous material, with all 
its specific characters ; and this material attaches 
itself to many dissimilar substances, especially to 
the bed clothes, body clothes, woollen and cotton 
articles, &c. These when wrapped up, or in any 
way excluded from the free action of the air, 
retain the specific miasm for a very long but inde- 
terminate time, and give out this miasm when 
opened up and exposed to the air. 

87. The length of time during which fomites will 
retain the infectious miasm, with all its properties 
unimpaired, has not been ascertained ; but there is 
reason to believe that, when they are excluded 
from the air, this miasm may be preserved for 
many months, or even for some years. The stages 
of the distemper during which the infectious ema- 
nation is most abundant and noxious, have been 
variously estimated, but without any accurate 
data. ‘There is every reason to infer that the 
disease may be communicated by respiring the air 
containing the morbid effluvium from the com- 
mencement of the eruptive fever; and it may be © 
admitted, that the infectious miasm is most power- 
ful or concentrated when it is most manifest to the 
sense of smell. The dried crusts of the pustules, 
or scabs, not only also possess a contagious 
quality, but also retain this quality for a very long 
time, especially when shut up from the atmo- 
sphere, or undecomposed ; and the dead body 
possesses also the power of infection, both by the 
effuvium which it exhales, and by the matter 
in the pustules. How long this power continues 
after death, has not been determined with pre- 
cision, but it may last from a week to a fortnight, 
according to the exposure of the body to the air, 
and to the temperature and humidity of the 
atmosphere. - 

88. The distance at which the infectious pro- 
perty may be exerted, has been variously estimated 
by Dr. Haycarrtn and others. Some suppose that 
the sphere of infection does not extend further 
than a few feet, whilst others contend that it may 
extend to many hundred feet. An American 
physician informed Dr. Haycarru, that the. in- 
fectious efHuvium crossed a river 1500 feet wide, 
and affected ten out of twelve carpenters at work 
on the other side. The sphere of infection mainly 
depends upon the state of the atmosphere, and the 
existing epidemic constitution: a still, warm, hu- 
mid, and impure air extending the sphere of 
infection; and a cool, dry, and pure air, and free 
ventilation, circumscribing this sphere, by di- 
luting and dissipating the poisonous miasm. 

89. It is obviously of importance to ascertain 
what degree of cold and heat, or what proportion 
or amount of chlorine gas, or of the chlorides in 
solution, is capable of destroying the poisonous 
miasm or virus contained in fomites, in order that 
these agents may be employed in disinfecting bed 
and body clothes; but our knowledge of the disin- 
fecting powers of these agents, although consider- 
able, requires much greater precision than it at 
present possesses. ‘There is, however, sufficie:.t 
reason to believe, that a temperature of about 200°, 
or somewhat above this range, is sufficient to 
destroy the infectious property, and that these 
chemical agents pfoduce a similar resultin mode- 
rately concentrated solutions. 

90. During the last century, and even at the 
commencement of the present, asingular notion as © 
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to the origin of small-pox, and as to the possibility 
of the entire extirpation of the distemper, was 
promulgated, and even entertained by some re- 
spectable writers, namely, that’ small-pox was 
generated de novo in infants by the blood of the 
mother left in the portion of the umbilical. chord, 
attached to the foetus on tying the chord—that the 
fluids remaining in this portion of the chord being 
absorbed by the foetal vessels, thereby contami- 
nated the blood and frame of the infant, and thus 
developed anew the distemper under consideration, 
independently of infection or contagion received 
from any other source. It was therefore recom~ 
mended by these writers, in order to prevent the 
generation of the distemper, and ultimately to 
procure its entire extirpation, that the portion of 
the chord: attached to the foetus should be tho- 
roughly emulged, and the fluids pressed out of it, 
upon securing it at delivery. That small-pox 
neither originated in this source, nor can be extir- 
pated or prevented by any method of managing 
this operation, will not be disputed at the present 
day, however great importance may be attached 
to it in other respects. 

91. ii. The causes predisposing to, or increasing, 
the susceptibility of the infection of small-pow are 
not wanting in importance.—A. A: very early 
age has much influence in predisposing to this 
distemper. It has been admitted by Dr. Hay- 
GARTH and other writers, that the greatest mor- 
tality by small-pox takes place in the early 
periods of life. In 1795 (before the introduction 
of vaccination), it was computed that, in Chester, 
nearly half the deaths among children below tea 
years of age was due to small-pox. From the 
data furnished by Mr. Farr’s first and second re- 
_ ports, it appears that out of every hundred who 
died of small-pox in England, seventy-five were 
below the age of five years. Of 9,762 persons, 
who died of this disease in England, in 1837 and 
1838, there were 7,340 under the age of five 
years ; 1,668 between the ages of five and fifteen 
years; 528 between fifteen and thirty; 210 be- 
tween thirty and seventy; and 16 upwards of 
seventy years of age. Of 2,285 persons who died 
of small-pox in London in 1840 and 1841,.2,060 
were under fifteen years of age. During the last 
quarter of the last century (from 1775 to 1800), 
that is, prior to the discovery of vaccination, the 
proportion of the mortality by small-pox to the 
total mortality, was as 8 to 100 in London; and it 
was probably the same throughout the country. 
From the commencement of the present century, 
the proportion has varied much, rising in years 
when small-pox was prevalent, as in 1838, as 
high as this, and in other years falling far 
below it. 

92. The susceptibility of infection’ exists in all 
persons who have not had the disease, and who 
have not been vaccinated, but in various degrees: 
it is greatest in infancy and childhood, and least in 
advanced age. Dr. Grecory, however, thinks 
that this greater mortality from small-pox does 
not depend upon a greater susceptibility of in- 
fection, but because the disease is usually con- 
tracted on the first exposure to the infectious miasm. 
There can be no doubt of this being the case, but it 
is chiefly owing to the susceptibility being so re- 
markable at this age. Numerous exceptions have, 
however, been remarked to this general suscepti- 
vility. Both before and after the introduction of in- 
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oculation, many persons were frequently exposed 
to infection without experiencing the disease ; and 
this circumstance, which is common to all in- 
fectious and pestilential maladies, was. most igno- 
rantly urged by non-contagionists as an argument 
against the existence of an infectious property ; 
they either not adverting to, or concealing the 
fact, that many of those who thus appeared quite 
unsusceptible of infection, had the disease commu- 
nicated to them by inoculation, ‘A lady, in 1804, 
was successfully inoculated for small-pox at the 
age of 83, and lived several years afterwards. 
She had breught up a large family, most of whom 
she had. attended in-attacks of small-pox, but had: 
never taken it herself.” I shall have to show in 
another place, that the susceptibility which, in 
vaccinated. persons, is destroyed for some years, 
returns with advancing age, and becomes greater 
as life advances. 

93. B. The several causes which predispose 
the system to the infection of other pestilential 
maladies, have a similar effect in spreading small- 
pox. Of these the most manifest are diathesis, or 
peculiarity of constitution ; humid and warm sea- 
sons and states of the air; a close and stagnant or 
impure atmosphere ; fear of infection ; an endemic 
or epidemic constitution, favourable to the dif- 
fusion or operation of the poison; arrival from 
a pure and healthy air into a locality in which the 
malady is prevalent; and the constitution of the 
Negro and dark races. —a. A delicate conforma- 
tion and susceptibility of the nervous system, a 
scrofulous or other diathesis existing in families, 
and exhaustion or depression by previous disease 
or other causes, either predispose the frame to 
infection, or render the malady more severe. — 
b. Ahigh range of temperature*, especially when 
conjoined with humidity, stillness, and impuri- - 
ties, arising from animal or vegetable decompo- 
sition, both predispose the frames of those who 
are subjected to these causes, and concentrate the 
poisonous miasm emanating from the sick, and 
spread this miasm in a wider sphere.—c. Fear of 
being attacked, by depressing vital power, lays the 
body more open to the invasion, as in all other 
pestilential maladies, — d. There is something 
In the state of the stationary epidemic constitu- 
tion which certainly influences variola and other 
epidemic distempers, and which we are unable. 
to demonstrate otherwise than in the characters 
of its results; but although the epidemic preva- 
lence of small-pox may be limited to a particular 
place, or extended over a whole country, either 
in cold seasons or weather, or in warm seasons 
and countries, yet it is most severely and gene- 
rally prevalent in these latter circumstances. — 
e. The constitution of the dark races evinces a 
remarkable susceptibility of variolous infection. 
The destructive epidemics which have occurred 
in warm climates, and in the western world, il- 


* BoERHAAVE, one of the ablest illustrators of the pa- 
thology of small-pox, states, ‘‘ Kst ut plurimum epide- 
micus, verno tempore primo incipiens, estate crescens, 
languens autumno, hyeme sequente fere cedens, vere 
iterum eodem ordine rediturus.’’ The truth of this was 
shown in the course of the Norwich epidemic of 1819; 
when a few cases only were observed in the preceding 
winter, and the greatest prevalence and mortality were 
in June and July. Small-pox was introduced also into 
the town of Lynn at the commencement of this year, but 
did not. spread with rapidity until summer. A knowledge 
of this circumstance induces the native inoculators in the 
East to inoculate the small-pox in the cool season. ' 
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lustrate this fact. . Although in many of these | 
much may be attributed to the high range of tem- 
perature, humidity, and other concurring causes, 
nevertheless much more should. be. assigned to- 
peculiarity of. constitution, as. evinced by the re- 
markable prevalence and fatality of the distemper 
when introduced into America among the natives 
of all climates and-localities in that quarter of the | 
globe. 
94. C. There,are certain circumstances, apart | 
from, vaccination, which influence not merely the 
susceptibility, but also the character of | the 
malady. . Those just mentioned (§§ 91..et seq.), 
whilst they increase the former, have generally a 
very. remarkable influence in augmenting the 
quantity, of the eruption and the severity and 
malignaney of the distemper.—a. The character | 
of the case generating the infection has no influence | 
upon. that produced by it, whether the infection 
has taken place through the medium of. the 
lungs, or by inoculation ; a discrete case may oc- 
casion a confluent or malignant one, or this latter 
the former... This may arise from the suscepti- 
bility, or constitution, or diathesis. of the infected, 
or from the quantity or concentration of the poison 
inhaled in a tainted atmosphere. The general 
mildness of the distemper, when inoculated, may 
be the result of the small quantity of the poison 
which .may:be administered in this way. —.b. The 
best state of health, or vigor of constitution, may 
favour the occurrence of infection, but it will also 
favour the appearance of a mild form of the 
disease ; whilst unhealthy or cachectic states of 
the frame, or some pre-existing disorder, may di- 
minish the disposition to be attacked, and yet may | 
render the distemper more severe or malignant 
when the infection is once produced. — c. Certain 
physical and: other influences or circumstances 
may concur with the first manifestation of disorder 
to render variola mild, or discrete, or confluent, or 
malignant. Some of these, especially high tem- 
perature and impurity of the air, have been al- 
ready noticed (§ 93.), as tending to aggravate 
the malady. Whatever determines the circulation 
to the surface, as warm baths, cordials, a heating 
regimen, too many bed-clothes, stimulating dia- 
phoretics, a plethoric habit of body, and external 
irritants, increase the quantity, or favour the con- 
fluence, of the eruption ; whilst a cool, dry air, 
large and well-ventilated apartments, a cooling 
regimen, and active purgatives taken during the 
latent period, or at the commencement of the pri- 
mary fever, diminish the quantity of eruption, 
determine the circulation from the external sur- 
face and lower febrile action. Vascular plethora, 
especially if accompanied with more or less excre- 
mentitial accumulations, favour not merely a con- 
fluent or malignant form of the distemper, but 
many of the complications described above (§§ 44. 
et seq.). Extreme debility, weakness of constitu- 
tion, and anemia, delay the eruption, and impress 
the malady with a nervous or asthenic character, 
95. F. Epidemic visitations of small-pox ob- 
serve several of the same laws as govern the 
recurrence of other epidemic pestilences : — Ist. | 
‘They return to a locality after a varying number 
of years, the intervening years presenting merely 
a few cases. This may, in some measure, be 
owing to the numbers of susceptible or unpro- 
tected cases having become, after many years, 
so numerous, as to furnish a sufficient supply | 


| concentration of the poison. 
of infection with any season and range of tem- 
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to an epidemic outbreak; the straggling or few 


cases usually met. with readily extending the 


infection to the accumulated mass of susceptible 


persons, as soon as. states of air and other ins 
fluences concur to predispose their constitutions to 
this result. 

96. 2d. These visitations are characterised by 
greater severity, and are attended by a greater 
mortality, than when the disease occurs in solitary 


instances, or when. it does not assume an epidemic 


prevalence : this may be owing to aérial or other 
causes having predisposed the constitution of sus- 


ceptible or unprotected. persons to severer attacks, 


and partly also to. more concentrated states of the 
poisonous miasm conveyed by the air from the 
sick to the healthy. It is thus not uncommon to 
find. persons who have been exposed to the in- 
fection of small-pox on ordinary occasions without 
being attacked; who nevertheless are seized by the 
disease in the severest form when it is epidemic. 
- 97, 3d. Small-pox: epidemics, like others, have 
amore or less gradual increase, and, when they 
reach their height, a gradual decrease. The ra- 
pidity of progress: towards their height and their 
disappearance necessarily depend upon the popu- 
lation of districts where they break out, upon the 
numbers of susceptible persons, upon the commu: 
nications, direct'or indirect, between the sick and 
healthy, upon the observance of segregation, upon 
the rapidity with which the susceptible are in- 
fected, and upon the prevalence of the atmospheric, 
and other concurring influences to the formation 
of an epidemic constitution, either in a limited 
locality or in a more extended sphere. . 
98. 4th. Small-pox differs’ from other pesti- 
lences, inasmuch as that it may be propagated at 
all seasons of the year, and in very different 
atmospheric conditions, although with. varying 
grades of .rapidity and prevalence ; whereas other 
infectious pestilences, as I have shown when 
treating of these, require certain ranges of tem- 
perature for their epidemic’ prevalence, or even 
for their contingent or possible communication. 
But small-pox, like scarlet fever and measles, al- 
though favoured more or less by temperature and . 
season as these are, may prevail at any season in 
temperate countries, and more especially in the 
British Isles, yet the more general and most severe 
epideinics appear during warm seasons, or when a 
high temperature and much moisture in the air 
favour. predisposition of constitution and the 
This compatibility 


perature incidental to temperate countries, ac- 
counts for the circumstance of small-pox, as 
well as scarlet fever and measles, being a do- 
miciliated malady in these countries, although 
occurring after longer or shorter intervals in epide- 
mic forms of prevalence and severity, as the num- 
bers of unprotected persons become increased, or 
as the protection of vaccination wears out. 

99. Sth. Epidemic small-pox may be local, 
owing to local circumstances: and influences, as 
occurred in Norwich in 1819, when, between the 
months of May and October, about 530 persons 
died of the distemper within the limits of the bills 
of mortality, which do not include several parishes 
in the immediate neighbourhood, where it also pre- 


vailed. The limited occurrence of small-pox epide- 
'mics‘is often owing to the combination of morbid 


influences existing in the locality thus visited. In 
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Norwich and other places, as Edinburgh, Glas- 
gow, Lynn, Liverpool, &c., where such epidemics 
appeared, many, if not all the elements of an 
epidemic constitution already existed, and favoured 
the spread of the distemper either from isolated 
cases, or from an introduced infection or fomites. 

100. 6th. Not only may persons be seized with 
small-pox, during its epidemic prevalence, who 
had previously escaped, although exposed to in- 
fection (§§ 95. et seq. ), but also persons who have 
been vaccinated, and who, after long periods, have 
been revaccinated, and even inoculated with small- 
pox, without effect, may on such an occasion be 
attacked by variola. This was observed by Mr. 
Crosse in the Norwich epidemic of 1819, when 
the protective influence of vaccination may be 
presumed to have been greater than now, a 
shorter period having elapsed in most cases since 
the process was adopted. The small-pox thus 
following vaccination, after periods of different 
durations, but generally upwards of seven or 
eight years, although more or less modified, and 
commonly. modified in proportion to the short- 
ness of the period which had elapsed from vac- 
cination, cannot be mistaken for any other erup- 
tive disease, for, independently of the charac- 
ter of the eruption, inoculation with the matter 
from the vesicles of the modified malady has pro- 
duced regular small-pox in the unprotected, as 
was shown by Mr. Crosse and others. It is 
chiefly during small-pox epidemics that the 
protective influence of vaccination is tested, and 
it is then that the amount and duration of this 
protection, in connection with proofs of an efi- 
cient and heaithy vaccination, can be duly esti- 
mated. (See art. VAccINATION.) 

101. 7th. As I demonstrated with respect to scar- 
let fever, when epidemic, that that malady some- 
times presented a most dangerous form, in which 
there was no eruption, and sometimes even no sore 
throat (see ScarLet FEvER,§§ 26. et seq.), so it has 
been observed that an analogous form of small- 
pox occurs in some severe epidemics, especially in 
places where all the elements of epidemic severity 
concur to produce great malignancy. Thus it is 
recorded by Mr. Crossg, in his history of the 
Norwich epidemic of 1819, that a number of cases 
of fever with petechiz, but without any variolous 
eruption, appeared in May, June, and July, when 
the epidemic was at the worst, and all terminated 
fatally. The victims were mostly children, enfee- 
bled by scrofula, or some other disease; and as 
several were thus seized, whilst others in the same 
family were suffering from small-pox, and as no 
case of this kind occurred in any one who had 
previously gone through small-pox, Mr. Crosse 
ascribed (and, in my opinion, very justly) every 
case of it to the variolous infection. 

102. 8th. Before the introduction of inoculation 
into Europe, and when variola appeared only in its 
natural form, the epidemics of it which occa- 
sionally appeared, especially when the numbers 
of the unprotected, by a previous attack, became 
greatly increased, were often most destructive and 
pestilential. The outbreaks of small-pox in London 
in former times frequently carried off several thou- 
sand persons in a few months. In 1720, upwards 
of 20,000 persons were said to have died of it in 
Paris; and Horstius states that the epidemic 
visitations of variola ‘aliquando adeo seve et 
maligne sunt, ut instar vere et legitime trucis 
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pestis in omnem ztatem et sexum grassentur et 
fervirant cum multorum jactura et perditione ;” 
and that, in 1614, it ravaged most of the countries 
of Europe more destructively than the plague, 
“in summa nulli parcentes regioni, unius anni cur- 
riculo totam Europam seriatim visitarunt atque 
enormiter depopularunt.” It may readily be con- 
ceived that, when the distemper appeared in a dis- 
trict orcity, after an absence of many years, when 
the greater number of the inhabitants were unpro- 
tected, its spread would be rapid and its ravages 
great. The mortality in the epidemics which oc- 
curred previously to the introduction of inoculation 
must have been very great, when we consider the 
efficient and concurrent elements of epidemic pre- 
valence and fatality which every where existed in 
those times, and the nature of the treatment gene- 
rally adopted. Even in recent times, the propor- 
tion of deaths to the number attacked by natural 
small-pox in several epidemic visitations of the © 
distemper has varied from one in six to one in 
four. 

103. 9th. The possibility of persons being attacked 
by small-pox a second time has-been contended for 
by many, and doubted by others, as Mrap, HE- 
BERDEN, Monro, De Haen, &c. DE ta Conpa- 
MINE estimated second attacks as one in ten thou- 
sand. Whilst admitting the possibility of a second 
attack, I doubt if its occurrence be even so fre- 
quent as here estimated. It is only when the 
disease is epidemic, and the exposure to the in- 
fectious miasm has been prolonged, or the poison 
has been concentrated in the respired air, that it 
may occur. Dr. Grecory states that very few 
persons ever present themselves at the Small- 
pox Hospital who have affirmed that they had 
previously undergone the disease; and of these 
few, but a very small fraction can stand the test 
of rigid scrutiny. In one of the last cases that 
occurred, the medical man who witnessed the 
first seizure had misgivings as to the true nature 
of the case. No instance is recorded of the same 
person having been admitted twice at the Small- 
pox Hospital. As to second attacks of variola, 
there are several sources of error. Sometimes the 
first attack is incorrectly reported, sometimes the 
second. ‘The same medical man very rarely. has 
seen both attacks. Chicken-pox is very frequently 
mistaken for variola, and even psora, ecthyma, 
and even pustular syphilis, have given origin to 
mistakes. The case of recurring variola which 
made the greatest noise was that of Louis XV., 
who died of small-pox in 1774, at the age of 64, 
after having, as it is alleged, undergone that dis- 
ease casually in 1724, when 14 years of age. But 
the physicians who attended him in this first 
attack were not agreed as to its having been 
small-pox ; and it was known that he was abroad 
and well six or seven days after the eruption was 
out, further evincing the non-variolous nature of 
the attack. I therefore agree with Dr. Grecory 
in believing that the primary disorder which his 
majesty had was varicella. 

104. VIII. Or rue InocuLaTion of SMALL-Pox, 
— Inoculation having been abolished by Act of 
Parliament, and the end held in view having 
been more satisfactorily obtained, as generally sup- 
posed, by having recourse to vaccination, it may 
appear unnecessary to many to make inocu- 
lation of small-pox a topic of discussion at this 
time, Yet when all the evidence connected with 
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the comparative merits of inoculation and vacci- 
nation in temperate and warm climates, and in 
different races of the species, is duly considered, 
some notice of this still not unimportant topic 
should not be omitted. At the time of my writing 
this, just half a century has elapsed since the 
discovery and introduction of vaccination; and 
after a quarter of a century of most transcen- 
dental laudation of the measure, with merely 
occasional whisperings of doubt, and after another 
quarter of a century of reverberated encomiums 
from well-paid vaccination boards, raised with a 
view of overbearing the increasing murmurings 
of disbelief among those who observe and think for 
themselves, the middle of the 19th century finds the 
majority of the profession, in all latitudes and he- 
mispheres, doubtful as to the preponderance of 
- advantages, present and prospective, to be obtained 
either from inoculation or trom vaccination. In 
1823, I stated in the London Medical Repository 
(see the Rerer., &c.), from evidence which had 
come before me in families which had suffered in 
numbers from small-pox, that the protection af- 
forded by vaccination was impaired by years, and 
wore out in twelve or fourteen years, or in a longer 
or shorter time, according to diathesis, &c. — that 
vaccinated persons were liable to small-pox, in a 
more or less modified form, after some years, say 
nine or eleven; in a mild but distinct and fully 
developed form in from twelve to fifteen years, 
and to the usual states of the distemper, according 
to diathesis, to exposure to infection and epidemic 
prevalence, after this more advanced age. What 
was then predicted has since been so generally 
fulfilled, that revaccination has been adopted in 
many places, and has often failed, natural small- 
pox having notwithstanding appeared in the revac- 
cinated, —both in those in whom the measure ap- 
peared to have succeeded, and in those in whom it 
failed. 

105. Thus half a century has brought us to the 
position that we are doubtful which to prefer, — 
vaccination, with its present benefits and its fu- 
ture contingent dangers, or inoculation, with its 
possible present dangers and its future advantages. 
If there were no other considerations, but these 
which could be seriously raised in connection with 
the inoculation of variola, I should, for my own 
part, and after a due consideration of the subject in 
its various bearings, be at no loss which to select 
for those for whom I feel the interest connected 
with the nearest relationship ; but there is the 
contingent and not improbable diffusion of the 
variolous poison to the unprotected by inoculation 
to be taken into account; and there is obedience 
also to the Jaws, which is the duty of every good 
citizen, and is strictly observed by every well- 
educated physician, although systematically disre- 
garded and trespassed by pretenders and irregular 
medical practitioners. Another half century, the 
end of the 19th century, will, I fear, find the 
physician no longer in doubt as to which he will 
choose, even in this climate, as he no longer can 
be in doubt in India and other parts of the East, 
and as respects the dark races, unless he be in- 
fluenced by authority and prejudice, — influences 
which are equally unworthy the high position in 
which his profession places him in the estimation 
of those whose opinions alone deserve respect and 
consideration. 
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106. Inoculation of small-pox-is the artificial in- 
sertion, beneath the cuticle, or in a wound or 
puncture, or the application on an abraded surface, 
of a person not previously attacked by small pox, 
of a minute portion of the virus formed in the 
vesicles or pustules of one labouring under the 
malady. By this mode of communicating the 
malady, the system is generally infected by the 
smallest quantity of the poison capable of pro- 
ducing this effect. In the Kast, inoculation has 
been practised successfully, and in a rational 
manner, from a remote period — as remote as the 
history of the disease carries us. The following 
arguments have been adduced in favour of it, and 
previously to the discovery of vaccination power- 
fully recommended it ; and even now they should 
be calmly weighed against the advantages of vac- 
cination, as far as these have been yet ascertained, 
and as they may be valued prospectively, 

107. (a.) All persons not protected by an attack 
of small-pox are liable to be seized with this dis- 
temper at any period of life, in every circumstance 
in which they be placed, and on any occasion. It 
therefore behoves them to obtain this protection as 
early as may be consistent with a safe and efficient 
recourse to it.. Now this protection was formerly 
inoculation; more recently, and at present, the 
only legal protection is vaccination. The former 
communicated a milder form of the same disease 
as a certain protection ; the latter transmits an 
affection, of a slight and by no means dangerous 
nature in itself, which is somewhat similar in cer- 
tain respects, and which has the virtue of pre- 
venting an attack of small-pox for some years, and 
of rendering such attack milder in grade, and mo- 
dified in character, for an indefinite period ; this 
protection, however, is not durable, but terminates 
after an indefinite number of years; in some in- 
stances entirely exhausting itself, and leaving those 
who may consider themselves protected open to 
either a mild and modified, or a confluent, severe, 
or even fatal attack of the malady. 

108. (6.) The individual and collective evils 
resulting from the infection of natural small-pox, 
whether appearing in scattered or rare cases, or 
breaking out with pestilential prevalence, are 
well known. The history of small-pox epidemics, 
as observed in communities furnishing numbers 
of unprotected persons, sufficiently demonstrates 
the devastation which followed the entire want of 
any protecting power, before the introduction of 
inoculation into Europe. When this protection 
was introduced, its influence was manifest, not only 
in respect of the persons who had recourse to it, 
but also as regarded the community, in diminish- 
ing the frequency and fatality of epidemic small- 
pox, and in furnishing protected persons to attend 
upon the infected. Stil there was a certain 
amount of evil connected with this mode of pro- 
tection. The chance of communicating a dan- 
gerous or even fatai malady, and the contingent 
propagation, from the inoculated individual to the 
unprotected, of this disease, dismayed many, and 
furnished arguments in. former times against 
having recourse to it. When weighed in con- 
nection with the fact, that some few entirely 
escape small-pox during their whole lives, al- 
though these were admitted to be very few, many 
were induced entirely to neglect this mode of 
protection, and, in more recent times, to adopt a 
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-milder method, and one which appeared to the 


public and to the profession, until lately, equally 
efficacious and permanent. 

109. The chief objections here urged against 
inoculation were partly specious and partly 
just. Inoculation practised by ignorant, un- 
skilled, and unprofessional hands, in improper 
seasons, ages, and circumstances, or with a 
total disregard of the states of health of those 
subjected to it, may occasionally be followed by 
dangerous or even fatal results. Nevertheless it 
has been shown that, with all these drawbacks, 
and without the precautions, the science, and the 
care, which the educated physician can employ, 
the proportion of deaths amongst the inoculated 
does not rise above 5 in 1000. That inoculation 
would spread the distemper is certainly true when 
a few only resort to it; but even such diffusion 
would prevent the recurrence of those pestilential 
epidemics which follow the accumulations of a 
great number of unprotected in one locality, and 
would diffuse the disease in a milder form than 
when it occurs epidemically ; for it has been fully 
proved that infection from the inoculated dis- 
temper generally does not communicate so severe 
or dangerous an attack as infection from a natural 
and epidemic case. Besides, if inoculation were 
generally adopted at a proper age, there could 
not possibly be the pabulum for an epidemic out- 
break, and scarcely the occurrence of a natural 

‘ ease. 

110. (c.) Against this admitted amount of un- 
favourable contingency, must be placed the firm 
confidence of protection, which inoculation fur- 
nished to all persons, in all climates, and to all races 
‘within the tropics, and to the dark varieties of 

- the species. In these climates and races, vaccina- 
tion (which the law has made to supersede inocu- 
lation) has been demonstrated to be inefficacious ; 
but in all these circumstances, however diversified 
or opposite, inoculation has been found, and still 
is found, the most certain protection from the se- 
verer distemper and from epidemic outbreaks.* 
111. (d.) Several unfavourable contingencies 


have been urged against inoculation ; but certain of | 


these need not be apprehended. That this mea- 
sure may communicate a severe, a disfiguring, or 
even a fatal malady to a person who may entirely 
escape it if inoculation were not performed, must 
be admitted ; but this argument was without 
weight before the introduction of vaccination, and 
now the advantages of the one mode of protection 
should only be weighed against the other with the 
view of adopting either of them, for the neglect 


* Between December 1849 and April 1850 inclusive, 
76 cases of small-pox were admitted into the General 
Hospital, Calcutta. Of these 20 died. Of the 76 ad- 
mitted, 66 had been vaccinated. Of the 66 vaccinated, 
41 had good cicatrices, and 25 had cicatrices not so well 
marked. Of the total 76 cases, 30 were severe and con- 
fluent, 46 mild or modified. Of the 10 unprotected cases, 
5 were severe and confluent—of whom 4 died—and 5 
were mild. Of the remaining 25 confluent cases, after 
vaccination, 12 had good cicatrices, and 13 cicatrices not 
so well marked. Of those that had been vaccinated in 
early life, 16 died; of whom half bore good scars, and 
half had scars not well marked. Of the whole number 
65 were males, 11 females ; 8 were children aged five 
years or under, of whom 1 died. Six of these children 
had been vaccinated. The mortality here stated as oc- 
curring from variola after vaccination — 16 out of 66, or 
24 per cent.—is the highest upon record in any countr 
and must be attributed either to the malignity of the 
prevailing epidemic, to the climate and locality, or 
the influence of race, — probably in part to all these, 
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of both is manifestly not merely improper but 
even criminal. It has been urged that inoculation 
may not only be followed by a dangerous attack, 
but that it may develope other maladies, especially 
severe affections of the eyes, terminating in blind- 
ness, and diseases of various organs ; but these 
would more certainly follow the natural infection 
of small-pox, which, without either inoculation or 
vaccination, could very rarely be avoided. To 
these contingencies vaccination is certainly not 
liable ; but it should not be overlooked that scro- 
fula and tubercular formations are more fre- 
quently observed after vaccination than after 
inoculation (see art. Scroruxa, &c., §§ 48, 49.). 
The risk of a second attack after the inoculated 
small-pox has been urged ; but this risk hardly 
exceeds a possibility, and should not be taken 
into account ; the risk of being attacked after vac- 
Cination, or even after revaccination, being in- 
finitely greater, especially during adult and ad- 
vanced age. (See art. V accINATION.) 

112. (e.) It has been urged by Dr. Baron and 
others, who are the most determined supporters of 
vaccination, that “ the practice of inoculation, the 
greatest improvement ever introduced in the 
treatment of small-pox, although beneficial to the 
person inoculated, has been detrimental to man- 
kind in general. It has kept up a constant source 
of noxious infection, which has more than coun- 
terbalanced the advantages of individual se- 
curity.” (Life of Jenner, vol. i., p. 260.) This 
is true only to a certain extent; for if all were 


‘inoculated early in life (as by law. might be en- 


forced) there could be few or none liable to the 
natural infection and epidemic visitation of the 
malady; and according to the numbers unpro- 
tected would be the risk of such infection and 
visitation. Inoculation, although practised the 
most during the last half of the 18th century, was 
nevertheless as often neglected or put off, until it 
was too late to prevent the natural infection, and 
hence all reasoning respecting it became incon- 
clusive, especially in local and other circum- 
stances, respecting which the particulars were 
either imperfectly known or altogether unknown. 
113. Sir G. Brians has endeavoured to show 
that the proportion which the mortality by small- 
pox in London bore to the general mortality 
increased during the last century from 78 to 
94 per thousand; and that the diffusion of 
small-pox by inoculation was more strongly 
exemplified in the country than in London; 
since there are many places where small-pox 
was not known for twenty, thirty, and even 
forty years, in which at present scarcely an adult 
can be found who has not hadit. These argu- 
ments are, however, more specious than solid. 
For, as respects London, the increase of popula- 
tion, the diminished prevalence of all other dis- 
eases, and the prevalence of epidemic small- 
pox, are not duly estimated. From 1711 to 1740, 
when there was no inoculation, the deaths by 
small-pox were 65,383; from 1741 to 1770, 
when inoculation was coming into use, the deaths 
were 63,308; and from 1771 to 1800, when 
inoculation. was the most frequent, the deaths 
were 57,268. The increase of population during 
these periods should not be overlooked. As to the 
escape of many places for many, years, upon 
which Sir G. Buane has laid so much stress, it 
should be known, that such places were always 
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-visited at last, and without exception, by most 
destructive epidemics, the great number of the 
unprotected furnishing an abundant papulum for 
their malignant and fatal prevalence. It be- 
comes, therefore, much preferable to have, even in 
these places, the regular adoption of inoculation 
by qualified persons, with even the highest rate 
of mortality consequent upon this measure, than 
the immunity of many years, with a mortality of 
25 or 30 per cent, as recorded of these epidemics. 

114. There can be no doubt that early in, and 
about the middle of, the last century, when 
inoculation was adopted only by a few, and even 
afterwards, ‘when inoculation was very irregu- 
larly practised, and when many, even the ma- 
jority in many places, were left without that pro- 
tection, that it multiplied the sources of in- 
fection ; but this was merely a powerful argument 
then for universal inoculation, as it is now for the 
adoption either of vaccination or of inoculation, if 
the latter were allowed by the legislature. On 
this subject, as will more fully appear when vac- 
cination comes under consideration, writers have 
been partisans, rather than calm examiners of 
facts, as formerly or at present observed, and as 
faithful expositors of what may rationally be 
expected. ; 

115. There are a few rules requisite to the safe 
conduct of inoculation that ought to be observed : 
— Ist. This measure should be employed for per- 
sons in good health— in those who are neither 
debilitated, nor plethoric, nor obviously scro- 
fulous. Debilitated persons should previously be 
restored to health, and the plethoric reduced by 
moderate evacuations and active exercise. All 
the secretions and excretions ought to be natural 
and free ; and wherever a cachectic state of system, 
or indications of visceral congestion or obstruc- 
tion exist, inoculation ought not to be performed. 
2d. It may safely be practised at any age from 
three months and upwards, but it should not be 
resorted to during pregnancy and the puerperal 
states, on account of danger to the mother and 
child, nor during lactation. 3d. It may be 
practised at all seasons in temperate countries, 
and in all climates. The preferable season is that 
which is moderately cool, and admits of due venti- 
lation of ‘the patient’s apartment. In warm cli- 
mates, the coolest season of the year should be 
selected ; and this season has always been selected 
by native inoculators in the warm climates of the 
East, where inoculation has been adopted from 
early ages. 4th. Inoculation is successful, com- 
pared with the natural distemper, in all races and 
climates, but more especially in the dark races, 
and in tropical countries ; for, although the pro- 
portion of deaths after inoculation may be higher 
in the dark than in the white races, the protection 
furnished by it is even greater in the former than 
in the latter, natural small-pox being so remark- 
ably destructive in all dark races. 

- 116. That variolous inoculation by unqualified 
persons ought to be prevented by legislative en- 
actment cannot be disputed ; but there are circum- 
stances which may render recourse to it, under 
due precautions, a justifiable measure, especially 
the following :— 1st. When small-pox unexpect- 
edly breaks out in a district, at a time when vac- 
cine virus is not to be obtained. 2d. When 
persons who have been vaccinated in infancy are 
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are likely to visit places where small-pox either 
prevails or recurs epidemically, 3d. Among the 
dark races, when they will not adopt vaccination, 
or when the vaccine virus is inefficient, either as 
respects its local effects, or its protective power. 
4th. When persons are insusceptible of vaccina- 
tion, from peculiarity of constitution, or some 
other cause. 

117. In the present state of our knowledge as 
to the protection furnished by vaccination — 
believing that this measure-will never be gene- 
rally adopted, and that, if it were so adopted, 
it could never altogether banish small-pox, nor 
prove a complete or lasting preventive of vario- 
lous infection — it becomes doubtful whether or 
no the amount of benefit conferred by vaccination 
will hereafter prove greater than would be fur- 
nished by the general adoption of inoculation : as 
respects inter-tropical climates and the dark races, 
the candid inquirer into the merits of both will 
ere long, even if not now, declare for the latter. 
As inoculation is still practised in some countries, 
as it is still in many climates preferred to vaccina- 
tion, and as it is the measure to which the 
majority of persons above forty years of age owe 
their protection from the natural distemper, the 
more important particulars connected with its 
performance require to be stated ; and I cannot 
do this better than nearly in the words of Dr. 
Grecory :— 

118. Inoculated small-pox—Inoculation is per- 
formed by introducing into the arm, at the in- 
sertion of the deltoid muscle, by means of a 
lancet,'a minute portion of variolous matter. 
The thin lymph of a fifth-day vesicle is to be 
preferred to the well-concocted purulent matter of 
the eighth day, but both are efficient. One in- 
cision only is to be made. A minute orange- 
coloured spot is perceptible on the second day, by 
aid of the microscope: on the third or fourth day, 
a sensation of pricking is felt in the part. The 
punctured point is hard, and a minute vesicle, 
whose centre is depressed, may be observed, sur- 
mounting an inflamed base. On the fifth day, 
the vesicle is well developed, and the areola 
commences. On the sixth day, the patient feels 
stiffness in the axilla, with pain. The inoculated 
part has become a hard and inflamed phlegmon ; 
the subjacent cellular tissue having become in- 
volved in the inflammatory action. On the 
evening of the seventh, or early on the eighth day, 
rigours, headache, a fit of syncope, vomiting, an 
offensive state of the breath, alternate heats and 
chills, languor, lassitude, or, in the child, a con- 
vulsive paroxysm, announce the setting in of 
fever. The constitution sympathises with the 
progress of the local disorder, and the virus has 
affected the whole system. 

119. On the appearance of febrile symptoms, 
the inflammation of the inoculated part of the arm 
spreads rapidly, An areola of irregular shape is 
soon completed, which displays within it minute 
confluent vesicles. On the tenth day, the arm is 
hard, tense, shining, and very red. The pustule 
discharges copiously, and ulceration has evidently 
penetrated the depth of the corion. 

120. On the eighth day, spots of variolous erup- 
tion begin to show themselves in various, and 
often in the most distant parts of the body. In 
the majority of cases, the eruption is distinct and 


about to proceed to inter-tropical climates, and | moderate, ‘Two hundred vesicles are counted a 
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full crop. Sometimes not more than two or 
three papule can be discovered, which perhaps 
shrivel and dry up, without going through the 
regular process of maturation. In other cases, 
_ the eruption is full and semi-confluent, passing 
through all the stages to maturation, and scab- 
bing, and cicatrisation, with as much perfection 
as the casual disease can display. Between these 
extremes every possible variety may be observed. 
The truly confluent eruption, with affection of 
the mucous surfaces, is very rare, and that impli- 
cation of the fluids and of the nervous system, 
which together constitute the extreme of variolous 
malignity, is nearly, if not entirely, unknown. 
Secondary fever, therefore, is not common, at 
least in any intensity. 

121, IX. Trearment. —Small-pox being a 
specific disease, of a determinate course as respects 
both the eruption and the febrile phenomena cha- 
racterising it, isless amenable to treatment than 
most other acute diseases. Nevertheless rationally- 
devised means exert considerable influence on the 
course of the distemper. In many cases, little or 
no interference on the part of the physician may be 
required, but something is always expected from 
him when his aid is called in, and it should, 
therefore, be clearly known what measures may 
be injurious and what beneficial. In severe 
cases, however, medical aid is always more or 
less requisite and advantageous, but to be the 
latter it should be based upon sound pathological 
views, and upon an accurate recognition of 
existing morbid. states. Dr.Grecory justly re- 
marks, that ‘it is a melancholy reflection, but too 
true, that for many hundred years the efforts of 
physicians were rather exerted to thwart nature, 
and to add to the malignancy of the disease, than 
to aid her in her efforts. Blisters, heating alexi- 
pharmies, large bleedings, opiates, ointments, 
masks and lotions to prevent pitting, were the 
great measures formerly pursued, not one of 
which can be recommended.” We may smile at 
the red bed-hangings, the red blankets and coun- 
terpane, the mulberry wine, the juice of pome- 
granates, prescribed for the malady by JOHN OF 
GavpespeEn ; “but if either he or Gornontus or 
Gitpertus were to rise from their graves, and 
inquire whether this is one whit worse than mes- 
merism, or at all more absurd than homoeopathy 
or hydropathy, we should, I fear, look a little 
foolish, Let us, then, avoid the errors of our 
ancestors, without reproaching them.” 

122. Even in more recent times, and down to 
the days of SypEnuaw, or even to those of Van 
Swreten and Heserven, physicians have enter- 
tained very erroneous notions as to the powers of 
medicine in small-pox, and as to the intentions by 
which they should be guided. They imagined 
that certain drugs possessed the power of pro- 
moting the eruption, and not only of promoting it,’ 
but of procuring a favourable sort — a power, 
however, which was much more frequently in- 
jurious than beneficial; and, as far as it was 
manifested, much less rational and serviceable than 
the means employed for ages in the East in 
the treatment of small-pox. In this disease, we 
remark, as in several others, that the boasted 
powers of doctrinal science, when not fully ad- 
vanced, are often more prejudicial than bene- 
ficial, especially when blindly adopted, and ap- 
plied without the guidance of rational observation, 
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123. The treatment of smallepox should be di- 
rected with similar intentions to those recom- 
mended for the management of other fevers. 
Means should be employed, Ist, to moderate 
febrile phenomena, whenever they are severe or 
excessive ; 2d, to prevent or remove local deter- 
minations or congestions of blood, or other con- 
comitant affections or structural changes ; and, ~ 
3d, to support the powers of life, whenever they 
are inordinately depressed or exhausted, by the , 
influence of the morbid poison on the nervous and 
circulating systems. ‘hese indications should 
never be overlooked in any form, stage, or state 
of the malady. In the mild or distinct form, the 
active adoption of them may not be required ; yet 
even in it, the occasions which may demand their - 
due observance should carefully be watched for, 
and promptly met when observed. 

124, A. The primary or initiatory fever may not 
be recognised as that of small-pox in cases oc- 
curring independently of inoculation, or with- 
out obvious sources of infection, and in these the 
treatment of this stage must be conducted ac- 
cording to. the principles developed. under the 
treatment of continued fever (see art. Fever, $$ 
126. et seq.). If, however, it be known, or 
strongly suspected, that the incipient disease is 
small-pox, the question arises, shall there be any 
difference in the treatment to be adopted from 
that usually employed in continued fever? But, 
as it is in continued fever, so it is in small-pox, 
the} febrile action, the type and character of the 
fever, may vary from inflammatory to adyna- 
mic, or even putro-adynamic, and display in the 
latter, as 1 have shown in respect of the former, 
not merely either extreme of type, but every 
intermediate phase. The treatment of this period, 
therefore, must necessarily depend upon the states 
of the pulse and of the general phenomena, in 
connection with existing evidence of vital power ; 
and upon the acumen and capability of the 
physician in recognising with precision these va- 
rious and varying states, and in controlling or 
guiding them to a successful issue. As remarked 
by Syprnuam, the fate of the patient depends 
upon the treatment of this stage, — that is, of the 
first three days of the disease. 

125. The patient should be removed to a large 
and airy chamber, which ought to be darkened 
and well ventilated. He should be laid on a hair 
mattress, and be covered by a moderate quantity 
of bed-clothes, his head resting on a hair pillow, 
as being more cool than that in common use. The 
temperature of the room should be, according to 
the amount of febrile heat, from 55° to 65°, but 
preferably from 55° to 60°. If the disease be 
distinct, and the febrile symptoms not very se- 
vere, the patient may not be confined to bed 
during the day, his clothing being appropriate to 
the circumstances in which he is placed. A dose 
of calomel with James’s powder, or antimonial 
powder, should be given, and be followed, three 
hours afterwards, by a purgative pill or draught. 
After these, saline draughts in a state of efferves- 
cence may be prescribed from time to time, and 
the bowels preserved in a moderately open state 
by the usual cooling aperients. In the slighter 
forms of the disease, no further medicine will be 
required ; the beverages, diet, and regimen of the 
patient being regulated as stated hereafter. 

126. If the primary fever assume a more severe 
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and inflammatory character, and if the pain in the 
head, epigastrium, and loins, be too severe to be 
allayed by the above means, and more especially 
if the patient be robust or plethoric, blood should 
be taken from the arm, in such quantity as the 
peculiarities of the case may warrant, in addition 
to these means. When the brain, lungs, or liver 
1s congested, or the pulse full, hard, oppressed, or 
sharp, a moderate bloodletting, relatively to the 
state of the patient, ought to be prescribed; and 
this measure will be still more requisite when the 
headache is intense, the face flushed, and the 
vessels throbbing, the irritability of stomach ex- 
treme, the breathing oppressed, and the pulse full 
and labouring, When the eyes are suffused, and 
headache is experienced, leeches applied to the 
temples, or behind the ears, may be sufficient; or, 
in the more phlogistic cases, they may be em- 
ployed in aid of bleeding from the arm, and be 
followed by calomel, James’s powder, a purgative 
draught or pill, and cooling draughts. Dr. 
Grexcory remarks, that “it has often been said 
that bloodletting, in the fever of invasion, inter- 
rupts the process of nature, repels the eruption, 
or so retards it, and so weakens the constitution, 
that the due concoction of the pustules is never 
effected. It is undeniable that a man may be 
bled unnecessarily and too largely in small-pox, 
but a moderate bleeding does no harm, and, if 
_ the fever runs high, often does great good.” The 
propriety of having recourse to venesection, espe- 
cially in the circumstances just mentioned, has 
been insisted on by Syprennam, Brenpisanr, 
Torrin1, Dover, Bercer, Srusses, Farconer, 
and many others. Dre Va.prs recommended 
bloodletting nearly a century before Sypenuam ; 
and Hecauet advised bloodletting from the feet 
at this stage. Hurrtanp very properly directed 
leeches to be applied to the temples when the 
disease was attended by convulsions. The quan- 
tity. of blood to be drawn should depend upon 
the state of the pulse and other peculiarities of 
the case, always keeping in recollection the cha- 
racter of the prevailing epidemic and of physical 
influences. 

127. a. Emetics have been advised by some 
writers on the invasion of the primary form of small- 
pox, and condemned by others. The propriety of 
having recourse to them depends upon the pecu- 
liarities of the case, the character of the epidemic 
and the season in which the distemper occurs. 
Sypenam prescribed an emetic, after blood- 
letting, in the primary fever, and in the secondary 
fever with internal complication. He likewise had 
recourse to it as soon as the disease appeared to be 
confluent. But there appears to have been much 
vacillation in his opinions as to both emetics and 
bloodletting in small-pox at different epochs of 
his practice, or rather during the different epi- 
demic prevalences of the malady, as shown by his 
brief accounts of several epidemics ; and I cannot 
depend so firmly upon the opinions of a physician, 
as many are disposed to do, who did not perceive, 
or duly estimate, the contagious and infectious 
nature of the malady. That emetics are often 
of service, especially at the commencement of 
the primary fever, and when indications of 
biliary obstruction, congestion, or accumulations 
are present, and during autumn or summer, [ 
cannot doubt; but it requires close observation 
and experience to determine with precision the 
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exact circumstances and period of the malady re- 
quiring their exhibition. They have been recom- 
mended. by Dxprextnp, Hecqurr, Leake, and 
many others, but in a too empirical manner, and 
with little regard to either the peculiarities of the 
case, the stage of the malady, or the choice of the 
agent. A writer in the Berlin Medical Trans- 
actions advises repeated emetics in this disease. 
The effects of one, however, will show the pro- 
priety of having recourse to it, and likewise of 
repeating it. In the low, adynamic, or confluent 
states of the disease, more especially, the choice 
of the agent is of some importance ; for in these 
States, the more nauseating or depressing emetics, 
as tartar emetic or ipecacuanha, are not so appro- 
priate as in the sthenic forms of the malady, 
unless they be conjoined with stimulants, aroma- 
tics, &e. Inthe former states the sulphate of 
zine should be preferred. Some writers suppose 
that emetics diminish, others that they increase, 
the quantity of eruption ; but it may be said of 
emetics, as of bloodletting, that they have little or 
no effect upon the eruption, or in lessening con- 
fluence. Their influence is exerted chiefly in 
promoting the excreting functions, whilst blood- 
letting diminishes inordinate vascular action, and 
relieves internal oppression and congestion. 

128. b. Purgatives are generally beneficial 
during the primary fever, and very often also in 
the secondary fever; but they are required more 
especially when the secretions and excretions have 
not been duly evacuated previously to treatment, 
when the indications of local determinations, par- 
ticularly to the head, are manifest, and when 
sthenic febrile excitement is considerable. In 
these circumstances, not only purgatives, but the 
whole of the antiphlogistic regimen, as insisted on 
by Sypennam, Horrmann, Van Swieren, Bare 
Tuouinus, Dimspate, Curris, Everrt, Brppors, 
Perkins, &c., are beneficial. Much, however, 
depends upon the selection and combination of 
these means appropriately to the peculiarities of 
the case. In the primary fever, calomel is gene- 
rally most serviceable, especially when conjoined 
with antimonials in the more sthenic forms of the 
disease, and with camphor in the more asthenic ; 
but in most cases, a full dose of the calomel 
should be followed by a purgative draught in a 
few hours, if it have not operated sufficiently. 
Dr. Fowier supposed that, when calomel was 
given early in the eruptive fever, it diminished the 
quantity of eruption, But it cannot have this 
effect, unless it be taken before the first indications 
of eruption exist, and then its influence must be 
necessarily doubtful. : 

129. OstanpeER very justly cautions against too 
much purging; for it may develope an intestinal 
complication, in the form of either diarrhoea or 
dysentery, and thereby greatly endanger the 
patient. In the more inflammatory or sthenic 
cases, the phosphate of soda, the citrate of mag- 
nesia, or other cooling saline purgatives, should 
be preferred, or such as may be compatible with 
the use of saline diaphoretics, as the liquor ammo- 
niz acetatis and spiritus etheris nitrici; but in 
asthenic or confluent states of the disease, after a 
dose of calomel or camphor, I have preferred to 
give the spiritus terebinthinz, with about an equal 
part of castor oil, on the surface of a suitable 
vehicle, in quantity sufficient to act moderately 
on the bowels, If eda be rejected, the 
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e ffect will, notwithstanding, be more or less bene- 
ficial, and after some hours it should be repeated, 
or the same substances in larger doses should be 
administered in an enema, which may be re- 


peated according to circumstances. 


130. During the primary fever, pain at the 
or even urgent, 
and is frequently accompanied with irritability of 
stomach, and the rejection of whatever is swal- 
lowed. It may be requisite, from the severity of 
to endeavour to abate them. 
This object will be most readily attained by 
giving a full dose of calomel with a moderate 
dose of camphor and opium, and a little cinnamon 
or in that of pow- 
In these cireum- 
stances, saline effervescing draughts, with or 
without tincture of opium, generally fail of giving 
If the disease presenting these symptoms 
is of an asthenic or confluent kind, as commonly 
observed, or if the medicine now recommended is 
not sufficiently efficacious, a mustard poultice 
may be applied over the epigastrium, or a mustard 
pediluvium or semicupium may be employed. In 
to the mustard 
poultice, the application over the epigastrium of 
equal parts of the compound camphor liniment 
and of the turpentine liniment, with a little cajuput 


epigastrium is often considerable, 
these symptoms, 
or ginger, in the form of bolus, 
der mixed in a little treacle. 


relief, 


most cases I have preferred, 


oil, and sometimes with a little olive or almond oil, 
on the surface of flannel or spongio-piline. 


131. c. Cooling diaphoretics, especially small or 
moderate doses of the solution of the acetate of 
ammonia, or of the citrate of ammonia, or of the 
citrate of magnesia, or of the citrate of soda or 


potass, with the spirit of nitric ether, according 
to the states of the surface and of the bowels, will 
~ generally be of service ; and the acid may be 
somewhat in excess when vascular action is inor- 
dinate. Cold sponging the surface, during the 
early part of the primary fever, or even the cold 
affusion, may be resorted to, as advised by Bar- 
THOLIN, Curriz, Bepposs, Jackson, and others ; 
put when the eruption appears, these should be 
relinquished, for I believe that the recommenda- 
tion of ScHarrFeR, Swainson, HuFELanp, Wart- 
son and Srxiix not to employ these means at this 
period is altogether judicious. Marcarp consi- 
dered, and with much reason, that the tepid bath, 
previously to the appearance of the eruption, 
_ moderated the primary fever ; and he recommended 
warm stimulating baths in the low and retrocedent 
states of the distemper. Many of the writers 
already named cautioned against carrying the 
cooling regimen too far, or employing excessive 
cold, in the treatment of low, confluent, or epi- 
demic states of the disease, justly contending that 
a moderately cool or fresh state of the air, and a 
judicious recourse to restoratives or tonics were 
altogether indispensable in many cases, and espe- 
cially in the epidemic prevalences of the malady. 
‘The treatment which appears the most appropriate 
to these cases will be hereafter stated(§§ 143. et seq.), 
132. Dr. Grecory justly remarks, that “if the 
circulation at this period (the primary fever) be 
languid ; if the pulse be small and feeble, the skin 
pale, and the extremities cold ; if the patient lies 
on his back, sunk and exhausted, let him have 
immediately warm brandy and water, cover him 
‘with bed-clothes, apply mustard poultices to the 
centre and extremities of the circulating system, 
and give thirty drops of Jaudanum, to be repeated 
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in four hours if necessary. This cordial plan of 


treatment must often be continued for several 
days, when the eruptive nisus is accompanied 
with depression, and nature appears so obviously 
unequal to the effort.” (Op. cit., p. 100.) In 
these circumstances, the opium should be given 
with camphor or ammonia, or both; and the hot 
terebinthinate epithem will generally be more 
efficacious than the mustard poultices. 

133. B. During the progress of the eruption, 
and in the remission of the fever which produced it, 
put little beyond a suitable regimen is required. A 
too officious recourse to medicine is oftener preju- 
dicial than the contrary, The same remark 
applies to the secondary fever, or suppurative 
stage, when the disease is discrete and there is no 
complication. During the period of eruption and 
development, however, the secretions and excre- 
tions should be carefully watched and cautiously 
promoted, without producing irritation; and the 
senses and mind ought to be guarded against ex- 
citement, very light and bland beverages, and 
mild, weak, farinaceous nourishment, m small 
quantity only, being allowed. Dr. Grecory s 
remarks as to the treatment of this stage are so 
judicious, that I shall adduce them at this place. 

134, “While the pustules are in process of 
maturation, a variety of measures may be pursued, 
which, without interrupting the salutary and 
necessary process of pustulation, lessen the pa- 
tient’s sufferings, and prevent subsequent diffi- 
culties. If the eruption proceeds favourably, you 
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would not do more than lessen thirst by saline — 


draughts, and occasionally relieve the bowels by a 
dose of castor oil. 
crop of pustules excites much fever, it will be 
prudent to employ more active purgatives, such as 
calomel with colocynth, the compound powder of 
jalap, or the infusion of senna with salts, all 
which cause a drain from the blood-vessels and 
lower arterial action. Place the patient in a large 
and cool room,’and cover him lightly with bed- 
clothes. Remove all flannel coverings which 
may usually be worn next the skin. If the surface 
be very tender, apply to it some cooling lotion, 
such as the decoction of bran with some spirit of 
rosemary. In all cases, even of moderate in- 
tensity, it is proper to cut the hair close, and so to 
maintain it during the whole course of the disease. 
The head is thus kept cool ; delirium is relieved or 
prevented ; the tisk of cellular inflammation of 
the scalp diminished, cleanliness enforced, and an 
opportunity afforded for the employment of evapo- 
rating lotions, should more urgent symptoms arise. 
Opiates may be occasionally administered at bed- 
time, when there is much cuticular irritation, or 
great distress from want of sleep. 

135. ‘ The diet of the patient should consist of 
tea, bread and milk, arrowroot, rice-milk, and 
roasted apples. Grapes, oranges, and ripe sub- 


‘acid fruits are grateful to the patient, and useful 


adjuvants to the antiphlogistic remedies. Lemon- 
ade, apple-water, tamarind-water, toast-water, and 
milk-and-water, must be the ordinary beverages. 
SypENHAM permitted his patients to drink small- 
beer — an indulgence which may still be granted. 
To that able physician we are indebted for this, 
the cooling system of treatment in small-pox. 

136. “ One of the first objects, which, in cases 
of more urgency, will attract your attention, isthe 
condition of the throat. Gargles of infusum 


If the maturation of a large , 
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Tose comp. afford some relief. When the diffi- 
culty of swallowing is very great, and the tonsils 
much swollen, leeches applied to the throat, 
followed by poppy-water fomentations, are ser- 
viceable. Under these circumstances, some phy- 
sicians counsel you to apply to the throat, by 
‘means of a camel-hair pencil, a strong solution of 
lunar caustic (twelve grains to the ounce), with 
the view of checking the advance of the mucous 
vesicles. I have not adopted this practice, from a 
conviction that it would not affect the tracheal 
inflammation, from which alone danger is to be 
apprehended.” (Op. cit., p. 101.) More re- 
cently, much stronger solutions of nitrate of 
silver — from forty to sixty grains to an ounce of 
distilled water —have been applied to the pha- 
rynx, inside of the glottis, and even within the 
larynx and upper part of the trachea, by means 
of a sponge attached to whalebone; and, it is 
said, with success in some cases. Chlorinated 
lotions and gargles are generally of use when the 
affection of the throat and nasal passages is severe 
in confluent small-pox. 

137. C. During the secondary fever, when it is 
severe or complicated, the treatment should be 
active but discriminating. The use of purgatives 
at this period was once a question of warm 
discussion. Dr,Grecory remarks as follows :— 
“One of the most remarkable disputes which 
ever arose in physic was that regarding the 
propriety of using purgatives during the secondary 
fever of small-pox. Syprnnam, with all his 
boldness, never wholly divested himself of the 
early prejudices which the Arabians had in- 
culcated against purgatives in small-pox. Morton 
inveighed bitterly° against their use, while Dr. 
Friend, with the true spirit of a reformer, advo- 
cated their free employment, especially during the 
secondary fever.” ‘‘ They are now as freely em- 
ployed in the secondary fever of small-pox as in 
ague or in typhus. They are of the greatest 
service when the skin is hot and dry, when a 
scarlatinal rash covers the body, or innumerable 
abscesses give evidence of the excited state of the 
cutaneous vessels.” 

138. Agreeing with the foregoing remarks, I 
would add only that, when too strong, or too 
frequently exhibited, purgatives may induce a 
dangerous diarrhoea or dysentery, or an enteric 
complication, especially if the selection of the 
means be not sufficiently discriminating in respect 
of the peculiarities of the case. As long as the 
disease manifests but little exhaustion of vital 
power, this care may be of lessimportance ; but 
when vascular action is asthenic, and constitu- 
tional power is depressed, then such aperients as 
promote excretion, and, at the same time, impart 
tone or energy, should be preferred. Such are the 
means advised above (§§ 128, 129.), and such also 
~ are the compound decoction of aloes, or the com- 
pound infusions of gentian and senna, given in 
conjunction with the carbonates of the alkalies and 
aromatic tinctures, or with the citrate of magnesia, 
or with the carbonate or citrate of ammonia. In 
many cases, it may be requisite to aid the ope- 
ration of these by means of enemata containing the 
substances already mentioned, with such others as 
the exigencies of the case will suggest. 

139. The propriety of bloodletting in the secon- 
‘dary fever has been denied by most writers, and 
contended for by others, but by these latter under 
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certain circumstances only. Syprennam, when he 
first wrote on small-pox, advised bloodletting in the 
secondary fever of the confluent disease alternately 
with purging ; but at later periods of his practice, 
and when describing the epidemics of 1670 and 
subsequent years, which were manifestly of a 
most malignant character, the treatment recom- 
mended by him was of a very different kind 
(§§ 147, 149.) from that formerly directed. It 
would seem that the small-pox previously to 
1665 and 1666, that is, before the great plague, 
was of a more sthenic nature than subsequently ; 
and that, after this most fatal epidemic, by which 
about 100,000 bodies were buried in a few 
months within and immediately around London, 
thus furnishing additional sources of contamination 
to both air and water for many years afterwards, 
small-pox and other febrile diseases presented a 
more malignant character, and required different 
means of cure from those formerly employed. 

140. When the pulse presents more or less 
tone, and vascular action is high, in connection 
with internal complication — congestive or in- 
flammatory —then bloodletting, cautiously and 
moderately employed, according to the pecu- 
liarities of the case, and aided by such means as 
may derive the fluids from the seat of complica- 
tion, and promote excretion, &c., will prove of 
much service. But if the pulse be weak, very 
quick, compressible, or small and soft, and, more 
especially, if there appear any signs of putro- 
adynamia or malignancy, as respects either the 
state of the eruption or the constitutional sym- 
ptoms, decided means of an opposite kind are 
obviously indicated (§{§ 143. et seq.). 

141. In the secondary fever, when uncompli- 
cated with any internal affection, or contamination 
of the circulating fluids, little beyond the pre- 
servation of a free state of the secretions and 
excretions need be attempted ; aided, however, by 
a suitable regimen. In cases presenting promi- 
nent affection either of the brain or its membranes, 
or of the lungs, pleura, &c., general or local 
bloodletting, or both, according to the pecu- 
liarities of each case, is generally requisite; and » 
purgatives and derivatives are further required. 
The state of the surface may appear to contra- 
indicate a recourse to blisters; but when the 
pustules on the trunk, or in the situation where it 
is desirable to apply a blister, are few, then they 
may be applied ; and in these circumstances, as 
well as in others in which they should not be 
resorted to, the terebinthinate* embrocations or | 
epithems, often recommended in this work, may 
be employed without regard to the state of pus- 
tulation in the situation, to which it may be 
desirable to make these applications. The treat- 
ment recommended in the complications of con- 
tinued fevers (see art. Fever, §§ 529. et seg.) is 
generally suitable to those which occur in the 
course of small-pox ; existing pathological states 
furnishing the only true therapeutical indications 
in all forms of fever, whether simply continued, or 
exanthematous, or malignant. 

142, Ophthalmia is one of the most common of 
the concomitant affections in small-pox. In many 
cases of this complication, the state of the system 
will not admit of general or copious bloodletting ; 
but in these, as well as in most other severe cases, 
searification of the conjunctiva, leeches or cup- 
ping-glasses on the le warm fomentations; 
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calomel, purgatives, 
given by the mouth and in enemata, are required, 
and should be mainly depended on, in connection 
with such other internal, constitutional, or fe- 
brifuge means as the character and state of the 
febrile symptoms will suggest. 

143. D. Inthe confluent states of variola, or even 
when the pustulation is profuse and general, the 
treatment should be such, from the commence- 
ment, as will not reduce the powers of life; and 
even before the eruption appears, and when the 
character of the primary fever, and the severity of 
the vomiting and pain in the back and loins, and 
the stinging heat of the surface, indicate a severe or 
confluent form of the disease, it may be necessary, 
especially if the pulse be very rapid, or deficient 
in tone, or broad, open, and very compressible, to 
have recourse to the more tonic of the several febri- 
fuge medicines usually employed. In these cases, 
as well as in others presenting signs of putro- 
adynamia, as petechia, hemorrhage from mucous 
canals, a dark brown or black appearance of the 
eruption, whether at an early stage, or during the 
- maturation and secondary fever, the preparations 
of cinchona, either with the mineral acids or with 

the alkalies, according to the features of individual 
cases, are generally required. 

144, Cinchona was prescribed in these states of 
the disease, in various forms of preparation and 
combination, and was administered in enemata by 
Gesner, Fouvaurr, Baytey, Hirzrt, Watt, 
Baxprncer, and others; and they relied upon it 
chiefly in the secondary fever, when accompanied 
with sinking of the powers of life, or with putro- 
adynamia. Huretanp advised the preparations 
of cinchona to be given with antimonial wine ; 

_ but this combination is admissible only at an early 
stage of confluent or malignant cases, and is not 
suited to the more advanced stages, or when 
hemorrhagic exudations are observed. In these 
latter circumstances, I have found the decoction 
of bark to be most beneficial when conjoined with 
the hydrochloric acid and the hydrochloric ether, 
or with the chlorate or the nitrate of potash and 
tincture of serpentaria, or with the nitric acid and 
spirit of nitric ether. The sulphuric acid was 
advised, in the form and states of the disease now 
being considered, by Sypennam, Brocxuessy, 
Watpsmipr, Nowacu, and others, conjoined with 
various stimulants. More recent writers have 
conjoined the decoction or infusion of cinchona 
with the sulphuric acid, and the spirits of sulphuric 
ether, for these and similar states of the distemper ; 
and still more recent authors have employed the 
sulphate of quina in these or similar forms of 
combination. ‘These means are severally of more 
or less service ; and it may be even necessary to 
combine them still further, as with the tincture of 
opium, or with the compound tincture of camphor. 

145. The nitric acid was recommended by Dr. 
Scorr for the more adynamic and confluent states 
of the malady ; the hydrochloric acid by Jaun, 
and the acetic acid with camphor by Marx, 
Tuomann, Pornta, and Horr. Either of these 
acids, or of those above mentioned (§§ 143, 144,), 
or the citric acid, is more or less beneficial when 
suitably conjoined with tonics, cerdials, or stimu- 
lants, according to the peculiarities of the case ; 
and in these combinations they have been pre- 
scribed by Fatconet, Rusu, Tuuessincx, Laron- 
TAINE, and others, Of the good effects of the 
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terebinthinate medicines | acetic or the citric acid, conjoined with camphor, 


or with ammonia, this latter being in excess, and 
given with the infusion or decoction of cinchona, 
and aided, in the more severe cases, by wine, 
beef-tea, &e., I can speak from experience. 

146. E. In the petechial form of small-pox, 
treatment will generally prove inefficacious. Dr, 
Grecory thinks that it admits of no essential 
relief from medicine. He considers purgatives to 
be inadmissible, and mercury without influence. 
The loss of a little blood from the arm has 
appeared to him more effectual than any other 
measure. “ The citrate of ammonia in effer- 
vescence, with port wine or brandy, may be 
given when the powers of life appear to fail, but 
the hemorrhagic diathesis is often accompanied by 
a hot skin and an excited circulation.” (Op. cit., 
p- 104.) When the skin is hot and the cir- 
culation excited, in connection with petechia, or 
spots of purpura, or with hzemorrhage from mucous 
canals, the abstraction of a little blood from the 
arm may prove beneficial; but these symptoms 
should not prevent a recourse, to the means. just 
recommended ({§§ 143. et seg.) ; for they often sub- 
side after a decided recourse to these means, 
especially when the medicines are directed to the 
prevention or counteraction of the contamination 
of the blood, and the defect of vital power, upon 
which they depend. When the prostration is not 
great, nor the hemorrhage very considerable, nor 
the eruption of a dark or malignant hue, then 
recovery may follow a recourse to cinchona, 
conjoined with the chlorate or nitrate of potash, 
and with the carbonate of soda and cordial or 
stimulant tinctures; camphor, or small doses of 
turpentine, being given occasionally in the inter- 
vals between ‘the exhibition of these. Instead of 
cinchona, the preparations of valerian may be em- 
ployed, I have generally preferred them when 
delirium was present. If the bowels are affected, 
the preparations of opium, or the compound tinc- 
ture of camphor, should be added to these ; and if 
the evacuations are very offensive, as well as too 
frequent, pure charcoal-powder, or the chlorides 
in small but frequent doses, may be prescribed, 
When, with these putro-adynamic symptoms, the 
liver is inactive or congested, then the nitro- 
hydrochloric acids may be prescribed in the 
decoction or infusion of cinchona, or the infusion 
of valerian ; and when cerebral symptoms predo- 
minate, or when low delirium, tremor, and 
nervous exhaustion prevail, then the tincture of 
sumbul, lately introduced into practice by Mr. 
Savory, will be found of great service. 

147. In cases presenting more or less con- 
tamination of the circulation and adynamia, as 
those now considered usually present, small and 
repeated doses of opium, especially when con- 
joined with camphor, or the chlorides, or the 
nitro-hydrochloric acids, or with cinchona, or 
valerian, or sumbul, will generally be most 
serviceable. When the bowels are most relaxed, 
in such cases the preparations of opium are more 
especially required; and they may be given with 
milk and lime-water, or with aérated lime-water, 
In the circumstances just named, and more espe- 
cially in the secondary fever attended by marked 
putro-adynamia or malignancy, Wanpr and 
Srroem prescribed opium with the sulphate of 
aluminas Dr. Drummonp recommended the pre- 
parations of opium, in large doses, from the com- 
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mencement of the eruption in confluent cases; 
Traties, Grset and Youne adopted a similar 
treatment. P, Franx considered these preparations 
to be deserving of our chief reliance in these cases ; 
and the same opinion was entertained by Hux- 
HAM, De Harn, Hurevanp, SprEeNGEL, STOERCK, 
and others. Sypennam considered them of greatest 
service when exhibited on the fourth day of the 
eruption in adults, and given in the evening or 
towards night. He trusted to them especially in 
the confluent form, and about the eleventh day, 
or most dangerous period of the disease. Tuo- 
MANN prescribed opiates in severe cases, after the 
exhibition of an emetic ; and QuEeNTIN combined 
them with the oxide of zinc. The preparations of 
opium, with the exception of the weak paregoric 
of the pharmacopoeia, cannot be given, without 
the risk of producing severe cerebral symptoms, 
in children under the age of four or five years ; 
and even at that age, these symptoms may occur, 
if they be not guarded against by resorting to 
cold-sponging over the scalp, and by cooling ape- 
rients. In cases which most require opium, cam- 
phor, or ammonia, or the usual aromatics or 
stimulants, are also beneficial, and both promote 
the good effects, and counteract the injurious 
influence, of this substance. The excellent effects 
of the laudanum prescribed by SypENHAm de- 
pended upon the combination of aromatics in its 
preparation — a combination which has been very 
imperfectly estimated, even by his warmest ad- 
mirers. 

148. F. The laryngeal and tracheal affection, 
arising in the course of severe variola, is gene- 
rally an extension of the specific inflammation 
existing in the mouth and throat, and is seldom 
much ameliorated by the means already noticed 
(§§ 143— 147.). After having had recourse to 
these, emetics, especially the sulphate of zine, or 
ipecacuanha conjoined with camphor, or ammo- 
nia, or capsicum, may be tried ; for these have a 
more decided effect upon the respiratory surfaces 
than is generally recognised, especially in re- 
moving the viscid mucus from the trachea and 
large bronchi that generally collects in large 
quantity in these situations when the severe forms 
of small-pox are thus complicated. In these 
complications, the decoction of senega, or the 
preparations of squill, or of ammoniacum, con- 
joined with camphor, or ammonia, or other sub- 
stances which the circumstances of the case will 
suggest, may be prescribed ; and if these expecto- 
rants should act as emetics, as they will generally 
act when given in large doses, the effect will be 
the more beneficial, especially in confluent, or 
severe, or malignant cases. 

149. G. The occurrence of diarrhea or of dy- 
senteric symptoms, especially ™m connection with the 
secondary fever and in confluent cases, requires 
means which should partly depend upon the 
appearance of the evacuations. In most cases, 
the medicines already mentioned (§§ 146. et seq.), 
ipecacuanha with camphor and opium, or with 
powdered carbon and the compound chalk- 
powder ; and the other medicines usually given 
for diarrhoea or dysentery, may be severally pre- 
- scribed in these complications of small-pox. 
SypENHAM gave boiled milk with lime-water in 
these cases, or with ammonia or magnesia when 
the stools evinced a somewhat sourish odour ; 
and Royer and many others adopted a similar 
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practice. But when this complication appears in 
malignant, or even in the more usual confluent 
cases, more active astringents are required, and 
these should be associated with antiseptics, ‘and 
absorbents, and opiates. 5 

150. H. The state of the urinary secretion should 
receive due attention from an early period of the 
disease. The urine is often not only small in 
quantity, but also voided at long intervals in some 
instances ; and it is occasionally remarkably high- 
coloured, and even contains albumen, and not 
infrequently blood, especially in the confluent and 
malignant cases. In the early stages of the more 
phlogistic cases, especially when the urine is 
scanty and very high-coloured, demulcents and 
diluents should be freely given, with the cooling 
diaphoretics already mentioned (§ 131.), and 
with diuretics of a cooling and febrifuge kind, as 
recommended by Tuomann, Lentin, and others, 
When the urine contains albumen, or blood, 
globules, or even pure blood, then the terebinthi- 
nate embrocation or epithem may be applied over 
the loins, and repeated according to its effects. 

151. I. Small-pox in puerperal females, espe- 
cially when it occurs very soon after delivery, 
is always a most dangerous disease. Not only is 
it generally confluent, and attended by marked 
asthenia, but itis alsocomplicated with very severe, 
and usually fatal, affection of the respiratory 
mucous surface, extending to both lungs. Of 
several cases of variola to which I have been called 
in the puerperal state, I have seen only one which 
was mild and uncomplicated. The treatment in 
these unfavourable circumstances should partly de- 
pend upon the time which has elapsed between de- 
livery and the appearance of the distemper, partly 
upon the amount of hemorrhage which has taken 
place at the period of delivery or subsequently, 
and upon the states of the lochia and of the lacteal 
secretion, When the discharges have been and 
are free, and the pulse is very frequent and soft, 
the severity of the laryngeal, bronchial, or pulmo- 
nary complication, or indeed of any other asso- 
ciated affection, should not prevent recourse to 
the means already recommended for the severe, 
confluent, and adynamic states of the malady 
(S§ 143. et seq.), especially to camphor, ammoo 
nia, wine, or other stimulants and tonics; or to 
such as are advised for the malignant form of 
puerperal fever (see that article), When the 
respiratory passages are very severely implicated, 
the remedies already mentioned, especially senega, 
squills, ammoniacum, sulphate of zinc, &c., pre= 
scribed as expectorants or as emetics, according to 
the emergency of the case, ought not then to be 
overlooked. The great severity and unfavourable 
prognosis of small-pox in the puerperal state 
should not prevent a decided recourse to the 
most active means in the treatment of this class of 
cases, but, on the contrary, should induce us to 
employ the most energetic medicines in the most 
prompt and appropriate manner. 

152. 11. ExrERNAL MEANS HAVE BEEN USED TO 
GIVE RELIEF AND PREVENT PITTING, but they do 
not always succeed as respects the former inten- 
tion, and they often fail as regards the latter, 
When pustulation is profuse, Dr. Grecory ad- 
vises the surface to be liberally covered with some 
simple dry powder, Starch-powder, hair-powder, 
and powdered calamine are altke available for 
this purpose; cold Aare and mild unguents, 
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such as the unguent. cetacei, with a proportion of 


oxide of bismuth, are useful when there is much’ 


cutaneous irritation with a dry surface. ‘“‘ Fo- 
mentations and poultices are the only means of 
treating those abscesses and erythematous inflam- 
mations which so harass the patient, and so fear- 
fully peril life in the later periods of secondary 
fever. All the attempts made by the use of masks 
to prevent pitting end in disappointment. The 
only effectual means of lessening such disfigure- 
ment are those which allay cutaneous action. 
Purgative medicines, low diet, and free exposure 
of the face to a cool air, are the sole measures on 
which reliance should be placed.” (Op. cit., p. 
108.) 

153. Whilst these means ought to be adopted, 
others may also be tried. Fresh air should be duly 
admitted ; but, at the same time, light ought to be 
excluded as completely as possible. I believe, 
from what 1 have observed in several cases, that 
complete darkness prevents pitting, and that light 
increases the suppurative action in the pustules, 
_ and thereby occasions deep and permanent marks. 
Whilst the patient should breathe a freely-renewed 
air, the vesicles should be protected from the 
action which the oxygen of the air exerts upon 
them ; and this may be done by various means, 
either by causing the vesicles to discharge their 
contents before suppuration commences, and by 
favouring the drying of their contents upon their 
surfaces, the scabs thus forming a natural pro- 
tection from the action of the air; or by covering 
the vesicles with some substance, which may 
lessen the suppurative process, by protecting them 
from the air, and by lowering inflammatory action 
_in the cutaneous surface. 

' 154. The Arabians opened the pustules as fast 
as they ripened by a gold needle ; and the moderns 
have applied lunar caustic to the pustules, so as to 
destroy them at an early period of their develop- 
ment. As to this latter practice, Dr. Grecory 
remarks that, as a partial application— say to 
vesicles forming near the eye — he can recommend 
this measure; but that he cannot advise it to be 
employed to any large surface covered with 
confluent or semi-confluent vesicles. He adds, 
«The latest mode of treating the surface during 
the maturative stage of small-pox, is that of 
applying mercurial plasters, containing calomel, 
or corrosive muriate of mercury, or covering the 
whole surface with mercurial ointment. In the 
French hospitals at the present time, the latter 
rhode isin fashion. The reports of its success are 
not, however, very flattering. I have seen all 
three plans fairly tried at the Small-pox Hospital. 
The ointment and calomel plasters were inefficient. 
The plaster of corrosive sublimate converted a 
mass of confluent vesicles into one painful and 
extensive blister; but I am still to learn what 
benefit the patient derived from the change.” (Op. 
cit., p. 103.) . 

155. Other means have been used for the pre- 
vention of pitting, either by causing the abortion 
of the pustules in the course of their development, 
or by drying them up after they have maturated. 
Dr. Butxiey remarks, that, as a general rule, the 
more recent the eruption, the more easily it is 
arrested. One writer thinks that the pustules can 
be arrested, even after their suppuration, and 
another fixes the period at which this can be 
done as late as the seventh day. « In 1825, I 
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tried the effect of complete exclusion of light in’ 
preventing pitting, and in that case it was alto- 
gether successful. I have since had recourse to it 
in three or four cases with success; in one con- 
fluent case it failed. I have, in three other cases, 
covered the surface of the face with almond or 
olive oil, and excluded light, keeping the apart-: 
ment freely ventilated; these have not been 
marked ; the eruption was very copious, but not 
confluent in any of these. Instead of almond or 
olive oil, glycerine, or collodion, as suggested by 
Dr. Ranxine, may be employed. é 

156. Incising or opening the pustules, or rather: 
the vesicles, as recommended by ithe Arabians, 
was the method of causing their abortion advised 
by Roccert, Voret, Tournay, and Hure,Lanpb. 
M..Verrrav and Dr. Morton assert, that if the 
pustules are cauterised within two or three days, or 
even later, no marks will be left. The latter says 
that, if the face be frequently wetted with spirits 
of hartshorn, the inflammation will be abated, and 
the pustules will be prevented from becoming 
either large or irritable. M. Prorry recommends 
blisters to cause ‘abortion of the pustules, but I 
consider their use not required in discrete cases, 
and of very equivocal benefit in the more severe 
states of the distemper. M. Matarernr prescribes 
a solution of hydrate of potassa, which, he says, 
dries up the pustules, without leaving either 
cicatrices or stains. The strength of the solution 
is not stated. 

157. Many years ago, Dicsy directed the face 
to be covered with gold-leaf. Larnrey advised 
the same means, and stated that this method of 
preventing pitting by small-pox was employed 
from time immemorial by the Egyptians and 
Arabians. It can act only by excluding light and 
air from the diseased surface. Drs. Crawrorp 
and S. Jackson, of the United States, say that 
they have found the tincture of iodine to succeed 
in preventing the marks of variolous pustules ; and 
various kinds of ointment and plaster have been 
also confidently recommended with this intention. 

158. Sulphuric ointment, rubbed lightly, three 
times a day, over the parts affected, has been re- 
commended for the prevention of suppuration in 
the pustules and the consequent pitting (Gaz. Méd. 
de Paris, Avril, 1841, p. 232.). The emplastrum 
plumbi, melted with oil of almonds, and laid over 
the face by a camel’s-hair pencil, has been pre- 
scribed by Dr. Corrican (Dublin Quarterly 
Journ. of Med. Science, Aug. 1846, p. 245.). A 
mask, composed of mercurial ointment, rendered 
more consistent by means of starch or fecula, is 
employed by M. Briqvrer. He causes it to be 
spread:over the face, and to be renewed once or 
twice daily. He says that it produces abortion of 
the pustules, and préVents the swelling attending 
the confluent form of variola. The same means 
have been recommended by Prof. Bennert, of 
Edinburgh (Edin. Monthly Journal of Med, 
Science, Jan. 1850.). 

159. A compound mercurial plaster, called the 
‘plaster of Vigo,” is often employed for the pre- 
vention of pitting by French physicians. Ac- 
cording to M. Briquet, if mercurial plaster be 
applied before the fifth day of the eruption, one of 
two things happens— either the pustules disappear 
by resolution, or they are changed into vesicles or 
into tubercles. The latter change is more rare, 
and seldom takes place except on the face. When” 
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the dressing is removed, small, hard excrescences, 
insensible to the touch, are seen, which gradually 
fade, and disappear at the end of ten or twelve 
days, partly by resolution and partly by desqua- 
mation, and without leaving any trace. The mer- 
curial plaster must be kept on from eight to 
twelve days. (Gaz. Méd, de Paris, Avr. 1846.) 

160. A solution of corrosive sublimate — one 
grain to seven ounces of distilled water, and a 
drachm of laudanum—applied by compresses kept 
wet with it, is also said by Dr. Buxuey to produce 
very marked effects in causing the disappearance 
of pustules, even after they have fully matured ; 
and he adds that simple mercurial ointment is 
much more frequently used, both in Europe and 
in America, than either the plasters of Vigo or 
the wash of the bichloride, and is probably equally 
efficacious. It may be applied freely with a 
brush, or a camel’s-hair pencil. Dr. Srewarpson, 
of Philadelphia, speaks very favourably of its 
effects (Amer. Journ. of Med. Science, June, 1843. 
See also Dr. Buixtzy’s Notes to Dr. Grecory’s 
Lect. on Erupt. Fevers. New York. Ed. 185], 
p- 351.). 

161. iii, Inocuratep Smaxu-pox should be 
treated according to the principles already insisted 
on, and with strict reference to the type or cha- 
racter of the primary fever, and other features of 
individual cases. The Surrons and Dimspate, 
whose reputation for successful inoculation became 
so remarkable about the middle of the last century, 
and somewhat later, insisted upon exposure of the 
surface of the body to cold air during the primary 
fever, and upon the full adoption of the antiphlo- 
gistic regimen. 

162. It was recommended by many physicians 
who practised inoculation before the introduction 
of vaccination, to prepare the patient by treatment 
shortly before and after the operation, or until the 
primary fever appeared. Others considered any 
preparation unnecessary, and sometimes even pre- 
judicial, Several eminent writers, such as Txo- 
MANN, Huretanp, and others, advocated the pro- 
priety of correcting the secretions and excretions, 
and of promoting a free state of the several emunc- 
tories, especially when these appeared to require 
this aid, by one or more doses of calomel and 
antimony. Forpyce, however, considered this 
practice,to be unnecessary, and Evere., BoruMER, 
and others contended that there is no mode of 
preparation of any use. Gmetin recommended 
abstinence from animal food for some time pre- 
viously to inoculation, but Wexrxarp_ believed 
even this plan to be injurious. On this topic, Dr. 
Grecory very judiciously remarks, ‘“ Perfect 
health being the best condition for receiving and 
safély eliminating the poison, every thing that 
tends to diminish plethora, to lessen cutaneous 
action, to render the bowels free, to preserve the 
blood in a cool, pure, and normal condition, was 
found useful. Laxative medicines, a moderate 
diet, abstinence from all fermented and spirituous 
liquors, cool chambers, gentle exercise in the 
open air, light clothing, all contributed, in their 
several degrees, to the successful result, The 
antimonial and mercurial medicines, which the 
Suttons laid much stress upon, were useful only 
to secure the co-operation of the patient in 
‘matters of more necessity, especially diet and 
exposure to the open air,” (Op. cil., p. 110.) 
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SOFTENING OF STRUCTURE. — Synon: 
Softness of organs ; — Mollities ; — Madaxorng 
(from padaxds, mollis) ;—Structure mollities ; 
— paxanorapnos, Galen ; — Ramollissement, 
Fr. ; — Erweichung, malacia, Germ. 
Crassir.:— GENERAL Patuotocy—Morsip 

Srructure — THERAPEUTICS. 

1. An individual structure, or part, or organ, 
may present more or less softness, or diminution 
of its healthy or normal density, or of its natural 
state of vital cohesion; — it may be preter- 
naturally soft, still retaining its usual amount 
of cohesion ; it may be unusually friable, with- 
out being softened, or without losing its density ; 
but these states are comparativély rare, for 
when the one property is impaired the other is 
also diminished, and with softening cohesion is 
generally proportionately lessened. Softness of 
structure is commonly not merely physical, but 
also vital. The structure evinces an impaired co- 
hesion of its molecules, and a diminished vital 
resistance to external agents. When treating of 
the changes evinced by individual structures, I 
have elways described, as one of these changes, 
diminution of their cohesion, or softening. Thus 
softening of the brain, Mollities cerebri, is consi- 
dered in the article Brarn ; softening of the heart, 
Cardiomalacia, in that on the Heart; softening 
of the stomach, Gastromalacia, in that on the 
Stomacu, &c. 

2. I, Patnorocy or Sorreninc oF Srruc- 
TURE. — Preternatural softness of structure is 
sometimes recognised during life ; but most fre- 
quently comes under the observation of the phy- 
sician after the dissolution of his patient ; and it 
then becomes sometimes a question how far it may 
be a post-mortem change. There can be no 
doubt of much of the softness often found in the 
brain or spinal cord after death is post-mortem, 
although the change may have commenced some 
time before death ; and this remark equally applies 
to softening of the tissues of the digestive canal, 
(See this art., ¢§ 34. et seq.) 
~ 3. Softening of structure may occur after 
death. — 1st. From the action of the gastric juice 
on parts with which this fluid is brought in con- 
tact soon after, or at the time of dissolution, — 2d. 
From infiltration or maceration of effused fluids, 
and putrefaction, 

4, Softening may take place during life. — Ist. 
From congestion, and, still more manifestly, from 
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effusion or infiltration of blood in the structure. —~ 
2d. From inflammatory action.— 3d. From dis« 
ease of the arteries or veins connected with the 
softened part. — 4th. From impaired organic 
nervous power of the part, causing impaired nu- 
trition, sometimes with serous infiltration, or with 
fatty degeneration, or with a certain amount of 
either of these. Softening of structure after death 
has been noticed when treating of changes ob- 
served in the digestive canal and in other organs; 
but I shall here offer a few remarks on the patho- 
logical conditions of which it is a consequence 
during life. 

5. i. The several changes just enumerated as 
most frequently producing softening of structure 
are chiefly concerned in causing this effect in par- 
ticular organs or parts. But there are other states 
which occasion a more or less general softening or 
loss of vital cohesion in most of the structures of the 
body; and this softening may exist in a very 
remarkable degree throughout the whole frame, 
excepting the bones. It is presented to us during 
life chiefly in pestilential diseases and. malignant 
fevers, and occasionally as a result. of virulent 
poisons. The softening of the structures in these 
distempers is a consequence, as I have shown 
when treating of these distempers, Ist., of impaired 
and vitiated organic nervous influence ; — 2d., of 
a contaminated state of the blood, with an im- 

aired crasis of its fibrine, and change of the 
blood-globules ; these two prime factors of ulterior 
alteration acting and reacting on each other. The 
softening of structure in the more severe cases of 
the several pestilences, andin the more malignant 
of exanthematous and continued fevers, had been 
in great measure overlooked until I described it in 


‘early parts of this work and in other places ; and 


to what I have advanced respecting these diseases, 
under their several heads, I must refer the reader 
for my description of this remarkable change — 
this general diminution of vital cohesion of the 
tissues — at an advanced stage of the malady, 
or towards the close of life, with the rapid acces- 
sion of putrefaction after death. This general and 
rapid form of softening may be called acute general 
softening of the tissues, to distinguish it from par- 
tial or limited softening, on the one hand, and 
from chronic general softening on the other. 

6._ii. When softening of structure is partial as 
to its seat, or limited to a single structure or or- 
gan, it is a consequence of one or more of the 
pathological states enumerated above (§ 4.).— 4. 
It may be the result, or the concomitant, of con- 
gestion of blood in the capillaries of the part, or of 
an exudation of blood from these vessels, and of 
the infiltration of it in the substance of the part. 
When the vital or the organic nervous influence of 
the part, and of its vessels, is impaired, the blood 
is liable to congestion in the vessels, or to further 
change ; and, as a consequence, or as a concomi- 
tant of this state, softening of the part is liable to sus 
pervene. If, as a result of this change in the capil- 
laries and their contents, blood be effused into the 
structure of the part, softening still more certainly 
ensues, and with a rapidity proportionate to the 
failure of vital power and resistance in the sur- 
rounding parts. The softening which is observed 
in congested and enlarged spleen, whether oc- 
curring primarily, or as a consequence of periodic 
fevers, and some of the cases of softening of the 
lungs are illustrations of the consequences, or of 
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the concomitant effects, of congestion of a simple 
or asthenic kind ; whilst the red softenings seen 
in portions of the brain, and the softening with 
ecchymoses and bloody infiltrations, observed in 
several viscera and structures in scurvy, purpura, 
asthenic hemorrhages, and in malignant or putro- 
adynamic fevers, &c., show the great extent to 
which softening proceeds when it is accompanied 
with exudations of blood. In all cases, when 
blood is exuded, infiltrated through the structure, 
or accumulated in masses, and retained even fora 
short time, softening of an inflammatory kind, al- 
though asthenic as to tone, certainly supervenes, 
and extends, more or less, according to the grade 
of vital resistance. 

7. B. Inflammatory action is generally attended 
by softening of the affected parts; and when 
softening has not become apparent, or even when 
the part seems more dense, owing to the infiltration 
of a concrescible lymph, there is a defect of vital 
cohesion, as evinced by increased friability. The 
sthenic and chronic states of inflammation evince 
less softening and friability than the more asthenic 

and acute states, Erysipelas and other spreading 
inflammations, and still more the diffusive inflam- 
mation of cellular and adipose tissues, are often 
attended by softening, amounting to diffluence and 
disorganisation ; and in proof of these changes, I 
have only to refer to these maladies, and to the 
art, GANGRENE. 

~ 8, C. Disease of the arteries and veins, espe- 
cially of the former class of bloodvessels, is a very 
common cause of limited softening of organs, 
Obliteration of an artery, or even specific deposits 
in the coats, or other changes affecting the calibre, 
or impairing the healthy action of the vessel, as 
atheromatous or fatty deposits, may impair the 
nutrition of the part supplied by the diseased 
vessel, and thereby occasion softening and impaired 
vital cohesion of it. Instances of this connection 
or sequence, or even sometimes concomitance, of 
alteration, are often presented in the brain, heart, 
and other parts. Softening in these cases, more 
especially in the heart, is sometimes associated 
with a fatty degeneration of the structure of the 
organ. (See the chapter, in the article Heanr, 
on fatty degeneration of its structure, §§ 224, et 
seq.) I have stated, when treating of apoplexy, 
that the change in the vessels of the brain, and in 
those of the heart, are sometimes the same at 
advanced age; and that whether the change be 
specific deposits in, or atheromatous or fatty de- 
generation of, the coats of the vessels, they fre- 
quently exist in the vessels of both these organs, 
and account for the not infrequent complication of 
disease of the heart with either apoplexy or palsy. 

9, When the change in the arteries consists of 
atheromatous deposits in their coats, — which de- 
posits were described by me in 1830, when 
writing on the diseases of arteries, and were stated 
‘to “ consist of asuety matter, greasy to the touch,” 
&c. (seeart. ArterteEs, § 59.),— then the struc- 
tures supplied by arteries thus affected are often 
not merely softened, but also otherwise changed ; 
the softened part being flabby, and as if infiltrated 
with serum, and with more or less oil-globules, 
In other cases, especially when this change in the 
arteries is connected with softening of the cerebral 
structure, serous effusion often accompanies it, 
especially into the adjoining ventricles, and occa- 
sionally as an infiltration of the softened structure ; 
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this effusion being probably the result of the phy- 
sical condition of the organ, and either of the 
state of circulation in the part, or in its vicinity,, 
or of the atrophy sometimes attending softening. 
Whether or no softening of the cerebral structure 
is attended by more or less of fatty degeneration, 
as observed in the heart, has not been ascer- 
tained ; but it is not improbable that the fatty 
elements, contributing in their various degrees, 
to produce what hasbeen recently, and not 
always correctly, described as fat (and of which 
the earliest notices are contained in various 
articles of this work, especially ArrErigs, § 59. ; 
Disease, §§ 135. et seq. ; Heart, Srrucrurat 
Cuances oF, $$ 224. et seq.; Pieura, § 100.; 
Serovs Mempranes), are ‘more or less aug- 
mented above the natural standard in the softened 
structure of the brain ; the healthy structure of 
the organ containing from three to eight per cent. 
of fat, which exists chiefly in the medullary 
structure. 

10. Disease of, or obstructed circulation through 
the veins, produces softening of the tissues, the 
blood of which passes to the affected veins; but 
the softening generally presents peculiar charac- 
ters. It is always attended by great congestion, 
or infiltration of serum, or ecchymoses, or by all 
three. The vital tone or cohesion of tissues thus 
circumstanced is already partially lost ; and when 
they are subjected to any irritation, inflammatory 
action of an asthenic character, is soon produced, 
which rapidly spreads, still further softens the 
part, and ultimately destroys its cohesion and or- 
ganisation. 

11. D. The organic nervous influence of a part 
is more or Jess impaired, either previous to, or in 
connection with, the changes already noticed as 
productive of softening. But this influence may 
be impaired primarily, and chiefly, and indepen- 
dently of any of the changes now adduced. It is 
thus impaired either congenitally or hereditarily, 
or by the injurious agents in operation during 
early life ; and the consequences are a preterna- 
tural softness and flabbiness, and impaired vital 
cohesion, of all the structures, not excepting even 
the bones, which, as shown in rickets and scrofula, 
are not only slowly and imperfectly developed, 
but more or less softened, especially in their 
spongy parts. This chronic form of general 
softening may exist in the foetus, without: being 
hereditary ; it may be hereditary; and yet not ap- 
pear until some indefinite period after birth, as 
when it proceeds from scrofulous parents. It 
may be acquired from the nature or the supply of 
nourishment, or from the want of pure air, &c.; 
the scrofulous, or ricketty, or tubercular habit of 
body, being thereby produced in young subjects, 
and the scorbutic at more advanced ages. Scurvy 
furnishes one of the most remarkable illustrations 
of chronic general softening, or general impair- 
ment of vital cohesion, advancing in a slow and 
Progressive manner, commonly in adults, rickets 
equally illustrating itin children. The general ca- 
chexia resulting from the syphilitic poison, or from 
mercury acting in poisonous doses or modes, or 
from the use of the ergot of rye, or from other 
poisonous substances, is chiefly characterised by 
softening, implicating, more or less, the whole of 
the structures, although manifested especially in 
certain tissues, particularly the cutaneous and 
cellular, the osseous and periosteal, the mucous, 


SOFTENING OF STRUCTURE —Parnotocy or. 
&e., and, in certain of these, passing extensively | 


into ulceration, of which softening is a general 
antecedent. 


12. E. Softening often depends upon the asso~’ 


ciation, in various degrees, of the foregoing morbid 
states, especially those causing partial or limited 
softening, and, even when thus associated, in its 
slighter grades it may be transitory, as when it 
occurs from cedema, or saturation of the tissues of 
a part with serum. Such saturation may proceed 
from local weakness of the tissue, or of the capil- 
laries supplying it, or from more general debility, 
or from local changes, as obstruction in the return- 
ing circulation of the part, or obstruction of the ab- 
sorbents, causing this lesion. The serous infiltra- 
tion may be soon removed, or it may persist, or it 
may increase, and the attendant or consequent 
softening may also increase, and even go on to 
disorganisation ; certain’ intermediate changes, 
however, sometimes appearing, especially asthenic 
inflammation. In these cases, the infiltration of 
serum, by its macerating property, weakens the 
vital cohesion of the tissue, or, by the possession 
of an irritating quality, induces a diffusive or 
asthenic inflammatory action, frequently passing 
into gangrene. The mere separation of the in- 
timate structure of cellular or adipose parts, by 
the infiltration into it of an inorganised and inor- 
ganisable fluid, if continued long, tends to loosen 
the vital cohesion of the part ; and when this fluid 
contains, as often occurs, excrementitious or in- 
jurious materials, the result is both mereased and 
hastened, especially as it often also associates with 
it other changes, seated in the vessels supplying 
the part, tending most rapidly to gangrenous 
softening. 

13. G2dema, or serous infiltration of the sub- 
stance of the brain, whether the antecedent or 
the concomitant of softening of the cerebral 
structure (for it may be either the one or the 
other), generally induces and accelerates the 
softening process in this structure more remark- 
ably than in any other organ ; complete disor- 
ganisation, or decomposition, being thereby often 
rapidly induced.* Few parts, either by their phy- 
sical condition, or by the nature of their organisa- 
tion, are more frequently subject to serous satu- 
ration than the brain; and although the serous 
exudation is most frequently excessive between 
the membranes and in the ventricles; more or 
less fluid being always in these situations, — still 
the excessive accumulation of it in the ventricles 
will often affect the vital cohesion of the surround- 
ing structure, so as to predispose to, or occasion 
softening in this situation or in the vicinity, espe- 
cially in the scrofulous diathesis and in ricketty 
habits, in which the vital cohesion of the tissues is 
generally weak. : 

14. Congestions of blood in parts, asthenic and 
erysipelatous inflammations, the accumulation of 
excrementitial and irritating materials in the cir- 
culation, and the operation of animal and contamt- 
nating poisons, all in their several grades occasion 
more ur less softening, which is most remarkably 
manifested in those tissues, the organisation of 
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* It is not improbable, that softening of the nervous 
centres is favoured, if not caused, by a deficiency of sul- 
phur or of phosphorus, or of both, and of their combina- 
tions, in the cerebral structure, these substances being 
always present, but in varying quantity in this structure, 
in its normal states. 
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cous structures and parenchymatous organs. 
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which’ is most loose or yielding, as cellular or mus 


In 
these, especially, the softening is followed by the 


exudation of a fluid, which is neither pus nor con- 


crescible lymph, even when the softening is most 


inflammatory, but which, in the scrofulous diathe- 
sis, is either tubercular, or curdy, or sanious, or an 


association of these ; and in persons who are con- 
stitutionally exhausted, or whose blood is self- 
contaminated or otherwise poisoned, the morbid 
fluid, serous or sanious, infiltrates the adjoining 
tissues, softens them with various degrees of 
rapidity, and ultimately disorganises or decomposes 
them. These consecutive states of softening, whe- 
ther manifested in external or internal parts, in 
cellular and adipose tissues, or in mucous or pa- 
renchymatous organs, are presented to our obser- 
vation in the course of adynamic or malignant 
fevers, and after the absorption of puriform and 
sanious matters into the circulation, and in the 
several forms of erysipelas ; and whether puriform 
matter be formed in the softened part, or a sanious 
fluid, or a foul, contaminating serum, infiltrating 
adjoining parts, they always tend to further disor- 
ganisation, or decomposition or gangrene super- 
venes, unless vital power and resistance be re- 
inforced, and” the contaminating state of the 
circulation be counteracted or remedied by suit- 
able treatment. : . 

15. Il. Toe TuerarruticaL Inpications ap- 
plicable to softening of structures, should be based 
upon the pathological states from which it appears 
to proceed, or with which it is associated. But 
the result of treatment will entirely depend on the 
acumen of the physician in detecting this con- 


-dition of structure and the changes in which it 


originates, and in attributing to each its due in- 
fluence, and in adapting his means of cure to their 
several grades and relations. When treating, 
under their proper heads, of the several states of 
softening, as manifested in different structures, I 
then pointed out the measures most appropriate 
for each; and, reviewing this lesion as one of the 
most advanced, and asone of the most dangerous. 
I then more especially considered the treatment - 
most conducive to the removal of the changes from 
which it proceeds. Whether arising from inflam- 
mations, especially the asthenic,—or from conges- 
tions, hypostatic or. others, — or from obstruction 
of vessels, arterial, venous, or lymphatic, — or 
from morbid matters conveyed into the circulation, 
and thereby affecting predisposed or previously 
disordered parts, — or from the diminution of 
certain. elements necessary to vital density 
or cohesion, as phosphorus, or sulphur and 
their combinations, — or from morbid poisons 
changing the states of organic nervous power, 
and of the circulating fluids, more or less, ge- 
nerally, —or lastly from the nature of the food 
and from states of nutrition, —the treatment of 
softening of structure has received due consider- 


ation, as respects, not only this particular lesion, 


but also the changes from which it proceeds. In 
the several articles on Anscrss ($§ 62.) ; AnsorpP- 
TION (§§ 15. et seq.); AnrERtes ($$ 40. et seg.) 5 
Ants AND Emptoyments ({§ 23. et seq.); Brain, 
softening of the (§§ 214, et seq.) ; CacHEXY ($$ 4. 
et sey.); CetuuLar TissvuE (§§ 9. et seq.) ; Cuo- 
Leric Fever or Inrants ($$ 11 et seq.) ; Con- 
GESTION or Bioop (¢§ 12, 13.) ; Desriity ($$ 29. 
et seq.); Dickstivz Canat, softening of ($§ 34. et 
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seq.); Dysenrery, Astuentc (§§ 88. et seq.) ; 
Erysireias (§§ 64. et seq.) ; Fever ($6 559. et 
seq.) ; GANGRENE (§§ 57. et seg.); Hemorr- 
HAGE (§§ 40. et seq.); Heart, softening of 
($$ 216. et seq.); InrLammation, AsTHENIC 
(§§ 236. et seq.) ; InrEsTINES, softening of, (§§ 131. 
et seq.) ; Cipema, PrstiLences, especially the 
Hemogastric and Plague (in numerous places) ; 
and Scroruta. Le 
16. In the treatment of softening of individual 
‘structures, as well as of the general softening of 
the tissues consequent upon malignant fevers, and 
morbid states of the circulating fluids, attention 
should be chiefly directed to those pathological 
states of which softening is the consequence ; and 
these ought to be either removed or counteracted 
by means suited to these states, the most import- 
ant of which have been-indicated above ({§ 6. et 
seq.), or more fully mentioned in the articles just 
referred to, But itshould always be remembered, 
that the removal of the causes; a supply of de- 
ficient elements, in medicines, aliments, and mine- 
ral waters; a suitable diet and regimen ; a pure, 
dry, and bracing atmosphere, with free ventila- 
tion; a healthy discharge of the digestive func- 
tions, and the use of pure, or appropriate mineral 
springs, are the chief means of cure. 
BIBLioG, AND REFER. — R&R. Hooper, The Morbid Ana- 
tomy of the Hum. Brain. Illustrated by coloured en- 
gravings of organic diseases of that viscus, 4to. Lond. 
p. 17. 1828. — Mirat, In Dict. des Sciences Médicales, 
t. xliii. p.161.— Z. Rostan, Recherches sur une Maladie 
encore peu connue, quiarecule nom de Ramollisse- 
ment du Correau. 8vo. Paris, 1823. — Lallemand, Re- 
cherches Anatomico-pathologiques sur 1’ Encéphale et ses 
Dependances. 3 tomes. Paris, 1820.—1836. pluries. — 
&. Carswell, On Softening of Organs. In Cyclop. of Pract. 
Med. vol. iii, p. 1. — 4A. Grisolle, Traite Elementaire et 
Pratique de Pathologie Interne. 2 vols. 4th edit. 8vo. 
Paris, 1850. pluries.—J. Vogel, icones Histologiz Patho- 
‘Togice. Tabulz Histologiam Pathologicam Illustrantes, 
&c. Lat. et Germ. 4to. Leipsig. 1843. pluries. —J. Vogel, 
The Pathological Anatomy of the Human Body. Transl. 
with additions by G. E. Day. 8vo. Lond. 1847. p. 405, — 
P.C. A. Louis, Memoires ou Recherches Anatomico- 
Pathologiques sur le Ramollissement, &c. 8vo. Paris, 
1826.— Cruverlhier, Anat.-Patholog. du Corps Humain, 
&c. 2 ts. folio. Paris, 1830.—42. pluries.—C. Rokitanshy, 
A Manual of Pathological Anatomy. In four volumes. 
Transl. for the Sydenham Society. 8vo. Lond. 1849.—50, 
pluries. — Ii. A. L. Hiibener, Specielle Pathologie und 
Therapie. 8vo. Erlang. b. 1. p. 58. — These, as well as 
other ‘authorities, may be consulted, but different views 
have been taken by them of softening of structure from 
those entertained by the author. (See also BIBLio- 
GRAPHY and REFERENCEs to the Articles just referred to, 
as well as to others in which softening of individual 
structures is treated of.) 


SPASM : — Synon. — Spasmus. cwacj.og (from 
onan) ; Hyperkinesia (from iwép, and xivncis). 

I. Frank; — Mobilitas nervosa nimia, Auct. 

var. — Ataxia Spirituum: — Spasmes, Fr.— 

Krampfe, Germ.— Cramp. 

Crassiricat.— II, Class: —II, Orpen (See 
Preface). 

Dertnit. — Involuntary or abnormal actions of 
muscular parts: or, in other words, contractions of 
muscular structures, different in continuance, or in 
severity, or in recurrence from healthy action ; con- 
stituting a generic pathological condition; and 
although most commonly a sympathetic, yet an im- 
portant morbid state. 

1. I. Varrettes or Spasm.—The ancients com- 
prised under the term, spasm, all convulsive af- 
fections or movements, but the sense in which 
the word is now and more strictly applied, is 
the contraction or tension of a muscular structure, 
independently of volition, and often disposing to 
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or followed by convulsion. Spasm, or cramp, - 
frequently exists without convulsion, it may affect 
either voluntary or involuntary muscles; and, 
in either of these situations presents varying cha- 
racters ; and it may be attended by consciousness, 
or by an abolition of sensation, or even by various 
derangements of sensibility and mental manifes- 
tation, The supporters and followers of the 
nervous system of pathology, especially Sraut, 
Horrmann, Juncker, Sauvaces, Cuuren, and 
others, attached great importance to this morbid 
condition, and sometimes inferred its existence, 
especially in internal and involuntary structures, 
where there was no evidence of its presence. Al- 
though the partial revival of the humoral patho- 
logy, to which the early articles of this work have 
in no small measure contributed, especially those 
on the Broop, on Disease, on Azsorption, Ex- 
cretion, Inrection, &c., has, in some degree, 
diminished the importance which had been at- 
tached to spasm, as an influential pathological 
state, still it performs a part of considerable 
interest in the general doctrine of disease. 

2. SavvaGEs arranged under spasm, all involun- 
tary muscular contractions, and divided them into 
tonic and clonic. Under the former appellation 
he comprised those contractions which were, 
more or less, permanent or continued ; under the 
latter he ranged those which alternated with re- 
laxation ; and both forms of spasm he divided into 
partial and general. Partial tonic spasm, accord- 
ing to him, embraced strabismus, trismus, torti- 
colis, priapism, and cramp attacking any of the 
voluntary muscles. General tonic spasm consisted 
only of tetanus and catalepsy. Partial chronic 
spasms were carphologia, pandiculation, tremor, 
palpitation, &c.; and General clonic spasms 
were, eclampsia, epilepsia, hysteria, chorea, &c. 
Cutten adopted the view of Sauvaces, in con- 
stituting spasmodic affections a distinct order of 
nervous diseases. Pinex, however, did not con- 
sider that the spasmodic state should be made 
the basis on which an order of disease might. be 
founded, 

3. It is ‘very doubtful, whether or no, cata- 
lepsy should be viewed as a species of general 
tonic spasm, or even as a spasmodic affection at all, 
I have seen several cases of true catalepsy, and in 
these there was no increased action of muscles 
apparent. In cataleptic ecstacy, however, many 
of the voluntary muscles are, more or less, con- 
tracted ; and when catalepsy occurs in con- 
nection with hysterical attacks, muscular contrac- 
tions often precede the cataleptic state. In 
most of the convulsive affections arranged under 
eclampsia, epilepsy, and hysteria, the scizure is 
generally tonic at its commencement, and clonic 
towards its termination ; so that it is very difficult 
to distinguish between those convulsive or spas- 
modic affections which are tonic, or which are 
clonic, these terms being altogether conventional, 
and the morbid states which they are intended to 
represent, passing gradually and insensibly from 
the one into the other. 

4. MM. Pinet & Bricuereav divided spas- 
modic affections into those which are unattended, 
and which are attended by lesion of the faculties of 
intelligence. Dr. Mason Goon arranged these 
latter, under the genus,‘ Comatose Spasm,” assign- 
ing convulsions, hysterics, and epilepsy, to it, as 
species, But hysterical spasm is often unattended 
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by any comatose affection, or loss of sensibility ; 
and. here, as well asin other morbid conditions, 
the difficulty of classification becomes apparent. 
Dr. Goop divided his order of spasmodic affec- 
tions, or nervous disorders affecting the muscles, 
into three genera, consisting of ‘ Constrictive 
spasm,” of ‘‘ Clonic spasm,” and of ‘ Synclonic 
spasm.” The first of these comprised priapism, 
wry neck, distortion of the spine, muscular stiff- 
joint, cramp, locked-jaw, tetanus, rabies, and 
suppressed pulse; the second, hiccough, sneezing, 
palpitation, nictitation, subsultus, pandriculation ; 
the third, tremor, chorea, shaking palsy, raphania 
and barbiers, 

5. Dr. Goon defined his genus ‘ Entasia,” or 
constrictive spasm, to be ‘irregular muscular 
action producing contraction, rigidity, or both.” 
The genus clonus, or clonic spasm, he described 
as “ forcible agitation of one or more muscles in 
sudden and irregular snatches,” or, in other words, 
agitative or tremulous motions of the mascles. 
The genus synclonus, or synclonic spasm, he 
stated to be ‘‘ tremulous, simultaneous, and chro- 
nic agitation of various muscles, especially when 
excited by the will,” ora ‘“ multiplied conjunctive 
or compound agitation, or tremulousmotion.” The 
reader, upon consideration of the above definitions, 
will be at a loss to perceive the generic differences 
between the genera, clonus and synclonus, and he 
may not be satisfied that tremor and shaking 
palsy should be ranked as species of spasm. 

6. Spasmodic action may occur in either volun- 
tary or involuntary muscular structures. In the 
former it may be limited to one or more muscles, 
or extended to several, or even more or less gene- 
rally ; it may also, when so situated, be either 
simple, or associated with unconsciousness. In 
the latter class of structures, it is always partial 
or limited, and is generally complicated with ir- 
ritation, or congestion, or inflammatory action, in 
adjoining or related parts. Spasm, moreover, Is 
most frequently and strictly 3 symptomatic af- 
fection, and is rarely a primary or idiopathic 
disorder, unless when it occurs in the form of 
cramp, or from over-exertion of the muscles 
affected, or from bringing muscles that have been 
long disused into action. 

7. Spasm may be arranged into, Ist., that af- 
fecting involuntary muscular structures, or those 
parts which are supplied only or chiefly by gan- 
glial nerves ; 2d., that attacking muscles which are 
influenced by voluntary nerves ; 3d., spasm impli- 
cating both involuntary and voluntary structures ; 
and 4th, spasm associated with want of conscious- 
ness. When spasm is seated in either involuntary 
or voluntary parts, it may be of varying duration ; 
it may be continued for a time and then perma- 
nently relaxed ; it may be thus continued and 
afterwards recurrent or convulsive ; or it may be 
recurrent or agitative from the commencement, 
thus presenting either of, or all, the forms classed 
by Dr. Goon as tonic, clonic, and synelonic, and 
being either partial, or limited, or more or less 
general. ‘Ihe limited states of spasm may be of 
considerable duration, and may even pass into a 
state of permanent contraction, although this may 
be a rare occurrence. Several of the unnatural 
positions of organs or parts, as those of the eye, 
extremities, &c., have been attributed to spasm of 
particular muscles ; and probably the mal-position 
may have originated in this state, the contraction 
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becoming permanent, whilst the spasm no longer 
existed ; but it may have equally originated in a 
paralysed condition of antagonist muscles. In 
these cases care should be taken to distinguish be- 
tween tonic spasm, permanent contraction of 
muscles or parts, and the deficiency of antagonist 
action. 

8. 1. Spasm of involuntary structures is an ele- 
ment of several diseases. It is most common in the 
digestive canal, in various parts of which it may 
exist in succession, generally in a recurrent, al- 
though sometimes in a more continued form. It 
may be limited to this canal, or be extended to 
adjoining parts, or even to voluntary organs. It 
may, when affecting the alimentary canal, be 
merely an exaltation of the peristaltic motion, as in 
diarrhoea or dysentery ; or it may be more severe 
and attended by inverted action, as in vomiting, 
spasms of the pharynx or of the cesophagus. In 
these cases the spasmodic state is favoured either 
by extreme debility and sensibility of the seat of 
the disorder, or by inflammatory irritation, and is 
directly occasioned by any irritating substance. 
In any circumstance, the spasmodic action will be 
produced by irritations sufficiently great to excite 
it ; and when the vital power of the parts is low, and 
the susceptibility great, even the accumulation of 
the natural secretions within these parts, ora vitiated 
state of the secretions, is sufficient to cause spasm, 
as evinced by certain states of diarrhoea, by vomit- 
ings, by colic, bilious cholera, &c. When any irri- 
tating body is brought in contact with the mucous 
surface of the digestive canal, whether that be 
gaseous, fluid, or consistent, spasm will generally 
affect the parts thereby irritated, or their more im- 


mediate vicinity. The same effect follows in- 


flammatory action and ulceration, which are often 
followed by spasmodic action, as demonstrated in 
various parts of this canal, in the pharynx, the 
cesophagus, the stomach, the duodenum, the 
small and large intestines. Similar causes produce 
similar effects in the urinary passages, and even 
in the respiratory passages. In these latter the 
spasmodic action is often the most remarkable, 
and is generally followed by very manifest effects. 

9. Various involuntary canals or parts have 
been supposed to be seats of spasm in certain 
disorders without sufficient reason. Thus the 
gall-ducts have been accused of spasm in some 
states of jaundice, and the capillary vessels in the 
cold stage of fevers. ‘That irritating or morbid 
bile, or irritants at the mouth of the ducts in the 
duodenum, may cause spasm of these ducts, is 
very probable, but there is no palpable demon- 
stration of this effect. That there 1s an apparent. 
constriction of the capillaries, especially of those 
on the surface of the body, is very manifest in 
the cold stage of fevers and in states of vital 
depression ; but it does not follow that the constric- 
tion is the consequence of spasm. It is merely 
the result of the contraction of these vessels upon 
‘a deficient amount, or the entire absence, of their 
contents, which are no longer propelled with suffi- 
cient power to fill or distend them, during these 
states of the frame. 

10. Spasm of the parietes of the cardiac cavities 
has also been inferred to be present in cases of 
nervous palpitation ; and when death has taken 
place suddenly, without any manifest organic 
lesion. ‘That nervous palpitation is truly spasmo- 
dic, even when most exalted, is extremely doubt- 
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ful... There is certainly remarkably increased ac- 
tion and impulse with all the symptoms described 
when treating this affection of the heart (see art. 
Heart, §§ 43. et seq.) ; but morbidly increased 
action is not quite identical with spasm, although 
often nearly approaching it. With increase of 
action, prolongation or irregularity of the con- 
traction is generally present in the spasmodic 
state. If we admit the occurrence of spasmo- 
dic or spastic contraction of the parietes of the 
heart of a much longer duration than that which 
takes place normally, death must necessarily 
follow ; but I much doubt the existence of this 
lesion, especially in such grade or continuance as 
to occasion death. It certainly has not been 

satisfactorily demonstrated, although admitted by 
some writers, 

11. ii, Spasm of voluntary muscles or-parts is of 
frequent occurrence, either in the form of cramps 
of particular muscles, or in that of convulsive 
action of several or many. Cramps in the ex- 
tremities may follow over-action of the muscles 
attacked, or be pepe of disorder of the di- 
gestive canal, or of latent or inflammatory changes 
in the brain or spinal chord, or their membranes, 
or of the irritation produced by the circulation 
of effete or injurious materials in the blood, as in 
cholera, gout, &c. They may even follow a cer- 
tain amount of pressure upon, or irritation of the 
nerves, supplying voluntary parts, either at the 
origins, or in the course of these nerves, with 
or without any other manifest disorder, Cramps 
or spasm, of the lower extremities especially, often 
precedes, recurring at intervals, for some time an 
attack of paralysis or apoplexy, particularly hemi- 
plegia; and they often recur, in slighter grades, 
- during the restoration of the lost power. Spas- 
modie actions of voluntary parts may result from 
irritations in their vicinity, or in situations more or 
less remote, from irritations immediately affecting 
the nerves supplying these parts, or mediately and 
indirectly conveyed to them from a distance, as in 
trismus, tetanus, &c. ; and the spasmodic action 
may be tonic or continued, or irregular or convul- 
sive, or clonic or agitative, or recurring at intervals 
and occasioning snatches or startings, and various 
abnormal motions; or it may pass in succession 
through all those, as in irregular convulsions, in 
some forms of hysteria, and even in some cases of 
epilepsy. The spasmodic state, however, is sub- 
ject to so many variations and anomalies, that it is 
quite impossible to describe them correctly in all 
their details at this place. Those diseases, in 
which spasm, in any of its forms, constitutes a 
principal element, are fully described, and with 
especial reference to this morbid condition, under 
their special denominations ; it is requisite, how- 
ever, to notice certain associations of this condition. 

12. iii. Spasm may affect both involuntary and 
voluntary parts. It may extend from one order of 
parts to the other — most frequently from the 
former to the latter, if the succession of morbid 
phenomena be closely analysed, although volun- 
tary parts manifest this disorder most evidently. 
Spasm, even when affecting most severely the 
voluntary muscles, may proceed from very remote 
sources of irritation, as I have shown in several 
places in this work before the subject was duly 
considered by any one else. Commencing with 
those sources which are the nearest to the parts 
which are morbidly contracted, and concluding 


SPASM — Patnotocy or — Causes oF. 


with those which are the most remote, we find 
that muscular structures may experience unnatu- 
ral action or spasm in some one of its varying 
forms, — Ist., from irritation m or near the seat of 
morbid action, as shown more especially in mus- 
cular canals—in the digestive, respiratory, and 
urinary passages; 2d., from irritants affecting the 
nerves supplying the affected muscles, as evinced 
in both involuntary and voluntary parts; 3d., 
from irritation or lesion of the spinal marrow at or 
near the origins of the nerves supplying these 
muscles ; 4th., from lesion (not necessarily struc- 
tural) of parts of the brain, or of its membranes, 
having relations with the nerves going to the con- 
vulsed or spastic muscles ; 5th., from irritation of 
any portion of the digestive viscera and canal, or 
of the generative and urinary organs transmitted 
by ganglial nerves to the roots of the spinal 
nerves, or to the spinal cord, and reflected thence 
by voluntary nerves to the external muscles and 
members; 6th., from irritation of any of the - 
senses — of hearing, sight, smell, taste, or touch 
— transmitted to those parts of the nervous centres 
with which they are respectively in connection, 
and thence reflected upon parts intimately related 
to them; thereby producing startings, tremors, 
sneezing, cough, retchings, or convulsive move- 
ments, as either of these senses are irritated or 
abnormally excited. These several sources. of 
spasmodic action have been sufficiently illustrated 
in the articles Cuorgea, Convuxsion, Epi.ersy, 
Hysrenia, Sympatuy, Treranus, &ce. 

13. II, Causes or Spasm.—i. The predisposing 
causes are the same as those fully deseribed when 
treating of the individual species of spasm, these 
causes being generally common to all the species, 
the exciting causes, and the several intrinsic cir- 
cumstances or peculiarities of the patient deter- 
mining the form of the attack. Hereditary vice 
or disposition, congenital conformation, a weak 
development of frame, the female sex, a warm 
and humid climate, the ages of infancy, child- 
hood, and puberty, the critical epochs of females, 
premature sexual indulgence and masturbation, 
luxurious indulgences and voluptuous modes 
of living, prolonged indulgence in bed or in 
sleep, inordinate devotion to music and poetical 


studies, excitement of the imagination, want of 


repose, mental anxiety, sleeplessness, exhausting 
discharges, the sudden suppression of accustomed 
evacuations, or of external pains; the gouty and 
calculous diathesis; excited and ungratified, or 
insufficiently gratified, sexual passions ; suppressed 
emotions ; the period of utero-gestation, the puer- 
peral states, abortions, exhausting lactation, in- 
anition ; extreme states of vascular plethora, or of 
anemia, &c., severally predispose, and often di- 
rectly produce, some one or other of the usual forms 
of spasmodic disorder, or such states of spasm as 
may be considered as anomalous, or different from 
those commonly described by nosological writers, 
14, ii. The exciting causes of spasm, whether spe- 
cific or anomalous, are chiefly influences affecting 
the mind, the senses, the nervous centres, ‘the ali- 
mentary canal and digestive viscera, the sexual 
and urinary organs, &c.; more especially the vio- 
lent emotions of mind, whether manifested or 
suppressed; severe disappointments and losses; 
strong or strange impressions of the senses, start- 
ling noises, disgusting or horrible sights, objects of 
terror or surprise ; violent excitement and the influs 
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ence of the imagination : titillation or irritation of 
the more sensitive parts of the surface, prolonged 
or violent pain; disordered dentition and dental 
affections ; derangements of the digestive canal, 
particularly the presence of worms, or of acidity, 
or of flatus, or of morbid secretions and excretions, 
or of fecal accumulations; the passage of biliary 
calculi, or of disordered bile ; irritation orexcite- 
ment, or functional or ‘structural lesions of the 
sexual or urinary organs or passages, calculi in the 
kidneys or bladder ; inordinate ‘er prolonged mus- 
cular action ; various organic lesions or external 
injuries, implicating either the parts affected, the 
nerves supplying them, or related portions of the 
nervous centres or their membranes; sudden or 
extreme changes of temperature, or electrical con- 
ditions of the atmosphere ;. sudden suppression of 
discharges, eruptions, or external pain ; the drying 
up of chronic ulcers ; the nature of the ingesta, 
especially acid or unripe fruit, poisonous articles 
mistaken for food; the poison of lead, and nume- 
rous Other injurious substances mentioned under 
the head of Potsons. 

15. iti, The immediate or efficient cause. of 
spasm—the pathological condition constituting 
this affection — has been a topic of contention 
among pathologists. It was generally ascribed 
to irritation of the nerves supplying the affected 
muscles, either at their origins, in their course, or 
at their terminations ; or to a sympathetic affection 
of these nerves propagated from distant but related 
parts to those thus attacked; or to an irregular 
distribution through the nerves of the nervous in- 
fluence or power, and determination of this influ- 
ence to the affected parts. Towards the close of 
the last century, Rirrer, Sprencet, and others, 
viewed spasm as a result of an alteration of the 
polarization of the terminations of the nerves in 
relation to the muscular fibres ; and this doctrine, 
after having been neglected for half a century, has 
been revived at the present day, and supported by 
the connection established between magnetism and 
electricity. This latter theory may admit of a 
certain degree of practical proof, by having re- 
course to electricity or galvanism, or of electro- 
magnetism for the removal of spasm, an energetic 
recourse to either of these, overcoming, as it does 
in slighter cases, as shown by my own observation, 
the morbid condition of the muscles. Never- 
theless, the same agencies. may be viewed as 
equally successful in the removal of spasms, on the 
assumption of their dependence upon the irritation 
of the nerves in any way related to the affected 
parts, The juvantia cannot always prove the 
nature of the affection. I have seen, as far back 
as 1820, the most severe cases of tonic and of 
clonic spasm produced by the internal strangu- 
lation of a minute portion of the small intestines, 
and by the irritation of worms in the bowels, the 
violent affection of the voluntary muscles having 
arisen from those causes and ceased with them, the 
irritation having been propagated by ganglial nerves 
to the roots of the spinal nerves, and thence re- 
‘flected- upon the muscles in whch these latter 
nerves terminated ; the history of these and nume- 
rous other cases favouring rather the old doctrine of 
irritation of nervous distributions than the less old 
and recently-revived theory of altered polarization 
‘of the nervous fibres, with relation to the muscular 
tissue, in producing spasmodic actions. 

16. III. Dracyosts or Spasu.—The existence 


or non-existence of spasm is in many cases remark- 
ably evident ; but, in many others, even as respects 
some disorders which have been viewed as spasmo- 
dic, the evidence is by means satisfactory. As to 
the insufficiency of this evidence in regard of some 
disorders, I have already hinted. We have no 
proof of spasm in any quarter in cases of catalepsy 
of a true pathological form ; at least, I could de- 
tect none upon a close examination of several 
cases. The several forms of true tremor, as 
arising either from mental emotion, or from mine- 
ral or other poisons, or from functional or struc- 
tural changes, evince no true indication of spasm. 
The disordered motion is merely the result of an 
imperfect determination or transmission of nervous 
power to the tremulous parts, owing to an insuffi- 
cient or an interrupted supply of this power from 
the voluntary or involuntary nervous sources, as 
either voluntary or involuntary parts are affected. 

17. Various paralysed parts may present states 
which may be mistaken for spasmodic affections ; 
and the paralysed state may rapidly pass into the 
spasmodic, and this latter into the former, which is 
much the most common. The existence, the 
morbid relations and the transitions of both these 
morbid conditions thus become extremely im- 
portant. Hysteria, the convulsions, and other 
spasmodic and anomalous affections of infants and 
children ; diseases of the brain, or of its mem- 
branes, in the same class of subjects ; diseases or 
injuries of the spinal marrow, &c. ; epilepsy, apo- 
plexy, paralysis, &c., either frequently or occa- 
sionally, present more or less of spasmodic action, 
often passing suddenly or rapidly into one of entire 
loss of power. The irritation, softening, effusion, 
compression, or other original morbid change af- 
fecting the nervous centres, whilst slight, or in a 
lesser degree, may occasion only cramps (spasmo- 
dic motions), but, when increased relatively to the 
state of nervous power, may cause the loss of all 
motion. We thus often observe, that several ma- 
ladies commence with more or less of spasm, or 
cramps in the extremities, especially the lower, 
and soon pass into the paralysed state ; apoplexy, 
epilepsy, paralysis, and various other specific and. 
anomalous affections of the nervous system, mani- 
fest in many instances this succession of lesion 
and of resulting phenomena. 

18. Dr. M. Hatt is of opinion, that the spas- 
modic affections ushering in many cases of these 
maladies commence, or are seated, in the super- 
ficial muscles of the neck; and that the spasm of 
these muscles, by compressing the larger veins, 
occasion congestion of the brain, and the several 
consequences of congestion when the spasm is not 
soon relaxed. He believes that ‘‘ certain causes 
and principles, emotions and irritations, act directly 
or diastaltically upon the muscles of the neck,” 
inducing what he designates ‘* Trachelismus” : — 
“If this spasm can be dissolved, all its effects 
cease more or less perfectly.” That the muscles 
of the neck are affected with spasm in many cases 
of hysteria, especially in the more severe or pa- 
roxysmal, cannot be doubted; and that those 
seizures which originate in violent mental emotions 
are often thus characterised, or even thus ori- 
ginate, may be conceded; but the spasm of these 
muscles is not so general, nor always so early in 
the procession of morbid phenomena, as Dr. M,. 
Hau supposes. When it does exist, and is either 
severe or protracted, the consequences whiclr fol- 


848 


low are generally serious; and it then constitutes 
an important portion of the courses of morbid 
actions and changes, each successive portion being 
the cause of that which follows it, as it is itself the 
consequence of that portion which precedes it. 

19. Spasm of involuntary muscles must neces- 
sarily be imputed to irritation of the ganglial nerves 
supplying these muscles, or to some alteration 
in the relations subsisting between the nervous 
and muscular fibres of the affected part. But 
when spasm attacks voluntary muscles, the irrita- 
tion has been generally supposed to be seated in, 
or to implicate, the voluntary nerves. It is, 
however, very doubtful whether the spasm of 
these muscles is so generally caused by irritation 
of voluntary nerves as is commonly believed. It 
is very probably so caused in many cases, as 
shown by injuries of the spinal chord, and by 
inflammation of this part of the nervous system or 
of its membranes; but there are various diseases, 
in which spasm performs a chief or a subordinate 
part, where irritation of any part of the voluntary 
nervous system is by no means demonstrable, 
either the muscular fibres or the ganglial nerves 
supplying them being much more probably the 
primary seat of such disorder. In trismus and 
tetanus, in which the voluntary muscles are so 
severely contracted, there is no proof that the 
voluntary nerves are primarily implicated ; for 
volition produces no effect on the spasm, and 
whatever lesion these nerves present, in some 
cases merely, may be consecutive much more 
probably than primary. In the most severe cases 
of spasmodic cholera, in violent cases of colic or 
ileres, and in others where a very limited injury 
is sustained by a portion of intestine, as in partial 
_ strangulation, I have seen the spasm of the volun- 
luntary muscles as general as in tetanus, and 
continue in this state for long periods, and yet the 
cerebro-spinal nervous system must be inferred 
to have been free from all irritation but what was 
propagated to the spinal nerves from the ganglial 
nerves supplying the digestive canal. 

20. IV. Tue Procnosis or Spasm may be 
most favourable, or the most fatal, according to 
the seat of spasm, and the circumstances in which 
it occurs, A spasmodic affection may terminate 
the life of an infant in a few seconds, especially 
when it is caused by disease about the base of the 
brain, or near the medulla oblongata, or thin 
membranes; or it may cease in a very few mi- 
nutes, where it is produced by acidity or by any 
other source of irritation in the alimentary canal, 
Clonic spasm of the diaphragm inay arise, espe- 
cially in young persons, from the deglutition of a 
hard or imperfectly masticated substance, or from 
acidity, Hatulence, &c., or it may be the indication 
of a fatal issue in many acute and even chronic 
diseases. It may proceed from inflammatory ae- 
tion or irritation of one or more of the digestive 
organs, or from the sinking of vital power pre- 
ceding dissolution. 

21. Spasm affecting either involuntary or volun- 
tary parts is not attended by danger when it occurs 
in hysterical or nervous females, or when it cannot 
be traced to disease or injury of the brain, spinal 
marrow or their membranes, or to antecedent or 
existing visceral disease, pectoral or abdominal. 
When however it has been preceded or is at- 
tended by inflammatory action, or by hemorrhage, 
or even by evidence of congestion of any im- 
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portant organ, or by effusion into any cavity, es- 
pecially if hamorrhage has been excessive or 
effusion great, spasms of any part, and more par- 
ticularly if they affect the diaphragm, or even the 
pharynx, cesophagus, or stomach, are a most un- 
favourable, and generally a fatal, symptom. 

22. Spasms of either voluntary or involuntary 
muscles are always indications of great danger 
when they appear in the course of malignant or 
other fevers, and especially in an advanced stage 
of those fevers, or when they are present in pesti- 
lential distempers, or at the commencement of 
acute inflammation of abdominal organs or at an 
advanced stage of chronic visceral or structural 
disease ; the amount and imminence of danger 
depending upon the violence or malignity of the 
disease, upon the contamination of the blood, 
upon the stage of #he malady at which spasms 
occur, and upon their seats and extension. Spasms 
affecting the muscles of the superior extremities 
are always much more dangerous than those of 
the lower extremities, and, when they extend from 
the former to the latter, the danger is extreme. 

23. Spasms of voluntary muscles attending gout 
or rheumatism are readily removed when they are 
caused by acidity and flatulence, or accumulation 
of morbid secretions and excretions in the intes- 
tinal canal or in the biliary organs; but when in 
these diseases spasm appears independently of the 
disorders just mentioned, or when structural 
change is detected in the heart, or when the state 
of the urine indicates disease in the urinary organs 
or passages, more or less danger should be appre- 
hended ; and, although present risk may be averted, 
a future attack, with its contingent danger, may 
supervene sooner or later. 

24. Spasmodic attacks consequent upon pro- 
tracted lactation, upon menorrhagia, or profuse leu- 
corrhoea, or upon other exhausting discharges, or 
upon manustupration or venereal excesses, or upon 
inanition or anzmia, are frequently temporarily 
removed by treatment; but they return, or assume 
a more serious aspect, if the morbid condition in 
which they originate be not removed by appro- 
priate means, or they may pass from the hysterical 
character, in which they generally first present 
themselves, into the epileptic or into mania or 
confirmed insanity. 

25. Spasms occasioned by the extent or seat of 
injuries generally excite great anxiety, and are most 
frequently attended by danger. But-the amount 
of danger, or even the absence of it, depends 
chiefly upon the nature and seat of injury, and 
the amount of vital shock (see art. Snocx), at- 
tending it. When the cranium or spinal column 
is the seat of injury, when there is a penetrating 
wound or compound fracture, or when vital 
sinking indicates the violence of the shock sus- 
tained by the frame, the presence of spasm not 
merely complicates the injury, but also indicates 
its severity, and the imminent danger attend- 
ing it. 

26. V. Treatment. — It is obvious that the 
treatment of spasm should in great measure depend 
upon the seat and nature of the disease, of which 
the spasmodic symptoms form either a subordinate 
or a most prominent part. When the spasm is 
more than a symptom, depending upon some 
special malady ; when it constitutes an early, pre- 
dominant or principal merbid condition, either 
with or without loss of consciousness, it presents, 
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according to its antecedent or associated and fpe- 
culiar phenomena, certain special forms, which 
are described under the several heads of chorea, 
convulsions, epilepsy, hysteria, &c., and for each 
of which, in its several varieties, the treatment is 
fully described. It therefore remains only to state 
those general principles or indications which ex- 
perience indicates or contra-indicates, under cer- 
tain circumstances and morbid conditions with 
which spasm is generally allied. 

27. It would appear from what has beenstated 
above, that one or other of the different forms of 
spasm is contingent upon, or is produced by, one or 
other of the following pathological states, — Ist, 
congestion ; 2ndly, inflammation; 3rdly, irritation 
caused by acid, acrid, or otherwise disordered secre- 
tions and excretions ; 4thly, a contaminated state of 
the circulating fluids ; 5thly, some structural lesion 
or injury affecting adjoining or remote nerves or 
the origins of nerves; 6thly, extreme exhaustion 
of organic, nervous, or vital power; 7thly, the 
excessive action of muscles, and the contraction 
of muscles independently of a co-ordinate or suf- 
ficient determination of volition to them ; 8thly, 
punctures or other injuries of tendons, nerves, or 
fibrous membranes; 9thly, the irritation of the 
sexual or urinary organs; and 10thly, two or more 
of these states conjoined. It will be seen, from a 
consideration of these antecedents, that spasm is 
most commonly a symptom of certain disordered 
or morbid conditions, to which attention should 
chiefly be directed in its treatment, and that it is 
only when produced as just indicated in the 
seventh and eighth of the above series of causes 
or circumstances, that spasm can be considered as 
a primary or idiopathic disease. (See arts, Tera- 
Nus and Trismus.) 

28. A. Congestion, in connexion with spasm, may 
be viewed both as an antecedent and associate of 
this latter condition. It may, moreover, be further 
associated, as with irritation or some structural 
lesion ; and as long as these are in existence, so 
long may the spasm continue or recur, as various 
concurring causes may favour its return. The 
existence of congestion is often difficult to deter- 
mine; for when the spasm implicates any part of 
the respiratory apparatus, or when it is so ge- 
neral as to give rise to convulsions, with or with- 
out loss of consciousness, the congestion which is 
then made manifest is more the result of the 
spasm than the cause of it. Congestion of the 
brain, or near its base, especially if consciousness 
be Jost, and congestion of the lungs and cavities 
of the heart, are common effects of general spasm 
or convulsions, especially when any part of the 
respiratory passages is affected. Congestion may 
certainly exist in either organ antecedently to 
either spasm or convulsion, for it is frequently 
the cause of both; but the spasm may increase 
the congestion, and it may even be the cause of 
relaxing the spasm when the congestion becomes 
extreme. ‘This latter effect takes place chiefly in 
extreme congestion of the brain, when conscious- 
ness is lost; the congestion, in connexion with 
the circulation of imperfectly oxydised blood in 
the brain, both relaxing the spasm and permitting 
the renewal of air in the lungs. The more mo- 
 derate congestion in these cases first occasions 
spasm or convulsions ; but when the congestion of 
unoxidised blood, increased by the convulsions, 
becomes extreme, then the spasms are relaxed 
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and altogether resolved, and either natural respira- 
tion is resumed, or death takes place from the 
cessation of respiration, owing to the effect pro- 
duced by the congestion at the origins of the re- 
spiratory nerves. In cases of spasm, thus arising 
or thus associated, the treatment must be directed 
by the following intentions: namely, Ist, to dimi- 
nish or remove congestion by means which expe- 
rience has shown to be most efficacious in obtain. . 
ing this object; 2ndly, to prevent the recurrence 
of this condition and its contingent effects. 

29. a. Spasm depending upon or connected with 
congestion of any vital or important organ has 
been too generally treated by large vascular de- 
pletions, both general and topical. In young, 
robust, and plethoric persons, and when the 
spasms have been consequent upon the stoppage 
of accustomed discharges, both the one and other 
mode of depletion may be employed, but with 
extreme circumspection, more especially during 
the attack. In most even of these cases, local 
depletions are the safest and most efficacious ; for 
when the circumstances just mentioned as war- 
ranting the depletion are not manifestly present, 
or when the patient is of a nervous temperament, 
either the local depletion should be small, or it 
should be altogether dispensed with, and other 
means be chiefly confided in. When local de- 
pletions ‘are indicated, cupping is the most bene- 
ficial; and when the loss of any blood is justly 
dreaded, then dry-cupping may be resorted to. 
The circumstances indicating depletions, as well 
as those contra-indicating them, require for their 
recognition great discrimination, guided by an 
enlightened experience, and are such, in their 
natures, complexities, and varied successions and. 
associations, as to be estimated correctly only at 
the moment by the closely observing physician. 
When therefore there is any doubt as to the pro- 
priety of bloodletting, it will be preferable to resort 
to dry-cupping, and to emetics and purgatives, 
conjoined with stimulants and antispasmodics, — 
with these latter more especially when nervous 
energy is much reduced or originally weak. 

30, b. Of emetics, especially when spasm is immi- . 
nent, or when it attacks any part of the respiratory 
apparatus, the most energetic is the tinciura 
Lobelig, or Tinct. Lobel. Atherea, given with 
vinum ipecacuanha to ensure its emetic operation, 
or with sulphas zinci. When vital or nervous 
power is much reduced, it may be given with 
spiritus ammonie aromaticus, or with camphor, 
When bloodletting is manifestly indicated, or 
when congestion of, or vascular determination to 
the brain is urgent, then depletions and deri- | 
vatives, as mustard pediluvia, should precede the | 
exhibition of an emetic; and the affusion of cold 
water on the head, or cold sponging, may also be 
practised, the emetic operation and the relaxation 
of spasm being often promoted by these means. 
When congestion of the liver is connected with 
spasm, local depletion or dry-cupping, or both, 
are often required, and then the preparations of 
colchicum may be given, at first in a large dose, 
either with or without an emetic conjoined, and 
afterwards relinquished for purgatives and anti- 
spasmodics, The operation of the first dose of 
colchicum should be carefully watched, particu- 
larly when large, and, if vital depression follow 
it, stimulating antispasmodics, as ammonia, cam- 
phor, valerian, &c., Be The spasms or 
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convulsions which sometimes occur on the in- 
vasion of exanthematous fevers, are often con- 
nected with congestion ; and for these an emetic 
and a warm bath are often of service. 

31. c. Purgatives are generally beneficial, more 
especially when the liver or brain is congested, and 
when the spasm is connected with acidity and flatu- 
lence of the digestive canal, or with accumulations 
of morbid secretions, excretions, and fecal matters, 
as when spasms occur in colic or in the course 
of gout, rheumatism, hysteria, hypochondriasis, 
&c. In these, as well as in some cases of other 
diseases, not only are morbid excretions thus 
liable to accumulate, but the blood becomes more 
or less contaminated by effete materials, which 
the impaired functions of the emunctories fail of 
removing. In these circumstances, purgatives 
should be selected with the view not merely of 
evacuating the contents of the bowels, but also of 
promoting the functions of excreting organs. When 
cerebral congestion is connected with spasms, 
then active derivative purgatives ought to be 
exhibited by the mouth and in enemata, and with 
this view, as well as with the intention of re- 
moving spasms by one of the most powerful anti- 
spasmodics that can be prescribed, a full dose of 
spirit of turpentine should be given with castor 
oil, or with other purgatives, and administered in 
an enema. When the liver is congested or torpid, 
as may in many cases be ascertained by percus- 
sion, then calomel with camphor, and various 
other chologogue purgatives, will be most appro- 
priate. 

32. B. When the spasm is contingent upon In- 
flammatory Action, recourse to vascular depletions, 
general or local, is commonly required ; and what 
“has been stated above (§ 29.) respecting blood- 
letting is also here applicable to a great extent. 
It should always be recollected that inflammations 
accompanied with spasm or convulsion rarely 
admit of vascular depletions to the same amount 
as will be safely and advantageously borne in 
pure uncomplicated inflammation. Indeed the 
depletions may even increase the spasm without 
materially diminishing inflammation when inju- 
diciously employed, or when confided in chiefly, 
and when the inflammation is of an asthenic 
character. In this latter state more especially, 
and in other circumstances of this morbid alliance, 
deobstruent purgatives, conjoined with stimulants 
and antispasmodics, are required; and even in 
cases where vascular depletions are most indicated, 
not merely such purgatives, but also stimulating 
antispasmodies, may be most beneficial, with other 
restoratives which the peculiarities of the case 
will suggest. In some instances an emetic, judi- 
ciously selected and combined, will also be of 
much service, after depletion has been resorted 
to, when clearly indicated. In the worst form of 
spasm, as in that contingent upon asthenic or 
cachectic inflammation, for which bloodletting is 
generally more injurious‘than beneficial, the early 
exhibition of an emetic, followed by purgatives, 

and by tonics conjoined with alkalies, antispas- 
modics, counter-irritants, &c., will be found more 
certainly useful than other means. 

33. Spasms of the voluntary muscles, either li- 
“mited or more or less extended, are often produced 
by inflammation at or near the origins of the nerves 
supplying the affected muscles, or by inflam- 
matory action, or irritation of the membranes in 
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the vicinity, or by disease of the adjacent bones, 
as shown when treating of lesions of the brain, 
spinal chord, and membranes, or of the cranium or 
spinal column ; and for these, although general or 
topical bleeding may be requisite, according to 
the nature and features of the case, purgatives, 
alteratives, derivatives, counter-irritants, sedatives, 
and the other means fully set forth in these ar- 
ticles, are especially required. 

34, C. The dependence of spasm on acrid, morbid, 
or other irritants in the digestive canal, is of fre- 
quent occurrence, both primarily and unconnected 
with any special malady, or so associated, as in 
gout, hysteria, &c. In all these circumstances, 
emetics, purgatives, anthelmintics, &c., as above 
recommended (§§ 30. et seq. ), are indispensable. In 
the gouty and rheumatic diathesis, equal parts of 
magnesia and sulphur, taken on several occasions, 
and followed by a more active cathartic, will be 
found efficacious; and if there be reason to infer 
the presence of worms, the spirit of turpentine 
with castor oil, or anthelmintics, purgatives, &c., 
will be generally indicated; but they should be 
afterwards followed by chalybeates, tonics, and 
antispasmodies, as recommended in the article on 
Worms. 

35, Irritation of the higher portions of the 
alimentary canal by the irruption of acrid bile 
into the duodenum often occasions spasms of 
the abdominal muscles, and calves of the legs, 
but these generally subside after the evacuation 
of the morbid matters; dilution of the acrid se- 
cretions by warm emollient fluids, narcotics sub- 
sequently, and mild purgatives afterwards, effect- 
ing a complete cure, generally in a short period. 
(See Cuorera, &c.) 

36. D. Spasm is not frequently occasioned by con- 
tamination of the circulating fluids, unless at a far 
advanced period of febrile and pestilential diseases, 
as in pestilential cholera, and when the functions 
of the kidneys are impaired, interrupted, or other- 
wise disordered. In these circumstances vital 
power requires support, whilst morbid matters are 
evacuated, and the actions of the depurating 
organs are excited by their appropriate stimuli. 
We should, moreover, endeavour to change or 
counteract the influence of those materials which 
thus accumulate in the blood,—to remove or neu- 
tralise them. They can be removed only by in- 
creasing the functions of the emunctories, and — 
they may be neutralised by appropriate alkaline 
or mineral agents, and by antiseptic and anti- 
spasmodic medicines, as recommended when treat- 
ing of the maladies in which spasms are most 
frequently observed. 

37. E. Structural lesions, injuries &c. of the bones, 
or membranes near the origins, or in the course 
of, the nerves supplying the extremities or volun- 
tary muscles not infrequently occasion spasm of 
these muscles, and require the means already re- 
commended (¢§ 29. et seg.), modified according to 
the nature of the lesion or injury, and to the pecu- 
liarities of the case in other respects. In these 
states of disease the performance of the several 
excreting functions requires especial attention, and 
the evacuations a particular examination. 

38. F. Extreme exhaustion of vital or nervous 
power, causing spasm or irregular or convulsive ac- 
tions of voluntary muscles, or of involuntary parts, 
is often irremediable, especially when it appears at 
an advanced stage of pestilential or febrile mala- 
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dies, or after large losses of blood, and in the 
course of exhausting or contaminating diseases. 
In these circumstances powerful stimulants and 
antispasmodics—wine, opium, camphor, ammonia, 
oxide of bismuth, ammoniated copper, cajuput oil, 
phosphoric acid, the preparations of sumbul, arnica 
montana, the ethers, brandy, &c.—are necessary, 
and one or more of these may be conjoined with 
such preparations of iron, or of assafcetida, or of 
valerian, of zine, of silver, of phosphorus, canabis 
Indica, or of musk, castor, &¢c., asthe peculiarities 
of the case will suggest. 

39. G. When spasm or cramp is caused by exces- 
sive action of the affected muscles, or by contrac- 
tions of muscles without a due determination of 
volition, it generally soon ceases, and requires 
merely frictions and quiet. If it recur, friction 
with stimulant liniments, the application of warm 
embrocations near the origins of the nerves or por- 
tion of the spine enclosing these origins; frictions 
with chloroform or ether, or with turpentine and 
camphor, either over the affected muscles, or along 
the spine ; and subsequently the cold douche or 
affusion, or sponging the spine night and morning 
with a tepid or cold solution of bay-salt, followed 
by gentle friction with the hair glove, &c., will 
generally prevent a recurrence of the spasm. 

40. H. Punctures or injuries of tendons, &c., are 
occasionally followed by trismus or tetanus, the 
most continued and dangerous form of spasm, and 

_one which requires, more than almost any other. 
disease, the most energetic stimulants, antispasmo- 
dies, and tonics ; the powerful doses of sedative and 
narcotic substances generally resorted to for this 
affection tending rather to hasten than to avert 
dissolution. (See arts. Teranus and Trismvs. ) 

41. I. The influence of the sexual organs in pro- 
ducing spasm or convulsion is especially mani- 
fested by the female. But there are often other 
morbid conditions present besides either irritation, 
congestion, or inflammatory excitement, or vas- 
cular determination of these organs, Generally 
nervous power, especially organic nervous power, 
is exhausted or depressed, the secretions disor- 
dered, and the excretions insufficient or retained ; 
consequently assimilation is impaired, and the 
blood poor, The affection of the sexual organs is 
readily induced by mental emotion or desire ; and 
this affection reacts upon the brain and nervous 
system generally, is propagated by the ganglial 
system to both the abdominal and thoracic viscera, 
disordering the functions of the urinary organs, 
Occasioning spasmodic actions of the alimentary 
canal, respiratory organs and passages, and often 
exciting spasms or convulsions, or both, by the 
extension of the irritation to the roots of the spinal 
nerves, and even to the spinal marrow, medulla 
oblongata, and brain. 

42, The treatment hitherto recommended in 
these cases has consisted chiefly of stimulants 
and antispasmodics, and have been but insuf- 
ficiently directed to the sexual organs and to 
the mind. The morbid or irritated state of 
these organs should be removed, and sexual de- 
sires suppressed. Instead of stimulants and heat- 
ing antispasmodics, cooling medicines, as nitre, 
small doses of camphor, magnesia, alkalies, &c., 
should be given in bitter infusions, and the mind 
ought to be occupied agreeably and profitably. 
When spasmodie affections occur in females or 
males, especially if the countenance become pallid 
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or sallow, then the most noxious vice of all vices 
should be suspected, namely self-pollution (see 
arts. Desitiry and Potturion) ; and unless this 
be relinquished, and the mind be healthily and 
morally regulated, medical treatment will be of 
no avail. (See arts. Cuorea, Coric, Convu.sions, 
Errmrrsy, and Hysterta.) 
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SPINAL COLUMN, DISEASES OF.— 
Synon.— Vertebral column; Columna_ ver- 
tebralis; C. spinalis, Auct, Var. L’épine 
du dos, Rachis, Fr. Der Ruckgrat, Germ. 
The Spine, Spinal Chord, and Membranes. 

1, I, Pretiminary Remarks: — The spinal 
column has attracted to itself a due proportion of 
attention from medical writers only in compara- 
tively recent times. The diseases of the several 
tissues, of which this column and its contents con- 
sists, were either altogether unknown, or over- 
looked, or if partially known, undeservedly dis- 
regarded, until J. P. Frank, in 1791, published 
his celebrated treatise on the great importance of 
this part of the frame in disease. Previously to 
this period, disorders and lesions of the spinal 
column and chord received only partial and very 
imperfect notices sae vg and surgical 
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writers. Some mention of the functions and dis- 
eases of these parts is to be found in the works of 
Hippocrates, Gaten, Anermus, and Cexsus ; 
but the structure and functions displayed by them, 
more especially by the spinal chord, were very 
imperfectly investigated and understood, until 
Barron and Brastus entered upon this under- 
taking. Vieussens afterwards, Huner subse- 
quently, and Monro, Frorscuer, Lupwie, Galt, 
and Home, at later periods, cultivated still fur- 
ther this field of research. Injuries and diseases 
of the vertebral column were treated of by Port, 
Paxerra, Sormmerine, C. Betz, A. Louis and 
others ; whilst the muladies implicating chiefly 
the spinal chord and its membranes were illus- 
trated successively by Voce, Porta, Berca- 
mascut, Brera, AuTENRIETH, Mussy, Scumatz, 
Raccuert1, Cuoutant, Ouuivier, Bronte, the 
author, and others; but it was not until the 
researches of C. Brett, Macenpiz, M. Hatt, 
Vatentin, Stiztinc, Van Deen, Bunce, &e., 
had thrown additional light upon the structure 
and functions of the chord, that the diseases of 
this organ and of its envelopes have been duly 
illustrated. Even at the present time, it is doubt- 
ful whether or not these diseases. have received 
the full amount of investigation, which they have 
so long required. The reader will find, in the 
sequel, an account of the works furnished not 
only by writers now enumerated, but also by 
many others, who have contributed more or less 
to the present advanced state of our knowledge of 
diseases of the spinal column, and of the very im- 
portant tissues which this admirable structure 
contains and protects. 

2. A. It may not be disadvantageous to take a 
-brief survey of various topics connected with the 
pathology of the spinal column, und of the parts 
which it contains, especially in relation to certain 
agencies, and to other maladies, with which affections 
of these structures are often more or less intimately 
associated. 

3. a. During the several forms and stages of 
fever, periodic, continued, exanthematous and ma- 
lignant, the functions of the spinal chord are more 
or less impaired or disturbed, as evinced by the 
pains in the back, loins, and limbs, and by incapa- 
bility of assuming the erect posture, or even of 
moving. In the early stages of these maladies, 
these symptoms are manifestly due chiefly to con- 
gestion of the veins and venous sinuses of the 
vertebral canal, and to disordered circulation in 
the chord and its membranes; but, at more ad- 
vanced stages, the morbid or contaminated 
state of the blood itself, and the failure of vital 
power generally, still further increase the defi- 
ciency of voluntary motive power, paralysing not 
only the limbs, but affecting more or less, through 
the medium of the branches of spinal nerves com- 
municativg with the ganglial and visceral nerves, 
the functions of the several internal organs, and 
especially of the urinary and genital. 

4, b. Rheumatism and gout, the former espe- 
cially, may attack, by metastasis or otherwise, the 
membranes of the spinal chord, and by the effusion 
of lymph between them greatly impair or entirely 
abolish either motion or sensation, or both, in 
parts supplied with nerves from or below the seat 
of effusion. A similar succession of disease may 
occur in the course of various acute eruptive mala- 
dies, although much more rarely. 


‘cian as a chronic laryngitis. 
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5. ce. Scrofula, tubercles, and rickets very free 
quently attack the spinal column, generally the 
bodies of the vertebrae, and produce the most 
serious effects not only upon these, but not infre- 
quently also upon the membranes, the spinal 
chord itself and the roots of the spinal nerves, 
causing the several sympathetic disorders which 
will be described in the sequel. The affection 
of the spine may, in scrofulous subjects, be the 
only serious manifestation of the scrofulous taint, 
or it may be associated with, or consecutive upon, 
other outbreaks of this taint, in the form of tuber- 
cular infiltration or other structural lesions. 

6. d. The affection of the spinal chord and mem- — 
branes may be connected with disorder of the 
secual and urinary organs ; and, although the 
more severe affections of the former generally 
disturb or abolish the functions of the latter, 
serious or protracted disorders of the urinary and 
sexual organs not infrequently excite important 
lesions of the spinal chord. ‘This latter proces- 
sion of morbid phenomena admits of ready ex- 
planation. Exhausting seminal and other dis- 
charges from the genitals depress vital power 
generally, impair the requisite nutrition, and re- 
generation of the nervous influence of the chord ; 
and thereby not merely weaken remarkably the 
functions of this organ, but affect its intimate or- 
ganization, favouring softening or other structural 
change, Irritation also of the sexual organs, and 
of the urinary organs also, may be propagated by 
the communicating branches of nerves to the 
spinal chord, and, when thus extended and per- 
petuated by a continuance of the cause of irrita- 
tion, serious lesions may be reasonably inferred to 
arise not only in the chord itself, but also in its 
several envelopes, and even in the bloodvessels 
lodged between these envelopes and the bodies of 
the vertebrae. 

7. e. Inflammatory affections of the nerves, espe- 
cially of those of the lower limbs, may extend 
even to the spinal chord or membranes, and pro- 
duce in these similar changes to those which 
follow the metastasis of rheumatism or gout to 
these structures, or the suppression of eruptions, 
&ec. This succession or extension of disease is 
rare, but a few instances have come under my 
observation, especially the extension of inflamma- 
tory sciatica to the sacrum and back, and the 
supervention of spasms, followed by loss of mo- 
tion, &c. 

8. B. There are various symptoms, circum- 
stances and compluints, several of them appearing 
obscure or anomalous, which ought to direct our at- 
tention to the spinal column, and lead to a very 
careful evamination of its state and functions. — 
a. The voice and respiration are olten affected 
when the upper portion of the medulla or chord 
is in any way implicated in disease. 1 saw some 
years ago a gentleman who had been seized when a 
young man with hemiplegia, the speech, tongue, 
and muscles of the face having been affected. 
He was subsequently quite restored to health, and 
presented no indication of paralytic affection, and 
had for many years pursued his profession, But 
on the last occasion of his consulting me he com- 
plained of a form of hoarseness, or state of voice, 
which had been treated by more than one physi- 
I had arrived at first 
at the same conclusion; but an examination of 
the chest, throat, and neck, attention to his arti- 
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culation and voice, and the previous history of 
the case, convinced me, that the affection was 
more paralytic than inflammatory, and that he 
was in imminent danger of an attack of asphyxia, 
of apoplexy, or general paralysis, from lesions 
about the medulla or base of the brain. The 
treatment was directed accordingly ; a seton was 
placed in the nape, but he died suddenly some 
time afterwards. The affection of the functions of 
respiration, and even of the actions of the dia- 
phragm consequent upon disease of the medulla, 
or of its envelopes, was known to GaLen. 
9. b. Since the days of Gaten (De Locis affectis, 
1. ili. c. 10.), the influence of the medulla oblongata 
and spinal chord upon respiration and the actions 
of the heart was overlooked until Vernay, Mor- 
GaGNI, Evter, Zinn, Le Gators, Procuaska, 
Bropiz, and more recently W. Puitup, C. Brx1, 
and M. Hatz, directed especial attention to the 
subject. The last-named writers, however, im- 
puted the action of the heart entirely or almost 
wholly to the nervous influence of the medulla, 
overlooked the more important influence of the 
organic or ganglial nerves abundantly supplied to 
the heart-and respiratory organs, and directed 
their attention chiefly to, and over-estimated, the 
spinal nervous influence, which only reinforces 
and modifies the more important and greater — 
the more vital power—which the heart and lungs 
receive from the other source just named. There is 
- no doubtthat the mechanism of respiration — the 
respiratory muscles, are more especially influenced 
and actuated by the medulia and chord ; and that 
whatever interrupts or intercepts the nervous in- 
fluence from these sources, or from the more 
basilar and central parts of the brain, by causing 
asphyxia, soon arrests the actions of the heart. 
That the contractions of the heart may be ren- 
dered more energetic, more tumultuous or impul- 
sive, either by mental emotion, or by irritation of 
the sources of nervous influence now named; or, 
on the other hand, that these contractions may 
become more slow, more weak, and even more 
irregular and intermittent, until death may su- 
pervene with more or less rapidity, owing to a de- 
fective or an interrupted, or an intercepted trans- 
mission of nervous influence from these sources, 
cannot be disputed. In cases, therefore, which 
present disordered action of the heart, of whatever 
kind, not only should this organ itself be carefully 
examined, but also the state of the spine, as far 
as that may be done, and the several manifesta- 
tions of organic nervous influence, as displayed 
by the several digestive, assimilating, and excret- 
ing functions. 

10. c. The abdominal muscles are subject not 
merely to cramps and spasms when the medulla 
spinalis or its membranes are diseased, but, even 
independently of cramps, the patient often com- 
plains of a remarkable increase of the sensibility 
of the cutaneous surface, of a sensation of girding 
or constriction around the abdomen or base of the 
thorax, subsequently of impaired sensation and 
motion, with great constipation of the bowels, re- 
tention of urine, and various other symptoms, 
according to the portion of the chord which is 
implicated. (See art. Paratysis.) 

11. d. The limbs are often the subjects of 
cramps, or permanent contractions, often with an 
intervening sensation of prickings, numbness, and 
peculiar modifications of sensibility, especially 
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near the points of the toes or fingers, with a sense 
of weight and numbness of the legs and feet, or of 
the whole limb. Occasionally these sensations 
are felt on one side only, or in both, or more 
severely in one than in the other; and, although 
they often precede an attack of gout, they fre- 
quently are precursors of organic lesions of the 
chord or its membranes, and thus usher in an attack 
of paraplegia, or inflammation of the chord and its 
membranes, or accompany inflammation of the 
intervertebral cartilages, or caries of the bodies of 
the vertebra. 

12. e. More or less severe pain or neuralgia may 
be complained of, in some remote part from the 
spine, or in one or more limbs, often in the extre- 
mities, but as frequently deep-seated in the middle 
of the thighs, or in the abdominal muscles, or 
between the ribs, the pain often admitting of being 
traced to the origin of the affected nerve in the 
spine. The effect of position upon the pains—of 
standing, or sitting, or lying down in the prone or 
in the supine position ; and the periods of the day 
or night when they are most acute, ought to be 
carefully ascertained. In cases of inflammation 
of the chord, or of its membranes, or of the bodies 
of the vertebrse, the pain is much increased to- 
wards morning and after lying upon the back, 
and extend around the abdomen and down 
the limbs, with at first retention of urine, consti- 
pation, and subsequently loss of power of the 
sphincters. If, however, the inflammation be 
slight, and the patient has not retained the supine 
posture during the night, the pain may be dimi- 
nished in the morning, owing to augmented capa- 
city, by elongation, of the spinal canal. 

13. f. The state of the sexual functions are 
often much disordered in diseases or injuries of 
the spine or of the chord. Whilst masturbation, 
or sexual intercourse, when excessive, may impair 
the nutrition of the chord, and induce disease both 
of it and its membranes, the latter occasions, par- 
ticularly when the lesion is low in the chord, loss 
of sexual power, and incontinence of urine. In- 
juries or acute disease in the cervical portion of 
the chord are often attended by priapisin. 

14, g. The above and other phenomena, which 
will attract the attention of the observing physician, 
will always suggest to him the necessity of having 
recourse to a careful examination of the spine ; and 
even when none of the above is present, the pa- 
tient, however, presenting unusual debility, or im- 
pairment of activity or motion in the lower extre- 
mities, or great weakness or trembling of the 
knees, with a bent, staggering, or unsteady mode 
of progression, emaciation of the lower extremities, 
relaxation of the ligaments of the joints, &c., the 
experienced observer will infer impaired nutrition 
and function of the spinal chord, either from the 
exhaustion produced by masturbation or excessive 
sexual indulgence, or from congestion of the 
venous sinuses of the vertebral canal, or from in- 
cipient softening or other structural change in the 
chord, or in its membranes. 

15. h, An examination of the spinal chord should 
be commenced with a careful inspection of it in 
various positions — whilst standing erect, whilst 
the trunk is bent to either side, and when the pa- 
tient is prone. The effect of bending or turning 
quickly to either side should be observed ; for, 
even in incipient caries of one or more bodies of 
the vertebra, the paves amen experiences a 
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sensation, grating, or erepitation, on making any 
of those changes of position. The sensibility of 
the surface of the trunk and limbs, the tem- 
perature and state of the skin, and the degree 
of rapidity with which volition is conveyed 
to the extremities ought to be noted. The clavi- 
cles, the ribs, the sacrum, the crests of the ilia 
and hips, should also be noticed, in respect of their 
particular states, and of their relations to the spine ; 
for by their aid, relative position, and direction, 
incipient states of curvature may be ascertained. 
The effects of pressure and of percussion over the 
spinous process of each vertebra, and over the 
outlets of the spinal nerves, should be carefully 
observed. 1t has beensupposed that the pressure 
of a hot sponge directed over the vertebra will 


detect subjacent lesion, and point to its exact seat 


when other modes of having recourse to pressure 
will fail. I have not observed much advantage 


from this mode of examination, but it need not be 
neglected ; inasmuch as the more fussy and the more 
particular, and the more singular the mode and 
‘means of examination resorted to, even when the 
nature of the case is as clear assunshine, the more 
they will attract the observers, both interested and 
disinterested, and accord with the prevailing ad 
captandum minuteness and professional manipula- 
If there be no occasion for a 
graceful display of the stethoseope—and when 
may not such be necessary, or made apparently 
And if there be no requirement for 

the introduction of the speculum — and when, 

indeed, should the phalloid instrument be neg- 

lected, if the patient be a female !—let us by all 

means have recourse to some other medium of 
communication between the patient and doctor — 

some new instrument of legitimate medical char- 

latanry—that may strike, if not amuse or gratify, 
How is it 
that, amid the remarkable number of spine-doctors 
and writers on spinal curvatures for the benefit of 
a discerning public, no one has invented a pocket 
instrument for examining and straightening the 


tions of the day. 


requisite ? 


the former, and recommend the latter. 


spine? Or, has one been actually invented, but, 
having been always applied @ posteriore, no one 
besides the inventor and manipulator has yet been 
able to detect the excellence or penetrate the 
mysteries of the invention ? 

16. IL. Tue Causes oF DISEASES OF THE SPINAL 
Cotumn, Memsranss, AND Cuorp, are generally 
sufficiently manifest; but they are occasionally 
more or less obscure, especially as regards the ex- 
tent of their individual influences. As the causes 
of disease of the several structures composing the 
spine are almost common to each variety or form 
of malady to which these structures are liable, al- 
though certain of the causes affect one tissue in 
preference to the others, I shall, therefore, devote 
a due consideration to all of them, with such 
notices of their effects as may best subserve prac- 
tical purposes. 

17. A. Improper physical education and cloth- 
ing comprise a great variety of circumstances and 
causes productive of curvatures, and even of more 
acute disease of the spinal column; and, although 
this class of causes operate chiefly in childhood 
and early life, yet their effects often continue until 
old age, and are rendered more severe and. irre- 
mediable by the regimen and clothing adopted 
during puberty and adult age. In this climate 


more especially, the frequent and sudden vicissi- 
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tudes of temperature and humidity require ‘that 


the body—both trunk and extremities—should be' 


covered in such a manner as to preserve: the sur- 


face in a sufficiently warm and perspirable state, 


avoiding any excessor extreme of cold or warmth, 
and to allow a free and easy exercise of all the 
muscles of the extremities and trunk.» Thus 
clothed, and avoiding all cinctures or corsets, or 
other baneful contrivances introduced by igno- 
rant dogmatisers, from the period of infancy up- 
wards ; exercise in the open air and in’sunshine ; 
sufficient but not immoderate or improper food, 
are the means which will best ward off affections 
of the spine, and in proportion as either of these 
is neglected, so will a predisposition to these affec- 
tions be generated. PPR 

18. The use of stays or corsets of any kind during 
childhood, and exposure of the joints to cold, are 
amongst the greatest evils to which the human 
race is liable. The former embarrasses and limits 
the actions of the dorsal and lumbar muscles, and 
of all the muscles of the trunk, weakens and re= 
laxes the vertebral ligaments, and whilst it favours 
unnatural curvatures, endangers more or less the 
important parts lodged in the vertebral canal: the 
latter weakens and enlarges the joints, and de- 
presses vital power. The want of due air and 
proper exercise from the age of five years to 
twenty; the mental crdmming pursued during 
the greater part of that time; the prolonged 
periods of study in a crowded and insufficiently 
ventilated apartment; sleeping in a self-conta- 
minated air, and in chambers overcrowded or too 
small for the number of occupants ; insufficient, 
or unwholesome or incongruous food, are very 
generally associated causes of the delicacy of con- 
stitution, of the weak or imperfect development of 
muscle, and of the relaxation of ligaments, which 
both predispose to, and even directly occasion, 
spinal curvatures and disease. The vice of self- 
pollution, moreover, which is apt to spring up and 
diffuse itself in young persons about the age of pu- 
berty, when they live in considerable numbers 
under one roof, remarkably aid these causes in de- 
veloping their effects upon the nervous system 
and spinal column; but to this most important 
agency more particular attention will be paid in 
the sequel. 

19. In connexion with the use of stays, the usual 
mode of their construction requires some notice. 
Whilst they are so made as to press downs 
wards and together the lower ribs, to reduce the 
cavity of the chest, especially at its base, to press , 
injuriously upon the heart, lungs, liver, stomach, 
and colon, and even partially to displace these 
vital organs, they leave the upper regions of the 
chest exposed—those very regions where tuber- 
cular, consumptive, bronchial, and inflammatory. 
diseases generally commence, or are the most 
prone to attack—to the vicissitudes of season, wea- 
ther, temperature, humidity, and external injury. 
These noxious and unnecessary articles of cloth- 
ing — these mischievous appliances to the female 
form, useful only to conceal defects and make up 
deficiencies in appearance, are rendered still more 
injurious by the number of unyielding, or only 
partially yielding, supports with which they are 
constructed on every side. There are the whale- 
bones in the back and sides, and the steel in front, 
extending from nearly the top of the sternum al- 
most to the pubes. The motions of the trunk and 
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spine are thereby restrained, and the nutrition of 
the compressed parts impaired ; but, irrespective 
of the displacement of vital and assimilative vis- 
cera that follows the amount of pressure, the 
metal support.in front has an injurious effect, 
which has been universally overlooked. How- 
ever well it may be protected from contact with 
the surface, it acts as a conductor both of animal 
warmth, and of the electro-motive agency passing 
through the frame: it carries off by its polariza- 
tion, into the surrounding air, especially during 
humid states of the atmosphere, the electricity of 
the body, this agent being necessary to the due 
discharge of the nervous functions, either in its 
electro-galvanic, or magneto-electric, state or ma- 
nifestation. The injurious influence of stays on 
the female economy, as respects not only the dis- 
eases of the spinal column, but also the disorders 
of the uterine organs, is manifest to all who con- 
sider the subject, and has been ably discussed in 
a work by Mr. Wurrrrxp of Ashford, to which I 
refer the reader. 

20. B. Constitutional vice and diathesis espe- 
cially favour the occurrence of, and even directly 
occasion, diseases of the spinal column. Of 
these the most influential are the scrofulous, the 
rheumatic, and the cancerous. Scrofula, either 
latent or developed — whether concealed or tuber- 
culous— often produces disease of the bodies of 
the vertebra, either in the form of scrofulous in- 
flammation of them, or by infiltrating their can- 
cellated structure with tubercular matter. The 
causes of scrofula, fully discussed in another place 
(see art. Scroruta, §§ 13. et seq.), have in many 
instances thé effect of developing disease of the 
spine without having previously changed the dia- 
thesis or habit of body, at least in an obvious 
manner. In such cases, they are often only pre- 
disponents to such disease, some other agencies 
exciting it, Whilst scrofula chiefly causes dis- 
ease of the vertebrae, the rheumatic diathesis, or 
pre-existing rheumatism, favours the occurrence 
of rheumatic inflammation of the ligaments of the 
spine, or rather of the sheath and membranes of 
the chord. Inflammation of these tissues may ap- 
pear either as a metastasis of the rheumatic attack, 
or primarily upon exposure to cold or wet, or to 
currents of cold air in this quarter. The gouty 
diathesis is not so frequently a cause of spinal 
affections as rheumatism; but congestion of the 
venous sinuses of the spinal canal, causing pain in 
the back and loins, and feebleness of the lower 
extremities, is a frequent complaint in gouty per- 
sons, The cancerous diathesis has probably little 
influence in the production of spinal complaints, 
although the several varieties of cancerous disease 
have been occasionally found to implicate one or 
more of the spinal structures. Children, whose 
parents are aged or debilitated, and whose con- 
formation is originally weak ; the progeny also 
of the dissipated, the drunken, or the exhausted by 
syphilis, mercurial courses, or cachectic affections ; 
a rapid or premature growth, and children brought 
up by hand, or living in large towns without the ad- 
vantage of occasional change of air; are much 
more liable to spinal affections, than others differ- 
ently circumstanced, as they advance in growth or 
age. 

21. C. Certain previous maladies, especially 
those above-mentioned, exanthematous and malig- 
nant fevers, more particularly scarlet fever, the 
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syphilitic cachexia, tuberculous disease, sexual 
and urinary affections, particularly in the female, 
aneurisms of the aorta, and internal tumours and 
abscesses, either favour the development or excite 
disease of the spine, or of its contents. Aneurisms 
of the aorta, and internal tumours and abscesses 
in some instances, by their size and pressure, 
occasion erosion or ulceration of the bodies of the 
vertebra. Flexures of the spine and disease of 
the vertebra frequently follow the. more severe 
attacks of the exanthemata; and tuberculous dis- 
ease with caries of the vertebre, sometimes fol- 
lowed by abscess, is frequent not only in the scro- 
fulous diathesis, but after tuberculous affections 
have been developed in the lungs, mesenteric 
glands, or in other parts. 

22. Uterine irritation and excitement, and the 
several forms of hysteria, and their numerous 
manifestations and alliances, are often followed by 
congestion of the venous sinuses of the vertebral 
canal; by what has usually been called spinal 
irritation, or inflammatory congestion or irritation 
of the chord and its membranes; and by flexures 
of the spine or structural change of the contents of 
the column. Frequent sexual excitement and 
consequent exhaustion, alternating with unnatural 
rapidity, are the. most frequent causes not only of 
these uterine and hysterical disorders, but also of 
the allied affections of the spine and its contents: 
and, although the one class of disorders is gene- 
rally consecutive of the other, the spinal diseases 
with their several sympathies more commonly 
following the sexual, the former may be primarily 
manifested, especially in the male sex ; masturba- 
tion about the period of puberty, and premature 
or excessive sexual indulgences, being the most 
common causes of chronic disease, the most in- 
jurious of vices, mentally and physically, and, 
whilst they most powerfully predispose to, they 
directly occasion, especially in weak constitutions, 
and when aided by other causes, one or other of 
the more serious maladies of the spine and its con- 
tents., (See art. Pot.urtion.) 

23. D. The influence of physical agents, espe- 
cially of cold, currents of cold air, unusual in« 
crease of temperature, more particularly if these 
be applied to the back; sleeping in damp beds 
or upon the ground, or in the open air, with 
exposure of the back; sitting in wet or damp 
clothes ; exposure of the back or loins to much 
heat, especially during dinner; sudden suppres- 
sion of the perspiration by exposure to cold or to 
cold air, as when a person is called out of a warm 
bed. A medical man was called out of bed when 
perspiring freely, and got into an open carriage 
insufficiently protected, during a cold night. 
He was soon afterwards seized with inflammation 
of the membranes of the spinal chord. I attended 
him with other physicians. A corpulent female 
of middle age slept with her back to a window 
which had been left partially open. She com- 
plained of chills, pains, and rigors, during two or 
three following days, subsequently of acute pain 
in the loins, pain, numbness, and cramps in the 
lower extremities, and other symptoms.of inflam- 
mation of the spinal membranes. She afterwards 
became paraplegic. A gentleman from Jamaica, 


‘after a hot day, fell asleep at night on the deck of 


the ship in which he was making his passage to 

Europe. He awakened cold, shivering, and be- 

numbed, and was soon afterwards generally pa- 
: ea Oat, | . 
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of the fire at his back. 


upwards of thirty years. 


and the origins or roots of the spinal nerves. 
24. E. The metastasis and suppression of exter- 
nal disease or accustomed discharges have been 


partially noticed above. During an early period 


of my practice, I observed several cases of this 
occurrence, chiefly at the institutions to which I 
was physician, In one case of metastasis of rheu- 
matism to the spinal membranes which I treated 


“in 1820, general palsy supervened, and I had 


an opportunity of minutely examining the spine 
and its contents after death (see Lond. Med. Re- 
pos, vol. xv.) Since that period similar cases 
have come under my observation, which have 
terminated either in paraplegia, or in general 
palsy and death. Suppression of the catamenia, 
the stoppage of profuse leucorrhcea and of he- 
morrhoids, the drying up of accustomed discharges, 
the healing of chronic ulcers and cutaneous erup- 


tions, have severally been followed by disease of 


the spinal contents. In many of such cases the 
blood has been more or less impure—has been in- 
sufficiently depurated by the several emunctories ; 
and when the manifestations of this morbid con- 
dition have been suppressed in quarters which 
served as safety valves from more dangerous con- 
sequences, they have broken out in other surfaces 
and parts, and been followed by much more seri- 
ous results; and although the spinal membranes 
and chord may not be frequently thus consecu- 
tively assailed, yet they are occasionally, when 
the suppression of the primary disease has taken 
place before the blood has undergone depuration 
by an increased action of the excreting organs. 
We frequently dbserve surgeons endeavouring to 
cure eruptions, ulcers, chronic discharges, &c., by 
lotions, ointments, cerates, and other appliances, 
either unsuccessfully or with the contingent re- 
sult of consecutive internal disease when they 
succeed ; whereas, a decided action on the several 
excreting organs, by appropriate means, by re- 
moving effete or injurious elements and materials 
from the blood,—by counteracting or eliminating 
those irritating and self-contaminating matters 
perpetuating or causing the primary disease,— 
would most speedily and effectually remove it, 
and prevent any subsequent risk from metastasis 
or other morbid manifestation. 

25. F. External injuries are amongst the most 
common causes of disease of the spine, or of its 
contents. These injuries may be so slight as to 
be overlooked or forgotten, their effects being de- 
veloped slowly and insidiously until they arrive 
at a pitch which alarms either the patient or his 
medical attendant. The more severe injuries by 
which a vertebra is broken, or its intervertebral 


cartilages torn, or ligaments or muscles ruptured, 
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ralysed. A gentleman dined at a party where he 
was a stranger, and did not complain of the heat 
The following day and 
thé next he had frequent vomitings, violent pain 
in the -back and loins, numbness, pain, and 
cramps in the legs, obstinate constipation and re- 
tention of urine, followed by paraplegia. Icould 
adduce numerous instances similar to the above 
which have occurred to me during a practice of 
The causes which I 
have mentioned under this head, as well as those 
which follow the next to them, generally affect 
primarily or chiefly the membranes of the spinal 
chord, the affection of these and its consequences 
generally implicating more or less the chord itself 


and the chord or its membranes either more or less 
injured at the same time, or consecutively affected 
by inflammation, effusion, &c., readily account 
for the great extent and danger of the effects pro- 
duced. But there are slighter injuries, which 
sometimes slowly, and after a protracted period, 
occasion no less serious results. A slight fall on 
the back, as on descending a stair, or a fall back- 
wards, when the back, or even the os coccygis, 
strikes against a hard or sharp substance, is some- 
times followed, if due care be not taken, by serious 
effects—by inflammation of the membranes of the 
chord, or even of the chord itself, and, if not 
rationally treated, and even when so treated in 
faulty constitutions, and if a proper regimen be 
not adopted, by paraplegia, often passing on to 
general paralysis, and ultimately terminating in 
coma and death. 

26. Concussions of the spine occasioned by 
falls, or by leaping from great heights or other 
modes, are frequently followed by effects usually 
produced by the most severe injuries of the 
column, even although no fracture, rupture, or 
dislocation can be traced. The vertebra and in- 
tervertebral cartilages may nevertheless have sus- 
tained some injury, and the minute organization 
of the chord and the origins of the nerves may 
have been ruptured or injured so as to escape de- 
tection after death upon a superficial inspection. 
In these cases, the severity of the effects will lead 
to a due appreciation of the importance of the 
cause. But a slight effect should not be un- 
heeded ; and even the most trivial symptom, ap- 
parently to the uninstructed or inexperienced, 
ought to attract to itself marked attention and 
care. Several instances have come under my 
care where the most dangerous and even hopeless 
consequences have followed the slightest falls and 
concussion, the more immediate effects having 
failed to attract the attention or care of the suf- 
ferer. 

27. Amongst the less marked causes of disease 
of the spine or of its contents, although occasionally 
productive of the most important results, are 
muscular efforts in lifting heavy bodies, or simi- 
lar efforts made suddenly or irregularly, and when 
volition is not duly exerted, or is directed also in 
a different direction. Rapid movements, torsions 
or bendings of the spine; undue pressure made 
upon one side of the vertebral bodies, by unna- 
tural positions retained for a long time ; frequent 
rotations of the column, and reaching to objects 
too high or too low, are occasionally productive 
of injurious effects. The most fatal injury may 
even follow a common or slight effort. A strong 
muscular man broke the second vertebra of the 
neck completely across on both sides when press- 
ing his head on the pillow as a fulcrum to enable 
him to turn in bed, and the nature and extent of 
the injury were ascertained after death by Profes- 


sor Quain and myself. 


28. Curvatures of the spine often result from 
assuming the same position on frequent occasions 
—by sleeping on a high pillow on the same side, 
by improper postures in writing, playing on the 
harp or guitar, by drawing, by carrying a weight 
or burden on the same arm, as in nursing, and by 
always using one hand more than the other. Rid- 
ing on horseback produces most injurious physical 
and moral effects on females: it gives the spine a 
certain degree of twist; and the concussions im- 


SPINAL COLUMN — Curvarures or prscriBep. 


parted to the nates, pelvis, and trunk, occasions a 

degree of excitement followed by exhaustion, 
which, if not amounting, often leads on, to self- 
pollution. To these apparently slight causes, es- 
pecially to their continuance, the lateral curva- 
tures of the spine, so very frequent in females, are 
in great measure to be attributed. 

29, Ill. Curvarures or tHe Sprnat Co- 
LUMN,—FLExuRES OF THE Spine, — Lateran 
Curvartures or THE Spinr,—Lateral Deflections 
of the Vertebral Column ; — Unnatural Deviations 
of the Spine.—Distortions of the Spine. — Func- 
tional Curvatures of the Spine. 

30. Crasstr.—I. Crass. IV. OrpdER (Author 
in Preface). 

31. Derixir.— Unnatural curvatures of ihe 
vertebral column, occurring from other causes than 
from structural changes of the bodies of the ver- 
tebre. 

32. Curvatures of the spine, produced other- 
wise than by caries or anchylosis of the vertebra, 
may be divided into three varieties or forms, 
namely, posterior curvature, or excurvation, the 
convexity being directed backwards or outwards; 
— anterior curvature, or incurvation, the con- 
vexity being inwards or anteriorly ;—and lateral 
curvature, the convexity being to either side, 
generally the right, and, when considerable, 
being either double or complicated. The angu- 
lar projections occasioned by caries or anchylosis 
of the bodies of the vertebrz are altogether differ- 
ent in their natures from these curvatures, and 
fall under a different category of lesions. 

33. 1. Posrrrion Curvature OF THE SPINE, 
— Excurvation, — Cyphosis, — affects chiefly the 
dorsal and cervical portions of the spine, and only 
occasionally extends to the upper lumbar verte- 
bre. Itis often causedin infancy by the common 
practice of raising the child by the open hands 
placed under the arm-pits, whereby the ribs are 
pressed inwards, and the spine and sternum are 
pushed outwards, as described when treating of 
deformities of the chest (see Art. Cuxst, §§ 2. et 
seq.), where the causes producing it are fully 
stated. Slighter forms of this curvature occur in 
young persons, and in adults, owing to shortness 
of sight and the habit of stooping, and holding 
the head near objects when reading, writing, or 
working ; and in aged persons from diminished 
thickness and elasticity of the intervertebral car- 
tilages, and in these the curvature extends lower 
in the spine. When the curvature is considerable, 
the anterior portion of the ring or body of each 
vertebra is rendered somewhat thinner or more 
flattened, especially in the centre of the curvature, 
—and, as a necessary consequence, the transverse 
processes, and still more so the spinous processes, 
are more separated. The ligaments are also af- 
fected, the posterior being more or less stretched. 
When the ribs are laterally compressed, so as to 
diminish the diameter of the chest from right to 
left, the sternum is pushed outwards, assuming a 
similar position to the dorsal spine. In. other 
cases, the sternum follows the direction of the 
dorsal vertebra, the ribs being curved outwards, 
and the diameter of the thorax being lessened be- 
tween the spine and sternum. If the excurvation 
implicate the lumbar vertebre, the angle formed 
-by this part of the spine with the direction of the 
sacrum or pelvis is lost, and the brim of the pelvis 
becomes horizontal, the’spine and the direction of 
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the pelvis being in nearly the same axis. In ex- 
curvations of the spine, the capacity of the tho- 
racic and abdominal cavities, and the position of 
the viscera, are more or less affected, the former 
being diminished, the latter being somewhat 
changed or embarrassed. 

34, il. Anrerion Curvature, — Incurvation 
of the spine,-— Lordosis.— This form of spinal 
curvature is most rare. It is most frequently met 
with in a slight form in the lumbar vertebre, and 
is then merely an exaggerated state of the curva- 
ture natural to this part of the spine, and is seen 
not infrequently in persons who, in early. life, 
have brought their lumbar muscles into very 
active use. In other circumstances, however, it 
is occasionally observed giving the abdomen un- 
usual prominence, and, when seated near the 
pelvis in females, presenting the appearance of 
pregnancy or of ovarian disease. When this 
curvature affects the dorsal vertebre, it occasions 
marked deformity of the chest: the posterior 
angles of the ribs pass outwards and backwards 
from the spine, and the antero-posterior diameter 
of the thorax is diminished, unless, indeed, the 
sternum be also pushed forwards, which is rarei 
the case. When the anterior curvature is seated 
so low down in the lumbar region as to form an 
angle with the sacrum, the effect in females dur- 
ing parturition may be serious, as it is frequently 
connected with a diminished antero-posterior dia- 
meter of the brim of the pelvis. 

35. This form of curvature may arise from an 
increased force, or more frequent and developed 
action, of the dorsal or Jumbar extensor muscles, 
relatively to the vital tone or cohesion of the ante- 
rior ligaments of the spine, and to the action of 
the recti abdominal muscles ; and it may be asso- 
ciated with some constitutional taint or disease, as 
with scrofula, rickets, syphilis, or some cachectie 
condition, &c. | Whenit is connected with rickets, 
it is most apt to occur during convalescence from 
this malady. 

_ 86. i, Lateran Curvature. — Lateral de- 
Slections of the spine,—Scoliosis—This is by far 
the most common form of spinal curvature ; and. 
generally appears between the ages of 10 and 18, 
although it may commence either earlier or later, 
It is most common in the upper and middle 
classes, and comparatively rare in the lower or 
harder working orders. Owing to the position of 
the viscera—to the heart on the left, and the liver 
on the right, it has been supposed that there is 
always a tendency to a double lateral curvature 
of the spine, especially in lymphatic, weakly con- 
stituted, and cachectic persons. There can be no 
doubt that, whatever influence may be produced 
by this circumstance, it is really so small as not 
to deserve consideration. The upper lateral cur- 
vature has generally its convexity to the left, is 
small, and comprises the lower cervical vertebra 
with two or three dorsal vertebre. The second 
or middle curvature is the most remarkable ; has 
generally its convexity to the right, and is formed 
by the dorsal vertebrae. The third or lower cur- 
vature has its convexity to the left, and. comprises 
the lumbar, and lowest dorsal vertebre. The 
first or upper curvature may be very slight or 
altogether wanting, although the second or dorsal 
is considerable; but, in this case, this latter ex- 
tends higher, and the third or lumbar is also 
considerable. Hither the dorsal or lumbar may 
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be the most marked, more frequently the former, 


which, in some instances, may appear the chief 


or only one. 

37. Lateral curvatures may be very slight, or 
they may be very great: they are seldom com- 
pletely lateral, but are commonly conjoined with 
more or less posterior curvature. It is manifest 
that, when the deflections of the column are very 
considerable, the natural rotation of each vertebra 
on the other must be diminished or limited in 
the curvatures, and that it must take place chiefly 
between them, or between those vertebra which 
remain the nearest to the natural axis of the 
trunk. The sides of the bodies of the vertebrae 
must also experience greater pressure towards 
the centres of the concavities and dimi- 
nished pressure at their convexities: hence will 
result compression of the more yielding tissues 
and impaired rotation at the more flexed situations. 
The intervertebral tissues are first compressed in 
the sides, which are concave, and afterwards 
thinned. The bodies of the vertebre are also 
‘more or less affected, and atrophied in these sides, 
and assume somewhat ofarhomboidal form. The 
articulating processes are much altered in the 
situations where the curvatures are greatest : they 
are atrophied, nearly obliterated, and absorbed in 
the concavities; and rendered more prominent, 
the spinous processes being also more protruded, 
in the convexities. 

38. When lateral curvatures are very great, 
the effects become still more serious. The pas- 
sages between the vertebra for the nerves and 
bloodvessels are straitened and almost oblite- 
rated in the concave side, and enlarged and elon- 
gated in the convex. The consequences of the 
constriction of these outlets must be evident in re- 
spect of both nerves and bloodvessels. They were 
pointed out by Morcacws and Porrtat, and more 
recently insisted upon by Cuarzty and Duczs. 
The ‘pressure, also, on the sides of the vertebre 


sometimes causes partial absorption or caries of 


the part which suffers the most from it; and, in 
these situations, or where the concavity is greatest, 
ossific deposits are there formed, producing partial 
or lateral anchylosis, sometimes extending to the 
lateral, transverse, or oblique processes of articula- 
tion, and furnishing support to the most affected 
and weakened part of the spine. In these situa- 
tions the ossific formation results from a state of 
chronic inflammation which is productive of this 
work of reparation. 

39. The consequences of extreme or even of con- 
siderable lateral curvatures are often very serious. 
The patient is liable to severe pains, cramps, 
numbness, and impaired action of the muscles 
supplied by nerves issuing from the concave side 
of the spine, when the passages for the nerves and 
ploodvessels are narrowed. Emaciation fre- 
quently follows ; and owing to the falling inwards 
and approximation of the ribs on the concave side 
of the curvature, and to the bulging outwards of 
those on the convex side, the cavities of the chest 
and abdomen are rendered more or less irregular 
or unsymmetrical, and are also much encroached 
on; the viscera, especially the lungs and heart, 
and even the liver, kidneys, and alimentary canal, 
are embarrassed or impeded in their functions ; dif- 
ficulty of breathing, amounting sometimes to ortho- 
pnvea, and palpitation, or slowness, or irregularity 
of the pulse often occurring, with a feeling of in- 
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capability of raising the ribs, or of taking a full 
inspiration, especially on the concave side. Fre- 
quently the viscera accommodate themselves to 
their unnatural position, when the curvatures in- 
crease gradually, and comparatively little ine 
convenience is experienced unless upon increased 
exertion ; but, when these viscera, particularly the 
heart ‘or lungs, are attacked by disease, to the 
causes of which their physical and vital condi- 
tions render them most susceptible, then the con- 
sequences are much more serious than when these 
organs are attacked in different circumstances. 

40. It is very rare for the spinal chord or its 
membranes to experience much disorder during 
lateral curvature, unless the bodies of the vertebrae 
at the place of greatest concavity become inflamed 
or carious; but, when either of these results 
ensues, chronic inflammations, effusions, and or- 
ganic changes occasionally supervene, in the 
parts contained by the diseased vertebra, and the 
usual effects, namely, severe pain, spasms, and 
contractions of the muscles of the trunk and ex- 
tremities and loss of motion, with or without loss 
of sensation, generally take place. The disease 
of these structures sometimes extends until the 
greater part of the spinal contents is invaded, and 
even until infammatory action reaches the mem- 
branes of the brain, and occasions effusion within 
the cranium, coma, and death. 

41. When the deviation is great, deformity is 
manifest as regards the position of the shoulder- 
blades, the collar-bones, and the pelvis. The mus- 
cles are also affected, those which are the least used 
becoming pale'and atrophied ; and the ribs are also 
more or less distorted, those on the concave side 
not merely being closely approximated, but, in old 
and extreme cases, becoming partially anchylosed. 
The chief curvature implicating the dorsal spine 
commonly presents its convexity to the right, 
pushing outwards the shoulder-blade, and causing 
the left shoulder-blade to fall inwards. When 
the chief curvature is in the lumbar region, it is 
generally directed to the left, and more or less 
posteriorly, the bodies of the vertebrae being con- 
siderably changed (§ 37.), and sometimes becom- 
ing even disorganised. 

42. The progress of spinal curvatures is ex- 
tremely variable. They sometimes proceed 
slowly and insensibly ; occasionally rapidly. They 
have been said sometimes to occur suddenly and 
unexpectedly after a first confinement, and in- 
crease remarkably. It may be suspected that in 
such cases, the curvature had existed previously, 
but had been concealed by the dress; the puer- 
peral states and lactation merely augmenting the 
deformity. Curvatures may proceed to a certain 
extent, and become stationary ever afterwards; or 
they may, upon the removal of the causes, and by 
proper means, be in great measure remedied. 
When neglected, they may be increased so as to 
bend the patient forwards or to either side, in a 
most surprising manner, the arm-pit almost reach- 
ing the hip-joint. 

43. iv. The Procnosts or Curvatures de- 
pends chiefly upon their extent, and upon the effect 
produced upon the spinal contents, upon the 
spinal nerves, and upon the viscera of the chest 
and abdomen. ‘The curvature may be very great, 
and yet, as long as neither spasms, nor paralysis, 
nor marked embarrassment of the functions of 
vital or internal organs, nor other serious disorders, 
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supervene, reasonable hopes may be entertained 
of an advanced age being reached. ‘The appear- 
ance of such disorder, as a manifest consequence 
of curvature, should suggest an unfavourable 
prognosis ; the danger having stricter reference 
to the nature and extent of the consecutive dis- 
turbance, than to the amount of curvature. The 
removal of old curvatures is seldom attained with 
complete success; and, unless with the view of 
alleviating serious disorder occasioned by them, 
should not be rashly attempted ; for adhesions, 
adaptations of parts, ossific formations even, and 
other alterations, may have taken place, that may 
not be disturbed, without occasioning more serious 
disturbance. 

44, v. Tue Causes which more especially oc- 
casion curvatures of the spine are the female sex ; 
the age between 9 and 18; a lymphatic, scrofu- 
lous, or ricketty constitution ; an originally weak 
conformation of frame; an exhausted, feeble, 
or cachectic habit of body ; insufficient food, liv- 
ing in low, humid, and close situations, and all 
the causes productive of scrofula ; convalescence 
from acute and chronic maladies; want of pure 
air, light, and sunshine; a premature and rapid 
growth ; defective or improper exercise ; crowded 
and close apartments during night and day; the 
continuance of mal-positions; the too exclusive 
use of the right hand and arm; the use of stays 
and metal or other supports, and self-pollution. 
Mayow attributed curvatures to a want of har- 
mony between the development of the vertebral 
column and that of the muscles ; and Morcacnt, 
Mery, and more recently Guérin, believed that 
they are often caused by contraction of the 
muscles consequent upon disease of the nervous 
centres. Mayow’s hypothesis is incapable of 
support ; the opinion of Morcacnr is more de- 
serving of attention, and may be admitted to be 
just in some instances, 

45. vi, Tue Treatment or Sprnat Curva- 
TURES, as promulgated to the public in recent 
times, would, in the hands of a Motierg, furnish 
a most bitter satire on medical practice :—so 
many writers, and so much said, and yet so little 
information furnished,—each successive author 
depreciating the means advised by his predeces- 
sors, and yet adding nothing to what was already 
known,—every new spine-doctor having his own 
apparatus, instrument, or couch to recommend 
and to sell, either or both being said to be capable 
of curing cases which were heretofore incurable, 
—the parading of casts of deformed trunks, ren- 
dered as symmetrical as the statues of antiquity 
by the newly discovered or peculiar method of 
treatment —the publication of books, containing 
merely exaggerated accounts of successful cases, 
without even, as in some of these publications, 
any notice of the methods employed,—the pro- 
‘toulgation of opinions opposed to anatomical and 
physical truths to subserve delusion,—and large 
promises, but scanty performances, were amongst 
some of the means adopted by the majority of 
those who had chosen this speciality, as the best 
calculated to fulfil the objects of their profes- 
sional mission. But it may be as well to take a 
brief view of the methods lately promulgated, and 
of the progress made (7) in this department of me- 
dical practice. ~ 
- 46, Mr. Baynrton, in 1813, advocated rest for 
a long time in the horizontal position, on a spe- 
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cially constructed couch, but furnished no parti- 
culars of treatment.—Mr, Suetpraxe in 1816, 
recommended an instrument of his own to support 
the weight of the head; and extension on an in- 
clined plane, &e.—Mr. Witson, in 1820, advo- 
cated chiefly muscular exercise directed especially 
to the dorsal muscles, the horizontal position oe. 
casionally; and he justly condemned all instru- 
ments which are made to act from the pelvis up- 
wards, and which were then much in vogue 
among distorsion-curers.—Dr, JARRoxp, in 1823, 
considered curvatures to depend upon constitu- 
tional causes, treated them accordingly, and pre- 
scribed chiefly muscular exercises, burnt sponge 
and carbonate of soda internally.—Mr. Bamp- 
FIELD, in 1824, advised muscular exercises, exten- 
sion of the spine by pulling the legs and arms, 
frictions and shampooings, and the use of instru- 
ments to exercise particular parts.—Dr. Dons, in 
1824, objected to the inclined plane, to any spinal 
apparatus, and to the practice of carrying weights 
upon the head, as directed by some of his prede- 
cessors. He employed a concave couch to bend 
the whole spine forwards, and to relax the spinal 
muscles. | The success of this plan must have 
been astounding !— Mr. Joun Suaw, in 1827, 
resorted to muscular exercises, to supports for the 
spine, and to extension on a couch of his own 
contrivance.— Dr. Harrison, after publishing 
numerous cases of vaunted success, and with- 
holding any account of the means employed, pro- 
duced, in 1827, a large book, which contained 
nothing but unsound views, exaggerated ac- 
counts, and a mystification as to his method of 
treatment. This, however, was nothing more 
than the horizontal position on a fixed mattress, 
friction, &e. This last he directed by means of 
assistants in such a manner as to lead his victims 
to persevere, and to inspire them with hopes which 
were rarely realised.—Mr. Srarrorp, in 1832, 
advised spinal supports, the horizontal position, 
conjoined with exercises.—Mr. Brarz, in 1833, 
recommended frictions, muscular exercises, me- 
chanical extension, and instruments in certain 
cases.—Mr. Coutson, in 1839, prescribed suitable 
exercises, and condemned, with great justice, all 
kinds of collars, machines, or instruments.—Mr, 
Warp, in 1840, resorted to the recumbent posi- 
tion, to exercise of the muscles of the spine and 
head, and objected to mechanical supports.—Mr, 
Tuson, in 1841, advocated principally the re- 
cumbent position on a couch of his own con- 
trivance, that admitted of muscular exercises 
while recumbent.—Mr. C. R. Harrison, in 1842, 
published his work to say, that he cured deformi- 
ties of the spine and chest by exercise alone, and 
without extension, without pressure,—the means 
empirically employed by his late namesake,—and 
without division of muscles— the division of mus- 
cles having been then brought into vogue from 
Germany, the fruitful parent of humbug, for cur- 


‘vatures, for squinting, and for every thing to 


which credulous fools would submit—Mr. Hare, 
in 1844, wrote to recommend his couch, which 
acted on the spine by extension produced by pul- 
leys and weights.—Mr. Cotes, in] 845, praised the 
prone position, for which he constructed a couch 
on which the patient reposed upon his chest and 
abdomen, with exercise of the muscles of the spine 
and upper extremities.—Mr. Tamprin, in 1846, 
confided altogether in mechanical support by 
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“means of a steel instrument, which he contrived 
for this purpose, based, like many of those em- 
ployed by the instrument makers who had gone 
before him, to rest upon the pelvis. He con- 


demned the horizontal position and all kinds of 


couches.—Mr. Lonspatz, who has furnished me, 
in his work, with a portion of the above informa- 
tion, in 1847, improved greatly on Mr. Tamp.in’s 
instrument, adding its best and most original part, 
and recommended a couch which appears to be 
the best of all hitherto employed. 

47, From this exordium, the reader will per- 
ceive the amount of information to be obtained 
from books, each one of which is written to re- 
commend the practice adopted by its: author to 
the notice of a ‘discerning public.” Physicians 
are now-a-days allowed to have nothing to say 
to, far less to do with, this very notable “ speci- 
ality,” or indeed with any complaint, respecting 
which speciality-doctors have enlisted the “sweet 
voices” of the public. But physicians will never- 
theless look on, and even observe closely the results, 
note the errors committed, mark the subterfuges 
‘resorted to, notice the delusions practised, and 
remark also the credulity, occasionally interrupted 
by passing visions of the truth, displayed by the 
victims during the protracted treatment of a spine- 
doctor. The study all the while is not without 
interest to the philosopher: the arts and cunning 
displayed to conceal expected want of success, 
and to ensure the faith and perseverance of the 
patient; the resignation of the latter, and the 
confident dogmatising of the former; the entire 
surrender of judgment, liberty, and opinion on 
the part of the devoted sufferer; the ‘“ hoping 
against hope,” and the influence gained over weak 
minds by the assumed confidence, the decided 
manner and the repeated promises of the reputed 
deliverer, furnish food for contemplation and in- 
structive illustrations of the constitution of the 
human mind. In this way, months, and even 


years, are passed ; the submission and credulity of 


the one keeping due pace with the domination and 
perseverance of the other —the hopes entertained 
by the patient, that future success may ultimately 
compensate for the losses and sufferings and en- 
durance of the past, protracting still further the 
period of empirical domination, until at last eman- 
cipation arrives; and the patient awakes to her 
condition, and arises with emaciated muscles, im- 
paired strength, and with loss of the use of her 
limbs. Nevertheless, she may not confess her 
delusion. The power which had so long fettered 
her mind and body retains still a portion of its 
sway; and whilst she feels the bitterness of her 
delusion, she has no desire to admit her folly or to 
confess the full amount of its consequences. She 
consoles herself with the idea, assiduously incul- 
cated by the persevering attendant, that, without 
the means of which she has been the victim, the 
deformity might have been much worse, and with 
thankfulness for this assurance, she submits to her 
fate, until another “‘ unfailing method of treatment” 
excites her attention, when the desire of recovering 
her shape or of preventing extreme deformity again 
induces her to enter upon another protracted period 
of penance, the means being different but the re- 
sults the same as heretofore. 

48. Now, after the numerous repetitions of the 
means enumerated above, —after the endless va- 
riations, modifications, combinations, denuncia- 
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presents —what can I have to recommend, who 
have seldom had to deal with such cases, unless. 
in rare instances when I have considered it right to 
interfere to prevent the dangerous consequences 
which would ensue, or were actually ensuing 
from a vicious system? What I therefore advise 
may be briefly enumerated in the following ca- 
tegories : — 

49. A. To ascertain the several, and especially 
the chief causes of the curvature, extrinsic or 
physical, intrinsic or constitutional, mental or 
moral; to endeavour to estimate correctly their 


individual influences ; and to direct a decisive and 


scrutinising inspection on their energetically in- 
culcated removal and avoidance. If only one of 
the causes of mischief continue in operation the 
best devised treatment may be inefficacious. 

50. B. To determine accurately the extent and 


‘nature of the curvature, the amount of deformity, 


and the degree in which it has involved the natural 
positions of the pelvis, shoulders, the clavicles, 
sternum and ribs; to ascertain in how far the 
shape and capacity of the thorax and abdomen 
are affected ; to note the states of the digestive, 
assimilating, and excreting functions ; to examine 
the condition of the muscular and fibrous struc- 
tures, as manifested by the muscles of the trunk 
and extremities, and especially by those of the 
spine, and by the joints; to detect whatever 
disorder of the thoracic or abdominal organs 
the curvature may be associated with; to de- 
termine the state of the circulation and of the 
blood as respects the presence of chlorosis, ane- 
mia, or plethora, and to ascertain the conditions 
of the uterine or sexual organs; and, having 
acquired all the information that can be obtained 
respecting these, and having reviewed this infor- 
mation in connexion with what is known as to the 
causes, to consider well the indications and means 
of cure which the whole inquiry may suggest. 

51. C. Having commenced thus carefully, to put 
these intentions and means into practice, decidedly 
but cautiously, and in suitable combinations when 
such are clearly indicated: —(a) To pay strict 
attention to the restoration of the general health 
—to attend to the digestive and depurating func- 
tions, to the advantages of pure air, ventilation, 
sunshine, and suitable exercise, both before, and 
during, the employment of other means directed 
more especially to the removal of the curvature ; 
and at the same time to have recourse to such to- 
nics and restoratives as will promote assimilation.— 
(b.) To have recourse to instruments only when 
these are imperatively required, and to select such 
as will admit of the movements of the spinal 
muscles, and press upon the convexity of the 
curve.—(c.) If couches alone, or in addition to 
instruments, in the intervals between having re- 
course to them, orafter due exercise, be absolutely 
required, to select those which furnish pressure 
chiefly on the convexity of curvature, and liberate 
the spine from the pressure and warmth of a 
supine position; and facilitate a recourse to fric- 
tions and other means of restoring the tone of the 
spinal muscles and ligaments. To each of these 
I would direct a more particular notice. 

52. D. The restoration of the general health 
previously to, and during, a recourse to the more 
empirical and mechanical means adopted by those 
who take this particular class of affections under 
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their generous protection, is too generally ne- 
glected. Many of the causes most influential in 
producing curvature act chiefly by impairing the 
constitutional powers and the general health — 
by enfeebling the digestive and assimilating func- 
tions, by impeding the excreting actions, by relax- 
ing the tone of the nervous and fibrous structures 
—and hence the importance of the entire removal 
of these causes, and of the restoration of these 
functions to health. Of all the causes of curvature, 
the most frequent, the presence of which itis the most 
difficult to ascertain, and the most seldom relin- 
quished when so long practised as to produce this 
effect, is self-pollution. Its effects in exhausting 
organic nervous power, in emaciating the muscles, 
and in relaxing the ligaments, are much more re- 
markable than those. of any other cause. Atten- 
lion, therefore, should always be especially di- 
rected to its detection and entire relinquishment. 

53. Restoration of the vital functions in spinal 
disorders should be directed not merely to the func- 
tions of digestion and excretion, but also to the 
conditions of the vascular system and of the uterine 
and urinary functions. If vascular plethora be not 
present — a condition which is seldom associated 
with curvatures—the preparations of iron are 
generally of service, especially if anemia or 
chlorosis also exist. If neither of these be pre- 
sent, bitter infusions or decoctions may be first 
given, and afterwards the tincture of sesquichloride 
of iron, with or without a little hydrochloric acid, 
and the infusion or tincture of calumba, may be 
prescribed accordingly ; but, in cases associated 
with anemia or chlorosis, the preparations of iron 
should be adopted forthwith, especially if the urine 
be alkaline or contain much of the phosphates ; 
and, in these circumstances, the preparation just 
named and the hydrochloric acid should be em- 
ployed, and they may likewise be prescribed if 
the uterine discharge be great, or leucorrhcea be 
present. In other conditions, or when the cata- 
menial evacuation is insufficient or obstructed, the 
sulphate of iron, with the aloes and myrrh pill, or 
the compound mixture of iron, with a sufficient 
quantity of the compound decoction of aloes to 
preserve the bowels freely open, will generally 
prove most beneficial. 

54. E. Without due ventilation, light, sunshine, 
and exercise in the open air, short of occasioning 
fatigue, health will neither be restored nor pre- 
served. Large airy sleeping apartments, the light 
_of heaven, and exercises of the muscles of the back 
and extremities, are the most conducive to the 
prevention of curvatures, and to the restoration 
of the health of crooked persons. These persons 
should never ride on horseback, nor even in a 
carriage, when either can be avoided. Walking 
is the best exercise, and next to that such exercises 
as will moderately engage the muscles of the arms, 
shoulders, and back. Various modes of exercising 
these muscles have been recently recommended ; 
but, whatever plan be followed, the muscles of 
both sides ought to be equally exercised. Certain 
exercises tend more to prevent curvature than to 
remove it ; as the skipping-rope, shuttle-cock and 
battle-door, the use of dumb-bells, and exercises 
with the rod. The Indian sceptre exercises de- 
scribed by Mr. Warxer, in his work on ‘‘ Exercises 
for Ladies,” are the best adapted to the prevention 
of curvatures and to the removal of those which 
are slight, When the curvature is more manifest, 
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or even very great, pulleys should be fixed, ata 
considerable height above the patient’s head, with 
weights attached to them, great in proportion to 
her age and strength, and in a situation which 
will admit of their being pulled in either a forward 
or backward direction. A stand, also, with a cross 
bar, or with more bars than one, considerably 
above the head of the patient, may be erected in 
a suitable open or airy situation; and, by taking 
a firm hold with both hands, attempts should be 
made, gently and cautiously at first, to raise the 
body by the muscles of the arms and shoulders, 
When the muscular debility is great, it is generally 
of great service to have recourse to frictions over 
the muscles of the spine and back with a warm 
stimulating liniment or embrocation, for some 
time previously to adopting these exercises. In 
1822 the daughter of a friend had for a very long 
period been cased in metal instruments, and had 
suffered in health and strength, without any benefit 
as to the curvatures. I requested the instruments 
o be thrown aside, directed frictions to the spine 
and back, at night and in the morning, with the 
following liniment, and afterwards a gradual and 
careful recourse to the exercises just described. 
The cure was rapid, complete, and permanent. 
No. 336. R. Balsami Peruviani, et Bals. Tolutani, 44, 3j.; 
Olei Terebinthine, 3j.; Linimenti Saponis 3jss. ; 
Olei Cajuputi 3jss, Olei Olive, 3jss. vel q. s. ut fiat 
Linimentum, more dicto utendum. 

55. In many cases sponging the back with a 
strong solution of bay-salt, of a tepid warmth at 
first, and gradually reducing the temperature sub- 
sequently, will be of service, and may be employed 
once or twice daily. The exercises should be care- 
fully directed, used forshort periods only, especially 
at first, and never so long as to cause fatigue. In 
the intervals between exercise, the patient should 
assume the recumbent position — either supine or 
prone, or upon either side—on a firm horse-hair 
couch, either horizontal, or very slightly inclined, 
and with a low pillow. If the patient recline on 
the side, especially on the right side, or on that 
which presents the greatest convexity, she onght 
to place a horse-hair pillow under that part, so as _ 
to thrust the convexity towards the true axis of — 
the spine, and retain it in that position as long as 
she can. Sleeping with too high a pillow, and 
generally on the same side — most frequently the 
right — often of itself produces slight curvature. 
In these cases,a different position should be chosen, 
the pillow ought to be placed under the side just 
beneath the arm-pit, when that side is reposed upon, 
and the patient should be induced to employ the 
arm and hand of the side on which the dorsal 
concavity exists. 

56. I’. The use of instruments has been very 
generally advised by both qualified and unquali- 
fied persons. They are required only in the 
more extreme cases of curvature, and at intervals, 
or only when it is necessary that the spine should 
be supported or aided in carrying the weight of 
the head and shoulders. Mr. Lonspate’s spinal 
support is the best hitherto constructed, inasmuch 
as it both supports the weight of the upper parts, 
and presses the convexity of the curvature in- 
wards, or towards the true axis of the spine. The 
chief objection to this and all other instruments is © 
the material of which they are constructed ; for a 
broad hoop of iron or steel encircling the pelvis as 
a basis for support and pressure, and the other 
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metal parts forming the supports, springs, screws, 
&c., however well they may be padded, not only 
hamper or restrain the movements as long as they 
are applied, but also, and most injuriously, act as 
conductors of the electricity circulating through 
and on the surface of the body, conveying it into 
the atmosphere, especially during warm or humid 
states. The other instruments, which I haveseen, 
besides those just mentioned, are altogether unde- 
serving any notice. 
57. G. Of couches, it is unnecessary tosay much. 
A common horizontal couch, firmly made with 
horse-hair, or one very slightly inclined, is all 
that is required; but it should be well provided 
with hair-pillows of different sizes ; and, when the 
patient reclines on the side with the dorsal con- 
vexity, a pillow should be placed under it in such 
a manner as to press it upwards; and when she 
reclines in any other position as well asin this, the 
‘llow under the head should be low, unless, in- 
deed, she attempts to lie on the side of the dorsal 
concavity, when it ought to be much higher. I 
have recommended this use of the pillows of the 
‘common sofa or couch for upwards of thirty years 
in the few occasional cases of curvature, which I 
have been requested to treat for other ailments ; 
and I believe they are used in a similar manner 
by Mr. Suaw. In the excellent couch con- 
structed by Mr. Lonspate, a broad belt passes be- 
tween supports attached to the sides of the couch, 
and the patient, when reclining, places the belt 
under the convexity, and has it drawn upwards ; 
the weight of the body being in great part borne 
by the belt, which thus presses the convexity up- 
wards. Another couch has been employed by 
Mr. Coxzs, for facilitating the prone position and 
exercise with the arms when this position is re- 
tained. It is weli adapted to posterior curvature 
or excurvation of the spine, but it should be used 
with great caution when this curvature is owing 
to disease of the bodies of the vertebra, as will be 
shown hereafter. 
58. LV. Sprnat Corumn—Nenrvous or Parn- 
put AFFECTIONS OF THE.-SYNON. :—RAcHIALGIA 
(from paxis the spine, and aAyos pain).—Spinal 
irritation, of several modern writers. 
59. Crassir.—I. Crass. 1V.Orper (Author). 
60. Der1nit.—Pain in some part of the spinal 
column, generally accompanied by neuralgic or 
hysterical affections,unattended by fever,or by other 
indications of inflammation, injury, or structural 
change of the vertebral column, or of its contents. 
61. Painful affection of the spinal column may 
be limited to a single point or part, or it may affect 
more than one part, or extend along a conside- 
rable portion of the column. It may be con- 
tinued, remittent, or intermittent, or even periodic. 
It may be nervous or hysterical, rheumatic, gouty, 
or syphilitic. When the pain is connected with 
any evidence of inflammation or injury, or struc- 
tural change, it is merely a symptom of such 
lesion, and may be inconsiderable, or often not the 
most prominent symptom. It is generally diffi- 
cult, and frequently almost impossible to deter- 
mine, in the present state of our knowledge, the 
precise seat and nature of the pain which is so 
severely felt in the spine in nervous and _ hysteri- 
cal subjects; but that it is chiefly functional, and 
intimately connected with pain in other situations, 
or with some other disorder, are well ascertained 
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facts. How far these may illustrate the nature of 
true rachialgia will be considered hereafter. 

62. i. Dxscriftion.—The history and de- 
scription of spinal irritation were first furnished 
by the Franks, under the denomination of 
Rachialgia, and subsequently considered by 
Nicop, Teatz, Brown, Danwatt, Tate, Par- 
nish, Grirrin, Entz, Ouxivier, and Benner. 
Most of these writers have viewed the complaint 
more or less in connexion with neuralgic and 
hysteric symptoms, and have overlooked some of 
its other morbid relations, It is generally a con- 
sequence of pre-existing disorder, more especially 
of hysteria, of uterine irritation or disorder, of 
prolonged leucorrheea, or of excessive or disordered 
menstruation, of exhausting discharges, of gout, 
rheumatism, and several other chronic diseases, 
attended by debility or nervous exhaustion. It is 
characterised by pain, seated as mentioned above, 
increased by pressure on the spinous processes in 
the chief seat of pain, and often accompanied by 
painful, anomalous or hysterical symptoms in 
parts supplied with nerves from the seat of pain 
in the spine. 

63. i. A. Spinal irritation occasioning neuralgia 
or hysterical affections.—This is the chief form in 
which painful affection of the spine presents itself 
in practice, especially in females, or in weakly 
constituted or debilitated males. If the reader 
refer to the article Sympartuy he will there find an 
exposition of the connexion subsisting between 
the ganglial, sympathetic and spinal nerves, and 


of the manner in which irritation, undue excite- 


ment, or exhaustion, or altered sensibility of any 
one part of the sensory circle of nervous endow- 
ment, may implicate, in some way or other, distant 
parts,—-may induce severe pain, in situations 
remote from the seat of irritation, or spasm, or 
various modifications of sensibility, or other 
anomalous affections. I have shown in various 
parts of this work, that irritation dr other morbid 
states of parts of the alimentary canal, or of the 
uterine or sexual organs, or of the kidneys and 
urinary passages, may be propagated thence to the 
roots of the spinal nerves, to the chord, and be 
reflected from these, by either sensory or motive 
nerves, to internal or distant parts; and that the 
original seat of irritation may produce these effects, 
either functionally and without developing inflam- 
matory or other palpable changes, or it may induce 
these changes, owing to prolonged endurance, to 
its violence, and to the nature of the exciting 
causes. (See arts. Cuorza, Criotena, ConvuL- 
stons, Hysteria, Disease, &c.) 

64, The remarkable diversity of painful, 
anomalous and hysterical symptoms attending 
spinal irritation renders a detailed description of 
this affection unnecessary. The more prominent 
features are sufficient for its recognition, ‘The 
distant symptoms or sympathies are often the only 
ailments to which the patient has directed atten- 
tion, or even of which he is cognisant. But the 
physician, upon hearing of these, immediately 
infers that the disorder is merely manifested in 
the extreme ramifications of the nerves ; and that. 
it is actually either seated in the origins of these 
nerves, or that it is transmitted to the ganghiated 
roots of these nerves from visceral or ganglial 
nerves, or that it has been thus transmitted, in the 
first instance, but followed, owing to the intensity 
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or continuance of the irritation, by disease at the 


origins of the nerves displaying the disorder. He | 


therefore examines attentively the state of the 
Spine, by pressure, percussion, or otherwise, 
especially at those situations where the nerves 


supplying the affected parts originate; and he | 


often finds, although the patient has never com- 
plained of pain in any part of the spine, great 
pain in these situations, as well as increased dis- 
order of the distant or external parts, when this 
examination is being made. Pain, more or less 
severe in the spine, is also excited by muscular 
efforts, by a sudden or quick movement or rotation 
of the spine, or by a jerk or slight concussion, or 
by taking a false step even in walking. 

65. In connexion with the tenderness.and pain 
in One or more parts of the spine, neuralgic pains, 
spasms or convulsive movements, great tenderness 
of the surface, sometimes loss or diminution of 
sensation, occasionally loss of motion or incom- 
plete paralysis, and even, in severe or protracted 
cases, paraplegia ; loss of motion being often more 
complete in one extremity than in the other, and 
sensation being but little impaired. When the 
spinal pain or tenderness is felt in the dorsal 
portion, it is sometimes referred chiefly to one side 
of the column, generally the left side, and extends 
to, or is felt only, beneath the left mamma, much 
more rarely on the right side or in the mamma 
itself. In these cases it is often associated with 
hysterical symptoms, with a sense of constriction 
about the thorax, or with a sense of suffocation, 
dyspnoea or orthopneea, pleurodynia, palpitations, 
or accelerated or irregular action of the heart, 
spasmodic cough, and various other ailments, 
which present numerous changes and associations, 
certain of them ceasing suddenly, others appear- 
ing and becoming variously complicated, and often 
exaggerated by the fears of the patient, or the 
constant direction of the mind to them. 

66. When the lumbar portion of the spine is 
chiefly affected, then the pains, altered sensibility, 
spasms, constriction, &c. are complained of in the 
parietes of the abdomen, or hypogastrium, and 
pelvis. Numbness, cramps, pains, excessive 
tenderness, or even more or less complete para- 
lysis in the most severe cases, are experienced in 
the lower extremities, with constipation, sup- 
pression or retention of urine, or irritability of the 
urinary bladder or uterine organs, disordered 
menstruation, morbid sensibility of the genito- 
urinary organs, and occasionally a marked and 
variable alteration of the state, constitution and 
quantity of the urine itself. 

67. Spinal irritation of the cervical portion is 
not so frequent as in the situations just mentioned ; 
but itis often connected with a similar affection of 
one or other of these, especially with the dorsal 
pain and tenderness. Sometimes the cervical pain 
rises as high as the occiput, and is then associated 
with neuralgic pains in the face or neck, with 
deafness or noise in the ears, difficulty of swal- 
lowing, a sense of choaking, loss of voice and 
even of speech, spasm of the larynx or a state 
resembling an attack of spasmodic croup, and 
urgent sense of suffocation, complete aphonia, 
violent attack of suffocative cough, altered sensi- 
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of temper, and often with several of the other 
ailments enumerated above. 

68. The spinal tenderness in some cases shifts 
its situation. In these, the sympathetic affections 
are also changed. In connexion with the sym- 
ptoms already noticed, the functions of the thoracic 
and abdominal viscera, and even those of the 
organs of sense, are more or less disordered, but 
in various and constantly varying degrees, the seat 
of disorder depending much upon the portion of 
spine affected. When the disorder is of a very 
severe character; when epilepsy, convulsions, 
amaurotic symptoms, deafness, hesitation or dif- 
ficulty of speech, retention or suppression of urine, 
hiccup, vomitings, gastrodynia, obstinate constipa- 
tion, paralysis, &c. take place, then it becomes a 
matter of doubt whether or no the spinal affection 
has proceeded to inflammatory action, or has ex- 
tended to the base of the brain, or to serious con- 
gestion of the spinal veins, with increased serous 
effusion; and a careful consideration of all the 
sympathetic and constitutional features of the case 
is then especially requisite. 

69. B. Rheumatic, gouty, and syphilitic forms 
of rachialgia, or painful affection of the spine, es- 
pecially the rheumatic and gouty, are not infre- 
quent—(a), The rhewmatic occurs chietly in the 
rheumatic diathesis ; in persons who have suffered 
previously from rheumatism, and very probably 
is seated chiefly in the fibrous structures of the 
spinal column, in the ligaments of the spine, and 
probably also in the intervertebral structure. It 
1s experienced principally on motion, and in por- 
tions of the spine which has been the seat of pre- 
vious injury, sprain, twist, &c. It is generally 
diminished by the warmth of bed and by the re- 
cumbent posture; and it is often accompanied by 
several of the sympathetic affections already 
mentioned; but, when these are severe, and are 
obviously connected with the seat of pain in the 
spine — when cramps, numbness, constrictive pain 
in the muscles, prickings in the extremities, loss 
of motion, &c.,—then the supervention of inflam- 
matory action, or of effusion, or of thickening of 
the affected tissues, or of congestion of the vas- _ 
cular-apparatus of the spine, should be dreaded, 
even if not actually existing. 

70. (b). Gouty rachialgia is common in old 
gouty subjects ; affects chiefly the lumbar region ; 
is often attended by weakness or impaired motion 
of the lower extremities, by incontinence of urine, 
and by other disorders of the urinary organs, or of 
the urinary secretion itself, varying with the dura- 
tion and amount of the spinal affection. Gouty 
rachialgia is chiefly to be referred to congestion of 
the venous sinuses of the vertebral canal; this 
congestion probably inducing an increased fluid 
effusion, with thickening of the ligaments and 
fibrous tissues of the vertebre external to the 
canal ; the functions of the chord, or roots of the 
nerves, being thereby more or less embarrassed. 

71. (c). Syphilitie rachialgia sometimes occurs 
in the secondary or tertiary stage of syphilis, It 
may affect the bodies of the vertebra, or the in- 
tervertebral structures, or the ligaments; but it is . 
very doubtful whether or no it exists as a purely 
nervous affection in the course of this constitu- 


bility, or incomplete paralysis of one or both arms, | tional malady, before these structures are attacked 
coldness and numbness of one or both hands, prick- | by the changes characterising the advanced pro- 
ing sensations, formications, &c., in these extremi- | gress of this malady. The portion of the spine 
ties, with more or less variability and irritability | most frequently attacked by syphilitic lesion, ac- 
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cording to my experience, is the cervical, the spinal 


lesion appearing to me to have been an extension 
of the alterations which had taken place in the 
throat and pharynx. 

72. (d). Scrofulous rachialgia may be referred 
to slow infammatory change, or to tuberculous 
deposits, in the bodies of the vertebra ; and hence 
it, as well as the syphilitic, hardly falls under the 
present category, but comes more legitimately 
under the head of disease of’ the bodies of the Ver- 
tebre. 

73. ii. The Dracnosis of spinal irritation, or pain 
in the spine, appearing independently of inflam- 
matory or structural lesion, is by no means so easy 
as several recent writers appear to believe. W hether 
the painful affections of the spine are the chief dis- 
order, or are attended by various symptomatic 
disorders of a more prominent character even than 
their parent affection, they often so nearly approach 
the milder grades of inflammatory action, in some 
one or more of the tissues of the spine, that a pre- 
cise line of demarcation can hardly be drawn be- 
tween them. An affection which may be, with 
‘much justice, viewed as functional to-day — as 
spinal irritation merely — may be inflammatory on 
the morrow, and be rapidly followed by the conse- 
quences of inflammation. Or a case may occasion 
apprehensions of inflammation, and yet, as respects 
its progress and treatment, prove functional merely ; 
whilst another, furnishing less serious grounds of 
apprehension, may have been actually inflamma- 
tory, and soon furnish undoubted evidence of the 
usual results of inflammation. 

74. The diagnosis between functional and struc- 
tural rachialgia requires a most attentive considera- 
tion of all the circumstances of the case, after a 
careful examination of the spine, and of the whole 
extent of constitutional and symptomatic ailment. 
Messrs. Grirrin, who have written with much 
ability upon this affection, have given the following 
indications of its existence, especially in its ner- 
vous or hysterical form :—“‘ Ist. The pain or dis- 
order of any particular organ being altogether out 
of proportion to the constitutional disturbance. 
2nd. The complaints, whatever they may be, 
usually relieved by the recumbent posture, al- 
ways increased by lifting weights, bending, stoop- 
ing, or twisting the spine, and among the poor 
classes often consequent on the labour of carrying 
heavy loads, as in drawing water, manure, &c. 
3dly. The existence of tenderness at that part of 
the spine which corresponds with the disordered 
organ, and the increase of pain in the organ by 
pressure on the corresponding region of the spine. 
4th. The disposition to a sudden transference of 
the diseased action from one organ or part to 
another, or the occurrence of hysterical symptoms 
in affections apparently acute. 5th. The oceur- 
rence of fits of yawning or sneeziug, which, though 
not very common symptoms, yet, as scarcely ever 
occurring in acute or organic diseases, may gene- 
rally be considered as characteristic of nervous 
irritation.” (Op. cit. p. 214.) 

75. These may be viewed rather as aids to the 
diagnosis of this affection than as establishing, its 
existence independently of inflammatory action ; 
for many cases, which have been viewed merely 
as functional, although presenting some degree of 
prominence of the spinous processes, in the seat 
of tenderness, certainly are attended by more or 
less inflammatory action, or congestion, with swell- 


ing of the vertebral tissues, the local changes being 
insufficient to cause very manifest constitutional 
disturbance, or to disorder the vital and excreting 
functions. When, however, these are disordered, 
the existence of inflammatory action or congestion 
should be suspected. In all ‘cases presenting 
swelling or prominence in any marked degree, it 
will be safer to view this as a result of a mild and 
slow form of inflammation or congestion, or in- 
flammatory congestion, with slight effusion, than 
to consider the disorder as merely nervous. (See 
the description of disease of the Vertebra. ) 

76. iii. The Duration:anp Procnosis of spinal 
irritation require but slight notice.— (a). The 
duration of this disorder is most variable. It may 
be only three or four days, or as many months, 
or even as many years, according to the severity, 
the causes and the treatment of individual cases. 
There is every reason to infer that the more ob- 
stinate cases, especially where the treatment has 
been judicious, is perpetuated either by the con- 
tinuance of their causes, or by a chronic or recur- 
ring inflammatory congestion of one or more of the 
tissues of the spine. 

77. (b.) The prognosis of this affection is gene- 
rally favourable, where itis purely nervous or fune- 
tional. But, when it is attended by phenomena, 
local and constitutional, indicative of any degree of 
inflammatory congestion, the several contingencies 
of such disorder, as respects both the vertebra and 
the spinal contents, should be kept in view, and a 
more cautious or guarded prognosis be given. 
When rachialgia occurs in connexion with rheu- 
matism, or gout, or scrofula, or syphilis, a much 
less favourable prognosis ought to be given, than 
when it is more purely nervous, or simply con- 
gestive or inflammatory. In the rheumatic variety 
there is danger of the affection extending from 
the ligamentous or fibrous structure to the mem- 
branes of the spinal chord ; and in the gouty form, 
especially if it be associated with disorders of the 
secretion or excretion of urine, a favourable result 
is often long deferred, or even unattainable in 
very aged persons; whilst in the scrofulous and 
syphilitic states of the affection, disease of the 
bodies of the vertebra, if not constantly, is gene- 
rally present, and the prognosis is consequently 
very unfavourabie. : 

78. iv. The Causes of spinal irritation have been 
already noticed (§§ 16. et seq.) when treating of the 
causes of spinal diseases generally ; but there are 
certain causes which are more especially produc 
tive of painful or functional disorders of the spine. 
These are certainly much more frequent in females 
than in males, the female clothing and physical 
education of the sex favouring, as shown above 
(§ 18.), this result. Of 248 cases adduced by 
Mr. Grivrin, 26 only were males, It may oc- 
cur at any age between 10 and 65; and the gouty 
and rheumatic forms at much more advanced 
ages. The nervous variety, the most common in 
females, is met with from 15 years of age to 65, 
but most frequently from 20 to 25; in its hysteri- 
cal form from 15 to 50, the menstrual epoch of 
female existence. Itis much more frequent in 
the unmarried than in the married, and is not con- 
fined to any particular habit of body or tempera- 
ment; the nervous and lymphatic temperaments, 
however, predominating. The most common ex- 
citing causes are, self-pollution, excessive sexual 
intercourse, uterine disorder, affections of the 
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stomach aad bowels, the presence of worms in the 
intestines, or other sources of irritation, as morbid 
‘secretions, faecal accumulations, inordinate exer- 
tion, sudden muscular efforts, sprains, exposure to 
cold and moisture, anemia, rheumatic fevers or 
chronic affections, &c. 

79. v. The Nature of spinal irritation has been 
much discussed. The pain in the spine, whether 
it be constant or remittent, or excited only by 
pressure of the spinous processes in the seat of the 
affection, can be viewed merely as a symptom 
of some lesion, functional or structural, either 
of the tissues constituting the column, or of the 
cord, membranes, or nerves, and, in this respect, 
it is, like the more distant symptoms and sympa- 
thies attending it, merely an external expression 
or manifestation of that Jesion, whatever it may 
be. As no opportunity of examining after death 
a patient who has been the subject of this affection 
has occurred, as far as I know, until it has passed 
into undoubted structural change, and become 
attended by either inflammatory action, or by para- 
plegia, it is difficult to infer with any precision what 
is the nature and exact seat of the affection ; but 
there is every reason to infer; with Lupwicx, Horr- 
MANN, and the Franks, that it is connected with, if 
not the result of, congestion of thespinal circulation. 
The existence of congestion of the venous sinuses 
of the spine must necessarily affect the capillary 
circulation’ of the cord and its membranes, and 
the amount of the fluid interposed between them ; 
and, as a consequence of the amount or extent of 
these changes, the functions of this part of the 
nervous centres, both sensory and motory, and of 
the nerves proceeding from it, must thereby be 
more or less disordered. That inflammatory action, 
or inflammatory congestion, or indeed any form of 
chronic inflammation, or its usual results, 13 not the 
primary lesion in the purely nervous or hysterical 
rachialgia, may readily be admitted, when we con- 
sider the exhausting nature of its causes, and that 
exhaustion of organic nervous, or vital power al- 
ways is productive of congestion in parts on which 
the causes of the exhaustion more immediately act. 
But it may be as readily allowed, that chronic in- 
flammation is the more prone to supervene in these 
parts, the greater or more persistent the congestion, 
especially if the usual causes of inflammation come 
into operation, I have seen not a few cases of 
rachialgia, which had been evidently merely con- 
gestive or functional at the commencement, but 
which, by neglect, or improper treatment, had 
passed into chronic inflammation of the spinal 
membranes ; and I have even seen some of these, 
owing to super-added causes, or to perturbating in- 
fluences, pass into an acute state, the inflammation 
extending along the membranes, until it reached 
the base of the brain, and terminated in phrenitie 
delirium, coma, and death. 

80. vi. Treatment. — Rachialgia, according to 
the local and constitutional symptoms and cir- 
cumstances of the patient, requires very different, 
an even opposite, means of cure. The spine 
ought to be carefully examined, and the habit of 
body of the patient and the causes of the com- 
plaint fully considered, before the intentions of cure 
are entertained. The particulars to which the at- 
tention of the physician should be especially directed 
are.—I1st. The presence or absence of local inflam- 
matory signs, of general vascular disturbance, and 
of plethora or of anemia ; 2nd. ‘The situation of 
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spinal pain and tenderness, and its relation to ex- 
isting sympathetic affections ; 3rd. The presumed 
or ascertained causes, and the aggravating cireum- 
stances; 4th. The existence or non-existence of 
interrupted, disordered, or suppressed evacuations, 
especially the catamenial, and the hemorrhoidal, 
where this latter has been often a cause of com- 
plaint ; 5th. The nature and amount of uterine or 
sexual disorder with which the spinal affection 
is allied, 

81. A. If there be actual evidence of inflamma- 
tory action or congestion of any of the spinal struc~ 
tures furnished by the local signs and constitutional 
symptoms, local vascular depletions, according to 
the severity of these symptoms and the state of 
vascular fullness, as indicated by the pulse and 
condition of the veins, are obviously required, the 
amount of depletion being guided by the indi- 
cations furnished by these sources, ‘The situation 
from which the blood should be taken has been 
the topic of some discussion. J. Frank con- 
siders, that local depletion attracts the flow of 
blood to the seat of depletion; and he therefore 
recommends the application of leeches to the anus. 
Ifrachialgia be connected with scanty, interrupted, 
or suppressed catamenia, or suppressed hemor- 
rhoids, leeches may be applied to the anus, or below 
the groins. In these circumstances, there can be 
no objection to these situations being adopted : in- 
deed, they are the most likely both to restore the 
suppressed discharge and to relieve the local af- 
fection. But in other cases, there can be but little 
risk incurred from cupping, or applying leeches on 
each side of the affected portion of the spine, or 
even a little above or below this part. 

82. B. Blisters, and counter-irritants of different 
kinds, have likewise been recommended by several 
recent writers. J. Frank disapproves of their 
application over or near the affected part of the 
spine. I have not seen sufficient cause for not 
having recourse to them, even in these situations, 
although they are often employed when they are 
not obviously required, and where recovery would 
take place without them. A blister, however, is 
often very beneficial, and its repetition may be 
necessary. Mr, Tare, who has very justly in- 
sisted upon the connection of this affection with 
disorders of the uterine functions, prefers the in- 
unction of the spine with the tartar emetic ointment. 
I have found the liniments or embrocations here 
prescribed much more certainly beneficial than 
any other local application, or external irritant ; 
and either may be employed some time after a 
blister has been applied. 


No. 337. R Linimenti terebinthine ij; tinct. opii 
3); olei olive 3ss ; olei cajuputi 3j. M. Fiat linimentum, 
vel embrocatio ope spongio-pilei applicanda. 

No. 338. R, Linimenti camphor comp. et linimenti 
terebinthinae, a4, 3jss; vini opii 3j; olei cajuputi 3jss. 
MT. Fiat embrocatio, vel linimentum. + 


83. Even when local depletion is required, re- 
storatives, tonics, or antispasmodics may not be the 
less necessary ; but, in all cases, the adoption and 
the selection of these ought to have especial refer- 
ence to the ascertained and inferred causes, to 
the state of the urine, and to the particular cha- 
racter of the sympathetic affections, — neuralgic, 
hysterical, or spasmodic. If there appear reason 
to infer, that the affection has been occasioned by 
masturbation, even local bleeding will generally 
be injurious, itm ee or other tonics and re- 
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storatives being requisite: but, when the com- 
plaint has arisen from this vice, or from excessive 
sexual intercourse, even the best means cannot be 
of service unless these causes ate relinquished. 
In females, both the spinal affection, and the ute- 
rine of hysterical disorder, with which it is ge- 
nerally associated, equally 


perpetuated by persistence in it: 


the Uning, 
this excretion. 


84. C. When spinal irritation is associated with 
suppression of ihe catamenia, then the application 
of leeches below both groins, two or three days 
previously to the expected period, and the exe 


hibition of equal quantities of the aloes and myrrh 


pill, and of the biborate of soda, og of the com- 
pound iron mixture and compound decoction 
in doses sufficient to act freely on 
the bowels, will frequently be efficacious; more 


of aloes, 


especially if the embrocations prescribed above, 
or No. 311. in the Aprrrnprx, be applied to 
ihe spine, and repeated according to its effects. 
In many of these cases, not only are the catamenia 
irregular, sometimes excessive, but more fre- 


quently defective, scanty, suppressed, or difficult 


and painful; a more or less profuse or continued 
Jeucorrhcea often replacing the healthy periodic 
discharge. 
complicated with anemia or chlorosis, 


forms often hopeless, especially when the vice in 
which they originate is persisted in. The spinal and 
the sexual disorder frequently act and re-act on 
each other, until ultimately paraplegia and various 
associated evils are produced. The uterine affec- 
tion suggests either vaginal injections or an 
examination pet vaginam ; the speculum follows, 
and various applications are made to the os uteri, 
of a stimulating, astringent, or irritating nature. 
As the os uteri possesses an organic sensibility, but 
little, if at all, inferior to that manifested by the 
clitoris in the sexual orgasm, neither the vaginal 
injections, nor the phalloid instrument, nor the 
applications made by its aid, are at all unpleasant 
to the self-polluted female. The local irritation 
thus produced, increases or at the least perpetuates, 
by nervous communication, the spinal affection ; 
and after the constant attendance of “ ladies’ 
doctors” for many months, or even years, the pa- 
tient having become paraplegic or generally para- 
lysed, and having continued in this state for months, 
requiring the urine to be drawn off twice or thrice 
daily, besides other aids, ultimately dies from the 
extension of disease to the cerebral membranes, or 
from organic changes in the spinal cord, or in 
its membranes, or in the kidneys, or in some other 
organ. 

85. As the patient sows, in such cases, so she 
reaps. But Jet not the treatment be a perpetuation 
of the cause of the malady, in a different form—let 
not the physician furnish, not merely a novel 
mode, but even a new instrument, of self-pollu- 
tion; and thus minister to the accursed moral 


ae 


(although either of 
them may primarily) arise from this vice, and are 
and hence the 
use of the speculum uteri, and of other phalloid 
instruments, is so gratifying to the patient. In all 
eases, the urine should be carefully tested, and the 
treatment regulated conformably with the states 
presented by it, as fully described in the article on 
and on the disorders connected with 


In some, these complaints are further 
and ul- 
timately terminate in irremediable visceral disease. 
The treatment of these complications, even in their 
milder forms, is always difficult, and in their severe 
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taint of his patient. In many cases, doubtless, this 
is done unknowingly, by his adopting a method 
brought into yorue by others and pleasing to the 
patient, and by his ignorance of this cause of these 
complaints, — a cause which obtains in at least 
nine cases out of ten. In most of these the pa- 
tient will confess to the vice, which has occasioned 
the disease, ifthe matter be judiciously managed ; 
and even if this vice should not be admitted, a full 
exposition of the consequences of persisting in it will 
produce a good effect ; for many patients sin from 
ignorance, and are not conscious of the evil they 
are committing. I have had many instances il- 
lustrating this position, brought before me. Others 
(but these are comparatively few) persist in this 
cause, and either require some restraint or go on, 
until a drivelling amentia, or irremediable struc- 
tural disease, overtakesthem. When there is reason 
even for suspecting the existence of this vice, the 
physician does not discharge his duty to his pa- 
tient, and to the family of the patient, if he does not 
investigate the case as circumstances will suggest or 
admit of ; for, if this eause be continued, a cure will 
be impossible, but by relinquishing it, remedies will 
be successful, and even the efforts of nature will of 
themselves be often efficacious. ‘There is one cir- 
cumstance, which may not be known to many of 
those who are so much in the habit of reecommend- 
ing stimulating and astringent injections, and irri- 
tating or escharotic, substances, to the os uteri, by 
the aid of large glass or other syringes, or of spe- 
cula—namely, that similar, and even many of the 
same, substances were thus employed by the an- 
cients, and by the Chinese and Tartars from -re- 
mote ages, to excite or to gratify the sexual desires ; 
and that the modern treatment, by these means, of 
uterine disorders, whether allied or not to spinal 
irritation, can neither permanently cure these com- 
plaints; nor, remove “a rooted evil” from the 
mind. 

86. D. Whenthe spinal affection is associated 
with neuralgia, then the preparations of iron, or the 
sulphate of iton and sulphate of quina, with cam- 
phor, hyoseyamus, and as much of the aloes and 
myrrh pill as will keep the bowels freely open, 
will be of service, the embrocations prescribed 
above being applied to the pained portion of the 
spine; or the treatment advised for NEvURALGIC 
Arrections may be adopted. If the spinal dis- 
order have been induced by masturbation, or if it 
be connected with suppressed or scanty catame- 
nia, the combination of substances just now re- 
commended will be of service. If, on the other 
hand, it be associated with leucorrhcea, or with a 
superabundance of phosphates in the urine, or 
with involuntary pollutions, the tincture of the 
sesquichloride of iron, with a small addition of 
hydrochloric acid, may be prescribed, with the 
infusion and tincture of either columba or quas- 
sia. In most cases of spinal irritation, the treat- 
ment should depend, in great measure, upon the 
character of the associated or sympathetic affec- 
tions—= whether neuralgic, spasmodic, or hys- 
terical; due attention being also paid to the 
digestive, assimilating, excreting and uterine func- 
tions. But unless the causes be recognised and 
avoided — unless correct hygeienic measures be 
also adopted, based upon the predisposing and 
exciting causes above insisted upon ($$ 16, 78.), 
the treatinent will very frequently be inefficacious. 

87, In some prolonged cases of spinal irritation 
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or congestion, associated with uterine disorder, 
complete paralysis of the bladder, irritability of the 
stomach, constipated bowels, and paraplegia, espe- 
cially as respects the function of motion, sometimes 
occur. This severe form of the disease generally 
results from self-pollution, aid often resists almost 
‘every kind of treatment, if this vice be not discon- 
tinued. I have seen several cases of this kind, 
and the means which I have found most efficacious 
are; the assiduous application of one or other of the 
embroeations or liniments already recommended, 
along the spine ; and the use of the iton or myrrh 
mixture, conjoined with the decoction of aloes, or 
the pills prescribed above (§§ 53, 84.). Various 
other means have been also employed, according 
to the features of particular cases—as the iodide of 
iron in syrup of sarza, or the iodide of potash in 
tonic infusions, and occasionally the resinous ex- 
tract of nux vomica, conjoined with the aloes and 
myrth pill. Inasevere case of thiskind, attended 
by vomitings, retention of urine, suppression of the 
catamenia, &e. which I saw with Mr. Frocxron, a 
large pea-issue was made in the inside of both 
thighs, close to the groins, and a free discharge 
procured. The paraplegic and other symptoms 
soon disappeared, and the patient was quite re- 
covered in the course of a very few months. 

88. When spinal irritation or congestion has 
become chronic, it is sometimes accompanied with 
attacks of faintness, or leipothymia, and, in rare 
“cases, with cataleptic seizures — with the latter, 
chiefly when the affection has been produced by 
manustupration, In these, the treatment already 
advised, or that prescribed in the articles on these 
affections, will be appropriate. These disorders 
are chiefly aggravated forms of hysteria, and are 
to be treated conformably with the principles in- 
sisted on, under the heads of Deniurry, Farnt- 
Ness,- Hysterta, Neuranerc Arrrcrions, and 
Spasm : and for these, as well as for spinal irrita- 
tion and spinal curvature, a digestible and moderate 
diet; at regular, but not too long intervals be- 
tween the meals, gentle exercise in the open air, 
change ofair, of scene, and of locality, a residence 
in a dry and temperate situation, the use of cha- 
lybeate mineral springs, or of such mineral waters 
as the state of the catamenia or of the urine in in- 
dividual cases will suggest, are important remedies, 
—indeed, the most requisite elements of the treat- 
ment of this group of disorders. 

89. FE. When rachialgia is connected with rheu- 
matism, or with gout, or with scrofula or syphilis, 
the local means already advised may be employed, 
according to the features of the case ; but the treat- 
ment should be in great measure based on the 
constitutional complaint of which the rachialgia 
is merely a manifestation. In some cases, par- 
ticularly the rheumatic, gouty, or scrofulous, 
leeches may be applied, and even repeated, to or 
near the affected portion of spine, and be followed, 
by blisters, or by the terebinthinate embrocations 
and a constitutional or internal treatment suited 
_ to the peculiarities of the case, especially by the 

iodides in-the preparations of satza; the iodide of 
potassium with the solution or carbonate of potash, 
and tonic infusions or decoctions ; or the bi-chlo- 
ride of mercury, taken with a full meal, or ina 
tonic infusion ; or Donovan’s solution of the iodide 
of mercury and arsenic, and the preparations of 
sulphur subsequently, or the sulphuretted mineral 
‘waters. In these forms of the complaint, as well 
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as in the nervous or hysterical, avoidance of the 
causes, a due promotion and regulation of the di- 
gestive and depurative functions, and strict atten- 
tion to diet, regimen, exercise, air, locality, and 
the purity of the water in use, are essential parts 
of the treatment. 

90. V. Concussion or THE Spinat Corp, — 
The nature and extent of injury sustained by the 
spinal marrow in circumstances of violence which 
oceasion Concussion of this part of the nervous 
system, can rately be ascertained soon after its 
oecurrence, and sometimes not even after death,— 
A. The causes of concussion are generally falls 
from a height on the back or trunk, or upon the 
hips, upon the ground, or even upon any partially 
yielding surface that may not occasion fracture or 
dislocation. A violent blow on the back, jump- 
ing from a height, a railway concussion or shock, 
or any sudden or violent succussion of the trunk 
also may occasion it,in a slight or in a severe 
form, according to the circumstances of the case. 

91. B. The symptoms vary with the violence and 
nature of the cause, but consist chiefly of an im- 
pairment, in slight cases, and of a more or less 
complete extinction in severe cases, for a longer or 
shorter period, of the functions performed by the 
spinal cord. There are loss of voluntary motion 
and of sensation, either or both of which may be 
partial or complete, especially of motion ; the ex- 
creting functions being generally more or less 
affected, and the functions of respiration and circu- 
lation much disturbed. In most cases, particularly 
when the concussion has been violent, diminution 
of temperature, failure of the pulse, pallor, and 
the other phenomena characteristic of physical 
shock (see art. Suock), are also present. 

92. C. The appearances after deuth are frequently 
so slight, or even when most manifest, are alto- 
gether such as are insufficient to account for the 
effects in rapidly fatal cases; and, in those of 
longer duration, they are generally consecutive 
upon the change more immediately produced by 
the concussion, It may be presumed that, in 
those cases of severe concussion, which are soon 
followed by dissolution, and yet present no ap- 
pearance of lesion, the intimate organisation of 
the cord has sustained an injury incompatible 
with the discharge of its functions and the con- 
tinuance of life, although the injury may escape 
the detection of our senses. In cases of longer 
duration, softening of the cord, with or without 
inflammatory appearance, either in the cord or 
in the pia mater, is often observed ; but frequently 
the softening follows rapidly upon the concussion 
before inflammatory action stpervenes, or even 
before it has had time to appear. 

93. D. The treatment of concussion of the spinal 
cord differs not in any respect from what I have 
recommended when treating of Suocx (§§ 19. 
et seq.). 

94, VI. Spryat Cotumn. — IxFtamMartion 
AND Carigs or THE VERTEBRE.—SyNnon :— 
Inflammation of the vertebre, and of the interver- 
tebral substances:—Mal vertebral, Fr.— Pott’s 
disease of the spine :—Spinitis ; — Inflammation 
and caries of the spine. 

Crassit.— TIT. Crass. —I. Onper (Author.) 

95. Derinir:—A dull and generally a continued 
pain in some part of the spine, with slight fever, mani- 
fested chiefly towards evening, and often atiended 


| by a sense’ of constriction around the trunk in a 
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situation corresponding with the affected portion of 
the spine, terminating generally in caries, or im 
symptomatic abscess, or in both. ‘ ; 

96. i. Drscoriptton.—The structures constitut- 
ing the spinal column are liable to inflammatory ac- 
tion, from sprains, injuries, external violence, from 
cold, and from constitutional vice or a morbid 
diathesis. The inflammation thus produced may 
advance silently and slowly for a considerable 
time, and suddenly assume a more active or 
acute form: the affection may even be sub- 
inflammatory at first, and escape detection, or it 
may be more acutely inflammatory, and more 
manifestly declare itself, but it is commonly 
chronic or slow in its progress. When the 
disease appears in the scrofulous diathesis, as 
it does in the majority of instances, it then 
consists of tuberculous deposits in the cancel- 
lated structure of the vertebra, and can hardly 
be viewed as inflammatory at the beginning, al- 
though it becomes so, in some measure, owing to 
the irritation caused by the morbid deposit. When 
it thus proceeds from tubercular deposits, the can- 
cellated bodies of the vertebra are generally their 
seat. But it may appear, especially in weak or 
cachectic constitutions, independently of tubercles, 
although this occurrence is comparatively rare, 
and commence either in the intervertebral sub- 
stance, or in the bodies of the vertebra, or even 
in the ligaments covering the spinal column ; and 
ultimately involve the other structures. A recent 
writer justly remarks, that “‘ the vertebra in their 
natural structure are extremely cancellated, and 
of a vascular texture; and any increase in the 
cireulation of this part may induce inflammation. 
The ligaments covering the spinal column are 
also extremely vascular, and the vessels supplying 
both freely communicate ; so that when any in- 
creased vascular action is set up in the structure 
of either, it may continue for some length of time, 
and very considerably in its activity, relatively to 
its cause. We observe an example of this in 
eases where the ligaments are strained by some 
sudden or powerful exertion. This brings on in- 
flammatory action, in which the cancellated struc- 
ture of the bones participates, owing to the free 
communication of the vessels of these two parts.” 
i. W. Tuson, on Curvatures of the Spine, &e. 
p- 218. 8vo. London, 1841. 

97. A. Inflammation having commenced, it may 
continue a long time without giving rise to any 
severe symptom, until at last the motions of the 
spine, by perpetuating and aggravating the in- 
flammation of the fibrous membrane covering the 
bones, cause thickening or swelling of it, which, 
with the products of the inflammation thrown out 
within the spinal canal, occasions pressure or irri- 
tation of the cord, or of the roots of the nerves, 
and the various spasmodic and paralytic symptoms, 
which sooner or later supervene. Whether the 
disease commences in this more unequivocally in- 
flammatory form, or in that of tubercular infiltra- 
tion of the cancellated structure, on which the in- 
flammation is contingent, the progress it makes is 
slow, and its nature frequently not clearly de- 
clared. There is generally pain in the portion of 
the spine affected ; but this is the case in rachialgia ; 
so that it is difficult, and often impossible, at an 
early stage to distinguish between this complaint 
and that, until the inflammation has induced 
dangerous changes (see the Diagnosis), 
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98. When the disease of the cancellated struc- 
ture is produced by tubercular infiltration, as it is 
most frequently, the spinal cord and its mem- 
branes are then very rarely implicated until caries 
has occurred, this lesion often then irritating and 
affecting the ligaments and membranes, and pro- 
ducing the same symptoms, especially spasms, 
cramps, paralysis, &c., as generally, at a much 
earlier period, accompany chronic inflammation 
of the ligaments covering the bodies of the verte- 
bre, or of the intervertebral substances. In 
whichever tissue the inflammation may commence, 
or whether it originates in this state of morbid ac- 
tion, or in tubercular deposits in the cancellated 
structure, softening of the bodies of the vertebra 
generally results, and the softened structures 
yield to the weight of the superincumbent parts 
of the body, and ultimately caries take place. 
Porr, who was the first to describe accurately 
this affection, viewed it as generally scrofu- 
lous. Pazerra, however, contended that this 
is not the case, and that it often arises independ- 
ently of the scrofulous taint. Inthis view Porr 
has been supported by Boysr, Ducss, and others. 
Nevertheless, Paxetra is in the main correct, 
for it sometimes proceeds from the followin 
causes, independently of scrofula, although these 
causes will very readily induce it in the scrofu- 
lous diathesis also. 

99. B. The Predisposing occasions of the malady 
are not infrequently severe attacks of exan- 
thematous fevers, unwholesome or insufficient 
food, and a humid or impure air in childhood ; 
masturbation about the period of puberty; a 
syphilitic taint, or general cachexia, and the ex- 
cessive use of calomel, or of other mercurials in 
childhood or infancy. The most common exciting 
causes of the inflammatory states of the affection 
are exposures to cold, external injuries,—as falls, 
blows, sprains, severe jerks, or sudden. twists, or 
forcible rotations of the spine, and over exertion 
of the muscles, especially in endeavouring to lift 
very heavy bodies. A blow over the lower dorsal 
or upper lumbar vertebr, particularly when a 
child or young person is struck in this situation, is 
very remarkably injurious; for the weight of the 
upper part of the body carries this part backwards 
with a sudden jerk or impetus, whilst the parts strack 
are as forcibly driven forwards. The results are, 
if the blow be severe, either a luxation or sub- 
luxation of two or more of the vertebrz, or a rup- 
ture of, or severe injury to, the ligaments and in- 
tervertebral substance. The more manifest effects 
of injuries of this nature may not become manifest 
until some months have elapsed from their receipt. 
In such cases, inflammatory action of a slow or 
chronic kind is occasioned ; and this is followed 
either by thickening, swelling, effusion, or puru- 
lent infiltration between the membranous liga- 
ments and the bone, and, as a consequence of the 
latter changes, by caries of the bodies of one or 
more vertebra, or by infiltration of puriform 
matter between the ligaments and muscles, thereby 
causing symptomatic abscesses. Disease of the 
bodies of the vertebre, proceeding on to caries, 
consists—lIst, of inflammation of the cancellated 
structure—of an osteitis verlebralis of some writers, 
the ostéite raréfiante of M. Gerpy ; and 2dly, of 
tubercular deposits in this structure. 

100. C. Inflammation commences with increased 
vascularity of the surface of the affected vertebra, 
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followed by erosion or incipient ulceration. Ata 
more advanced period, the body of the vertebra is 
swollen, injected, and of a deeper red colour. At 
the same time its structure is less dense, softer, and 
more friable ; and is hence more disposed to yield, 
or to be compressed, or injured by the weight of 
the superincumbent parts, or by suddenly bending 
or rotating the trunk, or when lifting heavy bodies. 
This form of the disease may also commence in 
the ligaments covering the bodies of the vertebrz ; 
and it may be connected with acute or sub-acute 
rheumatism, especially when commencing in the 
ligaments, although this is a rare occurrence : 
but, however occurring or associated, it may ex- 
tend to the periosteum, the inflammatory products 
infiltrating the adjoining parts, detaching the peri- 
osteum from the bone, and thereby causing caries 
of the latter; or it may even originate in the in- 
tervertebral fibro-cartilaginous substance, and ex- 
tend to the other structures, more especially to 
the bodies of the vertebra. 

101. The disease may commence in the centre or 
in the sides of the bodies of the vertebre. In this 
cise, the bone is found to have become redder, 
softer, and more vascular, and less capable of 
sustaining a super-incumbent weight. or pressure ; 
and the progress of the disease is generally more 
rapid than when it begins in the intervertebral 
cartilage, or in the ligaments. If the disease com- 

_mences in the membrane covering the upper and 
lower portions of the bodies of the vertebra, the 
attachments between these become weakened and 

ultimately destroyed, and the malady proceeds 
with considerable rapidity. When it originates in 
the centre or in one side, or anterior part of the 
intervertebral substance, ulceration frequently 
follows, or suppuration supervenes from the ex- 
tension of the inflammation, the matter infiltrating 
the adjoining tissues, and either causing or ex- 
tending the caries of the bone. When the dis- 
ease commences in the centre of the intervertebral 
structure, a softened, greyish, and brownish state 
of the structure is observed ; and _ this is followed 
by ulceration, disease of the bodies of the verte- 
bra, caries, suppuration, &c. In these cases, the 
disease of the structure may advance anteriorly, 
or to either side, and, according to its direction, 
occasion not only a more or less angular form of 
curvature, but a lateral curvature also ; a cir- 
cumstance requiring attention in forming our diag- 
nosis and prognosis, Thus disease of the bodies 
of the vertebra may be either primary, or the 
consequence of inflammation, suppuration, and 
ulceration of the intervertebral substance, and of 
the ligamentous apparatus of the column, 

102. D. Tubercular disease of the bodies of the 
vertebra: occurs either as an infiltration of the 
cancellated structure with tubercular matter, or as 
an agglomeration of the matter into masses, which 
are surrounded by a cyst or envelope ; this latter 
being more frequent and most manifest. In these 


cases the tubercular masses undergo similar 


changes to those observed in the lungs; and as 
they pass from a crude to a softened state, exca- 
vation and ulceration of the containing or sur- 
rounding parts takes place, until the vertebra is 
nearly reduced to a shell, or is formed into several 
ceils, and becomes crushed under the superin- 
cumbent weight ; the spinous processes of the dis- 
eased vertebra, which at first were merely tender 
and prominent, rapidly becoming angular, and 
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passing from an obtuse to a more acute form. As 
soon as the curvature presents a sharp or angular 
projection, destruction or loss of substance of a 
part of one or more of the bodies of the vertebrae 
may be inferred. The resulting deformity will 
depend upon the portion of the spine affected, and 
the extent of destruction which has taken place. 

103, u. Taz Symproms anp Diacnosts of this 
state of spinal disease are extremely delusive at an 
early stage, and before curvature becomes mani- 
fest ; and it is still more difficult to determine, 
even at any stage of the complaint, in many cases, 
whether the malady results from inflammatory ac- 
tion, or from tubercular deposition, or from both, 
either having been the primary change. A know- 
ledge of the constitution or diathesis of the patient, - 
of the causes which have produced the disease, 
and of the whole history of the case, will often 
throw considerable, or even sufficient, light on its 
nature ; but these data may be wanting, and the 
only information which can be obtained may be 
afforded only by the existing state of the patient, 
or even by the angular distortion demonstrating 
more or less destruction of the bodies of the verte- 
bre. Whilst the scrofulous diathesis, and the 
stealthy progress of the affection, indicate tuber- 
cular deposits as the cause in the one case, the 
previous occurrence of injury, and the absence of 
the scrofulous taint, will suggest inflammatory ac- 
tion in the other ; and, when viewed in connection 
with more or less pain, and with the other symp- 
toms, will often evince the nature of the mischief, 
even before it has advanced to angular projection. 
Pain is not, however, a constant symptom even in 
the more inflammatory state of the disease, espe- 
cially at an early stage, and often it never amounts 
to more than an aching; whilst in the scrofulous 
form, pain may not be much complained of, unless 
on some occasions. As the disease advances, 
pain is either more constant, or more severe, espe- 
cially in certain postures, or when rotating or 
bending the spine; and it is attended by a sense 
of constriction and pain in the base of the thorax 
and epigastrium, or in the abdomen, according to 
the part of the spine affected. Even before any 
marked curvature is detected, this constrictive 
pain is often felt, and the patient sometimes com- 
plains of a grating sensation when turning or 
rotating the spine, more especially when the dis- 
ease originates in inflammation of the vertebra, or 
of the spinal ligaments. In addition to these symp- 
toms, nausea, vomiting, attacks of pain at the epi- 
gastrium, dyspnoea, restlessness, costiveness, and 
evening exacerbations of fever supervene, with in- 
creased sensibility of the surface, and cramps, or 
sometimes numbness of the lower extremities. 
These may continue an indefinite, but generally a 
considerable period ; the angular character of the 
curvature becoming more and more manifest. 
The patient now is generally unable to sustain the 
weight of the parts above the diseased portion of 
the spinal column; and he endeavours, when 
erect, to support himself by leaning upon bis 
elbows or arms, or by placing his hands upon his 
hips or thighs. He becomes also Jess capable of 
walking, his gait being unsteady, shuffling, or 
peculiar and slow. 

104, Whether originating in inflammation, or in 
tubercular deposits in the bodies of the vertebra, 
the angular projection of the spinous processes is 
not very great until caries Bae bone, and ulcer- 
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ative destruction of the intervertebral substance, 
have advanced. ‘The loss of structure in a por- 
tion of the column, owing to the weight of the 
superincumbent parts, is attended by more or less 
distortion, not only of the posterior aspect of the 
spine, but also of the anterior regions of the trunk. 
According as the cervical, the dorsal, or the lum- 
bar vertebre are diseased, the distortion. varies re- 
markably, and as a necessary consequence of the 
difference in the conformation and attachments of 
the vertebra of these regions. 
105. a. When the cervical vertebre become 
carious — an occurrence, according to my ex- 
perience, observed chiefly as a sequela of scarlet 
iever—the curvature or projection of the spine 
is not marked; but the neck becomes short- 
ened, drawn somewhat to one side, and is 
moved with great pain. Partial or incomplete 
paralysis, chiefly of motion, is often experienced, 
and frequently increases or passes into general 
palsy, terminating in asphyxia. Yet I have seen 
cases in which anchylosis took place, the recovery 
being complete and permanent, the neck being 
only shortened, and rendered stiff, the head being 
generally turned somewhat to one side. 
106. b. When the lower cervical and upper dorsal 
vertebre sink from loss of structure, the chest is 
flattened, the sternum is drawn inwards and 
downwards, and the patient generally experiences 
difficulty of breathing, owing to the impaired ac- 
tion of the scaleni and other respiratory muscles, 
The depression of the chest anteriorly is often 
very great in these cases. When the middle or 
lower dorsal vertebrae are diseased, the chest is 
either flattened anteriorly, or in a lateral direc- 
tion, one side falling inwards more than another ; 
or either side may be compressed whilst the other 
projects; or both sides may be flattened, and the 
sternum pushed forwards. The thorax always 
approaches very close to the pelvis, and the abdo- 
men is much shortened. The distortion varies 
much with the seat and extent of caries; and, ac- 
cording as either side of the vertebra is more 
affected than the other; the posture most com- 
monly assumed by the patient, and found most 
easy, also influencing the form of distortion. 
107. c. When the lumbar vertebre are diseased, 
the lower or floating ribs are sunk inwards and 
downwards, and sometimes even below the crests 
ef the ilium. The abdominal regions fall inwards, 
and are much diminished in their vertical direc- 
tion. Owing to a greater or less amount of caries 
in one side of the vertebra than in the other, or 
to continuing a certain posture in preference to 
any other, or to spasm, or permanent contraction 
of certain muscles, moreorless of lateral curvature 
may be associated with angular projection of the 
spine, the caries being the cause of both the forms 
of curvature. When these cases terminate favour- 
ably, or when anchylosis takes place, this asso- 
ciated form of curvature may exist to a greater or 
less extent, and even be attended by some degree 
of twist, or contraction of the trunk to either side. 
108. ii. Tue Consequences, CompLicaTIions, 
AND ‘TERMINATIONS of angular projection or curva- 
ture of the spine are—Ist, changes in the tissues 
external to the spinal column, or in its vicinity ; 
2nd, changes in the structures lodged in the spinal 
canal, and in the nerves issuing from the canal ; 
and, 3rd, alterations of a restorative nature in the 
seat of the disease. 
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109. (a.) When inflammation, ulceration, or ca~’ 
ries exists in one or more of the vertebra, the usual 
products of these changes frequently contaminate 
the adjoining cellular tissue, induce inflammatory 
action, and give rise to purulent formations, which 
pass in various directions, according to the pecu- 
liarities of the case, ultimately pointing externally, 
or even internally, at a distance from the original 
seat of disease, as fully shown when treating of 
symptomatic abscess, (See art, Anscess, §§ 24. 
et seq.) 

110. (b.) Although inflammation or caries of 
one or more of the vertebra often exists without 
implicating the spinal cord, or its membranes, 
or even the nerves proceeding from the canal, 
nevertheless the membranes are often affected, a 
chronic form of inflammation being developed, 
which may be followed by effusion of lymph, and 
by consecutive changes in the cord, or in the 
roots of the spinal nerves.. When the membranes 
or cord are thus implicated, the symptoms about 
to be described, as indicative of inflammation of 
these parts (§§ 120. et seq.), are observed, and are 
usually followed by incomplete or complete para- 
plegia, and often by the extension of the morbid 
action along the spinal membranes to the base of 
the brain, occasioning general paralysis, delirium, 
coma, and death. But, independently of any af- 
fection of the cord, or of its membranes, the 
nerves may be subjected to pressure, owing to 
the attendant swelling of the parts surrounding 
their exits from the spine, or to the destruction of 
parts in the progress of caries. If the pressure 
be slight, or if it occasion merely irritation of the 
nerves, severe or neuralgic pains in the course or 
terminations of the affected nerves, or cramps of 
the muscles supplied with them, will be experi- 
enced ; but if the pressure be greater, paralysis of 
motion, or of sensation, or of both, will be pre- 
sent. Thus, owing to consecutive affection—to 
the consequent congestion, irritation, or inflam- 
matory action, tumefaction, effusion, and pressure, 
implicating the membranes of the spinal cord, 
the origins of the spinal nerves, and even the cord 
itself, pain, spasm, paralysis, &c. supervene and 
complicate the disease of the vertebre ; and, 
with or without either of these states of associated 
disorder, suppuration not infrequently takes place 
in the adjoining cellular parts, and purulent col- 
lections form, and often extend to considerable dis- 
tances from the seat of caries (§ 109.). In most 
cases, pain of a severe form is experienced in the 
seat of lesion, and even still more severely in the 
lower extremities, whilst the urinary functions 
are often more or less disordered. 

111. (c.) When the destruction of one or more 
of the'vertebre has proceeded to an indefinite ex- 
tent, a reparative process—anchylosis—often com- 
mences, owing to a salutary change in the constitu- 
tion of the patient, produced either by an improve- 
ment in the diet, or in the air, or by a judicious 
treatment; and a matter isexuded, which becomes 
the seat of an osseous formation, cementing the ad- 
joining vertebra, and often partially filling up the 
spaces left by the destruction of the bodies of one 
or more of the diseased vertebrae. In these cases, 
the intervertebral and cartilaginous portions of 
the spine which have been destroyed are not re- 
stored, the osseous formations extending, without 
loss of continuity, but with varying grades of 
thickness, from the adjoining healthy vertebre. 
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_ 112. iv. Tux Duration anv Procnosis of 
caries of the vertebra may be inferred from what 
has been already advanced. The duration of the 
malady is rarely less than two or three months, 
and it may be as many years. ‘The prognosis de- 
pends much upon the habit of body, and previous 
health of the patient. Also upon the presence of 
suppuration, or of paralysis, or of both. Matter 
often forms and collects near the column, espe- 
cially its anterior surface; and, in the more 
favourable of these cases, opens externally, the 
track of the matter being sometimes very long, 
and the external opening distant from the diseased 
vertebra. ‘The carious destruction may, even in 
some of these cases, be repaired by anchylosis, and 
by the column falling together at the angle cor- 
responding to the quantity of substance lost; but 
much more frequently the disease exhausts the 
patient, the symptoms usually showing that the 
spinal cord and its membranes suffer more or 
less. Thus the cord itself may be compressed 
by tumefaction of the ligamentous apparatus, by 
the irruption of an abscess into the canal, by dislo- 
cation of fragments, or of the whole, of a vertebra, 
or by the products of circumscribed inflammation 


of the dura mater of the cord ; or it may be bent, 


pressed upon, or irritated, at the spot where the 
angular projection is commencing; or it may 
waste, or circumscribed inflammation may take 
place in it, or diffused inflammation in its mem- 
branes. When the upper dorsal vertebra are 
carious, the abscess sometimes opens into the 
thoracic cavity,“or into one of the bronchi, and 
matter and necrosed or carious fragments of 
vertebra are discharged through the air-passages. 
Caries of the abdominal part of the column is very 
often complicated with what is commonly called 
psoas abscess. 

113. The prognosis may be further directed by 
the following symptoms:—If a scrofulous or 
syphilitic taint exist; if the constitutional or vital 
powers be much depressed ; if symptoms of in- 
flammation of the membrane appear ; if palsy, or 
even cramps, supervene ; and, more especially, if 
the palsy extends; if febrile symptoms with deli- 
rium are present ; and if the urinary functions are 
much disordered, an unfavourable opinion of the 
issue should be entertained. On the other hand, 
if the general health be not greatly impaired ; if 
the several excreting functions are not materially 
affected ; if sensation and motion are not dis- 
ordered ; if pain or constriction is not present, 
and if the digestive and assimilative functions are 
not much disturbed, more or less. complete resto- 
ration to a healthy state, by means of anchylosis, 
may be expected. 

114, v. Treatment. — The means of cure 
should depend chiefly upon the causes and cir- 
cumstances originating the disease. If inflamma- 
tory symptoms be present at an early stage,—if 
these have followed a blow, sudden jerk, or injury 
of any kind; and if constriction, severe pain, in- 
creased by motion, be complained of, the applica- 
tion of leeches, or of cupping glasses, near the 
seat of pain, will generally be serviceable. These 
may be followed by a terebinthinate embrocation, 
or by a blister, the latter being applied consider- 
ably below the seat of the disease ; or the blister 
may follow several applications of the embroca- 
tion ; orit may be kept discharging for some time. 
These means, however, ought to be employed, or 
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persisted in with due caution, and a careful obser- 
vation of their effects. 

115. If the disease appear independently of any 
injury, violent exertion, or inflammatory cause ; 
if it come on in a gradual or stealthy manner ; if 
it occur in a scrofulous, cachectic, or syphilitic 
diathesis, or taint ; if the patient feels a grating 
sensation when rotating the trunk ; and if indica- 
tions of purulent formations in the vicinity, or of 
a symptomatic abscess, are present, neither 
leeches, nor cupping, nor blisters, will. be of any 
service ; they will much more frequently be pre- 
judicial. In these forms and states of the disease, 
such means as will remove the weight of the 
upper parts of the frame from the diseased ver- 
tebra, and promote vital resistance to the ex- 
tension of the disease, and improve the digestive, 
assimilative, and excreting functions, have been 
found most beneficial in my practice—even in 
some cases of great and almost hopeless severity. 
A combination of these, with such as more fre- 
quently produce an alterative influence upon the 
capillary circulation, more especially with the 
preparations of iodine, or with the bichloride of 
mercury, or with the solution of potash, or 
Brandish’s alkaline solution, ought always to be 
preferred. I have often found that a change from 
a course of some continuance of the one, to that 
of another form of combination, has been of mani- 
fest benefit—that the exhibition of the bichloride, 
in the simple or compound tincture of cinchona 
and fluid extract, or concentrated compound de- 
coction of sarza, for a longer or shorter period, 
according to circumstances, followed by the com- 
pound tincture of iodine, or the iodide of potassium, 
with Branopisn’s solution, or the carbonate of 
potash, and the other preparations just mentioned, 
has been of very essential benefit. 

116. When the inflammatory form of the dis- 
ease has gone on to the production of caries, or to 
suppuration, and in the scrofulous, syphilitic, or 
rheumatic states, the above means are most de- 
serving adoption, and may often be aided by the 
application of the liniment already prescribed 
($$ 54.) along the spine, or of some one of the 
other terebinthinate liniments prescribed in various 
parts of this work, as well as in the Appendia. 
When the disease is attended by anemia and 
much debility, then the preparations of iron, espe- 
cially the iodide of iron, should be given in syrup 
or sarza, or in other suitable forms. In the seve- 
ral scrofulous states of the disease, the means ad- 
vised for the treatment of Scroruta (§$ 172. et 
seq.) will be of more or less service. The pro- 
priety of having recourse to issues, or setons, or 
moxas, or other forms of derivation, has been a 
subject of discussion. Porr recommended issues 
on each side of the projecting spinous processes, 
and the practice has been very generally adopted 
since his time, with apparent benefit in some 
cases, and with no advantage in others. Sir B. 
Bropig, an authority of the greatest weight, states 
that he has seen no benefit result from the use 
either of these or of blisters. ‘There can be no 
doubt that they are not so generally, or even so 
often, beneficial, as they were formerly believed 
to be, and that an indiscriminating recourse to 
them is as frequently injurious as beneficial ; 
but, if due regard be paid to the form, state, or 
progress of the disease, they will often be of service ; 
if, however, caries be extensive ; if it be attended 
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by anemia, great emaciation and debility; if 
the digestive, assimilating, and excreting func- 
tions be much impaired ; and if the medicinal 
and regimenal treatment be not prescribed appro- 
priately to the state and peculiarities of each case, 
these and similar means will not only entirely fail, 
but will even accelerate a fatal issue, by lowering 


still further the already depressed condition of 


vital power, and by increasing the extent of caries, 
or the amount of suppuration, or of vascular con- 
tamination. I have usually had recourse to these 
means only after inflammatory symptoms have 
been combatted as far as circumstances permitted, 
and when the contra-indications to their use were 
not present ; and during their employment I have 
advised the tonic and alterative treatment already 
mentioned (§¢ 115, 116.), with due attention to 
diet, change of air, &c. 

117. Whilst duly regulated modes of exercise are 
beneficial in other kinds of curvature, perfect rest 
is requisite in this ; but rest should be aided by a 
wholesome air, and a well-ventilated apartment. 
The use of those couches which facilitate the 
prone posture should be adopted ; and, whilst all 
measures which forcibly extend the spine and risk 
injury to the structures contained by or adjoining 
the diseased vertebrz, ought to be avoided, the 
position chiefly maintained should as much as 
possible be such as will prevent the increase of 
curvature. This is as much as may be expected 
from couches merely ; but, either with or without 
these, the avoidance of all motions of the verte- 
bra—either of flexure or rotation—ought to be 
studied. Forcible‘extension of the flexed portion, or 
forcible depression of the projection, may injure 
the early reparative changes of the diseased parts, 
by which archylosis, and a restoration to a com- 
"paratively healthy state are affected.” 

118. The consecutive disorders (§§108-111.), es- 
pecially symptomatic abscess and paralysis, which 
often complicate angular curvature or caries of 
the spine, caused either by inflammation or scro- 
fulous disease of the vertebre, should be treated 
conformably with the views above exhibited, but 
appropriately to the stages and states of each case, 
and to the particular disorders which have been 
thus superinduced. As to the additional means 
which these latter require, 1 must refer the reader 
to what has been fully stated respecting them when 
treating of symptomatic abscess. (See Axscess, §§ 
62. et sey.), of Paralysis (S$ 204. et seq.), and of 
Spasm (§ 313.), where such measures as are most 
suitable to each of these associations are described. 

119. VII. Inrtammation of THE MEMBRANES, 
AND OF THE SpinaL Corp,—Synon,— Rachial- 
gitis, J. Frank :—Rachialgia Inflammatoria—in- 
flammation commencing in, or extending to, either 
the spinal cord or its membranes, or both. 

Crassir.—-III, Crass.—I. Onver (Author). 

120. Derintr.—i. Pain in the spine, often 
acute, with or without rigors, commencing with in- 
creased sensibility of the surface of the body, and 
symptomatic fever, followed by spasms, cramps, 
constriction, &c., especially on motion, passing into 
palsy, usually in the form of partial or complete 
paraplegia, or general paralysis, with interrupted 
or disordered excretion. 


* [ have great pleasure in referring the reader to what 
Mr. BisHopr has stated on this subject, in his very able and 
philosophical work on Deformities of the Human Body, 
which appeared as this sheet was passing the press. 
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121. ii, Patnot. Derinit.—Inflammation oc- 
curring primarily in, or extended to, either the dura 
mater, or arachnoid, or pia mater of the cord, or 
the spinal cord itself, and generally implicating 
two or more of these, followed by thickening, effu- 
sions, adhesions, disorganization, &c. 

122. The diseases of the spinal cord, whether 
inflammatory or structural, present numerous 
analogies to those of the brain, not merely in their 
natures, which are frequently identical, but also in 
the phenomena to which they give origin. My 
friend Dr. Woop, of Philadelphia, justly remarks 
in his very excellent work, that there is in both 
brain and spinal marrow the same liability to in- 
flammation of the membranes and the nervous 
matter, to derangement from non-inflammatory 
organic affections, including hemorrhagic and 
serous effusion; and these different affections in 
the one not infrequently merely extensions of the 
same affections in the other. Like the brain, too, 
the spinal marrow contains nervous centres and 
conducting filaments, and it may suffer disease in 
these constituents separately or conjointly. 

123. The spinal cord discharges certain of- 
fices, a knowledge of which is necessary to 
the diagnosis of its diseases.—Ist. It receives 
impressions from other parts of the body, and 
transmits influence to these parts, either inde- 
pendently of the brain, or with the due exercise 
of the functions of the brain ; — 2nd. It con- 
veys influence to and from the brain;— 3rd. 
It is the medium by which impressions or in- 
fluences are often conveyed from the ganglial 
centres to external and voluntary parts, and from 
the latter to the former.—(a.) According to its 


Jirst office, it aids the ganglia in the discharge of 


their functions, and reinforces their energies ; 
whilst, on the other hand, the ganglial influence 
is extended to it, by means of communicating or 
anastomosing branches. ' Hence lesions of the 
cord or of its membranes very manifestly affect 
respiration, assimilation, secretion, excretion, and 
reproduction.—(6.) Conformably with its second 
office, voluntary motion or sensation, or both, are 
interrupted, or disordered, or perverted, when 
either the spinal marrow or its membranes are 
diseased.—(c.) And, according to its third office, 
irritation or other affections of internal viscera, 
digestive, excreting, and reproductive, are fre- 
quently transmitted to external, distant, and vo- 
luntary parts, and from these latter to the former, 
as illustrated by the origins and courses of many 
diseases. 

124, Itis manifest that the amount,.as well as 
the character and seat of disorder, will vary re- 
markably with the particular structure inflamed, 
or otherwise diseased, and with the situation of 
the diseased part in the spinal canal, or with the 
extent of it along the cord. In estimating, 
therefore, the seat and nature of the malady in- 
dicated by the symptoms, certain pathological 
conditions should be kept in recollection :—1st, 
Disease or injury of the vertebra, or of the inter- 
vertebral substance, or of the ligamentous appa- 
ratus, may, by irritation or pressure, move or less 
interrupt, disorder, or pervert the functions dis- 
charged by the spinal cord, 2nd. The products of 
congestion, or of inflammation of the membranes, 
may, by irritation or pressure, exert a similar influ- 
ence, in respect of the offices of the cord, indepen- 
dently of any actual or manifest disease or change 
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in it. 3rd. That inflammation, aided by its usual 
products may, on the one hand, extend not only 
to two, or to all the membranes, but also to the 
substance of the cord itself. 4th. That inflam- 
matory or other lesions of the cord itself, may, 
on the other hand, extend to one or all its mem- 
branes. 5th. That this extension of the disease to 
the several structures is more frequent than the 
limitation of it to one only ; and the extension of 
morbid action, more or less along the spinal mem- 
branes and cord—or even to the base of the 
brain—is much more common, especially in very 
young subjects, than the limitation of it to a part 
only. 6th. That the extension and diffusion of 
inflammation is more rapid and general in the 
membranes than in the substance of the cord; 
and more so in delicate, scrofulous, and cachectic 
habits, than in the robust and healthy. 7th. That, 
as faras my own experience enables me to judge, 
the extension of meningitis spinalis upwards to 
the brain is much more frequent than the ex- 
tension of it downwards along the spine; and 
the latter mode of extension, as well as the com- 
plication of spinal meningitis with cerebral menin- 
gitis, is most frequent in very young and delicate 
children, and in cachectic and broken down con- 
stitutions, = * 

_ 125. Although inflammation of the membranes 
is often associated with inflammation of the sub- 
stance of the spinal cord, the disease commenc- 
ing or predominating in either, still the one or the 
other may be separately, solely, or chiefly in- 
flamed ; and hence it isin some measure requisite 
to consider the phenomena which more especially 
belong to each, and which indicate a more pro- 
minent affection of one structure than of the 
other, when they are all more or less implicated. 
* I shall therefore first notice inflammations of the 
membranes, and next inflammation of the sub- 
stance of the cord. 

126. 1. InrLammation or tHe MemsBranrs 
or THE SpinaL Corp,— Synon. — Meningitis 
spinalis — Arachnitis spinalis — Meningite spinale, 
lr.— Spinal Meningitis. 

127. Derinir.— Acute pain in the course of the 
spine, with or without rigors, altended by increased 
sensibility of the surface of the body, by sympto- 
malic fever, by tonic spasms, especially on mo- 
tion, followed by palsy, and often by delirium and 
coma. 

128. Although either of the membranes of the 
spinal cord may be primarily, or even. separately 
and solely inflamed, yet the symptoms which 
more especially belong to the affection of each— 
which indicate either their separate or conjoint 
disease—cannot be distinguished in such a manner 
a3 to justify an attempt to form a diagnosis be- 
tween them. That these membranes may be 
separately inflamed, although their conjoint affec- 
tion is much more common, is often rendered 
manifest by the appearances observed after death, 
the pia mater displaying most frequently and 
most evidently the changes characteristic of in- 
flammatory action. 

129. a. The dura mater of the spinal cord is 
very seldom inflamed, unless as a consequence of 
injuries of the spine and disease of the vertebra. 
' In rare instances, however, I have found: it in- 
flamed in connection with acute rheumatism, the 
usual changes consequent upon inflammation of 
the membrane, and of fibrous ‘tissues in general, 
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namely, exudation on the inner free surface, 
thickening, and adhesion to the arachnoid, having 
been found after death. : 

130. After injuries and caries of the vertebre, 
local or circumscribed inflammation of the dura 
mater has occurred. In these circumstances, 
effusion of fluid has been seen exteriorly to the 
membrane, or between it and the bodies of the 
vertebre, with or without exudations from the 
arachnoid lining the dura mater, &c. ‘These 
changes have been described by BerGamascur, 
LaLcemanp, Outivier, myself, and many others. 

131. b. The spinal arachnoid, especially in its 
visceral layer, forms a sac, which does not adhere 
closely to the pia mater, as it does within the cra- 
nium. This visceral layer, and the sac within it, are 
the seats of the most serious lesions of the inner 
membranes of the cord —of both the arachnoid, 
and of the pia mater of the cord. Inflammation of 
the arachnoid—arachnitis spinalisis rarely ob- 
served without inflammation of the pia mater of 
the cord, and the vascularity is much more 
manifest in the latter membrane than in the 
former. ‘There is, however, one change often 
seen in the arachnoid alone that may be viewed 
as a consequence of repeated or protracted con- 
gestions, or of slight attacks of inflammation. 
This consists of dulness, opacity, and thickening 
of the arachnoid, and is usually combined with 
chronic effusion of serum into its sac, especially 
the inner sac. Adhesions between the arachnoid 
and dura mater are rarely seen, unless as a con- 
sequence of injuries. 

132. c. Inflammation of the pia mater of the 
cord (meningitis spinalis) may occur sponta- 
neously or primarily, but it is most commonly 
connected with inflammation of the other mem- 
branes — frequently a consequence of infamma- 
tion of one or both; and is generally oceasioned 
by external injuries, Spontaneous inflammation 
of the pia mater of the cord is often associated 
with cerebral meningitis, and is then especially ex- 
tended along the spinal cord. This complication 
is most frequent in infancy and early childhood. 
Inflammation of the pia mater is also commonly . 
associated with inflammation of the substance of 
the cord with myelitis. L shall first notice acute 
spinal meningitis, subsequently the chronic states 
of the disease, and lastly, the complications which 
spinal meningitis often presents in practice. 

133. A. Acute Spinat Meninerris.—a. Acute 
inflammation of the membranes of the cord, when 
occurring as a primary and uncomplicated malady, 
generally commences with pain or soreness in the 
spine, with chills or rigors, and increased sensi- 
bility of the surface of the body. In other cases, 
the attack is more sudden and violent, with a sense 
of heaviness, pain, or uneasiness in the extremi- 
ties. The pain is severe, and, although begin- 
ning in a particular part or region, generally ex- 
tends more or Jess along the spine. The cervical 
region is most frequently attacked, especially in 
children, but the situation first affected depends 
much upon the cause in relation to the portion of 
the spine on which it acts. The pain is not con- 
fined to the spine, for all parts of the frame sup- 
plied with nerves proceeding from the portion 
aflected, or its vicinity, are more or less subject 
to neuralgic pains, or uneasiness, tingling, and 
formication, accompanied with spasms, and with 
constrictions aroynd the corresponding parts of the 


874 


trunk, ‘These symptoms are always increased on 
motion, and in infants on their being moved, and 
when lying on the back on a warm bed. 

134, When the cervical portion of the mem- 
branes is most affected, trismus, spasmodic retrac- 
tion of the head, and tonic spasm of the spinal 
muscles, contraction or spasm of one or both arms, 
and twitchings or convulsive movements of the 
lower limbs, are commonly present. When the 
dorsal or lumbar portions are chiefly affected, 
painful constriction of the thorax or abdomen, in- 
creased pain on motion, with the other symptoms 
already mentioned, are present. In extreme cases 
the spasmodic contractions of the dorsal muscles 
recur, or are exacerbated, at intervals, and give rise 
to attacks of opisthotonos. Although the lower ex- 
tremities are affected by pain, cramps, or clonic 
spasms, and are more or less enfeebled, the power 
of voluntary motion is not lost at an early stage ; 
but it becomes much impaired, and ultimately 
abolished at an advanced period, and when the 
disease is not arrested in its usual course. © 

135. Febrile symptoms are always present ; 
the pulse is hard, frequent, and constricted, or 
sometimes small ; the heart’s impulse is increased ; 
the skin hot, acutely sensitive, sometimes perspir- 
ing freely ; respiration is laborious, anxious, sup- 
pressed, or painful; the bowels are constipated ; 
and the urine is suppressed or retained. 

136. The above symptoms remit and recur at 
intervals, but they rarely intermit; and if the 
course of the disease be not arrested, they return 
with greater violence, the local symptoms evincing 
the extension of the’ disease along the spine, if it 
have commenced in any part of the column, until 
the paralytic affections become more and more 
- general or complete, and until drowsiness, 
lethargy or delirium ; irregularity, smallness or 
slowness of the pulse; involuntary evacuations, 
retention or incontinence, or alteration of the 
urine, and ultimately either asphyxia or coma, or 
both, supervene, and indicate the extension of the 
disease to the base of the brain, as well.as the 
more or less complete abolition of the functions 
of the cord, by the products of inflammation of 
its membranes. A fatal issue may take place in 
four or five days, or from that time to two or 
three weeks, from the commencement of the 
attack. 

137. b. On examination after death, the dura mater 
is generally found of a deeper colour than natural. 
The arachnoid is duller, more opaque, and some- 
what thickened. ‘The pia mater is reddened, in- 
jected, and swollen, especially in its posterior as- 
pect. Fluid is effused between the membranes, 
especially between the pia mater and arachnoid, 
which is sometimes turbid, but more frequently 
coagulated, or in the state of coagulated lymph ; 
or a purulent matter, occasionally mixed with a 
turbid serum or lymph, is sometimes met with. 
‘These changes may be limited to a portion of the 
cord, but they are more frequently extended 
more or less along it. The substance of the cord 
is often more vascular than natural. It is some- 
timesless vascular and firmer than usual, probably 
owing to the pressure occasioned by the effused 
fluids. It is not softened, unless the inflammation 
has extended into it. 

138.¢. The association of spinal meningitis with 
cerebral meningitis—acute cerebro-spinul meningitis 
—is more common than uncomplicated spinal 
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meningitis, especially in infants and children. The 
disease may commence in either the spine, or 
within the cranium, and extend more or less 
rapidly from the one to the other. It rarely 
occurs co-etaneously in both. According to my 
experience, it most frequently commences in or 
near the base of the brain in children, extending 
downwards ; and oftener in the spine in adults, 
advancing upwards to thebrain. It has been ob- 
served, in both endemic and epidemic forms, in 
some parts of Ireland and France; and Dr. 
Woop refers to Drs. Hicks, Taytor, and Amrs, 
who have described its occurrence, in these forms, 
in some districts of the south-western states of 
North America. 

139. Cerebro-spinal meningitis commences, in 
the milder cases, with general uneasiness, a sense 
of fatigue, headache, pain m the neck and back, 
extending often along the spine, stiffness of the 
jaws, difticulty of deglutition, constipation, and re- 
tention of urine, or difficulty of micturition. As 
the disease advances, headache becomes more 
violent, and is attended by great sensitiveness of 
light and sound, by rigid spasms, retraction of 
the head and neck, acute sensibility of the surface 
of the body, by increased rigidity of the trunk, or 
cramps of the extremities on motion, and by con- 
vulsive movements of the limbs. ‘The febrile ex- 
citement is great; the pulse is very frequent, 
constricted, or small ; the skin is hot, thirst is ur- 
gent and constant, delirium supervenes, and is 
often preceded by vomitings. 

140. In the severest attacks, chills or rigors, 
attended by severe pain in the abdomen and spine, 
and by vomitings and purging, are followed by 
reaction, and by all or most of the symptoms now 
enumerated in a more violent form. If the dis- 
ease be not early arrested by treatment, more or 
less general paralysis and coma soon follow the 
above symptoms, and death ensues. The disease 
may run its course in forty-eight hours; but it 
much more frequently continues for six or seven 
days, and sometimes it may be prolonged to two 
or three weeks. 

141.d. On dissection, the morbid appearances are 
said to have been comparatively slight, in some of 
the endemic or epidemic cases, vascularity and 
effusion not having been great, although more or 
less general, and the substance of the brain and 
cord not sensibly altered. More frequently, 
however, the changes have been remarkable, es- 
pecially an effusion of greenish or yellowish 
lymph between the arachnoid and pia mater, 
which was scanty or nearly absent on the cerebral 
hemispheres, but much more abundant at the 
base of the brain, and in the spinal column, either 
investing the cord completely, or somewhat 
more abundant on its posterior aspect. It has 
sometimes extended along the whole cord to the 
extremity of the caudex equina, coating even the 
roots.or commencement of the spinal nerves. 
This morbid exudation has not been found in the 
external sac of either the cranial or the spinal 
arachnoid. 

142. B. Curonic Spinat Meninerris.—Chro- 
nic inflammation of the membranes of the spinal 
cord has hitherto been very imperfectly described 
and illustrated, and, as far as my own experience 
warrants the statement, it is certainly not so rare 
a malady as stated by several recent writers. It 
may occur as a cohsequence of an acute or sub- 
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aeute state of spinal meningitis; but I have ob- 
served it much more frequently as the primary 
disease, upon which an acute or sub-acute state 
supervyened sooner or later, or as the disease ex- 
tended upwards to the medulla oblongata, or base 
of the-brain. The earliest account of a case of 
chronic spinal meningitis, with the appearance 
after death, was recorded by myself in 1820 ; and 
since then I have seena considerable number, and 
examined the bodies of several of them. 

143, Whilst the morbid appearances in the cases 
of acute spinal meningitis have been such, as far 
as I haye observed them, as to indicate the chief 
seat of morbid action to have been the inner sac of 
the arachnoid, or between the arachnoid and pia 
mater, the changes in chronic spinal meningitis 
have shown the external cavity or sac to have 
been their principal or only seat, effusion of co- 
agulable lymph between the arachnoid of the dura 
mater and the visceral arachnoid, obliterating the 
cavity by adhesions of the opposite surfaces by this 
medium. ‘This diversity may depend upon the 
circumstance of the disease assuming not only a 
more acute, but a more rapidly diffusive character 
when the inner arachnoid is attacked, or when the 
fluid is effused between the araehnoid and pia 
mater, than when the disease commences, as it 
probably does in chronic cases, either in the dura 
mater, or on the arachnoid covering it. Chronic 
meningitis may follow the acute form, or be pro- 
duced by any of the causes about to be assigned. 

144. a. The causes of chronic spinal meningitis 
are the causes of spinal maladies generally (§§ 16. 
et seq.), but they are more especially blows or falls 
on the spine, particularly on its lower regions; cur- 
rents of cold air, after having been over-heated, 
directed on the spine; sprains or bruises of the 
column; sleeping in damp beds, or upon the 
ground ; the abuse of alcoholic liquors ; venereal 
excesses ; the extension or metastasis of rheuma- 
ism to the membranes and ligaments of the spine ; 
the congestion of the spinal membranes during 
continued and eruptive fevers; caries of the ver- 
tebraz ; and various organic changes implicating 
the cord or the membranes. __ 

145. b. The symptoms, especially the initiatory 
symptoms, vary much, according to the cause, to 
the temperament, habit of body, and age of the 
patient, and to the region of the spine primarily 
affected. Whatever part may be first attacked, 
the tendency to spread, or to extend upwards, as 
well as downwards, should not be overlooked ; 
for, although this tendency is not nearly so re- 
markable as in acute spinal meningitis, yet it 
exists more. or less. It may not be remarked 
for months, or even for years, in the more ro- 
bust and otherwise healthy subjects, the patient 
hardly presenting any increase of ailment, or 
even becoming greatly relieved ; but more fre- 
quently, especially in delicate or cachectic per- 
sons, or during an injudicious treatment, the 
symptoms extend and become aggravated, more 
or less rapidly, and either pass into a sub-acute 
or an acute state, or indicate the extension of 
the inflammatory action to the base of the brain. 
This aggravation and extension of the malady are 
favoured by a recurrence of the causes which 
first induced it, by mental perturbation, by phy- 
sical exertions, attended by sudden or frequent 
movements of the spine, by measures which lower 
the powers of life and of vital resistance, by im- 
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perfect attention to the digestive, secreting, and 
excreting functions, &e. 

146, Chronic spinal meningitis generally comes 
on slowly and insidiously ; and, owing to many 
of the most severe symptoms being experienced in 
parts far removed from the spine, it is often, at 
early periods of its course, mistaken for chronic 
rheumatism, for neuralgia, or for simple weakness 
of the limbs, or even for atonic gout. As it pro- 
ceeds, it may be viewed as a form of rachialgia or 
spinal irritation, or as an attack of chorea, either 
of which may be followed by, or pass into, chro- 
nic spinal meningitis, at some period of their 
course, even if they should not prove identical 
with the early progress or commencement of 
chronic inflammatory action in the spinal mem- 
branes, or with congestive states of these mem- 
branes, upon which the inflammatory may super- 
vene. 

147. The patient complains of aching, or of 
dull pains in some part of the spine, gene- 
rally connected with pains in the nerves, or in 
their extremities, corresponding with the part of 
the spine affected ; or with pains in the extremi- 
ties ; or with formication, tinglings, prickings ; or 
with a combination of these, with some degree of 
numbness in the lower limbs. The pain in the 
lower extremities is sometimes most poignant, es- 
pecially in certain positions or movements; is oc- 
casionally absent, or intermittent, or remittent ; and 
is succeeded during the intermissions by uneasi- 
ness in various forms, The gait of the patient be- 
comes now weak, unsteady, and tottering. He 
moves with ditliculty or uncertainty, and staggers 
or straddles when he attempts to walk. If the 
disease extends to the dorsal and cervical regions 
of the cord, a similar difficulty and irregularity 
of motion are observed in the hands, The fingers 
imperfectly perform their office; their motions 
being irregular, slow, and difficult, and articles 
being held by them awkwardly and insufficiently. 
The movements of the arms are irregular or in 
jerks, so that the patient is either nearly or alto- 
gether incapable of feeding himself. He may 
continue in this state for months, or even years. © 
One gentleman whom I attended was nearly, as 
now described, for seven or eight years, experienc- 
ing various exacerbations, but always suffering 
more or less, the disease having all this time ale 
fected the whole spine to above the nape of 
the neck, and being attended, as it usually is, by 
spasmodic contractions in various muscles, and 
distressing constrictions around the abdomen and 
thorax. During this state of the malady, flatu- 
lence of the stomach and bowels, anorexia, cos- 
tiveness, or marked irregularity of the bowels, in- 
continence of urine, dryness of skin, or occasional 
sweats, and aggravation of the symptoms during 
the night, or when warm in bed, are more or less 
experienced, | 

148, During the progress of the discase, the 
pulse may not be materially affected, especially 
when the lower regions of the cord are chiefly or 
solely affected. But when the membranes of 
the cervical portion of the spine are attacked, the 
pulse is often very slow, and the actions or im- 
pulse of the heart disordered. Palpitations are 
frequent when the dorsal region is more acutely 
implicated. Difficulty of deglutition, slowness, or 
irregularity of respiration, spasm of the muscles 
of the neck, with paralysis of one or both arms, or 
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irregular motion, or contractions of the arms, | 
often supervene, particularly as the disease extends 
upwards to the cervical membranes. Ultimately the 
paralysis becomes complete, especially the power of 
motion, at firstin the form of paraplegia, and, if not 
arrested, passes into incomplete or complete gene- 
ral paralysis (see that article, §§ 69. et seq.). With 
the progress of paralysis, impaired animal heat and 
nutrition, a disposition to form gangrenous sores 
in parts pressed upon, and the several phe- 
nomena described under that head supervene. 
At last the lesion of the membranes extend to the 
medulla oblongata and base of the brain, and life 
is terminated by asphyxia, or more slowly by 
coma, supervening on delirium. In some cases 
the chronic affection of the lumbar or dorsal 
spinal membranes, after a protracted continuance 
or even after a marked improvement of all the 
symptoms, is unexpectedly followed, or after evi- 
dent causes, by an acute attack, extending up- 
wards to the cervical region, or to the base of 
the brain, and more or less rapidly causing dis- 
solution. Of this course of the malady, 1 have 
met with several instances. A few of these have 
been noticed under the article Paratysis, in the 
chapters on Paraplegia and General Paralysis 
(§§ 48—74.); others have occurred to me since 
that article was written. 

149. c. Chronic spinal meningitis following the 
acute —A medical friend was driven, after having 
been over-heated, during a cold night, to some 
distance in an open carriage. . He was soon after- 
wards seized with pain in the lower dorsal and 
lumbar spine, with spasmodic contractions of the 
lumbar muscles, and with most acute pain and 
cramps in the lower extremities. I did not see 
-him until several weeks after the commencement 
of this acute attack. He then complained of ex- 
tremely severe rheumatic pains in the lower limbs, 
with increased sensibility of the surface, a nearly 
total loss of motion of the lower extremities, of 
tenderness on pressing the spinous processes of 
the upper lumbar vertebre, of a girding sensation 
proceeding thence around the abdomen, with oc- 
casional cramps and paroxysms, of pains in the 
thighs, legs and feet. His bowels were costive ; 
his urine was voided regularly ; but it contained 
much of the phosphates. ‘The disease was viewed 
as acute rheumatic inflammation of the mem- 
branes of the cord, which had passed into a 
more mitigated and chronic form ; and it was in- 
ferred that coagulable lymph was effused between 
the membranes, the patient having continued 
paraplegic. Another medical friend, whom 1 
soon afterwards attended, for some time with Dr. 
Warsow and Sir B. Bropre, was similarly at- 
tacked. The urine was freely voided, but it 
abounded with the phosphates. In the course of 
our attendance, inflammation of the femoral veins 
supervened. ‘This complication was, however, 
overcome; but the spinal disease became chronic. 
This case was also caused by exposure to cold after 
being over-heated, and was viewed as rheumatic. 

150. d. Chronic spinal meningitis ; lymph between 
the membranes, partially converted into «adipose 
substance.—A female, aged about fifty, very cor- 
pulent, complained of pain in the dorsal spine, 
and loss of the power of motion in the lower ex- 
tremities, with tenderness on firmly pressing on 
the spinous processes of the lower dorsal verte- 
bra, and with spasms of the muscles of the lower | 
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limbs. The loss of motion was gradual, was pre- 
ceded by spasms and increased sensibility, and 
was more complete in one limb than the other, 
but it slowly became complete in both. ,There 
was no loss of sensibility. ‘The bowels were cos- 
tive, the urine was sometimes retained, but subse- 
quently was often passed involuntarily. A dis- 
tressing feeling of constriction around the abdo- 
men was complained of, After some months the 
voluntary motions ofthe lower extremities par- 
tially returned, and the excretion of urine was 
more under command ; but some time afterwards 
the pain in the spine extended upwards, the con- 
striction being then referred to the thorax. One 
arm soon afterwards became partially paralysed, 
and she soon afterwards died of asphyxia, She 
had imputed her attack to exposure of her back to 
a current of cold air when insufficiently clothed ; 
but her habits were very intemperate. On ex- 
amination afterdeath, the venous sinuses of the ver- 
tebral canal were remarkably congested with black 
semi-fluid blood. Coagulated lymph, partially 
organized, was effused between the dura mater 
and visceral arachnoid ; and the more organized 
portions presented an adipose appearance, from 
the quantity of oil-globules they contained. The 
upper portion of the cord and medulla oblongata 
were very vascular, and surrounded by a turbid 
serum and recently effused lymph. 

151. The inflammation in this case, after being 
limited for many months, in a chronic form to the 
membranes of the lumbar and dorsal portions of 
the cord, ultimately extended upwards in a more 
acute form to the membranes of the cervical 
medulla and the medulla oblongata ; the effu- 
sion of lymph from the inflamed and congested 
membranes in these latter situations having been 
the more immediate cause of death. The oleagi- 
nous change, or approach to a fatty degeneration 
of the more organized portions of the coagulated 
lympb, observed in this case, was still more re- 
markable and complete in the followmg. 

152. e. Chronic spinal meningitis supervening 
upon prolonged jaundice ; lymph effused between the 
membranes, and converted into a soft, adipose tissue 
in the dorsal and lumbar region —A lady, aged 
about fifty at her death, was attended by Dr. 
Kine, of Eltham, and the author, for jaundice, 
which had continued for several years, without 
having been materially influenced by treatment. 
She had, however, retained her strength, flesh, 
and spirits, and was able to go abroad daily, until 
nearly a twelvemonth before her death, when she 
gradually lost the motive power of her lower ex- 
tremities, sensibility having been unimpaired, She 
had, previously to, and about the accession of, the 
palsy, complained of pain in the lower dorsal and 
lumbar spine, with constriction around the abdo- 
men. The bowels were costive, but the excre- 
tion of urine was not materially affected. The 
menses were regular, and continued so up to two 
or three months before her death. ‘The palsy had 
continued for many months, with a slight im- 
provement during the latter months, when a few 
days before her death, and owing to mental and 
physical perturbation, signs of the extension of 
the spinal meningitis, mm an acute form, to the 
cervical portion of the cord, and to the base of 
the brain appeared, with paralysis of the upper 
extremities, delirium, and coma. 

153, On examination after death by Dr. Kine 
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and two other medical men, in my presence, the 
dorsal and lumbar spinal membranes were found 
agglutinated by a substance, which presented an 
organization almost identical with adipose sub- 
stance, but which, as it approached the upper por- 
tion of the dorsal region, presented more and 
more of the characters of firmly coagulated, or 
partially organized lymph ; and, in the cervical 
_ region, as far as the base of the cranium, the 
lymph had the,usual appearance of recent effu- 
sion, and was attended by a considerable accu- 
mulation of turbid serum. In this case, as well 
as in others where I have*observed coagulated 
lymph many months after its effusion between 
serous surfaces, the conversion of it into an adi- 
pose, or rather into a cellulo-adipose tissue—a 
more or less fatty degeneration of the coagulated 
or crganised lymph—had been effected, this con- 
version being in some respects a process of repa- 
ration, admitting of a partial return of the func- 
tions of the diseased parts (see Of the Causes, 
Nature, and Treatment of Palsy, and Apoplexy. 
By J. Coptanp, M.D., F.R.S, &c. London, vo. 
pp. 60. et seq.) 

154, ii. INFLAMMATION oF THE SpinaL Corp. 
—Myelitis, from pvedos, the medulla spinalis.— 
Myelite, Fr.—Markentzindung, Germ.— Inflam- 
mation of the substance of the spinal cord may be 
acute or chronic, as observed in spinal meningitis, 
and it may occurprimarily andsimply, but itis more 
frequently associated with inflammation of the pia 
mater of the cord, often extending also to the visce- 
ralarachnoid. The frequency of these associations 
—the extension of the inflammatory action from 
the one structure to the other—and the ecircum- 
s'ance that the disease rarely comes under the eye 
of the physician until it is advanced in its course, 
render the early history of myelitis difficult to be 
deseribed. The older writers on medicine appear 
to have been unacquainted with this disease ; and 
it, is only since pathological anatomy was advanced 
by comparatively recent inquirers, that the dis- 
ease of the spinal cord, and of its membranes, 
have received any attention, very much still re- 
quiring to be ascertained respecting the extent of 
function and the lesions of this part of the ner- 
vous system, and the signs and symptoms by 
which these lesions are manifested during life. 
Among the several writers of the present day who 
have noticed the diseases of the spinal cord, very 
few have endeavoured to distinguish the symptoms 
which are proper to inflammation of the cord, 
from those which more especially belong to in- 
flammation of its membranes; and the signs, 
which some writers have assigned to the one dis- 
ease, have been by others attributed to either. 

155. A. Acute Myelitis commences, with or 
without chills or rigors, with acute, deep-seated 
pain in some portion of the spine that is much 
aggravated by motion. J. Franx, however, says, 
that he has not observed this exasperation of the 
pain on motion, I have remarked it, but not al- 
ways. The patient lies sometimes on the abdo- 
men, sometimes on either side, but he cannot lie 
long on his back on a soft and warm bed. Accord- 
ing to Krouss, this last position may be much 
longer retained on a hair mattress. The spinal 
pain is generally more or less limited in extent, 
and is attended by stupor, or numbness and prick- 
ings or tinglings in the corresponding muscles and 
limbs, The stupor is the more marked the more 
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violent and rapid the inflammation, and the sooner 
terminates in more or less complete palsy. Ja 
some cases the patient cannot move his lower ex- 
tremities, which are the seats of excessive pains, 
exasperated most acutely by the slightest contact. 
M. Oxtivirr and myself have seen the pain and 
sensibility so excessive as to render the contact of 
the bed-clothes unbearable. The retention of the 
faces and urine is at first more or less complete, 
but their involuntary excretion is very common as 
the disease advances. In rare cases, or when the 
malady is very rapid, the alvine discharges are in- 
voluntary from the beginning. Occasionally, how- 
ever, Constipation continues throughout, and excre-. 
tion of urine remains under the control of the will. 

156. The paralysis consequent upon myelitis 
sometimes ascends from the lower extremities 
until it reaches the superior parts of the trunk, 
and even the superior members, causing death by 
affecting the respiratory nerves, and producing 
asphyxia. In rare cases, the disease proceeds in 
an opposite direction, extending from above down- 
wards. In some instances, there is only loss of 
motion, sensibility being slightly or not at all im- 
paired. In others, sensibility alone is abolished ; 
and in several, there is loss of both motion and 
feeling to an equal extent. These differences are 
owing to the parts of the cord affected. It was 
formerly believed that the anterior columns, pre- 
siding over motion, were affected when motion 
was lost, and that the posterior, presiding over 
sensation, were affected when sensibility was 
lost. Several ceases,’ however, recorded by 
Rutter, Srantey, Wessrer, and others, prove 
either that the changes observed in the posterior 
columns of the cord have taken place at the 
moment of, or immediately after dissolution, or 
that sensation may be transmitted through other 
channels besides these columns, or even inde- 
pendently of the spinal cord itself. But this 
subject has been sufhiciently discussed in the 
article Paranysis (see §§ 179, et seq.). Tt may, 
however, be here remarked, that in the cord, as 
in the brain, the white or fibrous structure may 
be more especially connected with motion, the . 
grey structure with sensation and its several mani- 
festations. Usually paralysis commences in a 
single limb, and afterwards extends to the oppo- 
site side. Sometimes spasms, contractions, or 
convulsions of various duration, precedes the pa- 
ralysis. When palsy is complete, the limb is 
flaccid as well as motionless, but when less so, 
permanently contracted and painful. 

157. Myelitis seldom is seated in the whole 
extent of the cord; much more frequently in a 
portion only, the-symptoms generally indicating 
the seat. If it be in the vicinity of the annular 
protuberance, disorder of the senses, or furious 
delirium, or many of the symptoms of inflamma- 
tion of the brain, and even hydrophobic symptoms, 
followed rapidly by general paralysis and as- 
phyxia, are often observed.. If the cervical por- 
tion is affected, there are pains in the neck, and 
generally rigidity of the muscles of the neck and 
of the upper extremities, which are sometimes con- 
vulsed or contracted, and at last paralysed. The 
palsy usually commences in one of these extremi- 
ties only, and is preceded by numbness and prick- 
ings, at first at the points of the fingers, rising gra- 
dually, thence to the hand, fore-arm, and arm, 
and is soon replaced by loss of motion, and often 
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also by more complete loss of sensation. 
ration is generally laborious, painful, anxious, and 
performed chiefly or only by the diaphragm. M. 
Orzivier and myself have observed difficulty of 
deglutition at an advanced stage, this function 
being often painful also, especially when swallow- 
ing fluids. Singultus is also sometimes observed. 
158. Wheii the inflammation is seated in the 
dorsal portion of the cord, or between the two 
thicker portions, giving origin to the nerves of thie 
extremities, then continued or frequent succussions 
of the trunk of the body, not extending to the 
limbs, are observed. If the thicker portions of 
the cord are affected, the convulsive movements 
extend to the limbs whose nerves originate in 
these portions. Respiration is short, precipitate, 
and performed by the diaphragm : there are like- 
wise palpitations, and strong, frequent or irregular 
action of the heart. To these symptoms, accord- 
ing to the younger Prnet, there are joined a 
nearly entire abolition of the functions of the 
nerves originating in this part of the cord, and a 
state of febrile excitation of the other functions. 
‘When the lumbar portion of the cord is affected, 
spasms or constfiction, or contraction of the ab- 
dominal muscles, paralysis of the lower limbs, in- 
voluntary stools, or retention of the urine and 
feces, with deep-seated pain in the lumbar spine, 
are observed. Sometimes priapism occurs, espe- 
cially when myelitis is caused by a fall or injury. 
The diration of acite myelitis may vary from 
three or four days to as many weeks ; and various 
febrile and sympatheti¢ phenomena may attend in- 
dividual cases ; as vomiting, singultus, dyspnoea, 
delirium, morbid states of the urine, and a disposi- 
tion to bed-sores, especially in the more prolonged 
“eases, &c. (see art. Panarysis, §§ 64. et seq.) 
159. B. Cunontc Myetiris may follow the 
acute, which, owing to treatment or other in- 
fluences, may become chronic and slight, or sub- 
acute,and ultimately chronic ; or it may com- 
mence in a slight and chronic form, and after an 
indeterminate period, becomes more or less acute 
and rapidly fatal. The symptoms are chiefly a 
less intefise state of those characteristic of the 
acute. There are generally pain, more or less 
slight or severe, in some. part of the spine, and 
pains or cramps in corresponding muscles or 
limbs, for some time before loss of sensibility, or 
of motion, takes place. The paralytic symptoms 
may, however, be preceded by so little suffering 
a3 not to interest the patient, or come under the 
cognizance of the physician. There is seldom 
much tenderness upon pressing the spine, or in- 
crease of pain upon percussion of, or when press- 
ing, the ‘spinous processes. After a time, and 
sometimes without much previous disorder, simple 
diminution of sensibility or of the power of mo- 
tion is experienced. ‘Thisincreases slowly. ‘The 
patient is subject to tremor. The gait becomes 
uncertain, staggering, or tottering. He lifts and 
directs the extremities with difficulty, and un- 
certainty. Ultimately the limbs no longer can 
support the body. Involuntary startings of the 
muscles, subsultus, or rigid contractions of mus- 
cles or limbs occur. The paralysis ascends to 
the trunk, affects the excreting functions, and im- 
plicates in some degree the circulating and vital 
functions. The pulse becomes slow, irregular, or 
weak; the limbs flabby, oedematous, and cold ; 
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sloughs form on parts which sustain pressure. The | sponding situations of the trunk 
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urine is morbid, retained, or passed involuntarily, 
abounding in the sulphates and phosphates ; and 
ultimately dyspnoea, coma, and death by exhaus- 
tion or by asphyxia takes place: 

160. C. Appearances in fatal cases of Myelitis.— 
These consist chiefly of red softening of the cord 
in various degrees. It may extetid through all 
the columns of a small portion of the cord, or 
along a large portion, and it may vary from a 
slight diminution of consistence to coniplete dif- 
fluence of the structure: It may affect only one or 
more coluimns, or it may be limited to either the 
white or to the grey structure, or it may extend 
to both. The softening is often yellowish, or 
presents merely a slightly red or pinkish shade. 
The changes in the cord may exist alone, or be 
associated with inflammatory changes in the pia 
mater and visceral arachnoid; much more rarely 
with changes between the dura mater and visceral 
arachnoid. 

161. Roxtransky remarks that, in the ¢ord, as 
in the brain, inflammation attacks sometimes the 
white structure, sometimes the grey substance, oc- 
casionally both together. But myelitis of the 
grey substance exists in long streaks, or in the 
whole extent of this substance, restricting itself 
to this structure, and producing a peculiar con- 
dition of the cord, as well as the increase of 
volume, which attends softening, and a peculiar 
form of dropsy, in which it occasionally termi- 
nates. Red softening of the grey substance is 
tinted according to circumstances, of a chocolate 
brown, or plum colour, or rusty brown, or yeast- 
yellow, and corresponds with the central soften- 
ing of the spinal cord, described by Auers. In 
chronic cases of myelitis, yellow softening of the 
columns, and condensations or indurations in vari- 
ous grades and extent, have been observed. Indu- 
rations, Conjoined with atrophy, chiefly of the 
white columns, have also been remarked. 

162. M. Catmeit, who has paid much attention 
to diseases of the spinal cord, states in relation to 
the comparative frequency of softening in the dif- 
ferent regions, that, in twenty-five cases, six existed 
in the cervical region, eleven in the dorsal region, 
five in the dorso-lumbar, and two in the lumbar. 
In one case only was the organ softened through- 
out. In one instance, the left half of the cord 
only was softened ; in two the anterior columns 
were alone thus altered. The softened nervous 
structure preserved its natural colour in ten cases. 
It presented a yellow tint in six; a rose tint in 
four ; a red colour in three; and a brown hue in 
one, The softened molecules were mingled with 
blood-globules in one. ‘The pia mater was brown 
in one case ; was injected and red in seven, and 
covered by false membranes in two instances. It 
may here be remarked, that the white and yellow 
softening does not necessarily proceed from in- 
flammation; but as it gives rise to nearly the 
same symptoms as the inflammation, the difficulty 
of separating them is great. 

163. iv. Dracnosis.—A. It is of much import- 
ance to distinguish between rheumatism and inflam- 
mation of the spinal cord or of the membranes. 
‘The pain both ia the spine and in the corresponding 
nerves, or in muscles supplied by these nerves, 
will not be mistaken for primary rheumatism if 
this very correspondence be attended to, and if 
the girding or sense of constriction in the corre- 
be considered. 
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The history of the case will also assist the diag- 
nosis. It should, however, be recollected, that 
rheumatism may either extend or occur as a me- 
tastasis to the membranes of the cord. This 
has been supposed to be a very rare occurrence ; 
but, according to my experience, although not 
frequently observed, it is by no means rare. 
When, however, it takes place, it is essentially 
inflammatory, assuming the sub-acute or chronic 
states of spinal meningitis, and hence no distine- 
tion is to be made between them in nature or 
treatment. It is only when rheumatism, in its 
usual forms, attacks parts in the vicinity of, or in 
nervous connection with, the spine, that the diag- 
nosis is of importance. The spasms, the deep- 
seated burning sensation in the course of the spine ; 
the tonic contractions of the muscles of the back, 
curving the trunk backwards; the altered sensi- 
bility of the surface, with numbness or prickings 
in the extremities; the stupor or loss of motion 
will distinguish spinal meningitis and myelitis 
from rheumatism, which is unattended by cramps 
or tonic spasms, or by the constrictions or girdings 
of the trunk already mentioned. In the former, 
also, pressure or percussion, or pressure conjoined 
with heat, over the spinous processes, sometimes 
increases pain ; but in the latter, pain is increased 
by pressure on the sides, or in the vicinity of these 
processes, and by motion of the affected parts. 

164, B. The diagnosis between spinal meningitis 
and myelitis is much more difficult, inasmuch as the 
former generally influences more or Jess the func- 
tions of the cord, and inflammation of the visceral 
membranes of the cord is often associated with 
myelitis, Spinal meningitis, however, has a marked 
disposition to extend itself, and is frequently com- 
plicated with cerebral meningitis, especially in 
children, whilst myelitis is generally limited to a 
portion of the cord only. Acute spinal menin- 
gitis may, with much certainty, be inferred from 
three symptoms: the first is a general contraction 
of the muscles of the back, varying from simple 
muscular rigidity to violent spasm, or tetanic rigi- 
dity, oceasioning complete opisthotonos. In me- 
ningitis of the base of the brain, the head is thrown 
backwards, or the cervical portion of the spine is 
sometimes retracted ; but the trunk preserves its 
form. ‘The second symptom is the violent pain 
extending more or less along the whole spine. 
The third is the continuance of sensibility even of 
the limbs, although motion may be abolished by 
the pressure of effused lymph on the cord and 
roots of the nerves, 

165. The febrile symptoms are more marked or 
more severe in spinal meningitis than in myelitis; 
and paralysis of motion either does not oceur, or 
not until effusion disorders the functions of the 
cord, or until inflammation extends to the sub- 
stance of it. In myelitis the pain is not so severe ; 
and the most remarkable symptoms are, impair- 
ment or loss of motion, and diminution of sensi- 
bility. In chronic myelitis, the membranes often 
become similarly, or even acutely affected, the 
symptoms most characteristic of both spinal me- 
ningitis and myelitis being present.—Spinal Apo- 
plexy (§$§ 192. et seq.) is to be distinguished from 
both these diseases by the sudden accession of the 
severe symptoms, and by the rapid occurrence of 
the paralysis of motion, and generally also of sen- 
sation. . 

166.v, ComeLications,Spinal meningitis may 
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be associated with myelitis, and, in such cases, the 
symptoms of the one will be accompanied with 
those of the other: This complication is often a 
consequence of severe injuries ; retention of urine, 
priapism, paraplegia, &c., frequently being pre- 
sent, according to the seat and severity of the in- 
jury (see aft. PARAxnysts, §§ 50. et sey.). One 
or both these diseases may be further complicated 
with inflammation or caries of the vertebra, or of 
the intervertebral substance; or with aneurism of 
the aorta, or with spinal apoplexy, or with some 
one or other of the organic changes implicating 
the spinal cord or its membranes, about to be 
noticed (§§ 178. et seq.). Spinal apoplexy, when it 
fails of producing death in a very short period, is 
generally followed by spinal meningitis or myelitis, 
according to the seat of: the sanguineous extrava- 
sation. The complication of spinal meningitis 
with cerebral meningitis has been sufficiently 
noticed above (§§ 138. et seq.). 

167. vi. Procnosis.—A. Acute spinal meningitis 
is a dangerous disease, and the association of this 
with cerebral meningitis is still more dangerous, al- 
though not necessarily fatal when actively treated 
at an early stage. Chronic spinal meningitis, when 
it has advanced so far as to cause paralysis, is sel- 
dom altogether removed ; but-the symptoms, both 
paralytic and spasmodic, may be considerably 
ameliorated, whether it has occurred as the primary 
malady, or followed the acute. At all periods 
during the course of chronic spinal meningitis, an 
acute extension of the disease, generally upwards 
to the base of the brain, may occur, especially upon 
exposure to any of the causes of the malady, or 
even after any physical or mental perturbation, and 
carry off the patient. Ihave observed this to take 
place in chronic cases, even of ten or twelve years’ 
continuance. In some cases, the disease may ad- 
vance slowly for many years; in others, it may 
be stationary for as long a period ; and in a few, 
an amendment more or less considerable takes 
place. It is chiefly before the supervention of 
paralysis that treatment is most efficacious ; 
and even in this early period the best devised 
means often fail: much depends upon the con- ~ 
stitution, habits of life, and previous ailments of 
the patient. Whilst writing this, a gentleman 
whom I attended nine years ago for acute spinal 
meningitis, affecting chiefly the cervical and dorsal 
regions, called upon me. He had been seen also 
by Drs. Cuamvers and Bricur, in consultation 
with myself. His habits had been irregular, 
and the acute attack passed into the chronic, with 
paralysis of motion, which was more remarkable 
in one side than the other. The painful symp- 
toms have long since ceased, and the paralysis is 
considerably less. 

168. A lady, aged about forty, and very corpu- 
lent, was seized with acute spinal meningitis and 
suppression of the catamenia. She had had seve- 
ral children. The disease had existed three or 
four years when I was requésted to see her. Pa- 
ralysis of motion was complete from the neck 
downwards, but sensibility was not impaired. 
Her spirits were good, and shestill retained conside- 
rable power over the alvine and urinary excretions, 
She possessed only a very slight power of motion 
in one arm. ‘Treatment similar to that about to 
be advised for the chronic form of the disease 
($§ 173. et seg.) was prescribed. She recovered 
gradually: could use both hands, and walk abroad. 
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She went on the continent; after some time she 
proceeded to the north of Scotland to the family 
seat, and continued in comparatively good health 
for a long time. She had, whilst at her residence 
in the north, what was supposed to have been 
an attack of fever, of which she died. It is more 
probable, from the presence of cerebral symptoms 
in her case, that an acute extension of spinal 
meningitis had supervened, and implicated the 
membranes of the base of the brain, and thereby 
proved fatal, as I have uniformly observed when 
the malady was thus extended. 

169, A respectable tradesman complained of 
chronic spinal meningitis, consequent upon a fall 
on the lower part of the back, attended by partial 
paralysis of motion in both lower extremities, and 
constriction around the abdomen, I saw him 
oceasionally for some years, during which time he 
was able to walk about with the assistance of a 
stick, or of the arm of a servant. After a time I 
was requested to see him, and was informed 
that he had ealled to his aid an irregular practi- 
tioner, who had confidently promised to cure him, 
aud that he soon afterwards became much worse, 
complaining of spasms, and of severe pain along 
the whole course of the spine. He was deli- 
rious and generally paralysed when I now saw 
him; but was soon afterwards comatose. A 
eentleman, aged about forty, gradually became 
affected, as described under the head of chronic 
spinal meningitis (§§ 159.). Sensibility was not 
diminished, but voluntary motion was remarkably 
impaired in all his limbs. The bowels were al- 
ways costive, and the power of retaining the urine 
was very much lessened, and ultimately lost. 
Still a full dose of opium or morphia enabled 
him to retain it from six to ten hours. He lived 
in this state for about twelve years. He after- 
wards became much worse, was feverish, delirious, 
and comatose, in succession. I examined the 
hody of both these persons after death, and found 
the changes, as already described ({§ 160.). The 
spinal cord appeared somewhat atrophied. Re- 
cent inflammatory appearances were observed in 
the membranes of the base of the brain and me- 
dulla oblongata in both. 

170. B. The prognosis of myelitis, when acute, 1s 
generally most unfavourable, death often taking 
place in a few days, even although the treatment 
may have been both prompt and judicious. The 
chronic form is less unfavourable. It may con- 
tinue for months, or even years, when limited in 
extent; or the patient may even recover partially. 
In these cases, it may be inferred, that the result- 
ing lesions have either been slight, or at least par- 
tially removed, so as to admit of the continuance 
of life for an indefinite period. An exasperation 
of the disease is, however, apt to take place when 
exposed to causes of physical or mental perturba- 
tion. Although but little hope can be entertained 
of effecting a cure, when confirmed paralysis 
exists, yet we may be more sanguine as to the 
result at any early stage. When, however, the 
powers of life are evidently sinking ; or when the 
urine is very morbid in its constitution, or as re- 
gards the functions of excretions; or when the 
influence over the sphinctures is lost, or especially 
when sloughs form ou parts which sustain the 
pressure of the body, then hopes of sustaining life 
much longer cannot reasonably be encouraged. 
The danger is always greater when the cervical or 
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dorsal portions of the cord ate affected, than 
when the lumbar region is attacked. 

171. vii. TREatmENT.—The treatment of inflam- 
mation of the membranes of the spinal cord, and of 
the cord itself, varies much with the acuteness, the 
duration, and the special characters of individual 
cases, and with the constitution, state, and cir- 
cumstances of the patient.—A. Acute spinal me- 
ningitis requires very prompt and energetic means ; 
for, if the disease proceeds so far as to occasion its 
usual changes, the best devised means will often 
prove. inefficacious. Bloodletting, general or 
local, or both, according to the habit of the body, 
strength, and age of the patient, is necessary, es- 
pecially very early in the attack. The amount as 
well as the repetition of the bloodletting, should 
depend upon the circumstances just mentioned ; 
but I have generally preferred the application of 
cupping-glasses along the spine, followed by tere- 
binthinate epithems or embrocations. ‘The bowels 
should be freely evacuated; and this intention 
may be accomplished by the immediate adminis- 
tration of a full dose of calomel, or of calomel and 
James’s powder ;-and within a few hours after- 
wards by the infusion of senna, or other aperients, 
which ought to be repeated until the desired effect 
is produced. Terebinthinate enemata are always 
beneficial, not merely in procuring a full evacua- 
tion of the bowels, but also in presenting the 
changes usually following acute inflammation of 
serous membranes ; and hence the spiritus terebin- 
thine may be given with benefit by the mouth ; 
for when thus exhibited, and in such a mode as 
will not excite vomiting, it is more certain and 
prompt in preventing the effusion of lymph from 
these membranes, than the free administration of 
mercury. 

172. Besides the above, various other means 
have been advised by writers, especially very 
deep incisions on each side of the spinous pro- 
cesses by Goss; the cold affusion, or the appli- 
cation of ice, along the spine by Oxxivier, and 
the warm or vapour bath by others. Cupping 
and scarification, or dry-cupping, when the former 
is no longer required, should be preferred to the 
first of these ; the benefits or the effects produced 
by the second have not been shown, and the ad- 
vantages produced by the third are very equi- 
vocal, Warm pediluviaand manuluvia, salt and 
mustard, having been added to the water, are 
generally of service. But after the satisfac- 
tory operation of the means advised above, the 
due consideration of what should be avowed 
may be of more service than the employment of 
means of doubtful efficacy. The patient should 
lie on a hair couch, on either side, so as to keep 
the spine moderately cool, and allow the appli- 
cation and renewal of such agents to it as have: 
been advised. Vomiting, straining at stool, and 
motion, should be prevented as much as possible ; 
and if the urine be not duly evacuated, it should 
be drawn off frequently, care being taken not to 
allow an accumulation of it in the bladder for any 
considerable time. Cooling diaphoretics or re- 
frigerents are always of service as long as fe- 
brile symptoms continue, Blisters are rarely of 
service, but are oftener productive of irritation 
of the urinary passages. Terebinthinate epi- 
thems or embrocations, such as I have advised 
in various parts of this work, or a combination 
of these with opium—the tincture, wine, &c.— 
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are very frequently of use, and may be repeated 
daily, or twice in the day. If the pain and sym- 
pathetic affections of spinal meningitis continue, 
notwithstanding the means above prescribed, the 


tincture or extract of aconite will often prove of 


much service, when exhibited in sufficient doses. 
173. B.If chronic spinal meningitis either follow 
the acute or occur primarily, certain of the means 
already mentioned may be cautiously employed. 
In some instances, scarification and cupping, or 
dry-cupping, or a repetition of these, may be still 
resorted to, especially at an early stage of the 
primary chronic, or during the insidious com- 
mencement of the disease. The intestinal and 
urinary evacuations always require attention. 
Various counter-irritants have been advised, espe- 
cially blisters, issues, moxas, setons, tartar-emetic 
ointment, the actual cautery, &c. I have very 
rarely seen either blisters, or setons, or issues, or 
the tartar-emetic ointment, of any service in this 
state of the disease. Of moxas and the actual 
cautery, I have not had sufficient experience. 
Dr, Bennett states, that he has seen the latter 
agent produce a cure in two cases of chronic spinal 


meningitis occasioned by diseased vertebrae. It 


is most probably in this complication, that the 
actual cautery, setons, issues, and moxas are 
most likely to be of benefit. In other circum- 
stances of the disease, the terebinthinate embroca- 
tions or epithems along the spine, or the frequent 
sponging of the surface of the spine with a strong 
solution of bay salt have been more serviceable, 
according to my experience, than either of these, 


174. In chronic spinal meningitis, I have not 


found lowering measures of much service, espe- 
cially when far advanced or of long standing; 
_ and when it has produced paralysis, owing to 
the changes consequent upon inflammatory ac- 
tion, I have generally prescribed such means 
as seemed most likely to support vital resistance 
to the extension of the disease, and at the same 
time to remove the structural alterations which 
may have already been produced. With these 
views I have given small doses of the bichloride 
of mercury, with hydrochlorate of ammonia, and 
either the decoction or the tincture of cinchona, 
and the fluid extract of sarza; and after this com- 
bination has been continued for a considerable 
time, but with strict reference to its effects, I have 
substituted the iodide of potassium and the car- 
bonate of potash, or liquor potassz, or Branpisn’s 
alkaline solution, for the bichloride and the am- 
monia, the other medicines being continued in 
conjunction with the iodide and fixed alkali. 

175. C. The complications of either the acute or 
the chronic state of spinal meningitis clearly de- 
mand means such as have beenadvised. Whenacute 
cerebral meningitis is associated with the spinal 
disease, the best devised means are generally in- 
efficacious, but those already prescribed appear the 
most appropriate. The complication of chronic 
spinal meningitis with rheumatism requires the 
same indications of cure,and similar means to those 
noticed above (§§ 171. etseq.). Butin this state of 
the disease, as well as in certain other chronic 
complications or forms, medicated warm baths, 
especially such as contain stimulating substances, 
deserve a cautious trial ; and if they be found of 
the least service, they should be sufficiently tried. 
In one case in which the spinal malady appeared 
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the more severe symptoms were somewhat miti- 
gated, notwithstanding the persistence of the pri- 
mary disease. The association of spinal menin- 
gitis with disease of the vertebra, or of the cord 
itself, has been treated by me, according to the 
principles now enunciated ; and I have no exe 
perience of any other means, than those already 
noticed, which appear to be of any service in 
those or other complications of the malady. 

176. D. Acute Myelitis requires similar means to 
those already advised for acute spinal meningitis ; 
but, even at an early stage, vascular depletion is 
not so beneficial, and admits not of being so freely 
employed in the former as in the latter. The 
other means, especially the internal medicines 
and the external applications, particularised above, 
may be resorted to.. In addition to these, urtica- 
tion, warm baths containing stimulating and rube- 
facient substances, anodyne and terebinthinate 
embrocations along the spine, and the prepara- 
tions of aconite when spasm or pain is urgent, 
may severally be employed. The paralytic symp- 
toms, which are generally much earlier and more 
complete in myelitis than in spinal meningitis, 
may be combatted by the bichloride of mercury, 
or by the iodide of potassium, and the other re- 
medies, as combined above (§ 174.). The pre- 
parations of nux-vomica or strychnine have been re- 
commended, and too frequently and injuriously em- 
ployed in these cases. In all cases which may be 
inferred, from the mode of attack, or from the cha- 
racteristic symptoms, to be either acute or chronic 
myelitis, we have few, and oftener no, means of 
ascertaining the nature of the changes which have 
taken place in the cord and its membranes ; and 
hence those preparations, especially strychnine, 
which excite or irritate the spinal cord, should, if 
prescribed at all, be exhibited with great caution. 

177. E. In the more or less chronic states of 
myelitis, various means have been tried, but rarely 
with more than very temporary relief, In these 
states especially, the preparations of nux vomica, 
of strychnine, of arnica, phosphorus, &e.; elec- 
tricity, galvanism, electro-magnetism ; frictions, 
with various stimulants and irritants, and external 
derivatives, may severally be resorted to, accord- 
ing to the peculiarities of the case, but they re- 
quire both discrimination and caution. It is 
only in the more protracted cases of either mye- 
litis, or spinal meningitis, where the symptoms 
indicate passive, rather than active disease—when 
neither acute nor painful symptoms are present, 
that these means should be employed. Farther 
remarks on the use of these and similar means, 
will be found in the article Paratysts (see 
§§ 244, et seq.), and in my work on Palsy and 
Apoplexy (see p. 397. et seq.). 

VIII. Srrucrursyt cHances oF THE SPINAL 
Corp anv or its Mremurants, 

Crassir.—IV, Crass. — III. Orper (Au- 
thor). ~ 

178, i. Mongip states oF THE Sprvat Mem- 
BRANES.— The dura mater of the spinal cord is 
unprovided with the granulations called Pacchio- 
nic glands. It is not so firmly attached to the 
bones as that of the brain, and the arachnoid and 
pia mater are more loosely united to the cord 
than these are to the brain. Owing partly to these 
circumstances, diseases of the spinal bones less 
frequently affect their contained structures, than 


in the course of yery prolonged jaundice (§ 152.), | those of the eranium. 
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179, A. The membranes of the cord are some- 
times distended by fluid, discoloured, and present 
various grades of consistence, but not so frequently 
as those of the brain. Irritation, vascular erethism, 
and congestion often are observed, especially in 
continued fevers, in the exanthemata, in tetanus, 
in rabies, in spinal epilepsy, convulsions, gout, 
rheumatism, &c.; but these are not to be con- 
founded with true inflammation, which, however, 
may occur as an epi-phenomenon in these diseases. 
All the alterations consequent upon inflammation 
of the membranes of the brain are observed after 
spinal meningitis, as effusions of plastic lymph, or 
of serous, or sero-albuminous or puriform fluids, 
thickening, induration, agglutination, and par- 
tially organised adhesions of the membranes, car- 
tilaginous and ossific deposits, and much more 
rarely ulceration and mortification. Tubercular 
formations, tumours of various kinds, cancer, and 
hydatids have also been found in these mem- 
branes on rare occasions. 

180. B. Morbid or effused fluids are‘ usually 
contained in the more external sac formed by the 
arachnoid membrane; but sometimes, as in the 
brain, between the arachnoid and pia mater ; oc- 
easionally also between the dura mater and the 
bony parietes of the canal. Admitting that a 
limpid serum naturally exists between the spinal 
membranes, yet an inordinate, as wellas a morbid 
effusion, is not infrequent, particularly in tetanus, 
epilepsy, some fevers and eruptive diseases, para- 
plegia, epilepsy, chorea, &c. The more morbid 
effusions between the membranes are, that of air, 
(Oxtivirr, Briere, Orro, &c.); large collec« 
tions of water, dropsy of the spine, hydrorrhachis, 
either in an acute or chronic form: it may take 
place alone, or in conjunction with dropsy within 
the head: when great it usually produces uni- 
versal palsy, owing to its pressure on the cord: 
puriform matter, proceeding from ulceration of 
the spinal marrow, or of its membranes, as in bed- 
ridden persons; or from the cavity of the skull 
(Denmark, Orro) ; or from carious vertebra, as 
well also as effused from abscesses in the vicinity 
(Bropir, Vetpeau, Jackson, &e.) ; albuminous 
lymph, or a coagulable and organizable matter, 
exuded by inflammation of the membranes, or by 
metastasis of rheumatism to them, as observed 
also in paraplegia, general paralysis, and in some 
cases of chorea (CopLanp and Pricuarp) ; and 
lastly, a bloody fluid or pure blood, liquid or co- 
agulated, arising from injuries of the spine, from 
concussions of the trunk, from the breaking of an 
aneurism of an adjoining vessel, as of the aorta, 
or spontaneously trom disease of the spinal ves- 
sels, or from some internal cause (Howsurp, 
Outivier, Cuevauier, &c.). 

181.11, Morsip sTaTEs OF THE Sprnat Mar- 
Rrow.—da. The size and form of the spinal cord vary 
materially. They generally correspond with the 
length and form of the spinal column: the cord 
may be too long or too short, in proportion to the 
rest of the body. Sometimes it is congenitally 
thinner or smaller, either in parts or throughout, 
especially in monsters with deficient or distorted 
heads and limbs, Butit is subject to a morbid 
diminution of size—a true atrophy, as in tabes 
dorsalis — dorsal consumption. In this latter 
case, it is sometimes wasted more in one place 
than in another, being apparently indented and 
knotty. Atrophy is most frequently met with in 
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extreme old age —atrophia medulle senilis ; in 
protracted cases paraplegia and general palsy ; 
and in the lumbar region of the cord as a con- 
sequence of loss of the generative power, and of 
spermatorrheea. It often extends upwards along 
the cord. It may also arise from the effusion of 
lymph between the membranes—of this associa- 
tion I have met with several instances—in chro- 
nic spinal meningitis consequent upon rheuma- 
tism, and in connection with chorea. In some 
cases the diminution of volume is associated with 
a dirty whiteness and toughness of the fibrous 
columns, and with a rusty-brown or fawn tint of 
the grey substance. In other instances, the cord 
is not only thus discoloured, but also infiltrated 
with serum, soft and withered (Roxiransxy ). 

182. The cord may be more or less thin in 
parts, from compression by the adjoining bones, or 
by invasion of the canal, by thickening of the in- 
tervertebral substances, by bony concretions, by 
varicose states of the spinal vessels, by aneurisms 
of the vertebral arteries, by effused blood or other 
fluids, by hydatide, or by tubercles, or by cance- 
rous or other tumours. The pressure of either of 
these may be such as almost to divide the cord, 
or to reduce the pressed part to extreme thinness. 

183. The cord may be unnaturally long in new- 
born infants. Bécrarb found it to descend to 
the tail-bones in two children born with tails. 
Extreme thickness at certain parts is only con- 
genital; but a portion of the chord may be mor- 
bidly swollen, owing to either extreme congestion, 
or effusion of blood (apoplexy of the cord), or 
of pus, or of other fluids, in its substance. The 
form of the spinal marrow is most commonly 
affected by dropsy or hydrorhachis, also called cleft 
spine, or spina bifida, when connected with an 
open state of the vertebral canal. This is natu- 
rally a congenital malady, associated with cleft of 
the spinal canal, and often also with internal 
dropsy of the head, hemicephaly, and hydren- 
cephalocele. It generally terminates fatally with 
paralysis. But cases have occurred of children 
living many years with the disease, and even 
reaching puberty. Parerra and Acret met with 
it at seventeen years of age; HenpErson at 
eighteen; Arrnus, Warner, and Hocusrerter, 
at twenty ; and Camper at twenty-eight. I saw 
a case of it, with immense tumour in the loins, in 
a female of about twenty. In rare instances, 
dropsy of the spinal cord has occurred after 
birth, and even in adults. This change, in con- 
nection with the state of the spinal marrow, is 
more fully described in the article Dropsy (see 
Dropsy of the Spinal Cord, § 178.). 

184, b. A rupture or rather protrusion of the 
spinal marrow may occur from hydrorrhachis, so 
that, being itself expanded by the water, or com- 
pressed between the membranes by this fluid, it 
may be more or less protruded through the cleft 
in the spine, thus forming a rupture of the spinal 
marrow (hernia medulle spinalis). 1n very rare 
cases, the chord may deviate from its natural 
position, in consequence of caries of its bony 
walls (Ferro, Licat, Puiriip, and Ricurer). 
The colour of the spinal chord may vary, as that 
of the brain, but very seldom without change of 
structure, excepting in some rare instances of 
jaundice. 

185. c. The consistence of the marrow is more 
liable to vary. It may be simply softened, without 
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further change, or it may be softened with change, 
of its intimate structure, forming the pulpy dege- 
neration described above (§ 160.), and when treat- 
ing of the Brarn (§§ 71, et seq.). Its structure 
may be even entirely broken down : it may be al- 
most liquid or diffluent, or this state may present 
a mixture of blood. The broken-down state, either 
with or without blood being effused or infiltrated 
in the part, may exist only in spots, or in a con- 


siderable portion of the cord, and isto be as- 


cribéd to diseases which destroy its cohesion, espe- 
cially inflammation, suppuration, watery infiltra- 


tion of the substance of the part, and to a morbid 
or deficient state of its nutrition. Paraplegia 
more or less complete, or paralysis more or less 
general, is the usual result of softening; and 
pulpy degeneration of the cord. 

186. d. On the other hand, the structure of the 
cord may be too firm, or even hard. This state 
is sometimes conjoined with diminution of size or 
atrophy in dorsal consumption, and with thick- 
ening after chronic inflammation. Porta, Brr- 
camerscut, Equrrot, Bincu, Vetprau, aiid O1- 
tiviER, have found different portions of the spinal 
marrow nearly as hard as cartilage, particularly 
in epileptic, insane, and paraplegic persons. Gern- 
DRIn has observed the same cord very hard in 
one part, and very soft in others. 

187. e. The continuity of the structure of the 
cord may be destroyed by disease, as by extreme 
pulpy degeneration, by the laceration occasioned 
by the effusion of pus or of blood, and by concus- 
sion of the spine. This lesion is, however, more 
_ commonly occasioned by wounds, violent exten- 
sion, fractures and dislocations of the vertebra. 
In some of those cases, the marrow protrudes 
through the opening in the pia mater. Small 
wounds of the cord may, in some cases, heal. 

188. f. Inflammation of the substance of the 
cord.— Myelitis (¢§ 154.) is, in some instances, an 
idopathic disease, and in others, it results from 
external injuries and diseases of the surrounding 
structures. Inflammation is to be distinguished 
from congestion of this part, both in respect of 
their characteristic appearances, and of their usual 
consequences. Inflammation may appear in the 
slightest form of vuscular irritation, unaccom- 
panied by any very marked change of structure, 
as in many fevers, eruptive diseases, rabies, epi- 
lepsy, convulsions, trismus, tetanus, painters’ colic, 
chorea, in all which the spinal marrow may be 
more or less affected. This organ may be more 
unequivocally inflamed either primarily or idio- 
pathically, or consecutively and contingently, es- 
pecially in the course of some cases of the above 
diseases. When truly inflamed — myelitis — the 
substance of the cord exhibits a rose-red colour, 
with some deeper-coloured or dusky spots and 
Streaks, with enlargement of its minute vessels, 
and injection of the pia mater surrounding the 
part. In some cases, there is a distinct swelling, 
and generally some change from the natural con- 
sistence, namely, softening, or complete disor- 
ganization, or dissolution into a semi-fluid, disco- 
loured by, or mixed with blood. In rarer cases, 
the inflammatory appearances are accompanied 
with hardening. Myelitis seldom terminates in 
true suppuration, In rare instances, small ab- 
Scesses have been found in the cord. Gangrene 
is still more rare. Ossific deposits, or bony con- 
eretions, which are sometimes found in the mem- 
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branes ($ 179.), do not seem to form in, or even 
to invade the structure of the cord. 

189. g. Congestion of blood in the spinal cord 
may be consequent upon, or conjoined with a 
varicose state of the veins, or with congestion of 
the venous sinuses of the vertebral column ; and 
the congestion when extreme, and especially when 


| connected with atheromatous or fatty degenera- 


tion of the vessels (see art. ArTErtEs § 59., and 
my work on Palsy and Apoplexy, pp. 266. 288.), 
many terminate in effusion of blood in the sub- 
stance of the cord, or between the membranes, 
or external to the dura mater, and between it and 
the walls of the canal (Angrcromeiz), owing 
either to rupture of the diseased vessels, or to san- 
guineous exudations from them, produced by 
certain obvious causes, or occurring spontane- 
ously, and without any assignable cause — apo- 
plexy of the spinal cord. 

190. h. Hemorrhage into, or from, the spinal. 
cord, according to the seat of the vessels whence 
it proceeds, may exist between the pia mater and 
the arachnoid — in the internal sac of the arach- 
noid ; and, when thus seated, there being no lace- 
ration of the structure of the cord, it may be in- 
ferred that the blood has proceeded from the ves- 
sels of the pia mater. In most cases of hemor 
thage into the substance of the cord, the effu- 
sion has taken place in the grey substance, and 
has even been infiltrated to a great extent along the 
internal canal of its axis (Cruvertmer, Anat. 
pathol. Lewr. 3d). Circumscribed extravasations 
are also found in the structure of the chord, the 
blood effused undergoing the same changes as 
described in cerebral apoplexy, and the surround- 
ing nervous tissue also presenting similar altera- 
tions (Hurtin, Stroup, Gavitier, Grisoxes, 
Bennett, &¢.). 

19]. iii, APopLExy or THE Sprnan Corp. — 
Hemorrhage may take place into the external sac of 
the arachnoid—between the dura mater and arach- 
noid ; or into the internal sac of the arachnoid, or 
between the pia mater and arachnoid. When thus 
seated, the hemorrhagic effusion has been called 
Hematorachis by Outrvier. When the hemor- 
rhage occurs into the structure of the cord, it has 
been termed Hematomyélie by this writer. 

192. A. The causes of’ spinal apoplexy are chiefly 
injuries sustained on the spine, especially blows, 
falls, fractures, concussions, &e. Spontaneous 
hemorrhage in either of the situations just speci- 
fied, or between the dura mater and the walls of 
the vertebral canal, is rarely met with ; and when 
observed, is to be attributed chiefly to pre-exist- 
ing disease of the vessels (§ 186.); extreme 
exertion or efforts of any kind, or unusual de- 
mands made upon the circulation of the cord, or 
whatever interrupts the return of blood from or 
through the vertebral sinuses, being the more im- 
mediate or exciting causes. 

193. B. The symptoms of spinal apoplexy 
have been imperfectly observed, owing to the 
rarity of the disease, and to the early pro- 
gress of it having passed unobserved by com- 
petent persons. The mode of attack necessarily 
varies with the seat and amount of effusion. 
The most frequent phenomena characterising 
the attack are, pain, sudden and acute, in the 
region of the spine cofresponding with the seat 
of extravasation, convulsions and paralysis. Pre. 
cursory shivering and pain are sometimes ex- 

31 2 


884 
perienced shortly before the complete or severe 
seizure. MM. Catmert adduces several cases to 
prove that, when the hamorrhage takes place be- 
tween the membranes, the pain is always acute, 
and is attended by convulsions or spasmodic con- 
tractions, paralysis being slight, or absent, unless 
the haemorrhage is very considerable ; and that, 
when paralysis of motion, or of motion and sensa- 
tion, is sudden and more or less complete, con- 
vulsions being slight or absent, the spinal cord is 
then itself the seat of extravasation. When the 
haemorrhage occurs in the cervical region, or in 
the upper part of the dorsal region, then priapism 
is generally present, as commonly also observed 
when these parts of the cord are injured by dis- 
locations or fractures. Constipation and retention 
of urine are observed at first, and these may be 
followed, if the disease be not quickly fatal, by 
loss of power over the sphincters; these symptoms, 
however, depending much upon the seat and 
amount of ‘hemorrhage. When the effusion oc- 
curs in the higher regions of the cord, paralysis 
of the muscles of respiration soon supervenes, 
owing either to the amount of effusion, and in 
this case, death quickly supervenes, or to the 
changes consequent upon the effusion, and then 
this issue is longer in occurring. The changes 
may extend upwards, even when the hemorrhage 
is low in the spine, and cause death by paralysis 
of the respiratory muscles, and asphyxia. ‘The 
following case, recorded by Mr. Curtrne, will 
illustrate the symptoms and appearances after 
death of this malady :— 

194. A gentleman, aged forty-four, a stout man, 
of active habits, but a free liver, and subject to 
gout, had just got into bed about 11 p.m., when he 
was suddenly seized with spasms in the stomach, 
and found that he had lost all sensation and power 
of motion in the lower half of the body. An hour 
after this seizure, the patient was found shivering 
in bed by Mr. Curtine, with complete para- 
plegia of the whole of the body below the third 
ribs, and strong priapism. He had perfect use of 
the arms, but complained of pain about the wrists. 
No excito-motary actions were producible. His 
mind was quite clear. After the circulation was 
restored, the treatment consisted chiefly of cup- 
ping between the shoulders, a blister at the nape 
of the neck, purgatives to unload the bowels, 
frequent doses of calomel, and regular relief of 
the bladder. The priapism subsided in about 
twenty-four hours, There was no extension of 
the paralysis, except numbness in the hands, and 
at last imperfect power of using them. During 
the first eighteen hours after the attack, scarcely 
any urine was secreted, and it subsequently con- 
tinued scanty in amount. The breathing gra- 
dually became embarrassed and difficult, and the 
patient died the fourth day after the seizure, his 
intellect being unaffected until within a few hours 
of his death, 

195. On examination after death, the muscles 
of the back were much loaded with blood. No 
fluid escaped on opening the theca vertebralis, the 
head being in a depending position. The vessels 
on the surface of the cord were very congested. 
An incision was made along the front of the me- 
dulla, commencing at the part corresponding to 
the third cervical vertebra, and terminating at the 
last dorsal. There weretwo small clots of blood, 
amounting together to about a drachm, in the in- 
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terior of the medulla, occupying about an inch 
and a half in extent, and situated between the 
origins of the second and third pairs of dorsal 
nerves. The substance of the cord around the 
clots was somewhat soft. The medulla was more 
or less infiltrated, and stained with blood from the 
site of the clots, upwards as high as the third cer- 
vical vertebra, and downwards as low as the last 
dorsal. (Third Report of the Proceedings of the 
Pathological Society of London, p. 28.) 

196. C. The diagnosis of the lesion, when 
marked, is not very difficult. The suddenness and 
severity of the pain, of the spasms, or of the para- 
lysis, and the degree of constitutional or vital shock 
which ushers it, distinguish it from other spinal 
affections, and prevent it from being mistaken for 
rheumatism, with which slighter and more gradual 
attacks may be confounded. The priapism, where 
the upper portion of the cord is the seat, and the 
states of the excretory functions, further aid the 
diagnosis. 

197. D. The prognosis is always most unfavour- 
able when the attack is such as to admit of a confi- 
dent diagnosis. But the issue may be protracted, 
especially when the lower portion of the cord is 
the seat of hemorrhage, and is then to be ascribed 
chiefly to consecutive changes, which may require 
an indefinite period to produce their ultimate 
effects. When the effusion is near the pons or 
medulla oblongata, or even when it is in the cer- 
vical region, and especially if it is of considerable 
amount, at any part of the upper regions of the 
cord, then death may occur immediately, or ina 
few hours, or in less decided cases, in a few days. 


-M. Hurtin found in the cervical portion of the 


cord two clots of blood. 


The person died 
during the night. 


When the hemorrhage is very 


limited, restoration of the lesion, and even of the . 


functions depending upon the seat of lesion, may 
take place, M. Cruverinier states, that a medi- 
cal student lived five years after a circumstribed 
hemorrhage in the left side of the cervical por- 
tion of the cord. Loss of motion was experi- 
enced inthe same side — in both the lower and 
upper left extremity. The patient died of a much 
greater hemorrhage than the first, and the seat of 
that was found cicatrized, the blood having been 
absorbed, and the movements of the side gradually 
restored. This case shows, that hemorrhage into 
the substance of the cord and the seat of hemor- 
rhage undergo similar changes to those observed 
in the nervous structures contained within the 
cranium — that apoplexy of the cord may be re- 
covered from; remains of old apoplectie cysts, 
similar to those observed in the brain, having been 
met with in the substance of the cord, particu- 
larly in its cineritious structure. 

198. E. The treatment of spinal apoplexy must 
be founded more upon the analogy of this disease 
with cerebral apoplexy than upon the results of 
experience. It may be directed with the follow- 
ing intentions:— Ist, to arrest, or to prevent a 
recurrence of the effusion; 2nd, to favour the 
absorption of the extravasated blood ; and 8rd, to 
keep within due bounds the vascular reaction or 
irritation accompanying or following upon the 
process of reparation in the seat of injury. For 
these purposes, bloodletting, chiefly by cupping- 
elasses applied on the spine, according to the pulse 
and habit of body of the patient ; terebinthinate 
epithems or embrocations along the spine ; the 
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facial or lateral recumbent posture, perfect rest ; 
attention to the secretions and excretions ; frequent 
recourse to the catheter, if it should be at all re- 
quired, and the earliest and utmost endeavours to 
prevent bed-sores, by recourse to air-pillows, the 
hydrostatic bed, &c., comprise the chief means 
that will be found useful in these seizures. Most 
other measures will either prove inefficacious or 
injurious, excepting. such other means as have 
been advised for, myelitis (§§ 171. et seq.), which 
may supervene upon the more limited or slight 
attacks of hamorrhage. 

199, iv. Tumours OF VARIOUS KINDS, DEVE- 
LOPED IN, OR NEAR TO THE SprnaL Corp, pro- 
duce effects which terminate fatally, after having 
occasioned, for an indefinite period, paraplegia or 
general paralysis. The tumours, or morbid pro- 
ductions, or growths, which may implicate the 
cord or its membranes, are of various kinds; 
they may be formed either in the vicinity of the 
theca, or in the membranes, or even in the cord 
itself. Certain of these are developed exteriorly 
to the cord only, and others may even be pri- 
marily formed in it, although very rarely, as well 
as in its membranes, or in its vicinity. Aneurisms 
of the aorta may produce ulceration and absorp- 
tion of the bodies of the vertebra, and ultimately 
affect the-membranes, or even the spinal marrow 
itself. Hydatids may produce similar effects, 

200. a. Cartilaginous productions may invade 
the vertebral canal, or evostoses may form within the 
canal, diminish its calibre, and press upon the cord. 
in a case recorded by Mr. A. Key, the ligaments 
covering the intervertebral substance between the 


second and third lumbar vertebra, were hardened. 


and prominent, projecting so far into the canal as 
to diminish it by one third of its diameter. The 
patient had lost the power of motion, but retained 
sensation of the lower extremities. In another 
case of loss of power of motion, numbness and 
tingling from the loins downwards, retention of 
urine, and imperfect command over the sphincter 
ani, were experienced, terminating in sloughing 
of the nates and death. ‘The intervertebral 
substance above the 12th dorsal vertebra, with 
the ligament covering it, presented a slight ridge, 
projecting into the medullary canal, as if an 
ossification from the edge of one bone tended 
to unite with a similar growth from the other 
edge. This transverse ridge manifestly narrowed 
the canal.” 

201. b. Tumours, fibrous, fungoid, or otherwise 
organised, malignant or non-malignant, may grow 
exteriorly to the vertebral canal, and may invade 
not merely the walls of the canal, but also the 
membranes and cord itself; or such tumours 
may commence in, or be attached to, the dura 
mater of the chord. Tubercles and melanoid and 
other cancerous growths are very rarely found in 
the spnal cord, although not infrequently seen 
in the brain. Tubercle cecurs only in connection 
with tubercles in cther organs, and chiefly in the 
cervical and lumbar regions of the cord, where 
it occupies the white fibrous structure, and some- 
times the grey substance. As in the brain, so in 
the spinal cord, it occasions red or inflammatory 
softening, or yellow softening of the surrounding 
tissue, In some cases, several tubercles, not ex- 
ceeding the size of millet or hemp seeds, are 
grouped together. In cthers, only one tubercle 
of the size of a pea or bean is found. 
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202. c. Cancerous formations are very rarely 
found in the cord, and even then chiefly in a se- 
condary form, or in connection with similar pro- 
ductions in other parts. The very extensive expe- 
rience of Rokitansky, furnished him with only one 
instance of true and primary cancer of the cord. 
But he has met with several instances of circum. 
scribed callous induration of the white columns, 
of the cancerous nature of which he is in doubt, 
OLLiviER mentions several examples of diffused car- 
cinomatous growths implicating the spinal cord, 
as well as of so-called colloid cancer. 

2038. d. The symptoms produced by morbid 
growths and alterations of structure in the spinal 
cord and its membranes, or by tumours developed 
in the vicinity, are generally those which indicate a 
slowly increased pressure on the cord, or asiowly 
advancing interruption of the funetions of this 
organ, ‘hey are rarely such as enable us to dis- 
tinguish the nature or the particular kind of lesion 
producing the interruption, unless a tumour of 
sufficient size be formed in the vicinity, and even 
then the information is only partial. As in cases 
of softening, induration, or atrophy of portions, or 
of a considerable extent of the cord, the lesions 
now being considered produce phenomena which 
vary much with the region in which they are 
seated, with the nature and extent of the lesion, 
and with various concurrent or consecutive 
changes. When the organic lesion is seated in the 
lumbar region, and is only slightly developed, so 
as neither to compress nor destroy part of the 
organ, there are numbness or pain, prickings, 
twitchings, insensibility, and difficulty of motion 
of the lower extremities, or even of one lower ex- 
tremity only. In proportion as the disease com- 
presses or destroys both sides of any porticn of 
the cord, hemi-paraplegia increases and extends, 
and complete paraplegia is developed. At last, 
after a longer or shorter time, according to the 
nature and progress of the lesion, paraplegia be. 
comes more complete, there being loss of motion, 
sometimes of feeling also, of the lower limbs, 
Micturition and defzcation, at first difficult, be- 
come almost impossible. ‘The catheter is con- 
stantly required, as well as the most active pur- 
gatives, which are often without effect, inflaming 
merely the bowels, The patient thus drags on a 
miserable existence, till at length escars form ia 
the parts subject to pressure, and infiltration of 
the extremities and loose cellular tissue, and 
various consequent affections, chiefly suppression 
of the excretions and absorption of morbid mat- 
ters, supervene, and terminate life by contami- 
nating the circulation. 

204. When the structural lesion is seated in the 
dorsal region of the cord or.of its membranes, 
or spine itself, the above phenomena are often at« 
tended by difficult respiration, owing to impeded 
action of the inspiratory muscles from impaired 
influence of the intercostal nerves. And when 
the cervical portion of the cord is affected, be- 
sides the preceding lesions of function, the supe- 
rior extremities, and even the voice and specch 
and muscles of deglutition, slightly participate in 
the paralytic disorder. The whole train of symp- 
toms is often attended at first by little pain in the 
parts of the spine affected, unless when the lesiox 
is cancerous. ‘These formations are generally de- 
veloped, more or less slowly, without any symp 
toms of vascular reaction or febrile commotion ; 
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but contractions of, or spasms, or pains in, the 
limbs, and severe pains in corresponding regions 
of the trunk with the seat of disease, are very 
generally experienced during the more advanced 
stages. * 


* The following cases, more or less abridged from the 
original reports, will illustrate the history of the lesions 
now considered :.— 

i. Fibrous tumour in the Theca Vertebralis.—A female, 
aged thirty-five, felt pain the back and side, and was very 
sensible of cold in her legs ; the left foot and ankle soon 
afterwards becoming weak, cold, heavy, with impaired 
power of locomotion. Two months afterwards the 
right lee was similarly affected ; these sensations, with 
numbness now extending up to ber loins. Her gait was 
unsteady, but there was no tenderness along any part of 
the spine. Five months after the first symptoms, she 
had darting pains in the knees, aching in the loins, and 
great difficulty in walking. Sensation was impaired. 
She had cramps in her legs. In about twelve months, 
she could not stand, involuntary movements of the lower 
extremities occurred, and she voided urine with diffi- 
culty. Fourteen months from the commencement of 
disorder, sensation and motion of the lower limbs were 
avolished, but the urinary bladder expelled its contents. 
Four years from the invasion, any attempt to move 
caused cramps of her whole frame. 
in the back and lower part of the body. Both limbs 
were very cold, and the right was much swollen. Five 
years from the date of disorder, no sensation or motion 
existed below the loins, but tickling the soles of the feet 
produced involuntary movements. She lived upwards 
of seven years from the invasion of the paralysis. 

On ¢nspection after death, the body was much ema- 
ciated, extensive sloughing existing over the sacrum 
and hips. The brain was healthy. ‘* At the lower dor- 

sal portion of the spinal cord, there was a tumour, involv- 
ing the substance of the cord, about the size of the last 
joint of a man’s forefinger. It was of firm consistence, and 
osseous where it sprung from within the dura mater, op- 
posite the eleventh dorsal vertebra, to thedepth of a quar- 
ter of an inch, and fibrous, with rough granular matter 
intermixed in the rest of its structure. Its distinct 
round :orm compressed, and was firmly attached to the 
arachnoid and spinal cord itself, so as to cut into and 
flatten the nervous substance of the cord. For about 
two inches below the tumour the cord was much soft- 
ened, and a little behind its centre was a canal, half an 
inch long, within its neurine.”” (SmirH and Ewen, 77 
Reporis of Pathol. Soc. of Lond. 1847 and 1848, p. 180.) 

il. Tubercles in the Spinal Marrow.—aA laundress, ina 
delicate state of health for some time previously, com- 
plained of pains in the back and lower extremities, with 
impaired power inherlegs. After some weeks, she com- 
plained of tingling and pricking pains, and a fortnight 
afterwards, she had complete paraplegia, both sensation 
and motion being simultaneously destroyed. She now 
began to suffer severely from spasmodic contraction of 
the muscles, chiefly when about to fall asleep, or when 
the legs were touched or shifted in bed. ‘The knees 
were then rigidly bent and drawn up to the abdomen. 
"The introduction of the catheter into the bladder, pro- 
duced the spasms. The bowels were constipated ; but 
after the action of medicine, she could not retain the 
feces. Shehad catching pains, with spasms in the lower 
ribs and hypogastrium, and pain in the lumbar region, 
with slight projection of one of the spinous processes. A 
slough formed on the sacrum ; bronchitis supervened, 
and she died, about three months from the inyasion of 
paralysis. 

The evamination, post mortem, displayed the mem- 
branes of the spinal cord in a healthy state; “ but at 
two points, the upper one opposite to the eighth, and the 
lower to the twelfth, dorsa! vertebra the spinal marrow 
was slightly swellen into a globular form, and felt hard ; 
the surface, in colour, texture, and vascularity, remain- 
ing unchanged. On making a longitudinal section of 
the upper swelling, an oval mass of tubercular matter, 
three-quarters of an inch in length, and about the same 
diameter as the spinal marrow, of the firmness of a lym- 
phatic gland, of uniform structure, and of a pale green 
hue, was seen to occupy the whole interior of the organ, 
and was invested all round by a thin layer of medullary 
matter, The structure ofthe spinal marrow immediately 
adjoining the morbid growth appeared sound. ‘The 
swelling a few inches lower down was caused by a simi- 
lar circumscribed mass of tubercular matter, contained 
in the interior of the cord, but it was smaller in size. 
In the leit crus cerebelli, close to the pons Varollii, and 
about its middle, another tubercular tumour, in colour 
and size not unlike the kernel of a hazel-nut, was found 
imbedded in the substance of the crus, at the depth of a 
quarter of an inch from the surface, the adjacent medul- 

lary matter being quite healthy. There was also a tu- 


She had sévere pain’ 


| darker tint than usual, and very soft. 
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205. e, But little can be said respecting the 
diagnosis of the above lesions with any truth or 
precision, It has been supposed that scirrhus, or 
cancer, involving the eord or its membranes, wiil 
be indicated by lancinating pains occurring at 
intervals, especially towards the close of the dis- 
ease; by a straw yellow tint of the skin ; by the 
presence of the same disease in other parts of the 
body, aud by the advanced age of the patient, as 
it seldom appears until after the meridian of life. 
But, although these indications are generally ob- 
served, they are not always present. ‘Lubercles 
can be inferred to be the cause of the symptoms 
characteristic of organic lesions of the spinal 
cord, only when their existence in other organs 
or parts have been or are manifested ; and when 
the early age of the patient, the scrofulous taint, 
and the absence of inflammatory symptoms fur- 
ther aid this inference. The syphilitic cachexia, 
and the existence of osseous tumours, externally 
may suggest the presence of similar tumours in the 


mour of the same structure, and of the size of a pea, in 
the left hippocampus minor. Tubercles were scattered 
through both lungs, &c.” (Mr. Suaw, ém Lbid., 1848 and 
1849, p. 24.) : 

ii. Cancerous tumour in the Spinal Canal. — A man, 
aged forty-six, of intemperate habits, could not sit erect 
without support. There was complete loss of voluntary 
power below the pelvis, and total anesthesia in the right 
leg. He could feel pinching in the left. Reflex ac- 
tion was slowly produced by severe pinching, which 
easily excited erythema. There was tenderness over all 
the lower dorsal vertebra. The paralysis afterwards in- 
vaded successively the abdominal muscles and the blad- 
der and arms, so that for some weeks before death, loss 
of sensation and voluntary motion was complete below 
the chest. Slight reflex action of the legs could be pro- 
duced by severe pinching. Convulsive attacks preceded 


. death. 


On examination, the body was much emaciated. “‘ The 
brain and membranes were healthy. Within the spinal - 
canal, closely adherent to the theca externally, there ex- - 
isted an irregular encephaloid mass, mottled with dark 
spots, extending from the third to the sixth dorsal ver- 
tebre, the bodies of which were carious, and infiltrated 
with cancerous matter. ‘The tumour extended outwards 
between the spines of the vertebra and muscles to near 
the integuments. The portion of the cord beneath it 
was flattened, soft, and wasted. An ounce of fluid was 
contained beneath the arachnoid below the tumours.” 
Cancerous matter was found also in the lungs, liver, 
heart, and pancreas. (Dr. C. J. B. WILLIAMs, 77 Ibid., 
1846 and 1847, p. 43.) 

iv. A fibro-carcinomatous tumour invading the Spinal 
Canal, §c.—A young lady had a tumour firmly attached 
between the angle of the eighth rib, and the spinous pro- 
cesses of the vertebre on the left side, It was hard, 
painless, and immovable, and of the size of a large 
orange. Five months afterwards, she had weakness and 
numbness of the legs, so that she could not stand. On 
the following day she was completely paraplegic; and 
on the day after this she passed her motions involun- 
tarily and there was retention of urine. She afterwards 
had cough, rigors, profuse perspiration, shortness of 
breath, and quick pulse. She had a slight convulsive fit, 
and soon afterwards expired — four days from the ap- 
pearance of paralysis. 

After death, this tumour was found to be composed of 
carcinoma fibrosum, and was very dense. The arches of 
the dorsal vertebre and the spines were next raised, and 
upon the visceral surface of the fourth and fifth, agrowth 
somewhat similar to the external one, and of such a size as 
to contract considerably the calibre of the vertebral canal, 
was discovered. ‘‘ This growth resembled carcinoma, 
although somewhat lobulated. Opposite to this, the 
theca was congested, although its normal contour was 
preserved. Upon opening the theca posteriorly, in the 
centre, the veins on the posterior surface of the cord 
were turgid, and the cord itself was a little flattened, 
When the anterior portion of the theca was divided in 
the centre, and reflected laterally, the anterior columns 
seemed to fall spontaneously on either side, and to ex- 
pose the, grey matter of the medulla, which was of a 
This softening 
extended about an inch.” The left thoracic cavity was 
invaded by a tumour corresponding with that in the 
dorsal region outside. (Mr. &. Key, tm Ibid., 1848 and 


| 1849, p. 25.) 
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spinal canal; but of this there is rarely any evi- 
dence ; a supposition only can be entertained. 

206. f. The prognosis in the above states of dis- 
ease is always unfavourable. No correct idea 
even can be formed as to the term of their dura- 
tion. After the paraplegic symptoms, or spasms, 
which they produce, have appeared, a few days 
only may be the term of existence; or life may 
be prolonged for several years, as in the cases 
which I have here adduced. When the lesion is 
seated in the upper regions of the cord or its 
its membranes, the duration of the disease is gene- 
rally much shorter than when it is seated in the 
lumbar region. 

207. g. The treatment of the structural changes 
just considered, cannot be directed with much 
advantage, even if the nature of these changes 
were sufficiently manifest ; but in most cases we 
proceed in the dark, although in some instances, 
more or less light breaks upon our path. Yet, 
whatever may be the particular lesion in this 
quarter that we may be required to combat, there 
is one indication which should always guide our 
steps, and this is to support the vital resistance to 
the extension of disease. There are very few or- 
ganic changes which are not increased by inflam- 
matory action, on the one hand, and by debility— 
by impaired constitutional power, on the other, 
We should, therefore, endeavour to improve the 
general health, by promoting the digestive, the as- 
similating, and the excreting functions, and by re- 
moval to a dry, pure, and temperate air ; avoiding 
excitement, and all sources of physical and mental 
irritation. It may sometimes be requisite to 
support the strength; and for this purpose such 
medicines as have the effect may be given with 
those which are most likely to procure the absorp- 
tion of morbid growths, or to arrest their progress, 
With these intentions, the bitter infusions may be 
given with small doses of the iodide of potassium 
and the solution of potash, or the carbonates of 
potash, or Brandish’s alkaline solution ; and to 
these the preparations of sarza may be added ; or, 
as circumstances may suggest, the iodide of iron 
may be given in the syrup of sarza, In many 
cases, the chief manifestation of disease—the pa- 
ralysis produced by the organic change, will 
either be treated empirically or removed from the 
care of the scientific physician; and, although 
certain of the means thus employed may be more 
or less beneficial, especially electricity, galvan- 
ism, and electro-magnetism, yet they may be in- 
jurious, in some cases, when prescribed without 
due discrimination. | Whenever the paralytic 
symptoms are attended by spasms or spastic con- 
tractions, then these are hazardous means; and 
the same may be stated respecting nux-vomica, 
strychnine, and phosphorus. But it is unneces- 
sary to add to what [ have advanced above (§§ 
173. et seq.), or to what has been adduced respect- 
ing the treatment of Paratysis. 
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SPLEEN — DISEASES OF THE. — Synon. 
—Sranv, Gr.— Splen ; Lien, Lat— Rate, Fr. 
— Milz, Ger.—Milza, Ital.— Milt. 

1. The diseases of the spleen have not attached 
to themselves that degree of importance to which 
their not infrequent severity, their prevalence in 
malarious localities, more especially in warm 
climates and in armies, and the danger o’ten at- 
tending them, most undeniably entitle them. ‘This 
may be partly owing to the uncertainty hitherto 
existing respecting the functions of this organ in 
health, and of the exact nature and pathological 
relations of the maladies to which it is subject. 
The superficial manner in which disorders of the 
spleen have hitherto been considered is an oppro- 
brium, with which not English medical literature 
merely, but the medical literature of other coun- 
tries also, is justly chargeable. When it is con- 
sidered, that our expeditions and armies during 
the last two hundred years, and in all Jatitudes, 
from Heligoland, Walcheren, &c., to Burma 
and China in the East, and the Monte Video in 
the West,—that all our colonists and settlers, from 
Canada to Australia,—that all our dependencies in 
both the Eastern and Western hemispheres,—and 
that all races, both fair and dark, more especially 
the former, have suffered more or less, and have 
not infrequently been carried off by diseases of 
the spleen, the imperfect knowledge and seanty 
literature of these diseases are matters of no small 
surprise, 
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2. I. Invimare Srructurs or tHe SpLeen :— 
Before proceeding to consider the diseases of 
the spleen, it will be advisable to offer some re- 
marks upon the normal structure of this organ. 
From the time of Winstow to that of ANprat, 
this viseus was said to be composed of the follow- 
ing Constituents :— Ist, A fibrous structure form- 
ing its sub-peritoneal, proper, and investing capsule 
or membrane, and detaching from its internal sur- 
face a number of fibrous septa and filaments, which 
divide and subdivide so as to form a number of 
cells into which the blood is effused ; 2nd, Veins, 
which throughout their whole extent, communi- 
cate with these cells by an infinite number of 
perforations in their sides ; 3rd, Arteries, the small 
branches of which ramify on the septa of the cells ; 
4th, Nerves and lymphatic vessels. Sir E. Home 
and Brcntarp appear to have agreed with the 
foregoing description, and to have viewed the 
spleen as strictly an erectile structure. 

3. More recently the microscopical anatomists, 
especially of Germany, have upset this account ; 
and Miuer, Ecker, Gissurc, Guucr, Mstrr- 
LEN, Hesstinc, Gertucy, Gresker, ARNOLD, 
Kouuiker, and others, have furnished us with 
very different descriptions of the structure of this 
viscus. These, however, by no means agree; 
but, as Koxxrker’s description appears to be the 
most minute, and to enjoy the most credit—as it 
is, moreover, published in this country, and ina 
contemporary work, I shall endeavour to give a 
brief account of the results of his researches, 
These are, however, by no means.clear, and cer- 
tainly tend to. throw but little light upon the 
diseases and lesions of the organ. 

4, This author notices—Ist, The serous or peri- 
toneal membrane, which accurately covers the 
outer surface of the spleen, with the exception 
of the hilus, constituting the gastro-splenic liga- 
ment, and conveying the vessels to and from the 
viscus ; this covering is intimately connected 
with the subjacent fibrous and proper coat of the 
organ, 

5. 2nd, The fibrous or proper coat encloses the 


parenchyma of the spleen on every side, as a sac” 


or envelope, with the exception of the hilus, where 
the two membranes diverge, and are separated 
by vessels, nerves, and areolar tissue. The inner 
surface of the coat ‘‘ bounds the parenchyma of the 
organ, and with the exception of very numerous 
solid processes, which come off from it, is limited 
by the trabecular tissue. At the hilus of the 
spleen it sinks into the interior of the organ in 
the shape of tubes (vagine vasorum), which en- 
sheath the entering and emerging vessels, and are 
continued on these throughout the whole paren- 
chyma.” The fibrous coat is composed of white 
hbrous tissue, mixed with elastic or yellow fibres ; 
the former of these consists of bands which take a 
parallel course, but do not form distinct bundles ; 
and the latter are united in a very dense and irre- 
gular network. 

6. 38rd, The trabecular tisswe consists of 
** white, shining, flat or cylindrical fibres, which 
arise in great numbers from the inner surface of 
the fibrous coat, and in smaller quantity from the 
exterior surface of the sheaths of the vessels. 
These are so connected with similar fibres in the 
interior of the spleen as to form a network which 
extends throughout the organ. Between the fibres 
of this net exist a great number of spaces, which 
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are connected with each other, and are oecupied 
by the red spleen substance (Sth) and splenic cor- 
puscles (4th); and which, although very irre- 
gular in respect of their form and size, have yet a 
considerable resemblance to each other.” The 
trabecular tissue completely corresponds with the 
fibrous coat, since it consists of white and yellow 
fibres; and this KOxLuixer considers to be mus- 
cular ; but, if this be admitted, the fibrous tunic 
should be considered as muscular also ; and both 
being viewed us muscular, the contractions of 
the spleen, so often remarked upon, may be ac- 
counted for, Matpicur and others had, pre- 
viously to this writer, contended for muscular 
fibres in the partitions of the spleen ; but KoLuixer 
appears to have been the first to demonstrate them 
microscopically. 

7. 4th, The splenic vesicles or Malpighian cor- 
puscles, are whitish spherical corpuscles imbedded 
in the red spleen pulp (5). They are frequently 
not seen in the bodies of men dead of disease, al- 
though normal structures, which are invariably 
present in the healthy subject. The size of these 
corpuscles varies from one-tenth to one-third of a 
line, on an average of one-sixth. They are im- 
bedded in the red spleen substance, and, with the 
exception of one point, where they are attached 
to external twigs, they are every where surrounded 
by this substance. Hesstrnc and Korner be- 
lieve that, in the healthy spleen, they constitute 
from one-fifth to one-sixth of the whole ‘splenic 
mass. Each Malpighian corpuscle possesses a 
special membrane and contents, and therefore is 
not a solid corpuscle, but rather vesicle ; this 
membrane appearing to be only a modified por- 


tion of the vascular sheaths ($ 5.) with which 
itis continuous. ‘The contents consist of a small 
quantity of a clear fluid, and a large quantity of 
morphous particles, which, according to J. 
Miizr, very much resemble the corpuscles of 
the spleen-pulp, and have a general likeness to 
the blood dises, but are irregularly spherical, 
often resembling the chyle corpuscles. KoxiiKxer 
maintains that the Malpighian bodies are closed 
corpuscles, and stand in no connection with the 
lymphatics; that they constitute a kind of shut 
glandular vesicle, and that there is nothing to 
warrant their being regarded as glandular vesicles, 

8. Sth, The red spleen substance, pulp, or pa- 
renchyma of the spleen, is a soft reddish mass, 
which fills up all the interstices between the larger 
partitions and the stronger vessels. Having made 
a section of the viscus, it is easily scraped off or 
squeezed out. It consists essentially of three con- 
stituents, viz. fine blood-vessels, parenchyma-cells, 
and small portions of fibres, to which may be 
added, extravasated blood in various metamor- 
phoses. The cells of the spleen pulp, or paren- 
chyma cells, are similar to the Malpighian cor- 
puscles, but of a darker colour, and of a more 
variable and smaller size. The blood effused in 
the spleen pulp and the blood-globules are al- 
most constantly undergoing dissolution in the 
spleen and disappearing, according to the re- 
searches of KOLLIKER. 

9. 6th, The vessels of the spleen enter the hilus 
of the spleen, and on arriving at the viscus, both ar- 
terial and venous branches receive, as a covering 


or sheath, a process of the tunica propria of the 
spleen, which forms the vagine vasorum, already 
noticed (§ 5.). The calibre of the splenic 
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vein, according to Home, Girsxker, and others, is 
in proportion to that of the artery, as five or six to 
one ; whilst the thickness of its coats is very incon- 
siderable, and it has no valves. ‘The arteries, 
veins, and nerves are enclosed in sheaths of the 
tunica propria ; and not only are the trunks of 
entering and emerging vessels thus covered, but 
their finer ramifications receive a similar clothing. 
The arterial branches ramify minutely in the Mal- 
pighian corpuscles and surrounding red pulpy 
substance, into which latter part especially, all the 
fine pencil-shaped ramifications pass; and the 
commencements of the veins spring from these 
branches, ‘These nervous commencements or 
capillaries are tolerably large, anastomose fre- 
quently with each other, and scarcely have a spe- 
cial coatas yet. They give the cellular appear- 
ance seen in inflation of the veins of the pulp, and 
which, injected, form structures resembling the 
corpora cavernosa of the penis. The lymphatics 
in man are rather Jess numerous than in the other 
glandular organs. 

10. 7th, The nerves of the spleen, proceeding 
from the splenic plexus, accompany the splenic 
artery, and divide in such wise at the giving off 
of its branches, that each artery receives one, or 
very frequently two nerves which accompany it, 
and here and there anastomose with each other. 
The nerves may be traced on the arteries which 
go to the Malpighian corpuscles ; and by the aid 
' of the microscope, they.may be seen passing into 
the pulp, on the pencils of minute arteries. 

1], IJ. Tur Puysiotocican PatuoLocy oF 
THE SPLEEN rests on a knowledge of its structure ; 
and therefore I have endeavoured to give, as suc- 
cinctly as possible, the results of the researches of 
KXOrurker. Hewson has remarked, that when an 
organ receives more blood than it requires for its 
own nutrition, we may conclude therefrom that 
the blood undergoes a change from it, or a secre- 
tory process takes place ; and this applies strictly 
to the spleen. This physiologist, and subse- 
quently Timpemawn and Guerin, believed that a 
particular lymph is generated in the spleen, which 
serves to form blood-globules. But Korzixer 
opposes this view, and contends that the interior 
of the spleen is quite poor in lymphatic vessels, 
and that the blood in the splenic veins is poor in 
blood-globules ; and hence that it is impossible to 
believe in the formation of a special lymph in the 
organ, or a relation to the lymphatic system. He 
contends that no trace whatever of the formation 
of blood-globules can be detected, but that, at 
every step of his researches, indications of a disso- 
lution or decomposition of the globules in the 
spleen were presented to him. He concludes, 
“that the blood-globules undergo solution in the 
spleen, and that their colouring matter is empioyed 
in preparing the colouring matter of the bile.” 

12. The contractile power of the spleen was 
observed by many anatomists, and an explanation 
of this power has been furnished by KoruixEr’s 
discovery of muscular or contractile fibres in it, 
as shown above. Hence this viscus can dilate 
and contract itself by relaxation of its contrac- 
tile or muscular fibres existing in its balks, coats, 
and vessel-sheaths ; and hence it becomes turges- 
cent, and by contraction of these it becomes small, 
During its turgescence, a stagnation, and possibly 
even an extravasation of blood takes place in its 
capillaries and pulp, the globules thus more readily 
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undergoing solution or destruction ; this change 
taking place in the Malpighian corpuscles, and in 
the parenchyma cells. 

13. This theory of the function of the spleen 
has received the support of Ecker and BrEcLaRD; 
and it serves to explain the diseased condition of 
the viscus, and the influence exerted by those 
conditions on the ceconomy. That this organ is 
more or less affected in the course of fevers, perio- 
dic, continued and exanthematous, is well known, 
and especially when these maladies assume an 
adynamic or malignant character. That it is 
also often disordered or diseased in scurvy, pur- 
pura, chlorosis, rheumatism, and in some other 
chronic maladies, has been remarked ; and it is 
generally acmitted, that enlargements and other 
organic changes of the organ, if they be of con- 
siderable continuance, are attended by more or 
less marked anemia and emaciation. The ema- 


ciation, anaemia, and other changes in the blood, as 


asuperabundanceof fibrine, &c.,so frequently ob- 
served in the progress of periodic fevers, rheuma- 
tism, &c., may readily be referred to dissolution 
of the blood-globules in the spleen during the 
congestions and enlargements of it in the course 
of these maladies. J. P. Franx has remarked 
respecting the spleen that, ‘‘aliorum fere mor- 
borum imperio turget et subsidet,” and, in these 
circumstances, the changes produced by it on the 
blood, cannot fail of being more or less con- 
siderable. 

14. Il, Causrs or Disrasrs of tHE Speen. 
— Diseases of this viscus occur at all ages. I 
have seen them in infants of only a few weeks 
old, and in very aged persons, as well as at 
every intermediate age.. They are very fre- 
quently met with in warm, marshy countries, 
previously to puberty, in both the white and dark 
races, hut more especially in the children of Euro- 
peans born in those countries. The children of 
English or other European parents born in the 
East or West Indies, seldom escape some affec- 
tion or other of the spleen, if they continue to live 
in malarious districts during the periods of child- 
hood, or until the period of puberty. The male 
sex 1s more ijiable to them than the female, pro- 
bably owing to the former being more exposed to 
the causes of splenic disease, and to the greater 
temperance, and to the periodic discharges of the 
latter. Of all causes, the endemic are the most influ- 
ential, especially malaria from any of its various 
sources, and the use of marshy, stagnant, or impure 
water, or water preserved in tanks, or containing 
decayed vegetable or animal matters, or both (see 
art. Enpremic InrtuEence). These causes, accord- 
ing to their concurrence with other causes, or to the 
constitution of the individual, are productive of 
either inflammations, congestions, enlargements, 
or other organic changes of the spleen, generally 
as a complication or as a consequence of periodic 
fevers ; but they may produce these affections in- 
dependently of antecedent or attendant periodic 
fever. Besides these causes, others are not with- 
out influence, namely, living in low, humid, and 
close situations, and in wet, clayey localities, or 
in cold and camp cellars; debility and vital de- 
pression, produced in any way ; unwholesome or 
insufficient food ; running, long walksand fatigue ; 
intemperance in food or drink; and whatever 
contaminates or alters the constitution of the blood 
and chyle. 
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15, There are certain circumstances connected 
with the circulation and the state of the blood, 
which favours the production of splenic disease, 
although various local and constitutional causes 
aid in the result. Continued muscular efforts 
not merely increase the rapidity of the circulation, 
' but also change, in some degree, the state of the 
blood itself, and alter more or less its normal dis- 
tribution in the several organs and parts of the 
frame. During muscular exertion, the blood is 
thrown inwards in larger quantity, and distends 
the visceral veins and large venous trunks, the 
spleen becoming in some measure a diverticulum 
to the venous circulation in these circumstances. 
Somewhat similar changes occur during the cold 
stage of agues, and in the period of invasion of 
other fevers, before reaction takes place; but, in- 
stead of the circulation being greatly accelerated, 
and aclive congestion of, or vascular determina- 
tion to, internal viscera being produced, as in the 
former circumstances, it is rendered slower than 
natural in the latter; passive congestion of the in- 
ternal veins and viscera being occasioned by the 
partial suppression of the circulation in the extre- 
mities and on the surface. During the operation 
of any of the former category of causes, the active 
determination of blood to the organ may occasion 
the more acute forms of splenic disease, whilst 
during the action of either of the latter, engorge- 
ments, enlargements, and other chronic affections 
of the organ are more liable to result. 

16. The state of the blood itself also very ma- 
terially influences the nature and form of the re- 
sulting disease. As long as this fluid continues 
uncontaminated, or preserves its natural crasis, 
the splenic affection retains more or less of a 
sthenic character. But when the blood becomes 
contaminated, either by infectious emanations, or 
by septic or deleterious effluvia, more especially 
by such as proceed from the decomposition of 
animal matter, the spleen experiences the most 
serious changes, and these generally assume an 
asthenic or septic character, this organ being not 
merely congested or enlarged, but also remarkably 
softened, deprived of vital cohesion, and otherwise 
greatly altered. ‘There is no part of the frame, 
which sooner or more remarkably betrays, by 
these changes, the consequences of vital depression 
and’ contamination of the circulation, especially in 
warn and malarious climates and localities, than 
the spleen. 

17. Amongst the most common causes of dis- 
ease of the spleen, especially of an acute charac- 
ter, are long marches in malarial countries, run- 
uing, fatigue ; falls, injuries, or blows on the left 
hypochondrium ; drinking cold fluids when the 
body is overheated and perspiring, unwholesome 
beverages, and irregularities in diet. Hence the 
greater frequency of affections of the spleen, and 
the very acute form which these affections often 
assume, in soldiers in active service in warm cli- 
mates. Diseases of a chronie kind, and very 
often those which are acute, are, in these circum- 
stances, amongst the most difficult and serious 
maladies which come under the care of the phy- 
sician; and they are not the less so, that they are 
seldom primary, and rarely occur in persons pre< 
viously healthy, they being more frequently com- 
plications, or consecutive upon, or sequele of 
other maladies, especially of pericdic fevers, of 
obstructions of the liver, of chlorosis and uterine 
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obstructions, of diseases of the heart and vascular 
system, particularly the veins. 

ig. Anxieties of mind, depression of spirits 
from any cause, discouragements, disappoint- 
ments, losses of friends or fortune, nostalgia, and 
whatever tends to lower'the tone of the mind, or 
to depress mental vigour and activity, exert con- 
siderable influence both in predisposing to, and 
in more immediately producing, disorders of the 
spleen. Persons predisposed by these causes are 
the most liable to be attacked not only by diseases 
of the spleen, but even more frequently by those 
maladies, of which these diseases are either com- 
plications or sequele ; and are much more sus- 
ceptible of the effects of those endemic causes 
which are so injurious in hot climates. It is not 
great heat merely which is productive of diseases 
of the spleen and their allied maladies, but chiefly 
sudden falls, or rapid alternations of temperature. 
At the terminations of the periodic rains, and 
when the nights become comparatively cool or 
cold after hot days, the air being loaded with 
malaria, and the circulation determined, from 
the surface and extremities, upon the internal 
viscera, the frequent congestion of the spleen, 
thereby produced, or otherwise caused, as by 
the frequent recurrence of the cold stage of an 
ague, occasions either inflammatory or sub-in- 
flammatory affections, or structural changes of 
this viscus,—results which the impression of ma- 
laria on the nervous system, when aided by 
mental depression and vicissitudes of tempera- 
ture, the more certainly and severely induces. In 
warm climates congestions or other diseases of 
the spleen seldom occur in females, either prima- 
rily or consecutively of periodic fevers, without 
being associated with disordered menstruation — 
without delayed menstruation or chlorosis in young 
emales, orsuppressed menstruation or leucorrhcea 
in females of maturer age. 

IV. Patnrut ArrEecTION OF THE SPLEEN. — 
Synon.— Splenalgia (omAnyv, spleen ; and adyew, 
I am pained). — Dolor lateris, obstructio lienis, 
Auct. Var.— Splenis dolor, — Splenic pain, pain 
in the left side. 

Crassir.—II. Crass. — III. Orver (Au- 
thor in Preface). 

19. Derinit.—Pain in the left side, without 
febrile symptoms, occurring often suddenly, and 
frequently ceasing as suddenly, sometimes caused by 
running, and occasionally being symptomatic of 
hysteria or uterine disorder. 

20. A. Splenalgia most commonly occurs in the 
circumstances just named, and in its slighter forms — 
it is often complained of by boys or others upon 
sudden exertion, especially running up hill, or 
against the wind, or ascending heights; and it 
usually ceases soon after the causes. When it 
appears in hysterical females, or in connection 
with uterine disorder, it is much more obstinate 
and liable to recur. With the severity of pain 
referred to the left hypochondrium, there is often 
either shortness of breath, or a painful stitch on 
breathing, or frequent sighing, and the pain may 
be mistaken for pleurodynia, or even for pleurisy ; 
but the absence of febrile symptoms, the circum. 
stances in which it occurs, and its sudden or quick 
subsidence with the cessation of the cause, suffi- 
ciently characterise the disorder, and distinguish it 
from inflammatory orstructural disease of the viscus. 
When splenalgia is occasioned by running or other 
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kinds of physical exertion, it may with justice | 
be imputed to a rapid or sudden congestion of the 
spleen by a greater flow of blood into the organ 
than return of the fluid by the veins ; the sudden 
distension or turgescence, causing stretching and 
pain of the fibrous structure and peritoneal en- 
velope of the organ. When the affection is con- 
nected with hysteria, or with uterine disorder, or 
with indigestion, it may be imputed either to 
sudden congestion, or to a morbid sensibility of 
the nerves supplying the viscus. It may be re- 
marked, that the term splenalgia has been im- 
properly implied to both inflammatory and or- 
ganic lesions of the spleen—as a generic term for 
splenic diseases—by some modern as well as 
earlier writers: I have restricted it as above. . 
21. B. The treatment of splenalgia depends upon 
its causes. If induced by the nature or amount of 
exercise, repose will generally soon remove it. If 
it be neuralgic, or connected with hysteria or ute- 
rine disorder, the means advised for these affec- 


tions respectively will be most appropriate. 
Whenever this viscus betrays a disposition to dis- 
order, by an increased or morbid sensibility, then a 
restorative treatment, especially by chalybeate pre- 
parations or mineral waters, appears to be indicated. 
But it should not be overlooked, that this affection, 
by persistence or recurrence, may pass into pro- 
longed congestion or tumefaction, or into acate or 
subacute, or chronic inflammation, although this 
latter is not of very frequent occurrence. In these 
circumstances, the treatment hereafter to be no- 
ticed, should be adopted ($$ 62. et seq.). 

V. Concesrion or SimpLe TuRGESCENCE OF 
THE SPLEEN. 

Crassir.—See Painful Affections of. 

22. Turgescence of the spleen is generally cha- 
racterised by more or less pain or tenderness, by a 
fulness or weight, in the left hypochondrium, some- 
times by shortness or rather shallowness of breath- 
ing, and by various sympathetic feelings, according 
to its association or complication with periodic fevers 
or other ailments. 

23. Congestions of the spleen are most com- 
monly met in connection with agues, with ob- 
structions to the portal circulation, and with the 
other diseases incidental to warm and malarious 
climates, especially in children and young persons, 
and the offspring of Europeans in these climates. 
In its slighter states, congestion of this viscus is 
often a primary affection, and it then less fre- 
quently comes under the observation of the phy- 
sician. It chiefly, when it occurs as a complication 

of malarious diseases, or when a frequent recur- 
rence, or a prolonged continuance of congestion, 
has been followed by inflammation, or by perma- 
nent enlargement, or by other organic lesions of 
the viscus, that this disorder, or rather its conse- 
quences, comes under medical treatment. 

24. A. The symptoms of splenic congestion vary | 
much with the extentof congestion, with the rapidity 
of its occurrence, with the causes which produced 
it, with the temperament in which it occurs, and 
with the disorders of which it is a complication, 
If its accession be sudden or rapid, there is gene- 
rally more or less pain in the splenic region ; if 
slow, or if the affection be consequent upon ague, 
pain may not be much complained of. But there 
is generally a sense of weight or uneasiness, or ful- 
ness ; and more or less pain or soreness is induced 
by pressure or percussion of this region, with oc- 
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casionally manifest enlargement, but more com- 
monly only an indistinct fulness of this part. There 
is generally no fever, unless the affection be con- 
nected with some febrile disease. When the 
congestion is greater or of longer continuance, the 
digestive, assimilating, and excreting functions are 
more or loss disturbed. The fulness or enlarge- 
ment in the left hypocondrium is greater, is often 
attended by tension, and the pain or tenderness 
produced by pressure is more felt. Various syme 
pathetic pains are then often experienced; and 
the patient presents a more sickly, or a more sal-. 
low or lurid, or even a partially anemied hue. 
Sometimes, also, especially when the disorder has 
been of some continuance, emaciation takes place, 
and the tongue becomes loaded or flabby, or in- 
dented at the edges. The skin generally remains 
cool ; the pulse is low or weak, and the conjunc- 
tiva pale. The breathing is superficial or short ; 
and the stools are very dark, whilst the urine is pale 
and of natural quantity. . Females are generally 
during the continuance of congestion of the spleen 
subject to amenorrhea, or to difficult and scanty 
menstruation, or to leucorrhoea, ; 

25. If congestion of the spleen continue long 
or recur frequently, one or other of the affections 
about to be noticed generally supervenes, espe- 
cially in hot and malarious localities, or when the 
disorder is connected with periodic fevers, or with 
obstruction to the portal circulation. Prolonged 
congestion, as well as other chronic diseases of the 
spleen commonly, is attended by, even if it ac- 
tually be not influential in producing, a poor or 
morbid condition of the blood and impaired nu- 
trition, The dark and sallow hue ; the pallid lips, 
tongue, and gums; the general emaciation con- 
trasting often remarkably with the fulness in the 
splenic region, and the deficient capillary circula- 
tion on the surface, impart a striking appearance 
to persons subject to chronic congestions and 
structural diseases of the spleen. Whether the 
changes produced in the blood by the spleen be 
such as tend to the full elaboration of the blood- 
globules — to the formations of healthy blood, — 
as was believed by many pathologists, and only 
recently denied, or whether the spleen reduces or 
dissoives the blood-globules, and prevents their 
excessive formation, as inferred by KéxurKer 
and others, there can be no doubt that diseases of 
the spleen induce a poor. state of the blood, and 
more or less emaciation. If the former doctrine 
be entertained, the inference must necessarily be, 
that the splenic disease impedes the healthy or 
natural changes produced by the spleen on the 
blood. If the latter theory be adopted, it will as 
necessarily follow, that either the diseased spleen 
does not cease to reduce or dissolve the red glo- 
bules, or that some other organ or organs take up 
the office vicariously for the spleen, and that, 
moreover, this office is discharged to a much 
greater extent during diseases of the viscus than it 
is even in health. 

26. B. The treatment of splenic congestion con- 
sists chiefly in the removal of, or from, the causes 
producing the complaint, and in the cure or preven- 
tion of the diseases, of which it isconsecutive. These 
causes are chiefly endemic, and hence change of 
air and locality is essential to a permanent cure of 
the complaint. ‘Tonics, chalybeates, and stoma. 
chie aperients, are generally beneficial. These 
secretions and excretions should be sutficiently 
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free ; but the means used to fulfil this intention 
ought not to be of a depressing kind. Stomachic 
and chologogue aperients should be conjoined 
with tonics, as the compound decoction of aloes 
with the compound mixture of iron, &c., or the 
compound infusion of gentian, with the infusion of 
rhubarb, &e.; or quinine, or preparations of cin- 
chona may be given in various states of combina- 
tion, according to the peculiarities of individual 
cases. In most cases, and even during residence 
in localities productive of congested spleen, I have 
found a combination of the sulphates of iron and 
quina, and the aloes and myrrh pill most service- 
able, the last being given in sufficient quantity to 
act satisfactorily on the bowels. The treatment 
hereafter to be recommended for chronic enlarges 
ments of the spleen, may also be prescribed, in 
more obstinate cases, or when the disease is com- 
plicated with ague or with biliary obstruction. In 
the former morbid association, the decoction of 
bark, with serpentaria, or with the nitro-muriatic 
acids; or the infusion of calumba or quassia with 
preparations of iron, and sponging the surface of 
the abdomen with the nitro-muriatic acid solution, 
and an occasional recourse to a warm bath, followed 
by frictions with the horse-hair or Indian glove, 
will generally be most beneficial, due attention 
being always paid to the states of the intestinal 
and urinary excretions, : 

VI. Inriammations or tHe Sprern.—Synow 
Splenitis, Auct Var.—Lienis Inflammatio, Sennert. 
— Lienitis, Auct. — Cauma Splenitis, Young. — 
Empresma Splenitis, Good. — Splenite, Inflamma- 
tion de la Rate, Fr.—Entziindung der Milz, Milz- 
entztindung, Germ.—Acuteand Chronic Splenitis. 

Crasstr.—III. Crass. — I. Orver (Author 
in Preface). 

27. Durtn. — Pain, ‘increased fulness, weight 
or oppression in the left hypochondrium and side of 
the abdomen, with febrile symptoms of a continued, 
remittent, or intermittent character, according as 
endemic causes and morbid associations may influ- 
ence the economy. 

28. Splenitisis not a frequent disease, especially 
in an acute, and still more particularly in a stheni- 
cally acute form. Much more frequently a sub- 
inflammatory state, or a sub-acute, or a chronic 
form of inflammation exists, the last named being 
often long present before it comes under the 
notice of the physician, or not being discovered 
by him until its results have been fully produced, 
or until they have been disclosed by a post- 
mortem examination. The existence of acute 
splenitis has been even denied by some writers ; 
but even independently of the nature of the symp- 
toms during life, the changes found after death, 
sufficiently indicate an acute form of splenitis. 

29. The causes of splenitis are those generally 
which have been noticed as producing indiscrim1- 
nately the several affections of the spleen (§§ 14. et 
seg ); but there are some which most commonly 
induce the inflammatory diseases of the viscus, 
These are chiefly exposure to low ranges of tem. 
perature after hot and sultry days in a malatious 
climate ; the suppression of accustomed discharges, 
as the hemorrhoids and the catamenia, in these cir- 
cumstances, especially if the persons thus affected 
have lived richly, fully, or intemperately. Neglect 
also of turgescent or congested states of the organ 
may be followed by inflammatory action, those 
states being merely the initiatory stages of inflam- 
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mation. Rwunning, long marches, especially when 
followed by exposure to malaria, to the night air 
or dew, or by resting or sleeping on the ground ; 
contusions, blows, or other injuries on the left 
hypochondrium ; and previous functional disorder 
of the viscus, are frequent causes of the several 
grades of inflammation of this organ. 

30. 1. Acurs Spreniris, when primary or idiopa- 

thic, is most frequently the consequence of severe 
injuries of the splenic region, or of the spleen 
itself, and of the extension of inflammatory action 
from an adjoining viscus, as the stomach, liver, or 
peritoneum, to the spleen ; but it may follow any of 
the causes already named (§§ 14 et seq.)s—A. It 
usually is ushered in by chills or rigors, followed by 
febrile action, and this by perspiration. To these 
are generally added nausea, depression, a sense of 
tension and fulness extending from the epigastrium 
around the left hypochondrium, and sometimes 
vomiting. <A feeling of weight, oppression, and of 
tension, is soon followed by more or less acute 
pain, extending often to some distanee around 
the splenic region, and sometimes to the left 
shoulder ; this region being deeply sore, tender, 
and often somewhat tumid, elastic and tense. 
There are generally more or less thirst and 
loss of appetite. The urine is at first clear and 
highly-coloured, afterwards depositing a sediment. 
The fever is commonly continued or remittent, 
with evening exacerbations. At this stage, and 
with the urinary deposits, or with the occurrence 
of a copious perspiration, or with looseness of the 
bowels, or with an uterine or hemorrhoidal dis- 
charge, the symptoms may abate, and the disease 
subside or disappear; or the inflammation may 
pass into a chronic state, the symptonis having 
abated more or less, but the swelling continuing, 
or being even increased. 
- 81. B. In the most acute cases, occurring in the 
most unfavourable circumstances, as in soldiers 
during long marches in malarious localities, the 
disease often becomes greatly aggravated when 
advanced as far as just described, the local symp- 
toms, as well as the general disturbance being 
much increased. The tongue is furred and dry ; 
diarrhoea supervenes, with sinking of vital power, 
delirium, hiccup, general tumefaction of the abdo- 
men ; or, in other cases, vomiting of blood, black 
or bloody stools, sunk and lurid features, general 
agitation and distress, unconscious evacuations, 
&c., and death in the course of five, eight, ten, or 
twelve days. 

32.C, On examination after death, the spleen is 
found increased in size. The peritoneal envelope 
and proper coat are of a deeper or browner red 
than usually seen, approaching in places to a black 
or deep green. They are so soft and friable as to 
break down easily under the pressure of, the finger. 
The internal structure is still more softened. Some 
parts appear a little moredense. These present a 
greyish, or a yellowish grey hue, dnd contain 
points of purulent infiltration, which had begun to 
form, death having occurred, probably from sink- 
ing of vital power and contamination of the blood, 
in conjunction with the local change, before sup- 
puration could proceed. In these cases the dis- 
ease may be viewed as having gone on to gan- 
grenous softening, or to a state very nearly ap- 
proaching to this. 

33. D. In cases less hyper-acute, the disease 
sometimes goes on to suppuration, and is generally 
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_of longer duration than the preceding form; but 
this result of acute splenitis is not frequent, unless 
in the unfavourable circumstances above alluded 
to (§ 31.). In these, the disease having appa- 
rently reached its acme, in the course of from 
seven to twelve days, remits somewhat. The fe- 
brile symptoms and the pain abate, or the latter 
changes its character. Chills.or rigors occur, 
terminating in flushes of heat and profuse per- 
spiration. The swelling in the splenic region 
either increases or becomes more determinate or 
circumscribed, and the tenderness on pressure 
continues. The pulse is quick and soft; the 
symptoms varying much according to the direc- 
tion the abscess may take. Generally, as the ab- 
seess advances, symptoms of partial peritonitis 
supervene, in the direction in which the abscess 
proceeds. The peritoneal envelope becomes in- 
flamed at the part where the abscess points, and 
if adhesions are formed between it and an ad- 
joining visecus, it will break into that viscus ; 
if they be not formed, it will break into the 
peritoneal cavity, and general peritonitis instantly 
follow, and soon terminate fatally. Thus, in the 
course of spleric abscess, the pain in the side may 
become more acute, and the swelling more pro- 
minent, owing to adhesions of the external aspect 
_ of the spleen to the abdominal parietes, and to an 
external pointing of the abscess, which may occur 
in any situation between the left ribs and ilium, 
or between the umbilicus and left Jumbar region. 
If the adhesion forms between the spleen and sto- 
mach, the gastric symptoms. become severe, and 
the abscess may break into the stomach. Cases 
have been observed, in which splenic abscesses 
have thus opened into the colon, into the stomach, 
through the diaphragm into the pleural cavity, 
into the lungs, &e. 

34, E. Abscess of the spleen is generally, but not 
necessarily, fatal. Some of the cases of recovery, 
said to have taken place, are not very conclusive ; 
whilst in a very few instances recorded, the evi- 
dence of the existence of abscess and of recovery 
from it is more convincing. Acute splenitis may 
apparently terminate in suppuration; and the 
above signs of suppuration (§ 33.) may be pre- 
sent, and even an obscure fluctuation may be de- 
tected, and still the existence of abscess of the 
viscus may be disputed, or these symptoms may 
be even ascribed to other lesions. From this state 
the patient may recover; and although we may 
correctly infer that absorption of the pus formed 
in the viscus has taken place, yet the proofs of 
this may not be fully conclusive, although the 
states of the urinary, the intestinal, and the cuta- 
neous excretions, seem to warrant the inference. 
When the matteris discharged externally, or even 
by the stomach or bowels, the patient subsequently 
recovering, then the facet is conclusive. Dr. 
Nassx, of Bonn, has recorded the history of a 


case of splenic abscess, in which the matter made | 


its way from the spleen through the diaphragm 
into the Jung, and was expectorated in great 
quantity, the patient afterwards recovering. As 
ubseess of the spleen is comparatively rare, such 
cases must necessarily be much rarer ; but there 
is no reason wherefore abscess in this organ should 
be less likely, than abscess of the liver, to be re- 
covered from. 
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| sive inflammation, and, being inclosed in a sac 
formed by obliterated parenchyma, which has been 
converted into fibrous tissue, may be borne for a 
long period ; a partial absorption of the pus may 
take place, and the remainder becoming inspis- 
sated, be reduced to a calcareous, greasy pulp, or 
even to a hard concretion. The more common 
ease is, that the parietes of the abscess also put on 
inflammatory action and suppurate, in conse- 
quence of which the abscess generally enlarges 
very rapidly, with symptoms of violent reaction in 


the shape of acute hectic fever. If the inflamma- 
tion extends to the sheath of the spleen, inflam- 
mation of the splenic and adjoining peritonal 
surface ensues, but is not, however, apt to 
spread far. Je adds, “that the abscess may be 
discharged into the abdominal cavity, and produce 
circumscribed peritonitis, which causes the forma- 
tion of a sac, bounded by the externa! wall of the 
abdomen and the diaphragm, the fundus ventri- 
culi, the colon and its mesentery; the entire 
spleen being thus occasionally destroyed by sup- 
puration.” Much more frequently, however, the 
discharge of the matter into the peritoneal cavity 
is rapidly followed by general peritonitis and 
death. 

36. Whilst we conclude that acute splenitis 
may terminate—Ist, In resolution or recovery ; 
2nd, In chronic splenitis and various organic 
changes of the viscus; 3rd, In gangrenous soft- 
ening or destruction of the organ ; 4th, In suppu- 
ration or abscess—it may be still further inferred, 
that splenie abscess may be recovered from—lIst, 
by absorption and diminution of the puriform 


matter ; 2nd, by pointing externally or into some 
viscus, by which it may be discharged from the 
frame ; but that it much more frequently termi- 
nates fatally, by the vital and local changes it 
occasions, and the contamination of the circula- 
ting fluids it preduces, or by the consecutive 
changes it causes in adjoining organs or parte, 
into which it may proceed or break, as the perito- 
neum, stomach, &c. 

37. EF. Asthenic acute, or consecutive splenitis.— 
Acute splenitis is much more frequenily a conse- 
cutive than a primary disease — consecutive of, or 
complicated with, adynamic fevers, but more espe- 
cially, and more frequently and severely with the 
the jungle, or remittent, or continued fevers of 
warm or malarious climates. In these circum- 
stances and associations, the severity or malig- 
nancy of the fever often masks the splenic compli- 
cation. The affection of the spleen, if it may be 
called inflammatory, is of a most asthenic and dis- 
organising kind; it implicates all the tissues of 
the organ, but attacks chiefly its internal struc- 
tures, and proceeds in a very few days, often in 
three or four, to produce not only great turges- 
cence, but a complete softening, often amounting 
to a liquefaction of the viscus. This form of dis- 
ease is a frequent complication of the periodic 
fevers — intermittent and remittent —and of tha 
continued fevers of the swampy or jungle dis- 
tricts of the East, and of Africa; and is often 
also observed in the course of these fevers 
in the countries bounding the Mediterranean, 
The symptoms of this form of splenitis are 
not severe, although the changes are most rapid 
and disorganising, — results which are chiefly 


85. Roxrransky observes, that, ina favourable | to be aseribed to the primary fever, of which the. 
case, the abscess may be circumscribed by adhe- | splenitis is a dangerous complication. ‘The ex- 
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tremely lurid stute of the countenance and general | the whole abdumen increases, or becomes more . 


surface, the vital depression, the swelling and ten- 
derness in the splenic region, the decubitus on the 
back or right side, are amongst the earliest and 
chief signs, those which follow, especially the 
dry, dark tongue, the vomiting, often with dis- 
charges of blood, hiccup, delirium, rapid and weak 
pulse, &c., being ascribable as much to the pri- 
mary fever as to this complication, but truly to 
both. The rapidly disorganising course of this 
form of splenitis is caused chiefly by the marked 
depression of vital power, and the condition of the 
circulating fluids, the spleen being one of the 
most early parts of the ceconomy to experience 
the effects of vital depression and of vascular con- 
tamination, the existence of these states both ag- 
gravating and accelerating the unfavourable 
result. 

38. ii. Curonic SeLenitis is much more fre- 
quently observed than the acute.—A. It may occur 
primarily, or consecutively of the acute or sub-acute; 
for, between the most acute and most chronic or 
mild, there may exist, as in other inflammatory 
diseases, every grade of severity or duration. 
Chronic splenitis frequently does not come before 
the physician until it has given rise to changes, 
which, although no longer entitled to the appella- 
tion of splenitis, are generally the results of in- 
flammatory action or irritation, In malarious 
countries, chronic splenitis is most commonly a 
complication of agues, or a consequence of inter- 
mittents and remittents. In these circumstances, 
the initiatory inflammatory action is often masked 
by the primary disease. When the chronic affec- 
tion is consequent upon an acute attack, the pas- 
sage of the latter into the former is often gradual 
or insensible. | 

39. Chronic splenitis, whether primary or 

consequent upon periodic fever, or dysentery, 
or hepatitis, &c., may, by muscular exertion, by 
prolonged or quick marches, by mental excite- 
ment, or by injury, or even by a too rough ex-~ 
amination of the splenic region, be aggravated to 
such a pitch as to assume a truly acute or a sub- 
acute form, But in many complicated cases, in 
which the patient has died subsequently to attacks 
of these diseases, especially in miasmatous districts, 
chronic splenitis has not been detected, or has 
‘been merely suspected, until a post-mortem in- 
spection has shown purulent formations in the 
substance of the viscus, cartilaginous or ossifie 
deposits in its fibrous coat, false membranes, or 
adhesions between the peritoneal envelope and 
adjoining viscera, and other changes sufficiently 
indicative of inflammatory action, which, how- 
ever, had either not been manifested during life, 
or had been overlooked, especially when masked 
by the primary disease. 

40. B. The symptoms of chronic splenitis are, 
however, in some cases, more distinetly evinced. 
The pain, weight and uneasiness in the left hypo- 
chondrium are more felt, especially after exertion, 
and in soldiers after marches. There is generally 
a remittent or intermittent form of fever, either 
connected with ague, especially its more irregular 
types, or simulating this complaint, the exacerba- 
tions being most remarkable in the evening or 
night; the skin being dry, and the pulse frequent, 
whilst the countenance is sallow, and the skin 
harsh. As the disease proceeds, the already ex- 
isting swelling of the splenic region, or even of 


tense, whilst the extremities and other parts are 
more or less emaciated. There are always indi- 
gestion, disturbed dreams, and obtuse pain or un- 
easiness in the Jeft side, which is increased when 
turning in bed, or on pressure. In some cases, a 
dry cough supervenes, with frequent and superfi- 
cial respiration, and in others palpitation ; and, in 
the more prolonged or neglected, or improperly 
treated cases, ascites is superadded. After an in- 
definite time, either recovery takes place slowly, 
owing to change of climate and regimen, or death 
occurs from sinking of the vital powers in con- 
nection with changes in this viscus and adjoining 
parts, especially purulent collections and alter- 
ation of the circulating fluids. 

41. As in acute, so in chronic splenitis, the 
variation in the severity and character of the 
symptoms is very great, The duration also of the 
latter form varies remarkably. In the course of 
it various complications not infrequently appear, 
chiefly owing to the altered state of the circulating 
fluid, in some eases, doubtless, produced by the ab- 
sorption of matter from the spleen, or from the ex- 
tension of functional or structural disease from 
this viscus to adjoining organs. In many cases, 
as the disease advances, debility and emaciation 
become extreme; and hectic fever, sometimes 
slight, in other instances severe, is generally pre- 
sent. Vomiting or diarrhoea often occurs, and is 
generally obstinate or attended by discharges of 
blood either upwards or downwards. Aching of 
the back and limbs, restlessness, anxiety, weight, 
soreness, oppression and tenderness in the splenic 
region, are severally more or less experienced. 

42. When considerable enlargement of the vis- 
cus attends chronic splenitis, dry suffocative cough, 
dyspnoea, hiccup, palpitations, &c., are often 
complained of; and, in some instances, if the in- 
flammation have extended to the surface of the 
upper portion of the viscus, the peritoneal lining 
of the diaphragm becomes implicated, and lymph 
with adhesions is sometimes formed, these symp- 
toms being much aggravated and occasionally ac- 
companied with several of those which I have 
showa to characterise diaphragmitis (see art. 
Driapuracm, §§ 2. et seg.). In other instances, 
the disease superinduces effusion of fluid in the 
peritoneal cavity, an occurrence often observed 
when chronic splenitis follows, or is asso- 
ciated with obstruction to the portal circulation 
through the liver, or structural disease of this viscus. 
Less frequently the disease extends to the left 
kidney ; and, in this case, nephritis supervenes, 
with more or less disturbance of the urinary fune- 
tions, and aggravation of the febrile symptoms, 
generally terminating. in delirium, coma and 
death. In rare instances, phlebitis in some limb 
or organ takes place, and soon carries off the 
patient. 

43. The variations in the severity, the symp- 
toms, associations, as well as the duration of chro- 
nic splenitis, are very great. If the disease ac- 
company ague, it may be so slight at first as to 
escape attention ; but it generally becomes more 
severe and manifest with the recurrence of the 
aguish paroxysms. If neglected at first, it often 
becomes a painful, a prolonged, and even a 
formidable disease, generally continuing several 
months, and not infrequently lasting for some 
years, with periods of remission, 
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44. C. The terminations, or rather the results of 
sub-acute and chronic splenitis are — Ist, resolu- 
tion, which seldom occurs ; 2nd, aggravation of 
the inflammatory action to a sub-acute, or even 
an acute form; 3rd, suppuration and abscess in 
the forms already noticed ; 4th, softening, indu- 
ration, ossific deposits, &c. ; 5th, enlargement, with 
various associated changes. Although gangrene 
sometimes follows the hyper-acute, or the asthe- 
nically or complicated acute form of the disease, 
it very rarely or never follows the chronic, unless 
this latter have become suddenly or severely 
agyravated by exertion, as by long or quick 
marches in military service, or by external inju- 
ries, These consequences or terminations are 
also common to the acute form, for this rapidly 
‘passes into a sub-acute or chronic state, unless 
when it is complicated with malignant or adyna- 
mic fever, and terminates in fatal disorganization 
or gangrene. 

45. Dr. Vorcur states, that splenalgia (syno- 
nymous, according to him, with intammatory af- 
fections of the spleen) rarely goes on to suppura- 
tion in Bengal ; but, when not fatal, it generally 
terminates in induration, if not cured in time. 
The febrile symptoms then disappear, and pain in 
the left hypochondrium is much diminished, but 
the tumour remains and becomes hard and dis- 
tinct. The health improves, and, with the excep- 
tion of costiveness, a sensation of fulness and 
weight under the left false ribs, a dry cough, 
some dyspnoea, and oceasionally a slight pain 
shooting to the scapula, the patient feels pretty 
weil, and may live on for many years in that con- 
dition. He is, however, generally predisposed by 
it to fever, liver complaints, dysentery, dropsy and 
cholera, and by some one or other of these he is 
at last carried off. 

46. In its more severe states, especially when 
complicated, splenitis runs its course very rapidly, 
and it may terminate in death in three weeks or a 
month. Qdema of the feet and legs, ascites, 
dysentery, ecchymoses, severe affections of the 
stomach, singultus, are the general precursors of 
death in sub-acute cases, whilst diarrhoea and 
hectic close the scene in the more chronic form. 
Persons who have once had disease of the spleen 
are very liable to be attacked by it again. 

47. D. In children, chronic splenitis is not an 
infrequent disease even in this country, at least ac- 
cording to my experience, during the many years of 
my being physician to the Infirmary for the Dis- 
eases of Children ; but it is much more frequent in 
warm climates, especially among the children of 
European parents. In them it generally com- 
mences with anorexia, restlessness or fretfulness, 
and often sleeplessness. They gradually lose all 
desire of play, and become indifferent to surround- 
ing objects. These precursory symptoms may 
continue some days, or even as long as a fortnight, 
when the colour of health is more or less lost, and 
degenerates into a pallid, sallow, or even a leaden 
hue, and the conjunctiva assumes a pale blueish 
tint. The skin, especially over the abdomen, is 
dry and hot, and a greater degree of debility is 
experienced than the severity or duration of the 
complaint appears to warrant. The pulse is fre- 
quent, especially in the evening, and a remittent 
or hectic form of fever is commonly present ; 
general uneasiness, headache, slight difficulty of 
respiration, and occasionally palpitation, and pain 
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in the left shoulder, are also complained of. 
There is a constant feeling of tenderness and of 
weight in the left hypochondrium, increased by 
pressure. When the patient lies on his back, and 
the fingers are pressed under the false ribs of the 
left side, a hard tumour is felt, the size being 
generally less than that usually termed enlarged 
spleen, or even that called congested spleen. ‘The 
patient dislikes the erect posture, and lies chiefly 
on the left side with the knees drawn up, and the 
trunk curved. The bowels are irregular, gene- 
rally costive, the evacuations being very dark, 
greenish, or greenish black. The urine is usually 
pale and copious. After an indeterminate time,. 
either recovery takes piace, or more severe or 
more complicated disease, and more marked sink- 
ing of vital power supervene and terminate ex- 
istence. In some cases, the emaciation becomes 
remarkable before dissolution, and in these, as 
well as in others, ascites has often existed for a 
considerable time previously to death. 

48. i, DiaGnosts or SpLeniti1s.— 1 nflammation 
of the spleen may be either overlooked, or be mis- 
taken for some other disorder, espeeially for peri- 
tonitis, pleurisy, nephritis, or even for tumours, 
enlargements, &c., of the kidney.—a. When the 
symptoms of splenitis are mild, and when the dis- 
ease appears in the course of remittent, intermit- 
tent, or continued fever, then it is often difficult 
to ascertain the existence of the local affection; 
and it very frequently is overlooked or undetected, 
until it has advanced to serious organic elange. 
In all periodic fevers, and more especially in 
persons who have experienced more than one 
attuck of these fevers, and still: more particularly 
in warm, humid, and malarial localities, a very 
careful examination should be instituted, in order 
to determine the existence of splenitis or other af- 
fections of this organ. 

49. b. The diagnostic symptoms vary much with 
the nature of the affection, and with the part of 
the organ chiefly attacked. When the upper 
partis inflamed or engorged it may then press upon 
the diaphragm, occasioning dyspnoea, oppression 
in that situation, and even pain, which may be 
mistaken for pleurodynia or pleurisy. If the dia- 
phragm be pushed upwards by the enlarged 
spleen, the absence of the respiratory murmur, 
and the dulness on percussion at the base of the 
left thoracic cavity may suggest the existence of 
pleuritic effusion. But the absence of aigophony 
and the extension of the dulness below the mar- 
gins of the ribs, and the persistence of dulness on 
percussion in different positions of the body, will 
indicate the nature of the disease. 

50. ¢. The character of the pulse, and of 
the pain, will generally distinguish — splenitis 
from = peritonitis ; but when the peritonitis is 
limited to a portion of the peritoneum in the 
vicinity of the spleen, and the symptoms are 
not very acute, it is very difficult to distin- 
guish it from splenitis. he peculiarities of the 
case, the causes of the complaint, &c., will often 
aid the diagnosis, In nephritis, the history and 
antecedents of the disease, the state of the urine, 
and the symptoms characterising it, sufficiently 
distinguish it from affections of the spleen. The 
same remarks apply to psoitis, which can hardly 
be confounded with splenitis. There is a much 
greater probability of tumours of the omentum, 
especially when they appear near the situation of 
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the spleen, being mistaken for chronic inflamma- 
tion or enlargement of this organ. 

51. d. Simple turgescence, or various grades of 
congestion and enlargement of the spleen, may oc- 
casion, owing to the stretching or distension of the 
peritoneal envelope and fibrous coat of the viscus, 
more or less pain, and may thus be viewed as 
inflammation of the viscus, and 
practice not always the most appropriate to the 
state of the case. The circumstances and history 
of the case, especially the state of the pulse 
and the presence of febrile symptoms, will 
generally evince the nature of the disease ; but 
it should not be overlooked that the effect of the 
distension or swelling of the organ upon its en- 
velopes may be such as will often pass into in- 
flammation, if not arrested by judicious means, 
Splenalgia (§ 19.), whether produced by sudden 
turgescence of the viscus or hysteria, or neuralgia, 
or uterine disorder, may be similiarly misunder- 
stood, if the causes and alliances of the disorder 
be not attentively considered. 

52. e. The diagnosis of suppuration or abscess of 
the spleen is very often difficult, the indications of 
this change being generally obscure. The ante- 
cedent disorder, an irregular recurrence of chills 
or rigors, the continuance of the febrile symptoms, 
the softness of the pulse, and the occurrence of 
sweats of unusual abundance, on frequent oc- 
easions, are indications of suppuration, but not 
actual proofs of its existence. When, however, 
there is also swelling or tumour in the splenic 


region, with pain or throbbing, and ‘marked dis- 
‘order of the stomach, the probability of abscess is 


greater than when the foregoing symptoms are 
not attended by any increase of the size of the 
organ. 

53. f. The complications of affections of the spleen 
may either render more difficult, or may facilitate, 
the diagnosis of these affections, Antecedent 
periodic fevers often indicate the spleen as the 
organ affected, when other signs of splenic disorder 
are present; but much more frequently the com- 
plications mask this disorder, and render the diag- 
nosis more difficult, especially affections of the 
stomach, enlargements of the liver, diseases of the 
heart, pleurisy and pleuritic effusions, peritonitis, 
partial or general, and dropsical effusions into 
the peritoneal cavity. When chronic obstructions 
of the liver, or congestions, or even inaction’ of 
this organ, are evinced, or when organic disease 
of the heart is present, changes in the spleen are 
very frequently also present, although they. may 
not be manifested during life. 

54. iv. The Procnosis of splenitis and other dis- 
eases of the spleen depend much upon their seve- 
rity, their nature, their causes, and their compli- 
cations. When the affection is simple congestion, 
and is consequent upon intermittent fevers, the 
result is much more likely to be favourable than 
when it appears under other circumstances, or is 
produced by, or occurs in the course of remittent 
fever of a low adynamic or putro-adynamic cha- 
racter. When the symptoms indicating splenic 
disease are obscure, of long continuance, and not 
amenable to treatment, the risk is much greater 
than when they are more acute and more deserving 
of reliance. When the most acute states of sple- 
nitis occur, especially when it is detected in the 
course of adynamic or malignant, remittent or 
other fevers, the danger should be considered as 


suggest a) 


SPLEEN—TReEATMENT OF SPLENITIS. 


great; but. the degree of danger or the hopes of 
recovery should depend very much upon the con-. 
stitutional symptoms, and the states of vital power 
and of the circulating fluids. The effects of treat- 
ment, also, when this is rational and appropriate, 
ought not to be left out of view. 

55, Even when the disease is sub-acute or chro- 
nic, our opinion of the result ought to depend much 
upon the history of the case, upon its origin, 
upon the state of constitutional power, upon the 
morbid associations it presents, and upon the evi- 
dence of the existence or non-existence of suppu- 
ration, or of the extension of disease to the perito- 
neum or adjoining organs. The signs of suppu- 
ration are always unfavourable, although recovery 
occurs in a few cases where this change has un- 
doubtedly taken place. All the complications 
of diseased spleen are dangerous, especially pleu- 
ritic or peritonitic inflammations, or effusions, 
organic disease of the heart, obstructions, enlarge- 
ments, or other structural lesions of the liver, dis- 
ease of the stomach or bowels, and scurvy. Vo- 
miting of blood, or the presence of blood in the 
stools, has been supposed by some to be a favour- 
able crisis of splenic inflammations or enlarge- 
ments. This may be the case in a few instances, 
but not in others. The occurrence of the cata- 
menia in abundance at the natural period, and 
of the hemorrhoidal discharge, is much more 
favourable than hemorrhagic discharges from the 
digestive canal. 

56. The prognosis in all diseases of the spleen 
should be guided also by the severity of the local 
symptoms, in connection with the constitutional 
powers of the patient—by the state of emaciation, 
by the presence or absence of anzmia, by the 
manner in which the digestive and depurating 
functions are performed, by the extent of swelling 
and tenderness in the region of the spleen, by the 
duration of the complaint, and by the persistence 
or the removal of the causes, occasional or ende- 
mic, from which the disorder arose. As long as 
the patient continues to remain in the locality 
concerned in producing splenic disease, either a_ 
cure will be rendered difficult or abortive, or the 
disease will return with the season and circum- 
stances which had previously produced it, with 
equal or even greater severity, and will either 
become more complicated, or terminate most un- 
favourably. 

57. The children of European parents, residing 
in warm and malarious elimates, affected with 
chronic splenitis, or other affections of this viscus, 
seldom recover completely or permanently, unless 
change of climate or locality be obtained for them. 
Anamendment often takes place during the healthy 
season; but the complaint generally returns with 
or after the rainy season, either with increased 
severity, orin some one of the several complicated 
forms, in which affections of the spleen present 
themselves in those climates, death generally, al- 
though at some remote period, taking place, often 
preceded by dropsy or great disorder of the diges- 
tive canal. 

58. v. TREATMENT OF SPLENITIS.—A, The treat- 
ment of acute splenitis has been very rationally. 
stated by Van SwieTen and Savuvacrs; but atthe 
end of the last century and the commencement of 
this, the indiscriminate and often improper use of 
calomel, and of calomel conjoined with opium, 
superseded a more appropriate practice, especially 
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in India, and was more frequently prejudicial than 
beneficial. More recently, the means usually 
employed have been both more rational and more 
salutary, although more discrimination in the em- 
ployment of remedies against this disease, than is 
usually evinced, is still required. Calomel, or 
calomel and opium, general and local bleeding, 
&c., are still too generally prescribed, although, 
in some cases, either or even all of these may 
be required. The treatment mainly depends 
upon the stage or progress of the disease, upon 
the degree of either sthenic or asthenic action 
evinced by the local and constitutional symp- 
toms, upon the type or character of the primary 
or of the symptomatic fever, and upon the air in 
which the patient resides, These should be 
severally weighed in connection with the age 
and constitution, and previous disorders of the 
patient. 

59. a. If the attack be recent, acute, more or less 
sthenic, and the disease be primary, and the symp- 
tomatic fever continued, a general bloodletting 
may be prescribed according to the strength and age 
of the patient ; and this will be the more required 
if the disease have been occasioned by injuries or 
causes directly affecting the spleen. In these cir- 
cumstances, also, calomel, or calomel and opium, 
followed by a brisk cathartic, will be of service. 
A second general bloodletting will seldom be re- 
quired, but local depletions may be necessary. In 
this form of disease, active purging, and diapho- 
retics in the intervals, are generally useful. Sub- 
sequently the tepid bath, frictions of the surface, 
and the application of a terebinthinate embroca- 
tion, or liniment, as advised in several parts of 
this work (see Appenprx, For.311.), or a blister 
over the splenic region, will be of advantage. 
After the acute symptoms are removed, the per- 
sistence of disease in a sub-acute, chronic or mild 
form, or enlargement of the viscus, will require 
a repetition of these external means, and a re- 
course to stomachic and chologogue purgatives, or 
to such other means advised for these states of 
the disease, as the circumstances of the case will 
suggest. 

60. b. If acute splenitis be consecutive of adyna- 
mic, remittent or malignant, or typhoid fever; if 
it present asthenic characters,even when primary ; 
if the attendant fever be periodic, the pulse quick, 
weak or soft; if the vital power be very much 
depressed, although vascular action be excited or 
the stomach irritable ; if the disease has been of some 
duration, and has arisen from malaria, and its usual 
consequences ; if it have been accompanied with 
diarrhoea, or by hemorrhagic discharges; and if 
the patient still continue, or is likely to remain, 
under the influence of the air instrumental in 
causing the attack, bleeding and other lowering 
means should not be resorted to. A very oppo- 
site treatment is required in these circumstances, 
and should be prescribed promptly and with deci- 
sion. In these, the sulphate of quinine, the sul- 
phate of iron, camphor, &c., should be conjoined 
with aloes, a very small quantity of this last 
acting freely on the bowels when combined with 
sulphate of quinine. In some cases, it may 
be necessary to apply some leeches to the left 
side, and to give a full dose of calomel and cam- 
phor at the commencement, and a stomachic 
purgative in a few hours afterwards, especially 
af the evacuations betray biliary obstruction or 
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disorder, But, immediately or soon after their 
action on the bowels, a dose of the following pills 
ought to be taken ; and the embrocation applied 
over the splenic region, or over the epigastrium, 
by means of flannel or spongio-piline moistened 
with it, especially if the stomach be irritable; 
and this application should be renewed according 
to the state of the case, and the effects produced 
by it, 

No. 339. RB. Quinz Sulphatis, 3j. ; Ferri Sulphatis, 
gr. xxv; Camphore, Dj.; Extr. Aloes purif. (vel Pii. 
Aloes cum Myrrha) 3ss ad 9ij; Pulv. Capsici. gr. x.; Ex- 
tracti Taraxaci, 3j.; Olei Cajuputi (vel Juniperi), q.s. 
m. Contunde bene et divide Massam in Pilulas xxxvj. 
Capiat zger duas,{bis terve in die. 

No. 340. R. Linimenti Térebinthine, 3ij. ; Linimenti 
Camphore comp. 3jss.; Olei Olive, 3ss.; Olei Caju- 
puti, 3j.m. Fiat embrocatio more dicto utenda. 


61. The ingredients in these may be varied in 
quantity, according to the effects produced by 
them, or others may be added or substituted. If 
sthenic action or febrile symptoms still continue, 
the sulphate of iron may be omitted ; and if the 
bowels be already sufficiently acted upon, or if 
diarrhoea be present, opium may be substituted 
for the aloes, especially if pain be severe; and 
the vinum or extractum opii may be added to the 
embrocation. The warm or tepid bath ; diapho- 
retics, frictions of the surface, and a farinaceous 
or emollient diet, and gentle aperients, will mate- 
rially aid these remedies, and remove the disease 
altogether, or reduce it to a sub-acute or chronic, 
or mild state. In climates where the patients con- 
tinue subjected more or less to malaria ; in per- 
sons addicted to intemperance in eating and drink- 
ing, or to the abuse of stimulants or alcoholic 
liquors ; in those who have been subject to perio- 
dic fever, or to hepatic or dysenteric affections, 
acute splenitis often degenerates into the milder 
forms, or into some one or other of the organic 
diseases about to be noticed. 

62. B. If the sub-acute or chronic form of 
splenitis be primary, if it be not a sequela of 
the acute, or if it do not appear in the course 
of intermittent or remittent fever, the treat- 
ment should depend much upon the severity 
of the initiatory symptoms. If these be severe, 
and the pulse excited, local depletion, and a brisk 
cathartic, will be of service; and if calomel be 
prescribed at the onset, or suggested by the ap- 
pearance of the evacuations, it ought to be con 
joined with a cathartic extract. J have seen in 
these cases, as well as in the most acute, a full 
dose of spirits of turpentine, with an equal quantity 
of castor oil, taken on the surface of cold coffee, 
or of milk, or of some aromatic water, and fol- 
lowed by the above medicines (§§ 58—61.), soon 
arrest the disease, especially when prescribed 
at an early period. At the commencement 
of these forms of splenitis, as well as in the 
acute, the enlargement of the viscus is generally 
not great, even although the pain may be consi- 
derable; but, as the disease continues, and as the 
more acute symptoms subside, the swelling in- 
creases, and the propriety of having recourse to 
those medicines which support vital resistance, 
and arrest the progress of the malady, becomes 
more manifest. 

63. When sub-acute or chronic splenitis follows 
the acute, or occurs in the progress of periodic 
fevers, then a decided recourse may be had to the 
sulphate of quinine, combined as above (§ 60.), 
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never omitting the sulphate of iron, when fe- 
brile or inflammatory action is not present; or 
the infusion or tincture of calumba may be given 
with the ammonio-chloride of iron, or with the 
ammonio-citrate of iron, or with the citrate of 
iron and quinine. Previously to the introduction 
of quinine into practice, I had employed the decoc- 
tion of cinchona with ammonia and camphor, and 
the compound tincture of cinchona, with advan- 
tage. 

‘64. In the consecutive states of chronic sple- 
nitis, the administration of these medicines should 
not prevent an active recourse to purgatives or 
cathartics, but these should generally be conjoined 
with bitters, stomachics or tonics ; and the exter- 
nal means, especially the embrocations and lini- 
ments already noticed, should not be overlooked. 
As the disease becomes more decidedly chronic 
or indolent, the enlargement often increases, and 
if these means have been duly employed without 
a satisfactory result, then those about to be recom- 
mended for chronic congestion and enlargement of 
the organ (§ 100. et seq.) should be employed, espe- 
cially the 1odide of iron in the syrup of sarza, and 
the sulphate of quinine and aloes in doses which 
will act freely on the bowels. 

65. C. When acute, or sub-acute, or chronic 
splenitis is followed by symptoms of suppuration, 
or when more precise indications of abscess of the 
viscus exist, then the indication already stated, 
viz. to support the vital powers and resistance, 
should be steadily adhered to, whilst the secre- 
tions and excretions ought to be promoted. 
Various means may be additionally employed, 
according to the direction which the abscess may 
take. The most hopeful terminations of this state 
of disease is to procure the external pointing of 
the matter, or the absorption .of it. The former 
of these may be attempted by means.of poultices, 
or the insertion of a seton or issue, whilst the 
‘powers of the constitution are supported by the 
means already advised, aided by change of air, 
and a suitable diet and regimen. The latter, or 
absorption of the matter, if the internal or consti- 
tutional means be not judicious and energetic, 
may be followed by phlebitis, or by consecutive 
suppuration or abscess in other parts; but, to 
obtain absorption when, and as we could wish, 
is rarely in our power. This end can be attained 
only by preserving and promoting the digestive 
and assimilating processes, by promoting the ex- 
creting functions, by preserving the bowels in a 
freely open state, by conjoining vegetable tonics 
with chalybeates, and by removing the patient to 
a dry and pure air. 

66. D. The complications of both acute and chro- 
nic splenitis should receive due attention.—a. If 
the early stage of the acute or sub-acute disease 
be primary, and appear to extend to the peritoneal 
surface of the diaphragm, or pleura, or to the 
fundus of the stomach, or to adjoining parts of the 
peritoneum, or to the left kidney, the initiatory 
bleeding already advised is generally required, 
and should be in such quantity, or be followed by 
such an amount of local depletion, as the 
circumstances of the case will warrant ; and calo- 
mel, or calomel and opium, in one or two full 
doses, may also be given. But these should be 
followed by a cathartic, and preferably by the 
terebinthinate draught prescribed above (§ 62.), 
which may be repeated according as it may be | 
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required, and by blisters, or the terebinthinate 
embrocation, Vascular depletion is rarely bene- 
ficial in other states of complication, and is gene- 
rally prejudicial, when the splenic disease appears — 
consecutively, or as a complication of other 
maladies, especially when it is associated with 
dysentery, adynamic or remittent fevers, with ob- 
structions to the portal circulation, scurvy, or 
disease of the heart. 

67. b, When the stomach is prominently affected, 
and indeed in the other associations of the disease, 
whether gastric, intestinal, or hemorrhagic, the 
terebinthinate embrocations or liniments already 
prescribed will prove serviceable, if duly persisted 
m—if applied over the epigastrium, the splenic 
region, or abdomen, and renewed, as circum- 
stances may suggest. If chronic diarrhawa be as- 
sociated with chronic splenitis, ipecacuanha may - 
be given in the form of pill with the sulphate of 
iron, quinine, and the extract of hops. If the 
splenic disease be complicated with disease of the 
heart, our chief reliance should be placed on the 
sulphate or other preparations of iron, conjoined 
with the medicines just mentioned, or with hen- 
bane, conium, opium, &c., according to the pecu- 
liarities of individual cases. 

68. c. The association of chronic splenitis or its 
consequences with biliary obstruction, or hepatic 
disease, is very frequent in warm and malarious 
climates, and is especially obstinate, the splenic 
affection generally going on to chronic enlarge- ~ 
ment. In this frequent complication, a weak 
dilution of the nitro-muriatic acids should be ad- 
ministered both internally and externally — inter- 
nally with light bitter infusions, as the calumba 
or cheireita, and the preparations of taraxacum ; 
and externally in foot baths, or as tepid lotions 
or epithems over the hypochondria and abdomen. 
The preparations of iron should not be given in this 
complication. Jf jaundice be superadded, or drop- 
sical effusion into the peritonewl cavity, ihe super- 
tartrate of potash may be prescribed in large doses, 
sometimes with small or moderate doses of the 
potassio-tartrate of iron, and always with extract . 
of taraxacum, in the form of an electuary with 
any suitable syrup or confection; or the acids 
already named may be given in the compound 
decoction of scoparium. Whenever the liver is 
implicated, the preparations of iron are generally 
prejudicial, the potassio-tartrate being the only 
one admissible, and only in small doses. If the 
associated diseases of the spleen and liver be cha- 
racterised by enlargement, or if these diseases be 
very chronic and indolent, the iodide of potassium 
may be employed, if these acids have failed, and 
may be conjoined with the solution or sub-carbo- 
nate of potash, and the decoction of taraxacum, 
or the compound decoction of scoparium. In 
cases such as these, the bowels should be kept 
freely open, and the constitutional powers duly 
supported. 

69. d. For all hemorrhages from the stomach or 
bowels, in the course of cbronic splenitis, the 
spirits of turpentine, given by the mouth, or even 
administered in enemata, will be found the most 
efficacious in arresting the hemorrhage, when the 
arrest is indicated as it is most frequently in 
splenie affections, or when it proceeds beyond 
what may prove salutary, or when it occurs in 
delicate, exhausted, or anzwmied persons. This 
medicine may be prescribed, as in the following 
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formula, the dose being increased or repeated ace 


cording to the urgency of the attack. 

No. 341. R. Olei Terebinthine, 3ijss. ; tere cum Pulv. 
Rad. Glycyrrh, 5jss. dein adde, Mellis et Syrupi Rosz 
ao aa, 3Zjss. et misce. Capiat eger 3ss. pro re 
nata. 


70. When the consequences of splenitis, espe- 
cially enlargement or chronic congestion of the 
spleen, are connected with amenorrhea, or with 
uterine disorder, the compound iron mixture, con- 
joined with the compound decoction of aloes is 
most serviceable. 

71. In all forms and complications of chronic 
splenitis, change of air is extremely beneficial, 
and the benefit is farther promoted. when this 
change is conjoined with a regulated diet and a 
proper recourse to chalybeate or sulphureous mi- 
neral springs, or to artificial waters. 

72. E. The treutment advised by writers oninflam- 
mation of the spleen has been stated more empiri- 
cally than with due reference to the forms and 
stages of the disease. The early and acute stage 
is said, by a recent writer, to require “ general 
bloodletting as long as the inflammatory pain is 
considerable, provided the patient’s strength will 
admit of it. A moderate degree of catharsis 
should be kept up. A plentiful application of 
leeches to the seat of pain, followed by vesication, 
will sometimes complete the cure ; but the dis- 
ease is apt to remain latent : it may subside appa- 
rently, and then reappear with a violence sooner. 
or later fatal.” (Cyclop. of Pract. Med. vol. iv. 
p. 58.) As I have contended above (§ 60.), 
the most acute splenitis, if it present astienic 
characters, will not, however prompt or energetic 
the depletion may be, admit of this treatment ; 
and even the most sthenic form of the disease 
requires the more cautious recourse to depletion, 
which I have recommended, especially when the 
disease proceeds from endemic causes. It should 
be recollected, that the causes are generally of a 
depressing nature, and if these still continue in 
action, too free depletion renders the disease 
more serious, and its consequences more diffi- 
cult to remove. The re-appearance of the com- 
plaint with fatal violence, here said to occur 
contingently, is frequently owing to the neglect 
of the tonie remedies whieh [ have advised: after 
the acute symptoms are subdued, especially when 
splenitis is consequent on periodic fevers, or is 
otherwise complicated, or when the patient re- 
mains in a malarious locality. When, however, 
the disease is associated with peritonitis or with pleu- 
ritis, &c., vaseular depletion, general or local, as I 
have recommended, should not be neglected, with 
due reference, however, to the peculiarities of the 
case. 

73. Sauvaces insisted on the propriety of 
having recourse to tonics and to chalybeate pre- 
parations, in connexion with aperients and seda- 
tives, as soon as the more acute symptoms were 
subdued. Dr. Bree advised active catharsis, and 
conium and other sedatives, to remove irritation, 
He endeavoured to subdue inflammatory action 
by bloodletting, antimonials and local depletions. 
GrorraNecut, who lived ina country where dis- 
eases of the spleen are endemic, advised for simple 
acute splenitis, and for splenitis complicated with 
gastritis or peritonitis, or diaphragmitis, or nephri- 
tis, or psoitis, hepatitis or peripneumonia, general 
bloodletting, to be repeated if the circumstances 
of the case required it, or local bleeding in the 
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nearest situation to the part most affectéd. As 
the disease subsided to a chronic state, he recom- 
mended those remedies which act chiefly by pro- 
moting absorption, and by acting on the kidneys, 
and which are both antiphlogistic and diluent, as 
nitre, supertartrate of potash, antimonials, digi- 
talis, &c. If the attack followed suppression of the 
catamenia or of hemorrhoids, he prescribed the 
application of leeches upon the recurrence of 
painful or severe symptoms, and as soon as all 
signs of hypersthenia had disappeareil, the gra- 
dual use of tonics to be followed by chalybeates, 
especially the ammoniate of iron. 

74. Inflammations, as well as other diseases of 
the spleen, must be treated in great measure with 
reference to. the endemie influences which are 
chiefly concerned in producing them. In the 
miasmal districts of Western Africa, and in many 
countries in the East, these diseases very. fre- 
quently either are not benefited, or are aggravated 
by general and sometimes even by local blood- 
letting, especially in the dark races. In most 
acute cases, however, local depletions, when duly 
regulated, are of use. But, in temperate coun- 
tries, either the one or the other form of depletion, 
or even both, are more generally required. In 
those more unfavourable and depressing localities, 
where greater caution in the use of antipblo- 
gistic means is requisite, and the more acute 
symptoms rapidly pass into asthenic engorgement 
and enlargement of the organ, what have recent 
writers advised ? Before the introduction of qui- 
nine into practice, [ had occasion to treat cases, 
in these unfavourable circumstances, and I had 
recourse, early in the disease, to the decoction 
of cinchona with camphor, aided by purgatives, 
and epithems externally, as advised above (§ 60. 
et seg.). Subsequeatly a much earlier and a 
much more decided use of. quinine, in the course 
of splenitis, than hitherto. advised, was recom- 
mended by Never, Cruveitnier, Baitiy, Pior- 
ry, Datmas, and others, especially when the 
disease proceeds from maiaria, or is associated 
with periodic fever; and, even in the early and 
acute stage, a much more cautious and sparing 
recourse to vascular depletions and other anti- 
phlogistics, than previously advised, was found 
advantageous in these circumstances. In most 
cases, however, purgatives are most serviceable, 
especially when duly selected, and conjoined 
with quinine or cinchona, or with preparations 
of iron, as I have already pointed out (see § 59. 
et seq.). 

75. VII. Orcanic Lesions or THE SPLEEN.— 
Structural Changes consequent on Functional and 
Inflammatory Diseases of the Viscus, and on 
Periodic Fevers, or other Disorders. 

Crassir. — 1V. Crass, I. Ornver (Author). 

76. M. Anprat considered that the structural 
alterations to which this organ is liable should be 
sought for in one of its two component parts—the ~ 
part contained, which is blood, and the part con- 
taining, which is fibrous tissue.. Those affecting 
the latter, or which are seated in the capsule or its 
fibrous prolongations, the trabecular tissue and 
muscular fibres of Kotuixer, and in the pulp or 
parenchyma of the viscus, and in the splenic cells, 
he thinks, are of comparatively rare occurrence ; 
those of the former, or which are found in the 
matter contained in those cells, are more important, 
inasmuch as they are variously modified, and, he 
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conceives, intimately connected with the origin and 
nature of a number of morbid productions. The 
matter contained in the cells consists of blood and 
fibrine or lymph. This latter substance was 
first observed by Hewson, and has been recently 
viewed by Koxuixer, as the fibrinous remains of 
the blood-globules after dissolution in the intimate 
structure of the spleen. The importance of this 
Substance in the animal ceconomy was insisted 
on by Tirepemann and Gmuetin. M. AnpDRaAL 
has made no reference to the observations of these 
physiologists; but, to the morbid states of this 
coagulated matter contained in the spleen, he has 
chiefly ascribed, not only a number of the changes 
which this organ exhibits, but many also which 
are found in the other parts of the body. Pro- 
fessors Trep—Emann and Gmettn had attributed 
important offices to this matter, conceiving that 
it was influential, when carried into the chyle by 
the absorbents, or into the circulation, in chang- 
ing the chyle into blood; and they had recourse 
to pathological facts in support of this opinion. 
But M. Anprat went still further, and conceived 
that “it enjoys, although not possessed of any dis- 
tinct organisation, perhaps, a greater sum of vitality 
than the fibrous tissue which contains it, and con- 
sequently is more prone to become altered in its 
nutrition, and to separate from its own substance 
various morbid products.” 

77. M. Anprat has erred in imputing to this 
matter endowments and powers which it is not 
entitled to, and which are merely changes or 
modifications of this matter, owing to the states 
of the vital energies of the frame, especially 
as manifested in this viscus through the medium 
of the nerves supplying its bloodvessels and proper 
tissue, —this matter itself not being the active 
agent in producing those changes, but the passive 
recipient merely of the.influence exerted on it by 
the organic nerves supplying the organ, and un- 
dergoing changes in consequence of modified 
states of this influence. Besides, as I have shown 
above (§4. et seg.), the views of these pathologists 
have been disputed in the more recent researches 
of Korircer, who has inferred, if he has not fully 
proved, that the spleen does not discharge the 
function which they have imputed to this organ, 
but, on the contrary, a very opposite one, — that 
it produces a solution of the blood-globules, 
depriving them of their colouring matter, and 
preventing the excessive abundance of coloured 
globules in the blood, which might otherwise 
occur. 

78. i. Tur Causes of organic lesions of the spleen 
are, chiefly and more remotely, those already 
mentioned (§ 14. et seq.) ; but there are others 
which more immediately and directly induce these 
lesions, and which consist of previous disease — of 
one or other of the affections already mentioned, 
or even of a combination of them—Ist, of inflam- 
matory action in some one of its grades, affecting 
chiefly the fibrous and muscular tissues of the 
organ ; 2nd, of remarkable impairment of vital 
power and of organic cohesion; 3rd, of morbid 
states of the blood contained in, or circulating 
through, the viscus; and 4th, of various com- 
binations of the preceding conditions. During 
the influence of depressing causes, moral or phy- 
sical, the spleen often experiences a deficiency of 
vital contractile power ; and it hence soon becomes 
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productive of inflammation are in operation, and 
very soon afterwards engorged and enlarged, or 
otherwise structurally altered. When the inci- 
pient symptoms are inflammatory, this state soon 
passes into organic change; and it is generally 
impossible to ascertain during life when the former 
terminates and the latter begins; the one passing 
insensibly into the other. With these successive 
changes, the blood-globules become more and more 
altered or dissolved, and the fibrine in the blood, 
or the corpuscles constituting fibrine, more abun- 
dant. During the changes of the blood, caused 
either by agents acting primarily on this fluid, or 
by disorders of depurating organs, the spleen also 
early and manifestly undergoes important altera- 
tions, for, not only is it more or less congested or 
enlarged, but its vital cohesion is also remarkably 
impaired, as shown by its state after death from 
malignant or adynamic maladies. Many of its 
organic changes, especially those which are chro- 
nic, may be imputed to the frequent occurrence 
of congestion, or of acute, sub-acute or chronic 
inflammatory action, or to the absorption of morbid 
matter, or to the accumulation of injurious ele- 
ments, owing to impaired excretion. 

79. li, ALTERATIONS OF THE Fizrous STRUCTURE 
OF THE SpLEEN.— A. Lesions of the Capsule of 
the Viscus.—These consist — 1st, Of an unusual 
injection and congestion of its bloodvessels; 2nd, 
Of softening, in various grades, which may even 
be so great as to occasion its rupture ; 3rd, Of its 
thickening, either with or without some degree of 
induration ; 4th, Of its transformation into fibro- 
cartilaginous, cartilaginous, or even osseous sub- 
stances. These changes are independent of, al- 
though very frequently connected with, similar 
alterations in the peritoneal envelope of the organ, 
and more especially with inflammatory changes, 
as effusions of lymph and serum, false membranes 
on the free surface, or thickening of the peri- 
toneal covering, adhesions to adjoining organs 
or parts, &c. 

80. B. Alterations of the Trabecular or Fibro- 
Muscular Tissues and Parietes of the Splenic Cells. 
—These are butimperfectly known. This part of 
the fibrous structure of the organ has been found, 
however, Ist, in a state of softening; 2nd, in a 
state of enlargement, rendering the septa thicker 
and more apparent than natural; 3rd, partially 
changed, in rare cases, into a cartilaginous or 
osseous substance. From this it will be perceived, 
that the changes of the internal fibrous structure 
of the spleen are nearly the same as those of its 
capsule. In respect of injection of the vessels 
ramified to it, and other inflammatory appear- 
ances, it may be remarked they cannot be so 
readily recognised in the internal, as in the exter- 
nal fibrous structure of the viscus. 

81. ili, Lestons oF THE SPLEEN SEATED IN 
BOTH ITS CONTAINING AND CONTAINED PARTS.— 
The alterations observed in the coagulated matter 
contained in the cells of the spleen evidently re- 
sult from a change in the vital conditions of the 
organ, by which the internal arrangement of the 
particles composing this matter is modified. The 
only question here is, whether this modification 
takes place subsequently to the formation of this 
matter, or at the moment of its secretion? Most 
probably this modification results from the influ- 
ence exerted by the nerves upon the vessels 
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consequence of changes experienced by it sub- 
sequently. 

82. A. Altered consistence of the spleen is a very 
frequent occurrence, and seems to depend upon— 
Ist, the’state of its fibrous structure; and 2nd, 
upon changes in the consistence of the coagulated 
matter and blood contained in its cells and capil- 
laries. M. Anprat refers alterations in its con- 
sistence, as well as other lesions of this organ 
about to be considered, to the state of the blood 
which fills the splenic cells and capillaries. This 
is substituting the effect for the cause, although, 
doubtless, a dissolved state of the blood which the 
spleen contains will materially diminish its natural 
firmness. Itis much more likely that changes of 
this kind, as well as the greater number of the 
lesions of this viscus, depend more upon the state 
of its organic nervous influence, and-upon the vital 
cohesion of its fibrous structure, than upon the 
condition of the blood contained in its cells. It 
may be allowed that the coagulated matter and 
the blood contained in the spleen experience im- 
portant changes; but these are surely not primary, 
but the effects of that influence to which I have 
now referred them. This view of the subject is 
supported by the physiological researches of 
Home, Tirpemann, Gme.in, Scumipt, Prout, 
and Béctarp; and by the experiments of M. 
Derrrmon. 

83. a. Softening of the spleen is a very frequent 
lesion; particularly in fevers. In this state 
the natural cohesion of the capsule and of the 
fibrous and muscular septa is diminished, and the 
coagulating matter and the blood contained in the 
cells, pulp, and capillaries of the viscus, have lost 
their natural crasis, so that they are readily washed 
out, leaving the fibrous structure entire. Insome 
cases, the blood and the coagulating matter formed 
in the spleen are quite fluid, and the internal 
structure of the viscus so weakened and injured, 
generally from its diminished cohesion and great 
distension, that an indistinct sense of fluctuation 
is given upon examining the viscus externally. 
The spleen, when softened, is seldom diminished 
in size ; it is generally either enlarged, sometimes 
greatly, or it preserves its natural volume. Soften- 
ing with enlargement of this viscus is one of the 
most frequent lesions occasioned by adynamic or 
malignant fevers. 

84. b. Increased firmness or induration of the 
spleen seems to result from augmented cohesion 
of the fibrous structure of the spleen and blood- 
vessels, or from a modified state of the coagulating 
matter contained in the cells of the viscus. In 
many cases of this description, the blood seems 
particularly dense, and together with the coagu- 
lated matter, gives to the spleen, when divided, 
the appearance ofa slice of the liver. When the 
increased firmness of the organ amounts to indu- 
ration, the change may be attributed partly to a 
cartilaginous degeneration of portions of the fibrous 
structure, to thickening or hypertrophy of this 
structure consequent upon protracted inflamma- 
tory irritation, and partly to the formation of an 
organised or partially organised lymph, or to a 
fibrinous deposit in the parenchyma of the viscus. 
Increased firmness or induration is frequently as- 
sociated with alterations of size, especially enlarge- 
ment. Alterations of the size of the spleen are 
chiefly referable to the same causes as changes 


its consistence, viz. to the vital cohesion of its | 
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structures, and of the blood and coagulated matte 
contained in it, and to the action of its differen 
vessels, 

85. iv. ENLARGEMENTS oR Tumours OF THE 
Speen may proceed — Ist, from the diminished 
cohesion and yielding state of the fibrous sub-’ 
stance ; 2nd, from diminished action of the veins 
and lymphatics ; 3rd, from a greater quantity of 
blood being-accumulated in the capillaries and 
cells than is carried out by the veins; and 4th, 
from a greater quantity of the coagulated matter 
being formed in, than is removed from, this organ. 
It is evident that the effect in question seldom 
proceeds from one only of the above causes, but 
generally depends, more or less, upon two or even 
a greater number of them. 

86. A. When the spleen is much enlarged, it 
often ascendsin the left hypochondrium, thrusts the 
diaphragm upwards, and, becoming more closely 
applied to the surface of the ribs, occasions 
as dull a sound on percussion as is heard in 
the right hypochondrium from the presence 
of the liver. Sometimes the enlarged spleen, 
pressing thus upwards, does not project beneath 
the margins of the ribs. In this case its enlarge- 
ment can only be determined by percussion and 
auscultation. But more commonly it descends 
below the margins of the left ribs, occasioning a 
tumour, varying in dimensions and form. This 
tumour occupies the left hypochondrium, and may 
be so large as to extend to the left flank, to the 
epigastrium, and to the umbilical region. In 
some cases I have seen it so much enlarged as to 
extend to the right side of the abdomen. It 
should, however, be recollected that the spleen 
may form a tumour below the ribs without being 
materially enlarged, owing to the diaphragm being 
pressed downwards by an effusion of fluid into the 
pleural cavity. Instanees of excessive enlarge- 
ment of the spleen, with or without induration 
or increased firmness, have been recorded by 
authors. Cotumsvs and Scuencx record cases 
in which the viscus weighed twenty pounds, the 
fibrous envelope being nearly cartilaginous. Bur- 
ROWES saw one which weighed twelve pounds, 
and J. P. Franx one that was sixteen pounds 
weight. The more chronic cases of enlargement 
are frequently attended by some degree of indura- 
tion ; whilst the more rapidly formed instances of 
enlargement, as frequently observed in the more 
pestilential or miasmal climates, are characterised 
by more or less softening or friability of the viscus. 

87. B. Chronic tumours or enlargements of the 
spleen — vulgarly ague-cakes — are very different 
from the enlargements of the viscus which take 
place from vascular congestion (§ 22. et seg.), and 
which occur not infrequently in the course, or as 
a sequela of adynamic or exanthematic fevers, or 
other diseases. ‘hese tumours differ in character, 
and are owing partly to hyperemia, partly to 
the deposition of the anomalous fibrous product 
already noticed in the parenchyma of the spleen. 
The consistence of the organ varies greatly. The 
tumour or enlargement is most probably at first 
soft, but becomes harder, according as the deposit 
is more coagulable, and as the more fluid parts 
are absorbed. The colour of the swollen or en- 
larged viscus is probably at first reddish, but 
becomes paler as the colouring matter is absorbed, 
and as increased vascularity yields, and gives place 
to the fibrous deposit. 
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88. C. Diminished volume of the spleen sometimes 
occurs, but much less frequently than increase of 
its size. Occasionally it is very much diminished. 
M. Awnrat has seen it no larger than a walout. 
In cases of this description, the consistence of its 
fibrous structure, and of the contents of its cells, 
may be either increased or diminished. With the 
causes of atrophy of the spleen, and of the particu- 


lar circumstances connected with it, we are alto- 


gether unacquainted. 

89. D. The colour of the spleen is occasionally 
considerably changed. In some cases itis of a 
bright red, deepening through all the shades to a 
blackish hue. When this occurs in spots only, 
the organ presents a speckled appearance. It 
sometimes also assumes, in certain portions, a 
whitish or yellowish tint ; these portions either re- 
taining the same consistence as the rest of the 
organ, or being harder or softer than it. It is 
dithicult to say whether this change of eolour de- 
pends more upon diminished vascularity of the 
fibrous structure of the part thus affected, or on 
change of the colour and consistence of the coagu- 
lated matter and blood contained in the paren- 
chyma and cells of the viscus, M. Anvrat im- 
putes it entirely to the latter cause, and thinks it 
does not result from the formation of any new 
production. 

90. v. Morsrp Formations. lst, Purwlent 
matter is sometimes found in the spleen, either 
in isolated drops disseminated through its paren- 
chyma, or in abscesses of various dimensions. 
These latter may here, as in the liver, be sepa- 
rated from the surrounding parts by a false mem- 
brane or cyst, or may be in immediate contact 
with, or pass insensibly into, the sound parts. 
Abscesses devoid of any cyst sometimes acquire 
a large size, occupying the greater part of the inter- 
nal structure of the viscus. In these cases, the sur- 
rounding parenchyma is generally soft, pulpy, and 


readily breaks down notwithstanding the utmost | 


care. In the parts most distant from the collected 
matter, the capsule and fibrous tissue generally 
remain uachanged ; but when the capsule comes 
in contact with the purulent matter, it also loses 
its vital cohesion, and allows the collected matter 
to find its way through it, either into the peritoneal 
cavity, or, having formed adhesions to adjoining 
viscera, into them. Abscesses of the spleen may 
thus burst into the stomach, the colon, the thorax, 
and even into the urinary passages. Cases have 
also been described, wherein they have found their 
way, externally through either the anterior abdo- 
minal parietes, or the back, or even the loins; but 
such occurrences are extremely rare. 

91. Infiltration of purulent matter into the pa- 
renchyma of the spleen, as well as its collection 
in distinct abscesses, may coexist with similar de- 
positions in other parenchymatous organs. Thus 
pus has been found in the spleen, liver and lungs, 
and evenin the brain also, of the same subject. 
It is sometimes found in one or more of these 
organs and in the cavities of the joints in the same 
case. - In all these cases the pus is formed in some 
other part, asin the veins, in the sinuses and cavity 
of the uterus, &c., whence it passes into the current 
ef the circulation, and is either deposited in these 
situations, or oceasions an inflammatory state of 
these parts, rapidly followed by the suppurating 
process. For reasons assigned in another place 
(see arts, Ausorrtron, Apscess, symptomatic, and 
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Veins, diseases of), I believe that the latter more 
commonly obtains, In some instances, as in 
phlebitis, metritis, &c., purulent matter is formed 


in the part primarily affected, and subsequently. 


appears in the spleen only ; but more generally 
it is also found in some other situations at the 
same time. The majority of instances, in which 
purulent matter is found in the spleen, are of the 
above description. Those instances in which the 
pus has proceeded from inflammation, acute, sub- 
acute or chronic, originally affecting the substance 
of this viscus, are not common, unless as a com- 
plication of remittent and intermittent fevers ; 
but in these cases of primary formation of matter 
in the spleen, according to my experience, a dis- 
tinct abscess or abscesses are found, and rarely in- 
filtration only, this latter being always a consecu- 
tive deposition or formation. 

92. 2nd. Tubercular matter is not infrequently 
found in the parenchyma of the spleen, generally in 
the form of minute grains, either isolated or clus- 
tered together. ‘Tuberclesof this organ are much 
more common in children than in adults; but 
they seldom are found in it, at any age, unless 
they exist in other organs at the same time. Tu- 
bercles are very common in the spleen of the lower 
animals, 


found in this organ. Their simplest form is that 
of small vesicles filled with a serous fluid, existing 
either singly or in clusters. ‘These vesicles are 
sometimes found in great numbers... M. ANDRAL 
States, that they are not confined to the splenic 
cells, he having found them within the splenic 
veins, some floating loose, others attached by 
peduncles to the sides of the veins, and others 
again lodged between their coats. He has also 
observed cysts of a much more complicated struc- 
ture in the spleen: these consist of a serous, or 
sero-fibrous tissue, containing either a honey-like 
matter, or a substance resembling suet, inter- 
spersed with hairs. Hydatidic cysts are sometimes 
found in the spleen, but not so frequently as in 
the liver. Their mode of development in the 
former is in every respect the same as in the latter 
(see art. Liver, § 232.). 

94. As to the origin of the above formations 
much difference of opinion exists, M. Anprat 
supposes that they are nothing else than the blood 
contained in the splenic cells modified in its quali- 
ties. ‘* The experiments of M. Genprrn,” he ob- 
serves, ‘‘seem to prove that the blood may be 
converted into pus. The result of my own observa- 
tions has convinced me that, by a simple alte- 
ration of its colour and consistence, it may be 
converted into a substance perfectly analogous to 
the encephaloid tissue described by LaEnnec. 
Let us go a little further, and suppose the blood 
in small circumscribed masses deprived of its 
colour, and diminished in its consistence, so as to 
become curdy and friable, and we have then 
all the essential characters of tubercles.” (Anat. 
Path.). 

95. The changes which M. Awprat supposes 
to commence in the blood contained in the spleen 
should rather be referred to an alteration of the 
coagulated matter or lymph formed by the vessels 
ramified on the parietes of the splenic cells; both 
because the morbid deposit is more immediately 
produced by the vital action of this viscus and of 
| its vessels, and is not a fluid circulating merely 


93. 3rd. Cysts, of various kinds, are occasionally , 
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through it, and there arrested in its course; and 
because the morbid productions to which this 
author has referred, particularly tubercles and 
encephaloid tissue, have closer points of similarity 
to this particular coagulated matter than to the 
blood itself. Besides, we have no proofs that 
blood ever undergoes changes, similar to those for 
which M. Anprat contends, from being contained 
in, or circulating through, the capillaries or 
cells of an erectile tissue. Whatever changes 
the splenic blood may undergo, must result 
either from the state of organic nervous or vital 
influence, with which the spleen is endowed, or 
from the condition of the blood circulating in it, 
or from the properties of the coagulated matter 
which it is engaged in forming, supposing that 
this matter mixes with the blood taken up by the 
splenic veins. These causes may combine to 
produce the ultimate effect; but the first should 
be viewed as primarily and chiefly influennial, 
and the latter as early results, inducing further 
effects. 

96. The proximate causes of the foregoing lesions 
of the spleen may depend—Ist, upon irritation in 
various grades up to acute inflammation ; such as 
increased vascularity, induration, ossific change, 
primary formation of matter, &c.; 2nd, on a 
diminution of the nervous and vital influence of 
the organ, affecting the action of its vessels and 
its functions, and the state of the blood contained 

‘in the capillaries of its proper structure and cells— 

as softening, changes of colour, congestion, en- 
largement, &c.; 3rd, on obstructed return of blood 
through the veins, as from organic disease of the 
liver or of the heart, especially congestion, en- 
larzement, induration, &c.; 4th, on a tendency 
existing in the system to the formation of the 
_ matters found in the spleen — as pus, tubercles, 
cancerous matter, cysts, &c. This tendency may 
depend on the local or general states of vital 
influence; or the substance found in the spleen 
may be conveyed through the channel of the cir- 
culation, and depusited or secreted in this situa- 
tion. It is possible also that both these may co- 
exist. 

97. vi. HaMORRBAGE IN THE SPLEEN.—Apoplexy 
of the spleen, Cruvertuser. — This able patholo- 
gist has described the haemorrhages sometimes 
met with in the substance of the spleen, especially 
in the course of intermittent fevers. Hemor- 
rhagic deposits of various sizes, rounded in form, 
and exhibiting all the changes which the blood 
undergoes in apoplexy of the brain or other organs, 
are the appearances usually presented in cases 
of splenic apoplexy. Ochry-brown cicatrices 
and fibrous cysts of the same colour, observed 
in rarer instances, may be viewed as the remains 
of former hemorrhages, with breach of substance. 
Hemorrhagic effusion into the parenchyma of this 
viscus should -not be confounded with pulpy soft- 
ening of this viscus, from which itis altogether dis- 
tinct. M. Cruverturer remarks, that, at every 
strong muscular effort, the blood rushes into the 
structure of the spleen, distending it, and thereby 
causing rupture. What renders this opinion the 
more probable is the frequency of hemorrhage in 
the spleen of the horse. M. Battty has also ad- 
duced cases of spontaneous hamorrhage into the 
substance of the spleen from ague. _ 

98, vii. The Dracnosis of organic diseases of the 
spleen is extremely difficult as regards certain of 
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them, and very easy as respects others. Enlarge- 
ment and induration of this viscus are readily re-. 
cognised, unless they be slight or incipient. The 
existence of abscess of the spleen is to be inferred 
from the history of the case and the symptoms 
mentioned above—especially when the acute dis- 
ease has passed the sixteenth day, the viscus in- 
creasing in size, —if fever be exasperated towards 
night, with increased heat in the soles of the feet 
and palms of the hands, — if rigors appear, fol- 
lowed by flushes, perspirations, and a soft pulse, 
— and if the complexion become more pallid, 
leaden, or sallow, and the bowels more relaxed. 
The existence of the other organic lesions of the 
spleen is often not manifested during life, and can 
very rarely be inferred with the least precision, 
either from the history of the case or from the 
symptoms complained of. Pulpy softening, how- 
ever, when accompanied with more or less tume- 
faction, may be suspected from the softness and 
tenderness of the swelling and the antecedents of 
the case, but the examination ought always in 
such instances to be conducted with gentleness and 
care; for the spleen may be ruptured during life 
by a rough examination, especially in the advanced 
stage of remittent fever, during which this state of 
the spleen chiefly occurs. 

99. viii. The Procnosts of structural changes of 
the spleen entirely depends upon the nature of these 
changes, many of which cannot be ascertained 
during life. The existence of abscess is always 
dangerous, but not always fatal, as recovery may 
take place in. the manner already mentioned. 
Enlargements of the viscus are always serious 
maladies ; but, when they are not excessive, are 
not associated with obstructed liver or disease of 
the heart, are not accompanied with a boggy or 
pulpy feel upon examination, or extreme hard- 
ness, they may either be removed, or the patient 
may live some years without change in the tumour 
or in his general state. If the enlargement be 
pulpy or boggy, if it be attended by much tender- 
ness or pain, or by extreme hardness, or accom- 
panied with protracted diarrhoea, or with exhaust- 
ing hemorrhages from either the stomach or 
bowels, or with disease in the liver or other 
organs, or with abdominal dropsy, the prognosis 
should be very unfavourable. In all cases of in- 
ferred alteration of the spleen, the constitutional 
symptoms and the complications should guide the 
prognosis, especially the apparent amount of vital 
power, of vascular fulness, or of anemia, and the 
connection existing between it and diseases of 
other organs, 

100. ix. The Treatment of structural diseases of 
the spleen has been in great measure stated when 
noticing the treatment of chronic splenitis. The 
chief and mest common changes of this viscus, 
which come under the care of the physician, are 
enlargement and induration, and these are the 
usual consequences either of acute, sub-acute or 
chronitic splenitis, or of repeated attacks of con- 
gestion, caused by obstinate agues, especially in 
miasmal localities. After having recourse to pur- — 
gatives, in the combinations already mentioned, 
more especially with sulphate of quina, sulphate of 
iron, &c. (§ 60. et seq.), and to iniments and em- 
broeations applied over the splenic region, these 
morbid conditions generally disappear; but, if 
they still continue, the iodide of potassium may be 
prescribed in connection with such other means as 
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the peculiarities of the case may suggest, as with 
the compound decoction of aloes, or the compound 
mixture of iron, or with both; or the iodide of 
iron may be taken in the syrup of sarza. In 
those cases frictions of the surface of the body, 
especially over the hypochondria, with the lini- 
ments already mentioned, will prove very bene- 
ficial. During the treatment of these chronic and 
obstinate diseases of the spleen, due attention 
should be directed to the disorders which are so 
frequently associated with them, and more 
especially to obstructions or other affections of 
the liver, and disorders of the stomach and 
bowels. 

101. In many cases of chronic enlargement or 
induration of the spleen, especially when associated, 
as either lesion very frequently is, with chronic 
disease or torpor of the liver, the nitro-muriatic 
acid, taken in the infusion of chereita or of 
calumba, with extract of taraxacum, and the ex- 
ternal use of this acid, either as a bath to the ex- 
tremities, or as lotion, wash, or epithem over the 
hypochondria, will prove most beneficial. If ha- 
matemesis or discharges of blood from the bowels 
occur, the state of the case should be duly weighed. 
If the patient have lived fully or richly, if he be 
young, plethoric or robust, the hemorrhage may 
prove more or less critical, and should not be pre- 
maturely arrested. In different circumstances, 
or when it proceeds too far as respects,the condi- 
tion of the patient, the arrest of it may be gene- 
rally accomplished almost immediately by the 
spirits of turpentine, taken either in a full, or in 
small and frequently repeated doses, as prescribed 
above (§§ 62. 69.). 

302. When amenorrhoea or chlorosis is con- 
nected with enlargement of the spleen, the com- 
bination of the compound steel mixture with the 
decoction of aloes, or the aloes and myrrh pill 
with the compound galbanum pill, may be pre- 
scribed and continued for some time, or the other 
medicines just now recommended may be taken, 
but due reference should always be had to the 
history of the case, and its various morbid re- 
lations. 

103. Change of air is the most important means 
of cure in all chronic affections of the spleen, and 
more especially when the patient resides in a low, 
humid or miasmal locality, or in a hot and aguish 
or sultry district. Change to a more healthy 
climate, as far as this may be effected, or even a 
sea voyage, is essentially necessary to a complete 
or permanent recovery. When change of air can 
be associated with the use of chalybeate and de- 
obstruent mineral springs, or artificial mineral 
waters of this kind, then the advantages of change 
will be very materially enhanced. Many of the 
chaiybeate, saline chalybeate and sulphureous 
waters of this country, of Scotland, Germany, 
&c., will prove very serviceable in completing a 
cure of splenic disease ; but the particular spring 
_ which should be adopted ought to depend upon 
the peculiarities of particular cases. 

104, The diet and regimen of the patient re- 
quire strict attention, and should be duly regu- 
lated. If the patient live in, or have beentemoved 
to, a healthy air and locality, an abstemious or 
moderate and digestible diet, with temperance in 
the use of vinous or other beverages, will of itself, 
in due time, effect a cure ; but this regimen should 
generally be onty brought in aid of the treatment 
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already advised, adapted with discrimination to the 
circumstances ofeach case. Care ought to be taken 
never to overload the stomach. Farinaceous 
articles of food should be taken in due proportion, 
and animal food only once in the day, in mode- 
rate quantity. Instead of the usual kinds of flesh 
meats, the more digestible kinds of fish — white 
fish — may be substituted twice or thrice in the 
week; but the fish ought never to be fried. 
Cocoa should be preferred to tea or coffee. Mo- 
derate exercise in the open air and in sunshine 
ought not to be neglected, more especially when 
splenic affections are accompanied with anemia 
or chlorosis. 
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eases of the Spleen, particularly on the Vascular En- 
gorgement of that organ common in Bengal; in T'rans. 
of the Med. and Phys. Soc. of Calcutta, vol. iii. p. 351]. 
1827.—A. Campbell, Im ibid. vol. viii. pt. 1st, 1436. —P. 
A. Piorry, Sur ’ Engorgement de la Rate dans les Fiévres 
intermittentes, in Gaz. Méd. de Paris, p. 378. 1833.—R. 
* Bright, In\Brit. and For. Med. Review, vol. vii. p. 468. ; 
On Diseases of Spleen, ibid. vol. iii. p. 345. vol. viii. 
P- 248.; ibid. vol. xiii. p. 363. vol. xix. p. 31.—Nepple, 
ettre sur |’ Engorgement de la Rate dans les Fiévres in- 
termittentes, in Gaz. Méd. de Paris, p. 613. 1833; Mé- 
moire sur les Altérations de la Rate, in Journ. de Méde- 
cine de Lyon, Nos. 4 and 5. 1842 ; and Traité des Fiévres 
intermittentes, &c. — _M. Marcus, Ne Functione Lienis, 
8vo. Gryph. 1838.—P. Pexerat, Mém. sur |’Etat de la 
Rate dans les Fiévres périodiques, &c. in Arch. Gén. de 
Méd. 2me série, t. v. p. 199. 1834.— Bigsby, Cyc. of Pract. 
Med. (art. Spleen), vol. iv. 1834. — A. Dalmas, In Dict. 
de Méd. (art. Rate). —C. F. Quittenbaum, Comment. 
de Splenis Hypertrophia et Historia Extirpationis Sple- 
nis Hypertrophici cum Fortuna adversa in Foomina 
viva facta, 4to. Sig. 1836. — Felici et Panizza, In Med. 
Chirurg. Review, April, 1837, p. 531.—V. Nivet, Recher- 
ches sur l’Engorgement et l’Hypertrophie de la Rate, in 
Archives Gén. de Méd.3me série, t. i. p. 310. and t. ii. 
p. 25. 1838. — Andral, In Med. Chirurg. Rev. July, 1838, 
p. 235. — Ratkem, In ibid. No. xxiii. p. 452. — C. Roki- 
tansky, A Manual of Pathological Anatomy, vel. ii. transl. 
by £. Sieveking for the Sydenham Society, Lond. 1849, 
p. 167.—Descriptive Catalogue of Pathological Specimens 
contained in the Museum of the Royal College of Sur- 
geons of England, vol. iii. Serves xxxii. p.. 173. (Cancer 
of Spleen, 1484. Tubercle of, 1485-7.).—Descriptive Cata- 
logue of the Anat. Museum of St. Bartholomew’s Hos- 
pital, vol. i.; Pathological Anatomy, series xxii. p. 351. 


STAMMERING—See art. Voice anp Sreecu, 
DisorpDers oF. 

STERILITY—See Impotence anp STeERIIrTy, 
also, Pottution, VoLuNTaRyY. 

STOMACH, DISEASES OF, — Comprisine 
Carpia anp Pytorus.—Synon. — Stomacu, 
Taorip, orou.axo¢ ;—Ventriculus, Stomachus ;— 
Magen, Germ. ; —Ventricule, Estomac, Fr. ;— 
Stomacho, Ital. 

1, The stomach not only sympathises most in- 
timately with other organs, but also exercises 
over them a most powerful influence: it is not 
merely a passive sufferer of disorder on numerous 
occasions, but is, on many others, itself either ac- 
tively diseased, or the most influential agent of 
the disorder of other organs. Hence, in many 
diseases, even of the most serious kind, the stomach 
is either chiefly affected, or most intimately sym- 
pathises with the organ which is the seat of the 
disease. (See art. Sympartny.) 

2. In most affections of the stomach, and in 
many diseases with which this organ sympathises, 
there are certain prominent symptoms which may 
be—lst, functional, or independent of any appre- 
ciable structural change of the organ or of any 
other part; 2nd, or be caused by inflammatory, 
or by organic lesion of the viscus; 3rd, or arise 
from disease of some allied organ or part, or even 
of the frame generally. These prominent and 
frequent symptoms are—flutulence, acidity, heart- 
burn, acrid eructations, water-brash or pyrosis, 
rumination, gastrodynia, nausea, and vomiting, 
&c.; and as several of these may depend upon 
disorder of other viscera as well as of the stomach, 
the special consideration of them has been assigned 
to different heads, chiefly to Morzip Appetite, 
Fiatutence, Inpicrestion, Dicrstive Cawnat, 
Gasrro-enteric Disease, Pyrosis, Rumina- 
TION, VomittneG, &c.; and to these articles I beg 
to refer the reader for various topics intimately 
connected with those involved in the present 
subject. 

3. In our investigations of diseases of the sto- 


mach, the organisation, the structural, the nervous, | 
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| and the vascular connections of the organ, the 
viscera bounding, and in close contact with it, 
and the varying states of its fulness and vacuity, 
should severally receive attention, especially in 
connection with habits and modes of living, with 
diet and regimen, with age and sex, and with ar- 
tificial or injurious modes of dress. These sevee 
rally, or more or less associated, modify not onl 
the states, but also the position, not of the stomach 
merely, but also of surrounding viscera. The 
functional disorders of the stomach have been duly 
discussed under certain of the heads now enume- 
rated, especially flatulence and indigestion ; but 
before I proceed to consider the inflammatory and 
structural diseases of the organ, I shall offer a few 
remarks on the more painful affections usually 
referred to this organ, and which have generally 
been termed gastrodynia and gastralyia. 

4. I. Parnrut Arrections or THE SromacH.— 
Synon.— Gastrodynia (from yaorip, stomach ; 
and odvvn, pain) ;—Gastralgia (from yaotp, and 
aryéw, I suffer pain) ;— Cardialgia xapdiaryia, 
Sauvages, Darwin, Pinel, &c. ;—Spasmus ventri- 
culi, Cardiaca passio, Auct.— Limosis Cardiulgia, 
Good; —Morsus ventriculi, dolor ventriculi, Auct. 
Var ; — Doleur de lestomac, Colique d’estomac, 
Fr. ; — Magenschmerz, Magenkrampf, Magen- 
drucken, Germ. ;—Mal di stomaco, Ital.— Pain in 
the stomach; cramp or spasms in the stomach; 
nervous affection of the stomach. 

Crassir.—I1. Crass, II. OrnvEr (Author 
in Preface). 

5. Derinir.— Severe, sometimes violent, pain in 
the region of the stomach, often of sudden occur- 
rence, and, after an indefinite continuance, gene- 
rally quickly ceasing ; frequently eased by pres- 
sure, and unattended by tenderness or fever ; com- 
monly symptomatic, and very rarely primary, unless 
produced by injurious ingesta. 

6. The very painful seizures, commonly re- 
ferred to the region of the stomach, and usually 
termed gastrodynia, or gastralgia, or gastro-ente- 
ralgia, are very generally viewed as affections of 
the nerves supplying this organ, such affections 
being often accompanied by more or less spasm of 
the muscular coats of the viscus. This view is 
probably correct, although the evidence in its 
support is by no means demonstrative; for the 
morbid sensibility constituting the seizure may 
have its origin either in the nerves distributed to 
the stomach, or in the ganglia or plexuses, whence 
these nerves proceed, or in those in the more imme- 
diate vicinity, as in the diaphragmatic nerves ; or 
it may even be caused by the irritation and spasm 
produced by biliary calculi. The existence of 
spasm of the gastric muscular coats is often doubt- 
ful ; insome cases the pain presents spasmodic fea- 
tures ; in others, it is not thus characterised. That 
the pain occasionally extends to both stomach and 
bowels, as inferred by some writers, the affection 
being in such eases called gastro-enteralgia, may 
be admitted ; as it is difficult in all instances 
to dissociate the affection of the nerves of the 
stomach from a similar affection of the intestinal 
nerves, either co-existing or supervening the one 
on the other. This more extended affection 
will thus very nearly approach to the severer 
forms of colic or ileus, especially when the suffer- 
ing in this latter affection is more or less referred 
to the epigastrium. 

7. Gastrodynia occurs under a variety of cir- 
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cumstances :—Ist, itmay be altogether nervous or 
functional, and unconnected with any evidence 
of inflammatory or structural lesion ; 2nd, it may 
depend upon various grades or kinds of inflamma- 
tory action ; 3rd, it may proceed from any of the 
structural lesions about to be considered; and 


4th, it may be connected with gout, appearing in’ 


the form of atonic, misplaced, or metastatic gout, or 
even with rheumatism, although very rarely with 
this latter. It may, moreover, occur sympatheti- 
cally of various other diseases, especially those 
whick are seated in the abdominal viscera. ‘The 
first of these manifestations of gastrodynia chiefly 
interest us at this place. In thisstate of the disease, 
as well as in the other, the secretions poured into 
the stomach are often much disordered, most fre- 
quently they are more or less acid. The acidity 
in these cases is either the cause of the pain, or 
the consequence, in the first instance, of the func- 
tional disorder, of which morbid sensibility con- 
stitutes a chief part, the pain being increased by 
the acid or morbid fluid and gaseous secretions 
produced during the impaired organic nervous or 
vital power of the stomach.* 

8. This affection may occur in very different 
or even opposite states of the stomach. It may 
appear during inanition, or, at least, during an 
empty state of the viscus, or after repletion or an 
overloaded condition of the organ. It may be 
connected with anemia, or with great vascular 


* The following remarks, pertinent to this subject, 
have been published by Dr. Bence Jones, who has most 
ably investigated this and ma:y other topics in animal 
chemistry. 

*- In 1785, CaRMINATI first observed the acid reaction of 
the digestive fluid. Werner, in 1800, confirmed the 
observation. Prout proved, in 1824, the presence of 
hydrochloric acid during digestion and in indigestion. 
TIEDEMANN and GMELIN found, in 1826, by irritation of 
the stomach, that acid was secreted ; chiefly hydrochlo- 
ric acid. They found also traces of acetic acid; and in 
the horse they found also butyric acid. About 1830, 
BeERZELIUS states that the acid reaction of the contents 
of the stomach is chiefly from hydrochloric acid , and the 
acids next in importance are the lactic and butyric. He 
concluded, from. his own experiments, that lactic acid 
existed in all animal fluids, either free or combined. In 
1844, LieBiG showed that this conclusion was not correct, 
— that there was no lactic acid, even in milk, until it be- 
gan to decompose; and this he showed to be true of 
other animal fluids. In 1845, I (Dr. BeNce Jongs) ob. 
served that when much acid is secreted by the stomach, 
the urine is found to be alkaline. The excess of acid in 
the stomach was hydrochloric acid ; and the free alkali 
in the urine was fixed alkali, and not ammonia. In ex- 
treme cases, the alkalescence lasted for four hours. As 
the free acid was absorbed from the stomach, the urine 
became acid, and this reaction increased until it was 
intensely acid to test paper. Thus, then, in health and 
disease, bydrochloric acid is liberated in the stomach. 
Acetic acid is sometimes present in smal! quantities, and 
perhaps lactic and butyric acids may occasionally be 
found. Phosphoric acid has not hitherto been proved to 
exist in the gastric fluid. 

“The progress of animal chemistry leads to the expec- 
tation that many more organic acids will be found to be 
preseat in the stomach in disease. Starch and fat are 
two of the three great constituents of the food of man, 
and each gives origin to a long series of organic acids ; 
the last of which in either case is carbonic acid, the pro- 
duct of respiration. 

*« The varying circumstances of disease render it pro- 
bable that in disorders of the digestive organs, many of 
the intermediate acids may be produced; that, although 
in the state of health the starch passes readily into car- 
bonic acid and water, yet in the state of disease, lactic 
acid, acetic acid, and formic acid, may be produced. So, 
also, one or many of the fatty acids will most probably 
be found to result fromindigestion. Thus, bntyric, ca- 
proic, and caprylic acids. closely related to each other in 
composition, are not unlikely to be present in the secre- 
tions of the stomach in disease.”” (See Dr. Seymour, 
on the Nature and Treatment of several severe Diseases, 
&c., vol. i. p. 3.) 
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fulness. It may be referred to the nature or in- 
congruity of the ingesta, or to flatulent distension ; 
and it may be associated with any of the func- 
tional or structural affections of the stomach al- 
ready noticed (§§ 2, 7.). In its severer forms, 
gastrodynia is sometimes associated with a morbid 
appetite or with gout, and in this latter state it often 
assumes the form of cardialgia,—a form which 
many writers have described as a combination of 
gastrodynia with leipothymia, the distress being 
referred equally to the epigastrium and the pre- 
cordia. Gastrodynia, in its less violent forms, is 
often an attendant upon difficult or scanty men- 
struation, but it still more frequently assumes the 
form of gastro-enteralgia, or even of colic, in 
females who experience catamenial or uterine dis- 
order. The more sudden and violent accessions 
of pains, with the shorter continuance, and more 
rapid cessation of suffering, has been referred to 
cramp or spasm of the viscus; but, even ad- 
mitting this condition to exist in these cases, a 
neuralgic state of the nerves of the viscus, or of 
those in the immediate vicinity, owing probably 
to some temporary irritant, may equally constitute 
the pathological condition; in either case the one 
morbid state will hardly exist, with much vio- 
lence, without the other. Broussais and _ his 
followers would not admit the existence of either 
of these conditions independently of inflammatory 
action or structural change. This view of the 
complaint is sufficiently controverted in the article 
on Gastro-EnTERIC DiskasE, and in what will 
appear in the sequel; the most severe states of 
gastrodynia often appearing under very different 
circumstances from those of inflammatory action 
or structural lesion. 

9.1. Tue Causes of gastrodynia are remarkably 
numerous, and nevertheless it is sometimes diffi- 
cult to assign the attack to any particular cause. 
The affection is frequently connected, more or less, 
with temperament and habit of body—with the 
nervous, irritable or bilious; and is hence some- 
what hereditary, It is much more frequent io the 
female, than in the-male sex, especially during 
uterine activity, and in the form of spasm or 
of cramp; in the nervous and susceptible; 
In persons of sedentary habits; in the insuffi- 
ciently or unhealthily fed; and in those who are 
subjected to anxieties of mind and to the depress- 
ing emotions, Females are most liable to it about 
the period of the catamenia, and during gestation ; 
also after large losses of blood, and prolonged 
leucorrhoea. It is often associated with anzmia, 
or chlorosis, Gastrodynia, in its severer forms, 
is one of the most frequent consequences of mas- 
turbation, in either sex ; of a vegetable, poor and 
indigestible food ; of taking cold and acid beve- 
rages or fluids, especially during an over-heated 
state of the system; or acid and unripe and stale 
fruits ; of living in low, humid, and unwholesome 
localities ; of intemperance in the use of spirituous 
or vinous liquors; and of the more indigestible or 
incongruous articles of diet, or of excessive reple- 
tion, produced either by food or drink. The 
causes enumerated under the head of Apretire, 
Morsiw, Fiarutence, Inpicestion, &c., are 
equally productive of the affection now being 
considered. 

10. ii. The Symptoms of gastrodynia consist of 
the character, mode of accession and duration of 
the pain, and of the associated phenomena, The 
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pain may be acute, pungent, lacerating, cutting, 
burning, or obtuse, dull or aching. It may be 
sudden, rapid, or slow in accession; and after 
‘continuing momentarily, or for a very short, or 
even an indefinite time, cease suddenly, quickly, 
or slowly, It may remit or intermit, or recur at 
irregular or indeterminate periods, It may occur 
at any period of the day or night, especially the 
former, and in every state of the stomach, more 
particularly when empty or overloaded. It may. 
be attended by great distress and appearance of 
suffering ; by constant restlessness, agitation, toss- 
ing, or even convulsive or spasmodic movements ; 
by extreme anxiety, anguish, palpitations, tumul- 
tuous or irregular action of the heart, or by epi- 
gastric pulsations; by groaning, moaning, and irre- 
gular states of respiration, both diaphragmatic 
and voluntary ; by choking in the throat, eructa- 
tions of flatus, or partly of flatus and of acid, 
rancid or even alkaline matters, or the more for- 
cible rejection of nidorous or variously disagree- 
able fluids. There are frequently borborygmi, fla- 
tulent distension at the epigastrium, and often inthe 
other abdominal regions, sometimes with irregular 
spasmodic contractions, and efforts to vomit, the 
attempts being either abortive, or partially inefi- 
cient. The skin is often cool, especially the ex- 
tremities, and the sufferings occasion a free or cold 
perspiration. Pressure of the gastric region gene- 
rally affords a temporary ease. The countenance 
is anxious or partially sunk; the tongue is not 
materially changed from pre-existing states ; the 
appetite may be morbid, ravenous, or lost, with 
or without nausea or retching. Thirst may or 
‘may not be experienced ; and the bowels may be 
costive or irregular, and the stools more or less 
-morbid. The urine may be pale and abundant, 
especially in females, when the gastrodynia is 
associated with uterine disorder. The pulse may 
not be materially affected, or it may be slow, ir- 
termittent, or irregular; or it may be small, quick 
and irregular, whilst the action of the heart is 
hurried and tumultuous. Retchings or vomitings 
may or may not be present; but when the latter 
are observed, they are such as are described in 
that article. 
11. iii. Diacnosts.—It is often difficult to 
determine whether the pain, attended by more 
or less of the above symptoms, be purely nervous, 
or the more prominent phenomenon, caused by 
spasm, or by inflammatory or organic disease of 
the stomach, or of a closely adjoining part. The 
history, the concomitants,.and the grouping of 
the symptoms of the case, will chiefly guide the 
physician. - The causes of the attack ought to be 
carefully investigated before a positive opinion be 
formed or given. Attention to these: the absence 
of fever, of tenderness on pressure, or of tension, 
or of increased heat near the seat of pain; the 
state of the urine, and of the secretions generally ; 
the free perspiration and coolness of the surface ; 
the character of the pulse, and even of the pain in 
most instances ; the existence of the nervous tem- 
perament, or of the hysterical or gouty diathesis ; 
the juvantia and ledentia, the effects of treatment, 
‘the habits, modes of life, the cravings, and the 
diet of the patient, will severally assist the diag- 
nosis. 
12. When the pain is caused chiefly by, or 
is connected with, spasm or cramp of the stomach, 
the morbid action, as Dr. Macrarvaxr has 
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shown, in a very excellent paper on this subject, 
is communicated by the nerves to the muscles, 
inducing the most acute pain, with a feeling of 
rigid contraction, violent twisting or tearing in 
the epigastrium, soon followed by painful or 
interrupted breathing, difficult articulation, pallid 
countenance, small, hurried and contracted pulse, 
and occasionally with coldness of the extremities, 
and rigid contraction of the recti abdominis and 
gastrocnemii muscles. Pressure on the gastric 
regions in these cases, instead of increasing the 
pain, as in inflammatory and organic diseases of 
the stomach, generally affords more or less _ relief 
in this affection, which in some instances is fol- 
lowed by an attack of hiccup. 

13. In all cases of gastrodynia, the nature of 
the ingesta, not only for a few hours previously 
to the attack, but also for several days, ought to 
be ascertained as accurately as possible ; for the 
poisonous, injurious or incongruous nature of 
these may have occasioned the attack; and, al- 
though inflammatory action may be the concomi- 
tant of the gastrodynia, this latter may be the 
chief lesion, the former being either asthenic, or 
of a kind which should be viewed as altogether 
subordinate. The nervous character of the com- 
plaint is sufficiently manifest in many cases; but 
in certain circumstances, especially when occur- 
ring in the gouty or rheumatic diathesis, or in the 
form of displaced gout, it is sometimes associated 
with congestion, or with asthenic infammatory 
action; and much greater importance is frequently, 
in such cases, attached to these latter pathological 
conditions, than to the state of the organic nervous 
power and vital resistance, which are too often 
allowed to sink, or which are even hastened to 
collapse by lowering or inappropriate means. 

14. iv. The Procnosts of gastrodynia is gene- 
rally favourable when the attack is not attended 
by tumultuous, or irregular, or intermittent action 
of the heart, or by leipothymia, or by a sense of 
fatal sinking, or a presentiment of approaching 
dissolution. These often accompany misplaced 
or metastatic gout, or the occurrence of severe 
gastrudynia in the gouty diathesis, or an attack 
in a person who is already the subject of organic 
disease of the heart, and should be viewed as 
extremely dangerous symptoms, although no in- 
dications of inflammations or structural change 
be present, or may be detected in the stomach or 
collatitious viscera after death. Several instances 
of this kind have come before me, one of them in 
a medical man. If the attack occurs in a person 
far advanced in life, or addicted to the abuse of 
spirituous or vinous potations, the existence of or- 
ganic disease in this organ, or in its collatitious 
viscera, may be inferred, especially if singultus be 
present, anc a prognosis may be formed accord- 
ingly. Nevertheless, the attack may not be the 
less nervous, this being the most important part 
of the disease, as respects the existing suffering, 
and that to which immediate attention should be 
directed, as respects both the prognosis and the 
treatment. In the severer form of gastralgia, 
attended by the symptoms of cramp or spasm of 
the stomach, a cautious prognosis should be given. 
In a case published by Dr. Macrartane (Glas- 
glow Med. Journ, vol. ii. p. 182.), of cramp of 
this viscus, the coats at one part, were found 
completely torn asunder, so as to produce a large 
opening, no appearance of disease having been 
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detected in the vicinity or in the margins of the 
aperture. 

15. v. TREaATMENT.—The indications of cure are 
—lIst, to allay the suffering of the patient; and 
2nd, to prevent a return of the attack by amelio- 
rating or removing the morbid conditions occasion- 
ing it.—A. The first of these is often best accom- 
plished by ascertaining and expelling the cause of 
disorder, more especially when poisonous or in- 
jurious ingesta has produced it. In such cases, 
the treatment should be directed as very fully 
stated, with reference to the individual poisons, at 
the places where these are considered ; for the 
removal of these, by an emetic, or by mechanical 
means, as there advised in respect of numerous in- 
jurious substances, or the neutralising or counter- 
acting their actions, is most essential to the ob- 
taining of relief, whenever the attack can be traced 
to these causes. Ifthe attack be attended by vo- 
miting, or by eructations, the state of the matters 
thrown off should receive attention ; and if these 
furnish indications of acidity, the combination of 
antacids with emollients and anodynes are re- 
quired. If the gastrodynia be characterised by 
cramp or spasms, rather than by acidity, anti- 
spasmodics and emollients should be given in fre- 
quent or large doses, with opium, camphor, 
zther, ammonia, &c. The following will gene- 
rally afford relief :— 

No. 342. _R.. Magnesie Calcin. 3ij.; Tinct. Opii 
Mxxxvj.; Spirit. Carui 3ij.; Aquze Flor. Aurantii, 
Aquez Pimente, aa Ziijss. Misce. Capiat eger cochl. iij. 
larga, omni hora, vel bihorio. ; 

No. 343. KR. Mist. Amygdal. dulc. 3vss.; Acidi Hy- 
drocyanici diluti. 3ss.; Tinct. Opii 3ss. ; Spirit. Lavand. 


comp. 3ij. M. Fiat Mist. cujus sumantur cochl. iij. 
larga, secundis vel tertiis horis. 


16. Whilst these or other appropriate medicines, 
as may be found in the AprpENprx (see Form, No. 
357.), are being employed, either of the embro- 
cations there prescribed (see Form, 311.), may 
be applied by means of warm flannels or spongio- 
piline over the epigastrium. When the pain is 
attended by retching, it is sometimes beneficial to 
promote vomiting by copious draughts of warm 
emollient fluids, in order to dilute and promote 
the discharge of irritating ingesta, or of morbid 
secretions. After these have been duly evacuated, 
it is often requisite to allay both the irritability 
and the morbid sensibility of the organ by giving, 
along with each dose of either of the above medi- 
cines, one of the pills now prescribed. 


No. 344. R. Creasoti Mij.; Pulv. Crete comp. Dij.; 
Syrupi Papaveris q. s. M. Fiant Pilule xij. capiat 
unain vel duas, pro dose. 


17, When the gastrodynia is accompanied with 
much flatulence, or assumes a milder and more 
chronic form, or recurs frequently, the following 
may be taken, and repeated according to circum- 
stances. 


No. 345. R. Magnesie Calcinate (vel Sodz Carbon.) 

e X1j-—xvj; Pulv. Rhei gr. viij.; Pulv. Cascarille 
vel Pulv. Calumbe) gr. v.; Pulv. Cinnamom. comp. 

gr. iij.; Aqua pure Ziss. Misce. Fiat haustus. 

No. 346. RK. Bismuthi Nitratis, et Magnesie Carbo- 
natis, aa gr. x. ad xij. ; tere cum Mucilag. Acacie 3jss. 
dein adde, Aque Flor. Aurantii 3ij. ; Spirit. “Anisi 3j.3 
Tinct. Hyoscyami Wlxxv.; Aque pure 3x.; Syrupi To- 
lutani 3ss. Misce. Fiat Haustus statim sumendus et 
horas post tres repetendus. 


18. If the pain in the stomach be connected 
with biliary disorder, a full dose of calomel and 
opium may be given at first—from five to ten 
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grains of calomel, and from one to two of opium ; 
and afterwards magnesia and rhubarb may be 
given in any aromatic water. If there be reason 
to infer that hydrochloric acid is present in the 
stomach, either vomiting should be provoked, or 
absorbents exhibited previously to the calomel ; 
and if the retention of the latter by the stomach 
be doubted, a drop of creasote may be given in 
addition to opium, or morphia. The gastrodynia 
caused by the retrocession or suppression of gout 
requires very decided means. I have seen seve- 
ral cases of this kind, and each one was some- 
what different from the others in its features, 
and in the effects produced by treatment. In 
one case (of a medical man), the attack was asso- 
ciated with enteralgia ; in another, it was compli- 
cated with marked biliary disorder; in a third, it 
was attended by great disorder of the urinary or- 
gans. For the first magnesia, camphor, opium, 
and capsicum, were freely given in conjunction ; 
for the second, magnesia, calomel, and opium ; 
and, for the third, the carbonate of soda, with 
camphor, carbonate of ammonia, and hydrocyanic 
acid. For all of them, terebinthinate embroca+ 
tions were directed to the abdomen, and mustard 
cataplasms to the feet. The results were favour- 
able in all. The treatment should vary with the 
peculiarities of each case; and these are so many, 
and often so different, according as the pain is 
associated with disorder of organs with which the 
stomach is connected by position or sympathy, 
that it is impossible to state all.the means, or 
combination of means, which will be quite appro- 
priate to all. 

19. B. Having removed the present attack, it 
is requisite to ascertain, as fully as possible, the 
conditions of the several digestive and excreting 
functions, and to trace the influence which dis- 
order of any of these may have in favouring a 
return of this affection. In most cases of gastro- 
dynia, more or less indigestion or weakness of the 
digestive functions generally, or impaired action 
of the liver, and disorder of the excreting func- 
tions, are present, not merely for a short period, or- 
contingently upon some manifest cause, but in a 
chronic or protracted form; and for these a well- 
divised course of treatmentis necessary both to re- 
move them and to prevent their recurrence. Biliary 
accumulations or obstructions should be removed 
by chologogue purgatives; weakness of the sto- 
mach, by bitter infusions, or other tonics ; torpor 
of the liver, by mild mercurials, taraxacum, or 
the nifro-muriatic acids, according to cireum- 
stances; impaired excreting function, by diuretics, 
diaphoretics, aperients, emmenagogues, warm 
baths, &c, Acidity of the prima via ought to be 
prevented by antacids, as the fixed and volatile 
alkalies, magnesia, chalk, &c., conjoined with: 
tonics or aperients, or even with both. Antispas- 
modics, carminatives, and anodynes may be added 
to these, according as indications for their use may 
appear, with a view of preventing, as well as of 
removing, an attack of gastrodynia, which may 
occur in females, especially about the period of 
the catamenia, or in nervous or irritable persons 
from errors in diet, although no very manifest 
disorder of any of the abdominal organs can be 
detected. 

20. There is no disorder for which a duly re- 
gulated diet and regimen are more required than 
for gastrodynia. As to the diet, which is found 
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the best in this complaint, it is most difficult to 
determine. Articles of food which agree well in 
some cases, disagree in others, Pure cocoa, black 
tea in small quantity ; farinaceous articles of diet ; 
animal food in moderation, and chiefly mutton or 
game; and abstinence from saccharine substances, 
from pastry and from heating beverages, are gene- 
rally deserving of adoption ; but it is unnecessary 
to add to what is already advanced on this subject, 
and on regimen and the use of mineral waters, 
when treating of InpiGEstion (see § 55. et seq.), 
with which the complaint is so intimately allied, 
and of which it so frequently forms the most dis- 
tressing part. 

21. Il. Inrrammarions or tne Stomacu. — 
Synon. — Gastritis (from yaornp, the stomach); 
Ventriculi Inflammatio, Boerhaave ;—Febris Sto- 
machica Inflammatoria, Hoffmann ; — Cardialgia 
Inflammatoria, Tralles; — Gastritis, Sauvages, 
Vogel, Cullen, Parr, Pinel, &c.; —Cauwma 
Gastritis, Young;—-Empresma Gastritis, Good ; 
— Gastrite, Inflammation de ?Estomae Fr.; — 
Entziindung des Magens, Magenentziindung, 
Germ. ; — Inflammazion des Stomaco, Ital. ; 

Cuassir. — 1. Class, 2. Order (Cullen) ; 
—3. Class, 2. Order (Good); — III. 
Crass, I. Orver (Author in Preface). 

22. Derin. — Anoreria, nausea, with pain in the 
region of the stomach, with or without chills or 
rigors ; followed by febrile symptoms, by vomitings 
s00n after the ingestion of substunces, by a desire 
for cold fluids, by increased pain and tenderness on 
pressure, and, in the severer cases, attended by an 
internal sense of heat or burning, by extreme anxiety 
and dejection of mind, and by irrepressible vomitings 
or retchings. 

23. It is of some moment, upon entering on 
the consideration of inflammations of the stomach, 
to keep in recollection the organisation and the 
connections of the organ, and more especially the 
intimate structure of its villous coat, the nerves 
which supply it, which actuate its vital functions, 
and which forms the bonds of sympathy between 
it and the brain, spinal cord, and associated vis- 
cera; and the relations, functional and struc- 
tural, between the enveloping serous covering 
and surrounding viscera, on the one hand, and 
the internal surface of the other portions of the 
alimentary canal on the other ;—duly to consider 
the very intimate connection subsisting between 
this viscus and the chief ganglial centre ; the ana- 
logy, presented by the digestive canal and vessels 
proceeding from it, to the roots of plants ; and the 
general type of conformation existing, in respect 
of this organ, throughout the whole animal crea- 
tion. 

24. Before proceeding to discuss the several 
forms or states in which gastritis occurs, I shall 
consider the causes of the disease, as they are 
chiefly concerned in producing or modifying these 
states; the morbid effects generally presenting a 
more or less manifest relation to the causes or 
concurrence of causes producing them. 

25. i. Causes or INFLAMMATIONS OF THE 
Stomacn.—These are often the same as occasion 
inflammation of other organs ; but there are many 
causes which most frequently and especially pro- 
duce one or other of the forms of gastritis. 

26. A. The predisposing causes of gastritis are 
more especially such as favour the occurrence of 
inflammation generally ; as depression or exhaus- 
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tion of organic nervous power, functional disorder® 
of the digestive, assimilating and excreting organs ? 
alterations of the circulating fluids, especially im- 
perfect depuration of the blood, and vascular ple- 
thora ; high ranges of temperature, in connection 
with a humid or malarious atmosphere ; habitual 
excesses in food and spirituous or vinous liquors ; 
sedentary employments, or occupations which are 
followed in a stooping position, mental application 
and the depressing emotions ; the suppression of 
eruptions or accustomed discharges, of periodic 
losses of blood, or of external painful affections ; 
convalescence from fevers or other acute maladies ; 
sympathy with diseases of other organs or struc- 
tures ; and tight-lacing in females, or close cinc- 
tures, &c. 

27. B. The occasional exciting causes are chiefly 
those which consist — Ist, of injurious ingesta; 
2nd, pre-existing disease ; and 3rd, mechanical 
agents or physical influences. — (a). Excesses in 
food or drink, beyond the usual quantity of either, 
or as regards the incongruous nature of the arti- 
cles ; irritating and indigestible food, especially 
dried, preserved, or long-kept animal substances ; 
various kinds of fish, more particularly shell-fish, 
in certain idiosyncrasies; a too high or too low 
temperature of the articles taken into the stomach, 
especially when taken in large quantities, and in 
predisposed states of the frame, unnatural dis- 
tension and oppletion of the stomach ; the exces- 
sive use of any stimulant, particularly alcoholic 
liquors, tinctures, cordials, &c., of aromatics, spices, 
rich sauces, highly seasoned dishes, &c., or of 
vinous, saccharine, acid, or fermenting beverages ; 
an inappropriate recourse to irritating emetics or 
purgatives, particularly in large doses, as when 
the former has been thus given in order to procure 
the expulsion of narcotic or other poisons ; the in- 
gestion of any of the numerous articles comprised 
in the classes of irritant, acrid and narcotico-irri- 
tant poisons (see art. Porsons) ; the use of various 
resinous, oleaginous, alkaline or acid medicines in 
too large or frequent doses, or of various vegetable 
or other concentrated principles ; spoilt, putrid, or 
rancid or unwholesome kinds of food, or impure, 
stagnant, or contaminated water; rancid, fatty, or 
oleaginous articles; and unripe, acid, or stale 
vegetables or fruits, 

28. (b.) Pre-existing disorders or diseases may 
run on to some form or other of gastritis, either by 
their increased severity, or by their extension to 
one or more of the tissues of the stomach. ‘Thus, 
flatulence and other forms of indigestion, pyrosis, 
morbid appetite, or rumination, may pass into 
gastritis, either spontaneously, or more commonly 
after errors of diet or regimen, or after a recourse 
to injudicious remedial means, or to unwholesome 
or unsuitable food or drink. Biliary disorders, 
particularly accumulations of acrid bile in the 
gall-bladder or ducts, may occasion gastritis ; the 
irruption of the bile into the duodenum, and 
partially into the stomach, irritating or inflaming 
both these viscera. Disease: or severe injury 
of distant organs, with which the stomach is 
most disposed to sympathise, as the brain, kid- 
neys, uterus, skin, &c., may not only predispose, 
but even excite this viscus to inflammatory action. 
More frequently, however, the stomach becomes 
implicated either by continuity of structure, or by 
contiguity of position. Thus inflammation of the 
cesophagus may extend to the stomach, or both 
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diseases may be co-etaneously induced, as when 
vomiting has been procured by large quantities of 
mustard, and of this result I have seen two or 
three instances. The villous coat of the stomach 
and small intestines may be effected either more 
or less extensively, or in a limited extent at first, 
the inflammation extending afterwards more or less 
in either direction, according to the predisposition 
and to the nature of the exciting cause. ‘The sto- 
mach not infrequently also becomes implicated in 
the course of inflammations of the liver, diaphragm, 
peritoneum, spleen, gall-bladder, &c., chiefly in 
consequence of contiguity of position, In these 
cases, inflammatory action of a portion of the 
peritoneum extends to the opposite part of the 
peritoneal coat of the stomach, occasioning an 
exudation of lymph, and adhesion of the opposing 
surfaces, with more or less disease of this viscus. 
This succession or extension of intlammation from 
the surrounding viscera to the stomach, is often 
observed in warm climates, especially among 
Europeans who have migrated thither. 

29. Gastritis may be induced by powerful men- 
tal emotions, or mental shocks ; or by the suppres- 
sion of rheumatism or gout, or of any accustomed 
discharge ; and these diseases may either be a 
predisposing cause ($ 25.), some exciting cause 
having occasioned the gastric attack ; or they may 
be the only efficient cause which can be detected, 
the gastritis even occurring without any circum- 
stance which could account for the suppression 
or retro-cession of either of these maladies. Most 


commonly, however, the stomach is attacked in 


the course of these, owing to errors of diet or re- 
gimen, orto the exhibition of irritating or inap- 
propriate medicines or doses. Gastritis becomes, 
moreover, a prominent feature or complication of 
several fevers, especially those which have been de- 
nominated bilious by some writers, or gastric, owing 
to this feature, by others ; and which are common 
in autumn or summer, or in warm climates. These 
fevers may assume a_ bilio-gastric character at 
these seasons, and may be either continued or re- 
mittent,—the latter chiefly in malarious and warm 
climates. Indeed, there are few kinds of fever, 
especially in these seasons and climates, in which 
the stomach is not more or less prominently af- 
fected; and still more particularly in the ex- 
anthemata and in pestilential and malignant 
fevers. (See arts. Fevers, § 387. et seq., and 
_ PESTILENCES. ) 
30. (c.) Mechanical agents may produce gas- 
tritis, by having passed into the stomach, or by 
acting externally. Broken glass, or various sharp 
or rough substances accidentally or intentionally 
swallowed, have produced this disease ; whilst 
blows on the epigastrium and region of the sto- 
mach ; falls, bruises, &c., and the reaction con- 
sequent upon such physical shocks, have been 
followed by similar results. | Atmospherical 
changes, and vicissitudes of temperature, espe- 
cially when extreme; exposure to cold after the 
body has been overheated, and even any form of 
exposure when prolonged, have been considered 
sufficient to induce, what some authors have de- 
scribed as a catarrhal form of gastritis, affecting 
the villous surface of the organ,—various physical 
influences, as electrical states of the air, &c., being 
supposed by them to aid the operation of vicissi- 
tudes of temperature. 


31. ii Description. — Gastritis has been va- | 
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riously considered, in respect of its seats and varie= 
ties, by different writers. It has been divided into 
the phlegmonous and erysipelatous or erythematic, 
by CuLvten, Pinext, Goon, and J. P. Frank; 
by some writers into the acute and chronic, the 
phlegmonous being most frequently the former, 
the erythematic the latter, but to this division there 
are many objections ; and to this correspondence of 
morbid states there are numerous exceptions. 
HiLpENBRAND admitted three species, namely, 
the phlegmonous, the catarrhal, and the rheumatic, 
either of which may be acute, or chronic, these 
latter characteristics having reference only to se- 
verity of attack and period of duration. ‘The ca- 
tarrhal form of this writer, corresponded with the 
erysipelatous of others. 


and muco-gastritis, assuming the serous and 
mucous coats of the stomach to be respectively 
the seats of the phlegmonous and erythematic forms 


of the disease. 


32. Of the accuracy of these divisions of gas- 
tritis, very reasonable doubts may be entertained, 
arising from the phenomena observed during the 
life of the patient, and from the changes seen after 
death. 
the state of vital energy at the time of attack, and 
the causes which have induced it, severally aid in 


determining the forms in which it may be ar@ - 


Broussais and ArM-— 
STRONG distinguished two species, sero-gastritis 


The manner in which the disease appears, — 


ranged, If the disease supervene upon inflamma. — 
tion of the liver, or omentum, or peritoneum, it — 


may be reasonably inferred that the serous coat of 
the stomach is first implicated, although it will be 
difficult to determine how far the other tissues are 
affected. 
stances taken into the stomach, from the regurgi- 
tation of acrid bile, or in the course of a severe 
dyspepsia, it is obvious that the villous surface is 
primarily and chiefly affected, although the other 
tissues constituting the parietes of the viscus often 
subsequently become more or less implicated. 
That inflammation may thus extend from either 
surface, to one or more of the several tissues, of 
which the parietes of the organ are formed, will 
be admitted ; and that this extension of the inflam- 


mation is more frequent than the simultaneous — 


seizure of all the tissues or coats of the viscus, will 
also be allowed. But it is not improbable, that 
this latter state of the disease may sometimes 
occur in a most severe or intense form, and when 
the causes are of an energetic or poisonous kind. 


Or, if gastritis arise from irritating sub- — 


P 


In such cases, although the morbid impression — 


may be directly made upon the villous surface, 
the whole of the tissues may, through the medium 
of either the connecting cellular tissue or the or- 
ganic nerves, soon become affected, the villous 
coat, however, generally displaying the most 
marked alterations of structure, or the most evident 
signs of inflammatory action. 

33. Phlegmonous, or acute, or active gastritis, 
therefore, is not, as post-mortem examinations fully ° 
prove, limited to the serous covering of the sto- 
mach, although often this coat is the tissue prima- 
rily or chiefly affected, as when gastritis super- 


venes upon, or is complicated with, inflammation — 


of one or other of the adjoining viscera. But, in 
the majority of instances of acute gastritis, occur: 


ring primarily or spontaneously, nearly all the — 


coats of the organ are more or less affected, pro- 
bably in a part only of the parietes, and especially 
the cellular tissue uniting the coats, and forming 
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the matrix in which they as weli as the nerves and 
bloodvessels are imbedded. ‘That all cases of 
acute gastritis, however, do not commence in this 
manner, but that many, and these even the most 
severe, may originate in the villous surface, has 
been stated above ($51.). Hence it follows, 
that the chronic form of the disease is not the only 
form which is seated in this surface; and that, 
although most frequently thus seated and even 
thus limited, inflammation of the other tissues may 
also be possessed of this character. 

34, Viewing, therefore, the several forms and 
states of gastritis, with reference to their causes, 
and to the modifying influences of season, climate, 
constitution, diathesis, and previous disease, it may 
be inferred — Ist, that gastritis, either in its com- 
mencement or progress, is not necessarily limited to 
a single tissue or coat of the stomach, although it 
may originate in one or other, or affect one or two 
or more of these tissues in a more marked manner 
than the rest; 2nd, that the terms, phlegmonous, 
adhesive, erysipelatous, erythematie, catarrhal, &c., 
are not precise’as respects the seat and nature of 
the disease, nor appropriate when we regard the 
meaning usually attached to these terms; 3rd, 
that acute and chronic have no referenee to the 
particular tissue of the organ affected, but refer 
merely to the severity and duration of the disease ; 

- that thesé terms are extremely arbitrary, and that 
we have no absolute and precise range of activity 
and chronicity in respect of this disease, more than 
of any other; for gastritis may affect the more 
external, or the more internal coats of the organ, 
-as well as several or all of them, in every grade 
of severity and of duration, between the opposite 
extremes of activity and duration of existence. 

35. In the following description of gastritis, I 
shall consider— Ist, the slighter forms of the dis- 
ease, especially as they occur in the villous surface 
of the organ ; 2nd, the sub-acute or severer states 
of inflammations, as either supervening on the 
former, or commencing primarily, and extending 
to more than one of the tissues of the viscus; 3rd, 


the most severe, malignant or exasperated attacks | 
of gastritis ; 4th, the more prolonged or chronic | 


forms of the disease; Sth, the complicated and con- 
secutive states of gastritis ; 6th, the terminations of 
gastric inflammations, &c. The diagnosis, prog- 
nosis, and treatment of the disease, will afterwards 
be considered in succession. 

36. A. The milder or slighter form of gastritis 
»~may chiefly be referred to the villous or internal 
surface of thestomach. It is generally connected 

with a weak and sensitive state of the nerves of 
the organ. [Et is often consequent: upon indiges- 
tion, especially when this affection is prolonged or 
improperly treated; and is then, as well as when 
it occurs primarily, occasioned by errors of diet, by 
unwholesome articles, by excesses in food or sti- 
mulating liquors, or by hot spices or sauces. In 
this form of gastritis, the patient complains of 
general uneasiness, referrible chiefly to the sto- 
mach, and especially after having taken food ; of 
nausea, flatulence, distension, sense of heat in the 
organ ; of thirst, dryness of the tongue or fauces ; 


. 


of acid, acrid, or rancid eructations, causing a_ 
|cure, unless medicines be prescribed with much 


sensation of acridity or an unpleasant irritation 
in the throat and fauces, and occasionally vomit- 
“ing, especially after fluids are taken into the sto- 
mach. The tongue is red at the point and edges, 
and often loaded at the root and centre. 
Vor. IIT. 


‘tion, and even to perforation of the viscus. 


Chilli- | 
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ness, general mal-aise, incapability of exertion, 
heat of the palms of the hands and soles of the 
feet, a slight acceleration of pulse, and tenderness 
at the epigastrium on firm pressure, costiveness, 
lowness of spirits, anorexia, loathing of food, ex- 
cepting what is relishing or stimulating, and 
whieh, when taken, increases the complaint ; some- 
times vertigo, and palpitations, are more or. less 
experienced. 

37. This mild form of gastritis may occur pri- 
marily from the causes mentioned above (§§ 25, 
26.) or consecutively upon indigestion ; or in con- 
nection with severe catarrhal or bronchial at- 
tacks, with which, especially with catarrhal fever 
and influenza, it is often a more or less promi- 
nent complication. It also forms a very marked 
pathological condition, in connection with others, 
during the incubation and development of the ex- 
anthematous fevers, especially scariatina and 
small-pox ; and it is a more or less marked com- 
plication cr pathological condition in gastric, in 
gastro-enteric, and bilious fevers, and at the com- 
mencement of several other fevers (see art. Gas- 
FRO-ENTERIC Disease). 

38. In this form it is presumed that the villous 
or mucous membrane.of the stomach is only af- 
fected, and that this tissue is merely in a state of 
irritation or hyperemia, and either partially or to 
a greater or less extent as respects this surface of 
the organ. It is often relieved or entirely re- 
moved in the course of a few days by abstinence or 
the use merely of emollient articles of food taken 
in small quantities. But itis often also of much 
longer duration, either becoming chronic, or pass- 
ing on to more serious disease — to either a sub- 
acute or an acute form of gastritis, or to very 
dangerous organic change. These results most 
commonly follow, more or less slowly or insidi- 
ously, although sometimes rapidly upon inju- 
dicious treatment, upon the use of stimulants 
and tonies, or upon habitual excesses in food and 
intoxicating beverages. In many cases the dis- 
ease continues for months without much increase ; 
in others, the inflammatory action becomes more 
general over the villous surface, or extends more 
deeply in the parietes of the organ. ‘The morbid 
irritation may, moreover, become concentrated in 
the mucous follicles, and, after an indefinite, but 
generally a protracted period, may lead to ulcera- 
In 
young subjects, especially those who are imper- 
fectly nourished and respire an unhealthy atmo- 
sphere, the form of inflammation, existing in an 
asthenic state, may induce softening of the villous 
and sub-cellular tissues, with either thickening 
or even thinning of the cvats of the organ. 

39. Attacks of mild gastritis, in varying grades 
of severity, are frequent in persons subject to dys- 
pepsia, or who are guilty of excesses in eating and 
drinking ; and they often subside or’ disappear 
spontaneously, shortly alter the causes are no 
longer in operation ; the secretions and exhala- 
tions from the villous surface and follicles of the 
organ favouring the occurrence of resolution of 
the inflammatory condition. Hence abstinence 
or a moderate abstemiousness is the best mode of 


caution, and be carefully suited to the morbid 

conditions, which are generally not merely inflam- 

matory irritation or hyperzemia of the villous coat 

and follicles, but also weakened or exhausted 
3.N 
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energy of the ganglial nerves actuating the organ. 
As respects either state, itis better that it should 
be allowed to recover itself, through the influence 
of vital resistance, than that it should be per- 
petuated by irritants or otherwise inappropriate 
means, . 

40. B. Sub-acute gastritis is generally limited 
to the villous surface, or probably is extended in 
parts to the sub-villous cellular tissue. It ge- 
nerally results from the same causes as have 
been already noticed ({§ 25, 26.); and may be 
present as a prominent affection or complication 
of the same exanthematous and febrile maladies 
(§ 28.), and in the advanced stages of tuber- 
cular consumption. It may occur primarily, al- 
though not frequently ; or it may follow the 
milder form of gastritis, owing to errors of diet 
or regimen, or inappropriate treatment. It some- 
times is consequent upon, or is associated with, 
cesophagitis, or pharyngitis, or both ; and not in- 
frequently it is accompanied with inflammatory 
irritation or action in the duodenum and small 
intestines (see art. Gasrro-entTeric | Disrasr). 
It is in most respects, as regards its causes, asso- 
ciations, symptoms and terminations, similar to 
the mild form already described; the difference 
being only in the greater severity of the symptoms 
characterising this. 

41. In sub-acute gastritis there are pain, or 
sense of heat at the epigastrium, frequent retch- 
ings and vomitings, especially after substances, in 
any considerable quantity, are taken into the sto- 
mach, and the matters brought off the stomach 
are generally ropy, colourless, and abundant, or 
coloured by bile of a yellowish or greenish hue. 
Chilliness or'slight shiverings often precede and 
attend the pain and vomitings, with a sense of 
anxiety at the precordia, and tenderness, fulness, 
or distension at the epigastrium, depression of 
spirits and of strength, a dark or sallow circle 
around the eyes, a loaded tongue, the point and 
edges being red or indented by the teeth, or the 
surface more generally red, and the papilla ele- 
vated, with great thirst, and desire of cold fluids. 
The bowels are costive ; and the urine is scanty, 
high-coloured, and generally presents an acid re- 
action. The pulse is frequent, soft or broad, open 
or compressible; the skin dry and feverish. The 
breathing is frequent and shallow; and the pa- 
tient either sits up for a time or lies on his back 
in bed. All kinds of food, especially animal food, 
are loathed; or when tasted, excites nausea or 
vomiting, which generally also follows warm 
drinks, especially tea. 

42. This form of gastritis is often complicated 
with inflammation of adjoining portions of the 
digestive villous surface; but it also sometimes 
occurs primarily, and in an uncomplicated form, 
especially in young subjects, after debauches, or 
the excessive ingestion of spirituous or vinous 
beverages ; or after copious draughts of cold 
fluids when the body is perspiring, or even in 
other states of the frame. It generally subsides 
when a suitable abstemiousness or abstinence is 
enforced, or when otherwise judiciously treated, 
But it may lapse into a more mild, but often a 
more chronic state; and even go on toa more 
severe, or a disorganising form, ultimately termi- 
nating in some one or other of the structural 
lesions which will be described hereafter, When 
associated with inflammatory irritations of the in- 
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testinal villous surface, the bowels are more or 


less relaxed, the febrile symptoms sometimes 
more marked and attended by frontal headache, 
and by pains in the back and limbs (see Gastno- 
ENTERIC Disease). Sub-acute, as well as mild 
gastritis, although it may affect the coats of the 
organ to some depth, and in parts only, very 
seldom proceeds so far as to implicate the serous 
‘surface, unless the mucous follicles have become 
ulcerated, and the ulceration has reached the peri- 
toneal membrane. In this case, the sub-acute 
state of disease has generally degenerated into 
the chronic before this advanced lesion has taken 
place. 

43. C. Acute or severe gastritis occurs — Ist, 
primarily or directly from its occasional causes ; 
2nd, consecutively upon the milder forms of the 
disease already noticed, owing to the persistence 
of the causes, or to improper treatment ; and 3rd, 
from the extension of inflammation from adjoining 
viscera. It may present various grades of seve- 
rity or violence, owing to the greater or less exten- 
sion, or intensity of the morbid action, and viru- 
lence of the exciting cause, relatively to the state 
of constitutional power; and, in any of these 
grades, it may be a prominent. affection in the 
course of the more malignant forms of the exan- 
themata, of fevers and pestilences. Acute gastri- 
tis is rare as an idiopathic malady, and unassociated 
with inflammation of any other organ, unless when 
it is produced by poisons, or by substances 
which, from their quantity or condition, act as 
poisons, as the ingurgitation of spirits, or of very 
cold or very hot fluids, &e. M. Anprat records 
a case in which. fatal gastritis followed a severe 
mental shock, the stomach alone presenting the 
results of inflammatory action. 

44, (a.) When gastritis is produced by irritant. 
poisons (see art. Porsons, § 109. et seq.), the local 
symptoms are instantly developed, and when the 
poisons are of an acrid or corroding nature, they 
assume the most intense features. The pain at 
the epigastrium is most violent, burning, pungent, 
or lacerating; often extends from the pit of the 
stomach to the spine, or to both hypochondria, 
and is attended by extreme anxiety, mental and 
physical depression; by constant retchings, the 
matters ejected varying with the contents of the 
stomach at the time of ingestion of the cause, and 
with the nature of the cause (see Porsons, § 54.). 
The retchings aggravate the sufferings, and re- 
turn on each occasion when the irrepressible thirst 
impels the patient to drink. The breathing is 
shallow, and increases the pain; the supine posi- 
tion, with the knees drawn up; or a semi-recum- 
bent posture being generally assumed. The 
slightest pressure increases the patient’s sufferings, 
The vomitings are most painful, and, after the 
contents of the stomach are thrown off, consist 
chiefly of the fluids last taken, sometimes co- 
loured by bile, and containing a little muctis, 
or glairy matter streaked with blood. With the 
intensity of the symptoms, the prostration of the 
patient increases, and the features are mere sunk, 
and expressive of greater anxiety. The epi- 
gastrium and hypochondria are generally tumid 
or tense, and the temperature of these regions 
is much augmented. 
harsh, at an early period, and the cheeks some- 
times flushed, whilst a dark circle surrounds the 
| eye, and sometimes also the mouth, the coun- 


The skin is hot, dry and — 
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tenance being expressive of extreme anguish ; 
and distressing anxiety is referred to the pra- 
cordium and epigastrium. The tongue is either 
red throughout, or only at the point and edges, 
the middle and base being covered by a thick fur. 
The pulse is frequent, and at first constricted or 
small. The urine is scanty.and high-coloured. 
The bowels are costive ; but, when the cause, es- 
pecially when it consists of some poisonous sub- 
stance, has passed the pylorus, and has inflamed 
the intestinal mucous surface also, diarrhoea, and 
purging may accompany the retchings and vomit- 
ings. 

45. As the disease proceeds, the symptoms as- 
sume a worse character ; and, according to the 
intensity of the cause, especially when this is of an 
acrid or corrosive nature, the progress of the dis- 
ease is rapid, and its duration short; a fatal ter- 
mination sometimes taking place in a few hours, 
although most frequently not until the second, 
third or fourth day, unless in the most violent 
cases. When the disease proceeds thus unfavour- 
ably, the pulse becomes rapid, very small and 
thready, sometimes irregular, intermittent or slow. 
The extremities are clammy or cold, whilst the 
trunk is still hot and evendry. ‘he features are 
suok or pinched, pallid or sallow. The thirst and 
burning heat in the region of the stomach con- 
tinue, and the pain is attended and aggravated by 
frequent flatulent eructations, or by hiccup ac- 

/companied by eructation, and at intervals, or 
soon after fluids are taken, by vomiting without 
much effort, or without retching, the matters 
thrown off being as if eructated from the sto- 
mach. During the disease, the desire of cold 
fluids, or of iced water continues ; and ultimately 
after hiccup has been present for a short time, the 
pain is diminished or altogether ceases; but the 
features, pulse, and temperature, sink more and 
more. The extremities and surface become 
more clammy and cold, and the pulse disap- 
pears, Death rapidly follows, the mental facul- 
ties being unaffected, or continuing without mani- 
fest impairment until the last, unless the cause of 
the attack has been of such a nature as not only to 
inflame the stomach, but also to disorder the ner- 
vous and mental manifestations. When the dis- 
ease and the operation of its cause are limited to 
the stomach, or to this viscus and adjoining por- 
tions of the digestive canal, death is the result of 
the extent of lesion or disorganisation, being such 
as exhaust or depress organic nervous and vital 
power to such a degree as is incompatible with 
the continuance of the heart’s action ; the intimate 
connection of the affected viscus with the centres 
of organic nervous power, rendering all severe af- 
fections of the former most depressing to the latter, 
and ultimately annihilating its manifestations, when 
they reach a certain grade. 

46. When acute gastritis is produced by less in- 
tense causes, or when it is consequent upon inflam- 
mation of the liver, or of some other part, the serous 
membrane becoming implicated, the history of the 
disease is modified from the foregoing, gastric 
symptoms supervening, with more or less severity, 
upon those characterising the primary malady. 
The consecutive gastritis thus developed, although 
often both acute and severe, is seldom so intense 
as the form now described ; and a fatal termina- 
tion, which is very frequently the result, is gene- 
rally longer delayed, than when gastritis is pro- 
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duced by the more intense causes, especially by 
acrid or irritant ingesta, When the disease ex- 
tends to the serous membrane fiom adjoining 
parts, a portion only of this membrane is at first 
attacked, although the inflammation may soon be 
much further extended. Whereas when a dele- 
terious substance is taken into the stomach, the 
injurious effect is more widely extended, and more 
intense, unless this substance be in great measure in- 
tercepted by the contents of the viscus, and thrown 
off with these contents by vomiting (see art. Por- 
sons, $51.etseq.). When acute gastritis is consecu- 
tive of inflammation of adjoining parts, and is not 
arrested or relieved hy treatment, it presents more 
or less of the characters described above (¢§ 44— 
46.) generally ia a somewhat less intense and less 


rapid form; death, however, often occurring in 


the course of a few days, or sometimes being de- 
layed to two or three weeks. In some cases the 
disease may lapse into a sub-acute or even chro- 
nic form, and be prolonged to some indefinite 
period. 

47, Acute gastritis may supervene upon either 
the mild or the sub-acute form ; or gastritis in a 
slight and chronic state may have long existed, 
and ultimately an acute attack may be developed, 
owing to the operation of one or more of the 
causes already enumerated. In some cases, a 
judicious treatment may reduce the acute attack 
to the state which preceded it, but more frequently 
the severe symptoms depress and ultimately ex. 
haust the patient. Primary acute gastritis, when 
early or judiciously treated, or even when treated 
in such a manner as may not interfere with the 
salutary changes brought about by the efforts of 
nature, and by vital resistance, terminates favour- 
ably in many cases, a cooling and soothing treat- 
ment with abstinence, bringing about resolution. 
But not infrequently, the disease either proceeds 
in the manner above described (§§ 45, 46.), or ina 
less intense or rapid form, to dissolution ; or it is 
so far ameliorated as to assume a sub-acute, or a 
mild form, In either of these latter cases, it may 
be further relieved or altogether removed, or it 
may continue in a chronic state. 

48. D. Chronic gastritis is most frequently 
either the mild or sub-acute state of gastritis ren- 
dered obstinate, or prolonged by neglect, or errors 
of diet or regimen, or by injudicious treatment ; it 
more easily follows an acute attack. In whatever 
form gastritis occurs —— whether mild, sub-acute, 
or acute — if the cause which produced it be re- 
moved, and judicious means be used, the natural 
secretions of the viscus, by their free and abundant 
exudation, favour the occurrence of resolution. 
But if food or drink of an exciting, heating, or irri- 
tating kind be administered, inflammatory action 
is increased or perpetuated, and continues in some 
one of various grades, and attended by diversified 
symptoms for a very indefinite period. In its 
course, moreover, further disorder or disease is 
developed, or pre-existing disorder is aggravated, 
and various complications arise, 

49. The symptoms referrible to the stomach 
are often an aggravation of those characteristic of 
indigestion, or similar to those of the milder forms 
of gastritis. More or less pain is felt, is generally 
aggravated by food, or by much fiuid, and is at- 
tended by heartburn, a sense of distension, and 
by tenderness on pressure. Anorexia and nausea 
are present, and apepionaly vomiting occurs, the 
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matters consisting of such as have been more re- 
cently taken, or of a glairy fluid with mucus. 
Instead of pain, a sense of gnawing, of craving, or 
of sinking, is sometimes experienced ; and either 
of these may be accompanied with flatulent or 
acrid eructations, with fulness or tension at the 
epigastrium, or with a feeling of distension, or of 
heat, and general discomfort. The appetite is 
either altogether lost, or it is craving, gnawing 
and morbid, articles which are most inappropriate 
being desired. These articles generally aggravate 
the pain, or occasion vomiting, and increase the 
thirst, which is generally present. A foul orloaded, 
or furred tongue, the point and edges being red, 
or indented by the teeth ; an unpleasant taste in the 
mouth, or a vitiated taste; heartburn, or a sense 
of acidity of the stomach, with frequent acrid, 
acid, foetid or rancid eructations ; costiveness, or 
an irregular state of the bowels, the stools being 
often deficient in bile, or of a very dark bilious 
appearance, and offensive, are generally expe- 
rienced. The urine is either scanty, clear and 
high-coloured, or paler, turbid, or phosphatic. 
Chilliness and feveristiness, frequently with frontal 
headache; a dry, harsh or sealy state of the skin ; 
general mal-aise, want of physical power, and de- 
fective mental energy and application, are com- 
monly complained of. 

50. With the continuance of the complaint, 
numerous sympathetic feelings and disorders are 
manifested. ‘The several senses are often slightly 
affected. The mind is always engaged with the 
bodily feelings, which become exacerbated, or 
are exaggerated by the constant attention directed 


to them ; the disorder often approaching the cha- | 


racters of hypochondriasis, or even passing into 
this complaint. The temper is irritable and un- 
certain. In many cases, the pharynx and fauces 
present a similar state of chronie irritation, with 
congestion or inflammation, as may be presumed 
to be present in the stomach, and the irritation 
sometimes extends to the epiglottis or larynx, and 
is perpetuated by the acrid eructations which 
occur. In these cases, a dry stomachie cough is 
complained of, a fit of which sometimes is followed 
by retching or even vomiting. Palpitations, with 
increased frequency or irregularity of the pulse, 
are often experienced. Occasionally the tongue 
presents patches as if deprived of its epithelium in 
parts. It is generally loaded or furred at its base, 
and the follicles swollen. Sometimes the surface 
is red, smooth and shining throughout; or it is 
variously fissured. The gums are swollen or 
spongy, and fall or recede from the teeth. Ac- 
cording to the severity and duration of the disease, 
numerous other sympathetic affections are deve. 
loped, continue for atime and disappear, or be- 
come permanent. The disease thus proceeds for 
‘an indefinite time, and is either ultimately relieved 
or removed, or it exhausts and emaciates the pa- 
tient, and superinduces organie lesions of the 
stomach, especially at the cardia or pylorus, or 
disease of the liver, lungs, pancreas, or kidneys ; 
the complication often terminating life. 

51. ii, Appearances on Dissrction.——The 
changes produced by the milder forms of gastritis 
—by the mild and sub-acute—are rarely observed 
unless when they occur at an advanced stage of 
some chronic disease, as tubercular consumption, 
hectic fever, &c. These changes, as well as those 
which are produced by acute gastritis, have been 
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very fully described when treating of the morbid 
anatomy of the alimentary canal (see art. Dicrs- 
TIVE Cana, § 21. e¢ seg.), and of the effects of 
Porsons, under which head the alterations pro- 
duced by the several corrosive, irritating and 
other poisons in the stomach are circumstantially 
detailed. In the more sub-acute and chronic 
states of gastritis, especially as observed in drunk- 
ards, or in persons addicted to excesses in eating, 
are chiefly a dark, reddish-brown, or slate-grey, 
or blackish blue discolouration of the villous 
membrane, thickening, increased condensation or 
induration of this membrane — an hypertrophy, 
presenting itself in various grades (see art. Dices- 
Tive Cana, § 27. et seq.). The pyloric portion 
of the stomach is generally the chief seat of the 
more chronic inflammation of the stomach, the 
sub-mucons cellular tissue, and the muscular 
coat, participating in the hypertrophy, in various 
degrees, the parietes of the viseus chiefly in and 
near this portion presenting increased thickness 
and hardness. In some of these cases, the sto- 
mach contains or presents on its internal surface, 
a greyish, or colourless, glairy mucous secretion, 
in considerable quantity. In cases of acute gas- 
tritis complicating exanthematic fevers, or caused 
by some kinds of poisons, focculent exudations, or 
even partial formations of false membrane, are 
sometimes found on the mucous surface. 

52, Idiopathic inflammation of the internal 
coats of the stomach, involving chiefly the sub- 
mucous and connecting cellular tissue, and termi- 
nating in suppuration, is. very seldom observed. 
Inflammations thus seated and thus terminating 
are oftener met with consecutively of, or associated 
with, some other malady. In these cases, the pa- 
rietes of the stomach are thickened, owing to the 
sub-mucous tissue being distended with pus; this 
tissue being softened and friable. The mucous 
membrane itself is generally injected and red. In 
some parts, this membrane is perforated by nume- 
rous irregular cribriform openings, through which 
the pus escapes into the cavity of the stomach. 
The various organic lesions of the stomach conse- 
quent upon gastritis,.or upon constitutional or 
other causes, are fully described under the head 
Dicrstive Cana (§ 18. et sey.), and, as re- 
spects their symptoms and treatment, are con- 
sidered in the sequel. 

53. ul. Dracnosis or Gasrritis.— Peritonitis, 
especially when circumscribed or limited to the vis- 
cera or regions of the upper part of the abdomen, 
may be mistaken for gastritis, as the prostation, 
pain, vomitings, retchings, &c., may be as great 
in the one as inthe other. But the situation of 
the pain, the great tenderness, especially at the 
epigastrium, the sense of burning there, the cha- 
racter of the thirst and desire of cold or iced 
fluids ; the mucous and glairy or ropy matters vo- 
mited, sometimes streaked with blood, the ap- 
pearance of the tongue, and the not infrequent 
recognition of the exciting cause, generally indi- 
cate the nature of the malady. When gastritis is 
consequent upon hepatitis, or splenitis, or omen- 
tiuis, or diaphragmitis, as sometimes observed, es- 
pecially upon the first of these, the diagnosis may 
be more difficult, But the history of the case, 
and the appearance of severe gastritic symptoms 
during the course of hepatic disease, or of the 
| other inflammations, will indicate this extension of 
ithe morbid action, When more general peritos 
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nilis is present, the diagnosis is more manifest ; 
inasmuch as the painful symptoms extend much 
lower, whilst in gastritis they ascend to the base 


of the thorax, and are generally attended by a 


greater amount of anxiety extending frequently to 
the precordia. When inflammation affects the 
opposing peritoneal surfaces of stomach and liver, 
as not infrequently found after death, especially 
in warm climates, the symptoms are often equi- 
vocal in respect of either organ. The complica- 
tion may, however, be inferred from the characters 
of the early symptoms, and of those more recently 
developed. ; 

54, The diagnosis of the milder and more chro- 
nic states of gastritis, is much more difficult than 
that of the acute. The not infrequent temporary 
relief of pain and other symptoms of the former, 
by stimulants and carminatives, frequently suggests 
the existence merely of indigestion or morbid sen- 
sibility of the organ, whereas a mild or chronic 
state of inflammation of the mucous surface may 
exist nevertheless. But, when pain is present in 
the region of the stomach, and is increased by 
pressure, or by food, and by warm fluids; when 
vomiting of a ropy and abundant mucus takes 
place ; and when the throat, fauces and gums are 
red or inflamed, this form of gastritis may be truly 
inferred. The aggravation of pain, or the produc- 
tion of vomiting, by warm tea, or other warm fluids; 
a dry and scaly state of the skin ; the presence of 
papular or other eruptions on the skin ; the relief 
following the use of cooling fluids, and an abstemi- 
ous or low diet ; the spongy or inflamed guins ; the 
red papillated, aphthous, or fissured states of the 
tongue; ora dry, red, or smooth and shining ap- 
pearance of this organ; and heat in the palms of 
the hands, or soles of the feet, are severally in- 
dications of mild or chronic gastritis, especially 
when observed in connection with slight febrile 
symptoms, and an alteration in the secretions and 
excretions. 

55. iv. The Proewnosts in the milder forms of gas- 
tritis, and even in the chronic states, before serious 
complications have been developed, is generally 
more or less favourable, provided that a judicious 
treatment, especially in respect of diet, regimen 
and air be adopted and persevered in. When, 
however, organic disease of some vital or im- 
portant organ has either preceded, or been deve- 
loped in the. course of, these states of gastritis, a 
very unfavourable issue may be anticipated, or 
may be near at hand ; mild, sub-acute, or clironic 
gastritis, or gastro-enteritis, or even gastro-ceso- 
phagitis, with troublesome irritation of the pharynx 
or fauces, very commonly characterising the far 
advanced stage of hectic aud organic visceral dis- 
eases. 

56. In acute gastritis, the prognosis depends 
much upon the exciting cause. When this is of a 
very corrosive or acrid nature ; when it has not 
been entirely removed from the stomach, and 
when this visecus was empty when it was taken ; 
when the injurious matter is not only acrid or irri- 
tant, but also depressing to the organic nervous 
energy, a very unfavourable issue may, be ex- 
pected, even at an early period of the disease. If, 
however, the cause be altogether removed, and a 
diminution of the sufferings, or of the vomiting be 
remarked ; and if appropriate means be retained 
on the stomach—if the painful symptoms abate, 
and none of the most dangerous appear — if the 


oF 


matters vomited be neither streaked with blood 
nor sanious—if neither singultus, or cold perspi- 
rations be present — if the anxiety, distress and 
restlessness be relieved —if the character of the 
pulse, respiration, and of the sympathetic disturb- 
ance improve; and if the disease be primary or 
uncomplicated, a favourable issue may reasonably 
be expected, if no error in diet orregimen be com- 
mitted, so as to increase or to rekindle the inflamma. 
tory action. When acute gastritis appears in the 
course of exanthematous or other fevers ; or when 
it is consecutive of hepatitis, or of inflammation of 
one or other of the adjoining viscera, the progno- 
sis should be extremely guarded, for the extension 
and complication of disease may be attended by 
great danger, although the symptoms may not ap- 
pear very severe. In these cases especially, the 
extent and exact seat of lesion are not easily de- 
termined, the degree of prostration, the character 
of the pulse, the state of the abdominal surface 
and of the extremities, the anxiety and appear- 
ance of the countenance, the position of the pa- 
tient, and the nature of the retchings and matters 
vomited, severally guiding the prognosis. 

57. v. TREATMENT.—TL he treatment of the seve- 
ral forms of gastritis should be conducted with 
the same intentions for each;— namely, Ist, 
to remove the exciting cause; 2ndly, to sub- 
due the inflammatory action produced ; 3rdly, 
to avoid whatever may irritate or excite the 
stomach by its properties, or the quantity taken ; 
and, 4thly, to restore the healthy functions of the 
organ.—A, The milder forms of gastritis are ge- 
nerally caused by errors of regimen, especially in 
respect of food and drink, and, in many cases, 
they require merely abstinence, or a mild, fari- 
naeeous, and abstemious diet for their removal. 
But, in some constitutions, and in others where 
abstemiousness is not observed, the complaint, 
although mild at first, becomes either chronic ot 
exasperated, and, in addition to a strict regimen, 
various other means are required. ‘These means 
should be suited to the age, constitution, and 
power of the patient, and the severity of the dis- 
ease. Generally, the application of leeches 
over the epigastrium, followed by rubefacients, 
especially the terebinthinate embrocation, and 
the administration of emollients, with refrige- 
rants, &e. are sufficient to remove the milder 
states of disorder. Small doses of the nitrate of 
potass, given in the mistura amygdala, with hy- 
drocyanie acid, are usually of service. The 
bowels should be kept freely open by means of 
cathartic enemata. A moderate dose of calomel 
may be given at bed-time, early in the disease, 
especially when the functions of the liver are im- 
paired ; and its operation may be increased by 
about twenty or thirty grains of calcined magnesia 
in the morning, followed by a glass of lemonade 
immediately after the magnesia is taken; or a 
drachm of citrate of magnesia may be prescribed 
in any mild vehicle. Even when retching or 
vomiting is present, the above means usually afford 
relief in a short time ; especially when the third 
indication is duly enforced, and abstinence is ob- 
served, the mildest farinaceous articles only being 
taken in smaJl quantity. : 

58. B. In the more acute or severe cases of gas- 
tritis, the removal of the exciting cause should 
be instantly attempted ; end if this be of a poison- 
ous nature, the means advised for this purpose 
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in the article Porsoxs ought to be employed. 
Vascular depletion should be promptly ordered, 
the amount being regulated by the age and 
strength of the patient, by the state of the pulse , 
and more especially by the nature of the exciting 
cause. In most acute cases, and at an early 
period, one general bloodletting, which may be 
followed by the application of leeches to the epi- 
gastrium, or by a repetition of the local bleeding, 
and by a blister, or a rubefacient embrocation or 
epithem, is requisite. In some cases, especially 
when the disease is not occasioned by poison, a 
full dose of calomel, at an early period, is of much 
service, and tends remarkably, especially when 
given with magnesia in the form of powder, to 
allay the irritability of the stomach; but me- 
dicines should be sparingly given by the mouth, 
those already mentioned (¢ 57.) being the most 
appropriate. When the vomiting is urgent, 
and the sense of heat at the stomach great, the 
nitrate of potash may be given, as above com- 
bined, more frequently, and two or three drops of 
tinctura opii may be added to each dose. But 
the quantity of the vehicle shou'd be small and 
emollient or mucilaginous, and effervescing mix- 
tures or large draughts avoided. Small morsels of 
ice, and the citrate of ammonia, or of soda, or of 
magnesia, in weak solution and in small quantity, 
are generally beneficial, the latter especially when 
the bowels are not sufficiently open. 

59, At an advanced stage of acute gastritis, 
when vomiting is almost constant and without 
much effort, or when blood is brought up with 
other matters, or when the pulse is sinking or 
irregular, it becomes a question what means 
should ‘be adopted, or whether any can be of 
service. In these almost hopeless circumstances, 
where fatal disorganization of the stomach is ex- 
pected, I have sometimes prescribed the spirits of 
turpentine by the mouth, in small and repeated 
doses, in the form of an electuary with aromatics 
(see art. Spizen, § 69.), anda turpentine epithem 
to be applied at thesame time over the epigastrium 
and abdomen. In many instances, such doses of 
tinctura opiias the peculiarities of the case may 
suggest, and very small doses of creasote, may be 
added to the electuary. (See Author on the Use of 
Lerebinthinate Remedies in Disease; in Lond. 
Medical and Physical Journal for 1821.) In 
several instances, when this treatment has been 
prescribed in these circumstances, the vomiting 
has ceased almost immediately, and the patient 
has ultimately recovered. 

60. C. The chronic states of gastritis require 
means which their antecedents and causes chiefly 
should suggest. In some cases, especially when 
indications of exacerbation from errors in regimen 
present themselves, leeches applied on the epi- 
gastrium are necessary, and the repetition of them, 
after various intervals, should not be overlooked. 
Generally, a few leeches, anda frequent repetition 
of them, are more beneficial than a great number 
applied at one time, After these, warm embro= 
cations, rubefacient plasters, or even blisters, are 
of service. But in most of the chronic states of 
the disease, whether simple or complicated, diet 
and regimen should receive the strictest attention, 
Tn some instances, the mild preparations of mer- 
cury suitably combined with gentle laxatives or 
aperients, are of great service, and when the liver 
is torpid, they can hardly be dispensed with, 
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When chronic gastritis is complicated with en- 
largement of the liver, calomel, or other mild 
mercurials, conjoined or alternated with purga- 
tives, and aided by the deobstruents advised for 
this state of the liver (see Liver, § 245. et seq.), 
should not be omitted. 

_ 61. D. In most cases, when pain or spasm is re- 
ferred to the stomach in the course of this state of 
disease, hydrocyanie acid, in mucilaginous or 
emollient mixtures, or with a weak solution of 
any of the alkaline carbonates, or with lime- 
water and milk, is generally productive of be- 
nefit. In these cases, also, the nitrate of bis- 
muth, or the oxide or nitrate of silver, combined 
with very small doses of ipecacuanha (from the 
sixth to the quarter of a grain), and opium or 
henbane, is of great service. ‘The oxide or the 
sulphate of zinc,in small doses, is also very be- 
neficial, when combined with anodynes. Dr. 
Woop remarks, respecting the nitrate of silver, 
that from a quarter of a grain to a grain is often 
administered two or three times a day with advan- 
tage. Cures in most obstinate cases have been 
obtained from this substance, It has appeared to be 
most serviceable in those cases which are attended 
by vomiting, and in which the tongue 1s smooth 
and glossy, as if deprived of the papillary struc- 
ture. I have, for many years, been in the habit 
of prescribing the nitrate intimately triturated with 
narcotics in thesecases, and in the chronic states of 
gastritis complicated with palpitation, or with 
irritation of the intestinal mucous membrane. 

62. When convalescence commences and ad- 
vances, the mild vegetable tonics, especially the 
infusion of calumba or of cheireita ; subsequently 
the chalybeate preparations; and the diet, regimen, 
and mineral springs, or artificial mineral waters, 
advised when treating of Inp1crstion and Hypo- 
cuonpriasis, should be resorted to, according to 
the circumstances of each case. In most in- 
stances, travelling, change of air and of scene, 
gentle but agreeable mental occupation, relax- 
ation from the anxieties and mental tension of 
continued application to business, moderate ex- 
ercise in the open air, and diversion of the mind 
from such feelings and slight dyspeptic disorders 
as generally attend convalescence from gastritis, 
are generally most beneficial, and always ‘re- 
quisite for a very considerable period after in- 
flammatory affections of the stomach. 


Ill. Orcanic Lesions or tHE Sromacn. 
Crassir. —IV, Crass, 
in Preface), 

63. Alterations of structure seated in the sto- 
mach are frequently the consequences of infamma- 
tion ; but they may, in other cases, result from chro- 
vic irritation, and, in different circumstances, from 
vital depression, or from constitutional taint. Can- 
cerous lesions proceed chiefly from this last cause, 
aided probably, or at least in some instances, by 
prolonged irritation, or by impaired vital power, 
Organic lesions of the stomach may thus be 
viewed as the more or less remote results of Indi- 
digestion, of Hypochondriasis, of Morbid Appetite, 
of Pyrosis, and of the Nervous, Spasmodic and In- 
Jiammatory affections now passed in review. Con- 
sequently, the Causxs of these organic changes 
are those which are productive of the primary 
affections from which they spring. 

64, The Stomach is liable in a very marked, and 


I. OrpDER (Author 


STOMACH —Utcrration or. 


in a very special manner, to all the lesions which 
I have fully described when treating of the struc- 
tural alterations of the Dicrsrive Canau. To 
that article I must refer the reader, for a general 
description of the lesions implicating the stomach ; 
but some of those are so frequently seated in this 
viscus, or in its cardiac and pyloric orifices, and 
occasion special forms of suffering, as to require 
particular consideration at this place. Of these 
lesions the most important are, ulceration and per- 
foration, softening and disorganization, thickening, 
scirrhous degeneration, and carcinoma, of the pa- 
rietes or of the orifices of the stomach. 

65.1. ULtceration AND PERFORATION OF THE 
Stomacu. —A, Ulceration is very rarely an acute 
disease when seated in the stomach, and it is ge- 
nerally single, or very seldom consisting of more 
than one, unless when seated in the follicles. The 
jorm of the ulcer is usually round or oval, but it 
is sometimes irregular, rarely linear, It may 
exist in any part of the viscus. Its margin 1s 
either greyish, pale red, or of a deep brown, 
and of natural thickness and consistence, or 
softer, thinner, harder, or thicker than natural, 
In some cases the surrounding subvillous tissue 
is thickened and indurated. The botlom of the 
ulcer consists of different tissues, according to the 
depth the ulceration may have penetrated. In 
some instances, it is so slight, as to appear as an 
abrasion; more frequently, however, the villous 

coat is penetrated, and in some the submucous, 
the muscular, and even the peritoneal coats, are 
successively penetrated. When this last tunic is 
reached, as well as previously to this stage, various 

appearances and changes are developed which 
are fully described under the head Dicrsrive 
Canat (§ 37. et seg.). The ulceration may 
thus proceed to perforation, without or with ad- 
hesion of the opposite surfaces of the peritoneum, 
around the seat of perforation. In anzmied or 
eachectic persons, and not infrequently in chlo- 
rotic or aneemied females, adhesions are not often 
formed, and the ulceration proceeds, without ma- 
nifest signs of inflammation or increased vascu- 
larity, and the coats are corroded, as in phage- 
denic ulceration, until the peritoneal lining is 
either softened, or ruptured from distension of the 
stomach, or during an attack of vomiting fol- 
lowing a meal, and a portion of the contents of 
the viscus passes into the peritoneal cavity, 
causing peritonitis and death in a short time. 
The ulcer in many of the cases presents the ap- 
pearance as if the ulcerated poition were punched 
or stamped out of the gastric parietes, the mar- 
gins often presenting no further changes than 
slight discolouration or injection sometimes with 
thickening of the cellular issue. 

66. The ulceration may be cicutrised, as shown 
in the article just now referred to (§ 39.), or it 
may proceed onwards, after adhesions have been 
formed between the opposite portions of the peri- 
toneal membrane, and thus the ulceration may 
proceed not only to perforation of the stomach, 
but also to perforation of a contiguous portion of 
the digestive canal, as the colon, or to more or 
Jess ulceration or perforation of another organ. In 
a female under my care during two or three years 
for severe dyspepsia, with recurring attacks of 
chronic gastritis, attended by vemiting, the pa- 
roxysm of vomiting being ultimately accompanied 
with discharges of blood, and the patient having 
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been carried off by a violent attack of haemateme- 
sis, a large and deep ulceration was found in the 
stomach, which passed far into the substance of the 
liver, the peritoneal surfaces being firmly agelu- 
tinated around the perforation, and several! of the 
vessels of the liver eroded. Where the bottom 
of the ulcer thus becomes agglutinated to an ad- 
joining viscus, the contents of the stomach are 
thereby prevented from passing into the peritoneal 
cavity. 

67. Of the various modes in which ulceration 
may take place, and of the consequences of this 
lesion, I cannot add anything to what I have 
rninutely stated elsewhere (see DicustivE Cana, 
§§ 37—44.), I may, however, briefly remark, 
that, although usually commencing in the villous 
surface, ulceraticn and perforation may originate 
in a (different situation, and proceed in an opposite 
direction, as when an abscess in the liver, or in 
the spleen, opens into the stomach, by the ad- 
hesions and perforations produced by the purulent 
collection. But there is even a third mode, not 
hitherto described, in which atheromatous or fatty 
deposits in the coats of an artery favour rupture 
of, or exudation of blood from, the diseased por- 
tion of vessel, whereby the villous coat is per- 
forated or torn, and hemorrhage into the stomach 
takes place. In rare cases, the hemorrhage 
ceases, but the part from which it proceeded 
becomes the seat of ulceration, which may ad- 
vance more or less, or even terminate in perfora- 
tion. Ulceration and perforation of the stomach 
thus presents the following varieties :—I1st, Erosion 
of the mucous membrane only, consequent upon 
chronic gastritis: 2d, Small ulcers, with red mar- 
gins, more or less numerous, and scattered over 
an uninflamed surface, resulting from irritation or 
inflammation of follicles. 3d, Much larger ulcers, 
penetrating the muscular, or even the peritoneal 
coat, and often having the surface or substance of 
an adjoining viscus, as the liver, for their bottoms, 
or perforating a different portion of the canal, ad- 
hesions having formed around the ulcers: these 
are commonly single, oval, or round, are most 
frequently seated in the small curvature, or near 
the pylorus, and present no cancerous charac- 
ters. 4th, Ulcers with ragged and inflamed mars 
gins, caused by corrosive poisons, and seldom 
penetrating the parieties of the stomach. Sth, 
Ulceration and perforation from without inwards, 
generally caused by an abscess of the liver opening 
into the stomach, adhesions of the peritoneum 
having formed around the ulcerated portion. 6th, 
One or more small ulcers, caused by atheroma- 
tous or fatty changes in the coats of the vessels, 
and by rupture of the villous membrane. 7th, 
Gelatiniform softening of the coats of the vis- 
cus. And 8th, Carcinomatous ulceration, &e, 
(< 77. et seq.) - 

68. B. The symptoms of ulceration of the sto- 
mach are very equivocal, Several cases of this 
lesion have come under my observation; most 
frequently, however, when they have gone on to 
perforation and its consequences. They have 
occurred most frequently to females engaged in 
needlework,-or as domestics. In most instances 
the patients have been more or less anwmied, or 
subjects of chlorosis, or of irregular, or painful, 
or scanty menstruation ; and, although they had 
previously complained, for a longer or shorter 
period, of attacks of stn or of spasm of 
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the stomach, or even of attacks of vomiting, or of 
hematemesis, they have generally been able to 
pursue their avocations, and to take their food, up 
even to the period of the fatal seizure. The 
painful symptoms in these cases, as well as the 
attacks of vomiting or of hematemesis, usually 
followed a meal; and even when anemia or 
cachexia was very manifest, no emaciation was 
generally present, the patient presenting much 
plumpness with the anemia. The forms of ulcer- 
ation and perforation, from the external to the in- 
ternal tunics, and from disease of the vessels, are 
seldom observed, unless in persons of middle age, 
or far advanced in life; whereas the foregoing 
occurs most frequently in young females, al- 
though it is also met with in persons far advanced 
in age, and in males. In these there are gene- 
rally evidences of a cachectie condition, and of a 
poor or morbid state of the blood. In addition to 
the symptoms already mentioned, in some cases, a 
gnawing sensation at the epigastrium, emaciation, 
flatulence, and various other dyspeptic disorders 
are experienced ; but the appetite is often not 
much impaired, and, in some instances, neither 
the pain nor the vomiting is severe until the peri- 
toneal covering is reached, or until perforation 
and its consequences cecur. ‘The attacks of hax- 
morrhage, in connection with one or more of the 
symptoms already mentioned, are amongst the 
most certain indications of the lesion. But it 
should not be overlooked that hamatemesis oc- 
curs chiefly when much blood is poured out from 
the ulcerated part in a short time; for when the 
hemorrhage is slight, frequent, and prolonged, 
the blood may pass the pylorus, and either be 
partially digested or more or less changed, and, 
mixing with the stools, be altogether overlooked. 
In this way, much of the anaemia observed before 
the fatal issue may be produced, hamatemesis 
being either slight or altogether absent. When 
the hemorrhage is not great, the matters vomited 
often have the appearance of coffee- grounds ; 
and, in most eases, even when vomiting does not 
occur, the stools present a black or pitehy hue. 
These symptoms also attend malignant ulceration 
or carcinoma of the organ; but the absence of 
circumscribed hardness or tumour, and of the 
other symptoms of this latter malady (¢ 78. et seq.), 
will assist the diagnosis. 

69. C. Treatment. — The indications of cure are 
the same as advised for chronic gastritis (§ 60. et 
seq.). Mild farinaceous articles of food, or such diet 
as the patient finds to agree the best, and a judicious 
recourse to sedatives or narcotics, are the means 
most generally appropriate. The vomitings, es- 
pecially of blood, often require to be arrested, 
and, with this intention, the means advised for 
hematemesis (see art. Hamorruace, 6174. et seq.) 
may be resorted to; or the spirits of turpentine 
may be exhibited in any suitable form, with or 
without small doses of creasote. If indications 
of perforation are manifested, by the oecurrence 
of the symptoms of circumscribed or general 
peritonitis, large or repeated doses of opium, as 
recommended by Dr. Sroxezs, are chiefly to be 
relied upon, with such other aids as are advised 
when treating of this subject in the article on 
Perironitis. 

70, 1. Sorrentxc anv DisorGanizatIon oF 
THE Coats oF THE STOMACH.—This subject has re- 
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of the Dicrsrive Canat (§ 35. et seq.).—A. This 
lesion occurs, as a primary disease, frequently in 
infants and children, most commonly soon after 
weaning, or after change of diet; but it may 
take place at any age, from two months and 
upwards, in children that have been improperly 
fed, or nursed by unhealthy females, especially 
in low, humid, close, and otherwise unwhole- 
some localities. It supervenes also in the course 
of other infantile diseases, by which it is often 
masked, or which it may to some extent replace ; 
and it is occasionally observed in the dis- 
eases of adults, but generally as a consequence 
or a contingency of their far advanced progress, 
as of tubercular consumption, &ec. It is, in chil- 
dren, often a severe form of what has been coms 
monly called the ‘ Weaning Brash,” or the 
* Atrophia Ablactorum,” of Dr. Cueyne. This 
disease was first correctly described by M. Cru- 
VEILHTER, and termed gelatiniform softening of the 
coats of the stomach ; and by Dr. Joun Garrp- 
ner, of Edinburgh. About the same time it was 
also noticed by Jarcrr, Zevier, and others re- 
ferred to in the Bibliography. The softening ex- 
tends, more or less, to all the coats of the viscus, 
and is most frequently observed in the vicinity of 
the spleen. Thecoats may not be only softened, 
but they may even be so eroded as 10 give rise 
to perforation at one or more points. In most 
cases, however, it is very difficult to determine 
how far the softening and diseganization have 
existed during life, and how far they may have 
been a post-mortem change. I have met with 
many cases of this malady, both primary and se- 
condary, at the Infirmary for Diseases of Children, 
under the circumstances just mentioned, and I 
believe that the softening often exists to a con- 
siderable degree previously to death; but the 
advanced ‘stage of disorganization, and more 
especially erosion and perforation, are early con- 
sequences of dissolution, which the fluids of the 
stomach may have been, more or less, concerned 
in producing: 

71. B. This disease is met with most frequently 
in children between the ages of four and eighteen 
months, owing to the causes just mentioned; and 
it appears to be more prevalent in July, August, 
September, and October, than in the other months 
of the year. From the localities which favour 
its development, and the seasons which influence 
its prevalence, this lesion may be said to be al- 
most endemic in certain places, and epidemic in 
some seasons. It may appear in the course of 
infantile remittent fever, of hydrocephalus, or of 
chronic bronchitis ; or it may follow the cholera 
infantum, or scarlet fever, or diarrhea, especially 
after weaning, or when the infant has not en- 
joyed the advantage of a healthy nurse, or is 
being brought up by band. 

72. B. The symptoms of softening of the gastric 
tunics are, during the earlier stages, chiefly, loss 
of appetite, mucous or muco-bilious vomiting, and 
diarrhoea, the stools being liquid, green, or curdy, 
and offensive ; excessive thirst, progressive de- 
bility, prostration, pallor, flaceidity and coolness 
of the skin ; occasional flushes of heat, alternating 
with chilliness ; somnolency or lethargy, attended 
by uneasiness ; a disposition to dose, with the 
eyes half shut, and the pupils turned upwards, 
&c. When the disease is more fully formed, the 
countenance expresses pain or uneasiness; the 
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look is languishing or sorrowful ; and the child 
whines frequently, and is fretful. He is roused 
from his somnolency by the slightest touch, and, if 
any one looks steadily at him, even from a dis- 
tance, he cries, and changes his position. His 
faculties and senses are unimpaired, but he is 
peevish and distressed. The absorption of fat is 
excessive ; the eyes are sunk in their sockets; 
the pupils are contractile, and there is no stra- 
bismus. Emaciation and flaccidity of muscles 
proceed rapidly ; the lips and tongue become dry 
and eracked; and the vomiting of the food is 
frequent; the stools still continuing green, with 
shreds resembling spinach and slime: the urine is 
generally scanty. ‘he pulse is at first slow, 
sometimes intermitting, but it becomes very quick 
Flatulence and 
hiccup sometimes accompany the vomiting, and 
cough is not infrequent. ‘The respiration is not 
materially affected until near the termination of 
the malady, when it becomes quick and laborious. 
The abdomen is rarely much swollen, although 
it generally is flatulent, and resonant on percus- 
sion. Ultimately, a pallid and shrunk counte- 
nance, red or inflamed eyelids, emaciated, flaccid, 
and cold extremities, a fluttering pulse, very 
quick breathing, restlessness, or somnolency, 
passing into insensibility, terminate life, generally 
in a very few days, and sometimes even in a few 
hours. 

73. B. On Dissection, the appearances observed 
vary with the circumstances and associations of 
the disease, — as it is primary or consecutive of 
some other malady, —and with the period which 
has elapsed from dissolution. Although the 
changes cannot be altogether ascribed to dissolu- 
tion, on the one hand, orto the action of the gas- 
tric juices on the other, they may be heightened 
by either, oreven by both. That they exist, to 
a greater or less extent, in respect even of all the 
coats of the stomach, but especially the villous 
and cellular tissues, and that they amount to a 
very manifest loss of the vital cohesion of these 
structures, I have been convinced by a careful 
observation of the phenomena preceding death, 
and by examination made as early as ten or twelve 
hours after death. ‘lhe softening and dissolution 
produced by the gastric juices after death have 
been described under the article Dicesrive Ca- 
NAL (§41.), and are chiefly observed in the most 
depending parts of the viscus. But the gelatini- 
form softening found after death in cases which 


have presented the above symptoms, either as | 


a primary malady, or as an epi-phenomenon in 
the course, or at the close, of some other disease, 
has evidently commenced with the development 
of these symptoms, and has advanced until it was 
incompatible with the continuance of life. As it 
is generally the only or chief lesion found on 
dissection in the primary cases, and as it has 
been found in a very marked form even when the 
examination has been made a few hours after 
death, there is every reason to infer that it has 
commenced and existed previously, although it 
may have advanced further after death had taken 
place. The situation of the softening, in some 
cases, precludes the opinion that it could have 


been produced by the action of the gastric juices ; 


and if it have been thus caused, to what other 
lesion can the severe, rapid, and fatal symptoms 
characterising the primary cases be imputed, 
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seeing that none besides it can be detected either 
in the digestive organs or elsewhere, at least none 
sufficient to produce death? It should not be 
overlooked, also, that similar softening, although 
much less remarkable and extensive, is some- 
times found, in these cases, in some portions of the 
duodenum or of the small intestines; and is to be 
reerred to the same states of vital action, &c. 
($ 74.) as produce this lesion in the stomach. 

74, Viewing, therefore, this alteration of the 
coats of the stomach as a primary, as well as a 
consecutive disease, the question arises as to the 
nature of the change, —whether is it inflam- 
matory, or is it the result of a vital impairment of 
the coats of the organ? or is it an association of 
both, a form of asthenic or cachectic inflamma- 
tion?) That it is not inflammatory is shown by 
the absence of vascular injection. That it pro- 
ceeds chiefly from vital exhaustion, with impaired 
nutrition and cohesion of the tissues, may be in- 
ferred from the appearances after death ; but it can- 
not be admitted that the whole amount of change 
is thus produced, as it may have been heightened 
immediately, or soon after death, especially when 
the change is most remarkable. This lesion, 
however, should be carefully distinguished from 
solution of the coats of the stomach by the gastric 
juices after death. This post-mortem change, 
which has been described when treating of the 
alteration found in the Dicrstive Cana (635. 
et seqg.), may occur after death from any cause, 
and in cases that have presented none of the 
symptoms attending the disease now being con- 
sidered ; but it may take place also in cases of 
this disease, and may either increase the soften- 
ing previously existing, or even attack another 
portion of the parietes of the organ to which 
the gastric juices have gravitated. 

795. C. ‘Lhe Treatment of the combination and 
procession of morbid phenomena, constituting 
this disease, whatever may be the amount of or- 
ganic change existing previously to death, or oc- 
curring subsequently, is the matter of chief im= 
portance. For cases frequently occur (and I 
have seen many of them, both in public and pri- 
vate practice) presenting all the symptoms of this 
disease, in greater or less severity, and proceeding 
with proportionate rapidity, for some ‘of which 
treatment has been successful at an early period, 
others having gone on to a fatal issue, and mani- 
fested softening of the coats of the stomach, with- 
out either vascular injection or thickening, and 
often with diminished vascularity and unusual 
pallor of the tissues (see Dicrstive Canat, 
§ 35. et seqg.). When an opportunity is afforded 
the physician to treat the early stage of the dis- 
ease, or even a more advanced state, more or less 
benefit will be derived from a healthy and young 
wet-nurse, the infant always sleeping in her 
arms. If, however, such a nurse cannot be ob- 
tained, or if the child cannot take the breast, ass- 
milk, warm from the animal, slightly diluted either 
with simple water or with lime-water, should be 
given at regular intervals; and various tonics 
astringents, and antacids be exhibited in the in- 
tervals. The diet, consisting of various farina- 
ceous articles, should be carefully attended to 
taking care not to load the stomach, so as to 
favour the occurrence of fermentation or acidity. 


When the ass-milk is taken in sufficient quantity, 
but little more food is required, and sweets 
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should always be avoided. The medicines which 
T have found most beneficial are cretaceous mix- 
tures or powders, with small doses of cascarilla, 
cinnamon, and a very minute quantity either of 
creasote, or of tannin, or of capsicum. In some 
cases, especially when the urine has been am- 
moniacal, or contained much of the phosphates, 
ft have prescribed small doses of the pyroligneous 
acid in an infusion of cascarilla or cinchona, or of 
- the nitro-muriatic acids in the same or similar 
vehicles, or the muriated tincture of iron, with 
infusion or tincture of calumba. The great 
difficulty in these cases is to arrest the vomiting 
and diarrhoea; but this cannot be accomplished 
by sedatives, and narcotics are most injurious to 
young children. In some cases, however, espe- 
cially in older children, the hydrocyanic acid 
may be given in suitable doses, with the sesqui- 
carbonate of ammonia, and with tonics and astrin- 
gents, The irritability of stomach in this disease is 
more readily relieved by stimulants and tonics 
than by other means ; and even the oleum tere- 
binthinz will often arrest this state when other 
means have failed. In most instances, also, aro- 
matics should be given with cretaceous and alka- 
line medicines, and a terebinthinate embrocation 
may be applied to the epigastrium. If these 
means should confine the bowels, the risk of 
increased irritability of the stomach may be 
thereby incurred, and therefore suitable enemata 
ought to be administered, if the stools be insuffi- 
cient or much disordered. In other respects the 
treatment should be directed, and the regimen 
conducted, as advised for InpiceEstion, and 
above for nervous or functional affections of the 
stomach (see § 14. et seg.). In every instance, 
the more remote causes of this malady, arising 
either from the locality or the circumstances of 
the case, ought to be carefully ascertained and 
removed as far as possible, and change of air, 
especially to a temperate, pure, and dry air, 
should be advised, with the use of chalybeate 
medicines or waters, or such other means as are 
most likely to improve the vital cohesion and 
tone of the coats of the stomach. 

76. When we have any reason to infer from 
the state of the stools, or other symptoms, that 
more or less softening, or loss of vital tone, ex- 
tends to the mucous surface of the intestines, the 
means now advised, aided by such others as have 
been recommended when discussing the treat- 
ment of chronic Diarruma (§ 29. et seq.), or of 
asthenic DysEnTERY (§ 88. et seq.), will often be 
found appropriate and successful, 

7%. ii. Scrrrsous, CaANcEROvS, oR MaLiGnaNntT 
Lesions oF THE Sromacn. — Cancerous and Can- 
croid Growths, Prof. Bennerr.—A. Carcinomatous 
and malignant formations of various kinds are 
formed in the stomach, especially in or near the 
cardiac and pyloric orifices, and probably com- 
mence, especially the scirrhous and scirrho-car- 
cinomatous kinds, as I have contended when 
describing them under the head Dicesrive Canan 
(§§ 50, 51.), in hypertrophy of the subvillous 
cellular tissue. ‘The scirrhous change either 
originates in, or is superinduced by, degenera- 
tion or modification of nutrition and secretion, 
consequent upon prolonged irritation, morbid 
diathesis, advancing age, and depressed vital 
pee The several kinds of malignant growths 

ave been found in the coats of the stomach (see 
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arts. Caxcrer and Scrrriovs anp OTHER 
Growrns), The scirrhous forms are most fre- 
quent in the pyloric extremity of this viscus ; 
whilst the medullary, the milt-like, the fungoid, 
the colloid, the hamatoid, and other modifications 
of the encephaloid form of ¢ancer, may com- 
mence in the cardiac orifice, or in any part of the 
gastric parietes. Whilst scirrhous and scirrho- 
carcinomatous degeneration is generally of slow 
progress, and occurs in advaneed age, the me- 
dullary, encephaloid, or fungo-hematoid (see art. 
Funcorp Disease), occurs at any age, but more 
especially in early age, is more generally de- 
veloped in the form of distinct tumour, is more 
rapid in its progress, and often appears simulta- 
neously or consecutively in different parts. Per- 
foration of the stomach may oceur as a termi- 
nation of malignant disease, especially of the 
carcinomatous form of ulceration (see § 86. et seq.). 

78. B. The symptoms of malignant disease of the 
stomach are often very equivocal during the early 
progress of its several varieties; and it is often 
not until the lesion is far advanced that they can 
be relied upon, The chief symptoms are—lIst, 
Pain at the epigastrium or its vicinity ; 2d, In- 
digestion, loss of appetite, flatulence, acrid eruc- 
tations, nausea, and vomiting; 3d, The presence 
of a tumour in or near the gastric region; and 
4th, Emaciation and a cachectic or yellowish 
anzmic hue of the surface; and various other 
constitutional phenomena. 

79. (a.) The pain at the epigastrium is gene- 
rally gnawing or burning, sometimes lancinating. 
Occasionally, and at first, it isnot much complained 
of, unless pressure is made on the stomach; and 
often the slightest pressure cannot even then be 
long endured, although no acute pain is thereby 
produced. ‘The pain may be increased either by 
an empty or bya full state of the viscus. Some- 
times the pain recurs at intervals, and becomes 
remarkably severe. In many cases it extends to 
the hypochondria, or to the back, or along the 
cesophagus. In others, especially the cancerous 
or carcinomatous, a lancinating pain is present at 
an early period, and is amongst the first symp- 
toms to announce the nature of the malady. In 
the fungoid or encephaloid disease, pain is often 
slight or almost wanting. 

* 80. (6.) The symptoms of indigestion, as ano- 
rexia, nausea, vomiting, &c., are often amongst 
the earliest ; but they cannot be relied upon, as 
they may be absent to the very close of the 
malady. MM. Cuarper, Crouveiurer, An- 
praL, and Frrrus state, that they have met 
with cases.in which no more severe symptoms 
than those of slight: indigestion had been present 
up to the period of dissolution. Such instances 
are very rare; but I have seen cases in which 
vomiting had not occurred until very shortly 
before death; the matters vomited having been 
then very dark and grumous, or sanious, from the 
exudation of blood from the diseased part. The 
vomitings which accompany malignant disease of 
the stomach have been ascribed to obstruction of 
the orifices of the viscus. They doubtless very 
often are dependent upon this cause, but they 
often also occur where these orifices are free, or 
where the lesion is seated in other parts of the 
parietes. When vomitings are not frequent or 
are absent, it may be presumed that the pylorie 
orifice is free, When, however, vomitings occur 
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some time after the ingestion of food, with marked 
frequency or constancy, and nearly after the 
same interval, then disease of this orifice may be 
suspected. 

81. When the ingesta are returned immedi- 
ately after having been swallowed; when deglu- 
tition is followed by a sensation of obstruction 


under the lower part of the sternum, or by a feel- 


ing that the food does not pass into the stomach ; 
when the aliments are ejected instantly without 
change, and mixed with some glairy mucus; or 
when there is much nausea, without much evacu- 
ation by the mouth, excepting glairy matters ; then 
it may be inferred that the disease is seated in the 
cardiac orifice of the stomach. In these cases 
the pain is more limited to the epigastrium and 
beneath the sternum, often extending to the back. 

82. The characters of the vomited matters 
vary with the seat, nature, and progress of the ma- 
lady. When the pylorus is the seat of lesion the 
matters thrown off may be more or less digested, 
but at a far advanced period, or shortly before 
death, the ejected matters contain altered blood, 
and present numerous brown or black minute 
flakes, ultimately passing into the appearance of 
coffee-grounds, or nearly resembling the black 
vomit of pestilential fever. In the fungoid or 
encephaloid form blood is often poured out in 
larger quantity, and occurs in a purer form or 
less altered, in the ejected matters, thus closely 
resembling the hamatemesis of simple ulceration 
of the stomach, from which, however, it is gene- 
rally distinguished by the existence of tumours in 
the gastric region, in this malignant form of lesion. 

83. (c.) The presence of tumour in or near the 
epigastrium is an important symptom of malig- 
nant disease of the stomach. When scirrhous 
induration or other form of malignant tumour ex- 
ists in the pylorus, then it may not be detected at 
the epigastrium ; but, owing to its density or size, 
and to the extreme distension of the viscus, it may 
have descended much Jower, or even somewhat 
to either side, according to the position of the 
patient. Malignant disease may, however, exist 
in any portion of the parietes of the organ, with- 
out occasioning much tumour, and even when it 
does to a moderate extent, it may not be detected, 
unless when the patient is very much emaciated, 
which is not always the case ; and when it is 
detected, it is often difficult to distinguish it from 
tumour of the pancreas, or of the liver, or spleen, 
or of the omentum. 

84. (d.) The cachectic and anemied character 
of the countenance and general surface, and the 
peculiar earthy odour sometimes exhaled from the 
body, are observed chiefly at an advanced stage of 
malignant disease, and are to be attributed chiefly to 
the constitutional taint, and to the alteration and de- 
ficiency of the blood,these changes not being always 
attended by emaciation, although they are more 
frequently thus attended. ‘This appearance, how- 
ever, very generally accompanies malignant le- 
sions of other organs ; and it is, therefore, from the 
association of it with the other symptoms already 
noticed that the seat of the present malady can be 
inferred. 

85. (e.) During the progress of the malady 
the symptoms often vary much: certain of them 
become more severe, others are alleviated ; and 
the severity of the disease is for a period some- 
what abated. But after an uncertain period, and 
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after some error in diet and regimen, or afier 
mental emotion, the symptoms recur with increased 
severity, or even additional phenomena are ob- 
served, especially aggravated pain, vomitings, 
eructations, borborygmi, hiccup, constipation of 
the bowels, colicky pains, &c. When the disease 
is seated in the pylorus, its progress is not merely 
slow, but the character of the vomiting is gene- 
rally different. ood may not be thrown off the 
stomach during the early course of the malady, or 
not until the orifice becomes much contracted or 
obstructed, or nearly the close of life ; and gene- 
rally vomiting does not occur until a considerable 
period after food has been taken. Very frequently, 
also, articles which have been taken several or 
many hours previously are thrown up more or less 
digested, whilst those which have recently been 
taken are retained. This, very probably, is owing 
to the circumstance of the latter being directed to 
the fundus of the viscus, whilst the former having 
been digested, and having reached the diseased 
pylorus, are thrown backwards and upwards to 
the cardia. : 

86. (f.) The duration and progress of the 
malady depend much upon the seat and nature of 
the lesion. If it be seated in or near the cardia, 
and if it be the encephaloid or fungoid variety, 
the duration is much shorter than when it is of a 
scirrhous or scirrho-carcinomatous nature, and is 
seated in or near the pylorus. In the former, 
also, the pain is less acute, and the hemorrhage 
is earlier and more distinct, than in the Jatter. 
Cancerous ulceration may supervene in either 
variety of malignant disease, and may go on 
to perforation ; but in these, neither 1s lymph 
thrown out, nor are adhesions formed, so as to:-pre- 
vent a communication with the peritoneal cavity, 
Perforation, however, seldom occurs, death gene- 
rally taking place before the carcinomatous ulcer- 
ation has proceeded so far. During the progress 
of the malady, costiveness, or even constipation, is 
a most troublesome symptom ; but occasionally 
when the pylorus is not obstructed, or when its 
valve is destroyed by ulceration, a portion of the 
sanious discharge from the ulcerated parts pass 
into the intestines and occasion colicky pains, 
diarrhoea, or dysenteric stools, and accelerate the 
fatal issue. When perforaticn of the: parietes of 
the stomach is produced, violent peritoneal symp- 
toms are immediately occasioned, and soon ter- 
minate life. 

87. The duration’ of the malady can rarely be 
ascertained with precision ; for dyspeptic symp- 
toms, of greater or less severity,and more or less nu- 
merous, always precede the manifest development 
of malignant disease, which even may not be dis- 
tinctly declared until shortly before death. The 
antecedent dyspeptic symptoms are generally thus 
present for years before the nature of the disease 
can be ascertained, and when ascertained death 
may ensue in a few weeks or even days. The 
duration of the malady is, however, rarely less 
than several months, and is generally as long as 
several years. When it is seated in the cardiac 
orifice, and nearly obliterates the passage into the 
stomach, the duration is much shorter, and the 
sufferings of the patient most distressing, and the 
emaciation greater, But several months or even 
years may elapse before the lesion has advanced 
so far as to amount to this extreme pitch. 

88. C. The Diagnosis of cancer of the stomach is 
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sometimes very difficult; for when there is no tu- 
mour detected it may be mistaken for chronic gas- 
tritis, or for simple ulceration of the stomach ; and 
when there is tumour, the pancreas, liver, or 
spleen may be its seat. For either instance it is 
impossible to assign infallible diagnostic signs. 
The history of the case, the association and pro- 
cession of the symptoms, the nature of the causes 
and antecedents, the juvuntia and ledentia, and 
the constitutional symptoms, in either state of dis- 
ease, will chiefly guide the attentive observer. 
Generally, the discharge of blood from the sto- 
mach is much greater in simple ulceration than 
even in the hamato-fungoid variety of malignant 
disease. In the great majority of cases, also, no 
blood is found until a far advanced stage, or until 
shortly before death, and then the blood presents 
the coffee-ground or minute flaky appearances 
already noticed, occasioned by its minute quantity 
and altered character. If considerable hamor- 
rhage occur in the advanced stage of fungo-hama- 
toid cancer, or of other varieties, there is generally 
more or less tumour or hardness, which may often 
be detected upon a careful examination. But it 
must be admitted that hamatemesis may, and 
does, often accompany tumour of the spleen, liver, 
and pancreas, more especially the spleen and liver, 
The various circumstances and peculiarities of the 
case, of its progress, and of its concomitants, will 
be duly considered by, and will guide, the cau- 
tious and observing physician. 

89. D. The Causes of malignant disease of the 
stomach are chiefly those which I have fully stated 
when treating of Cancer (§ 23. et seq.) and Fun- 
corp Disrase (§ 16. et seq.). To these places I 
refer the reader ; but I may very briefly notice at this 
place the causes which act more especially on the 
stomach. Cancer of this viscus is much more 
frequent in males than in females, probably owing 
to intemperance, and to depressing emotions of 
the mind, being more frequently and more per- 
manently experienced by the male sex.  Scir- 
rhous or scirrho-carcinomatous forms of malignant 
disease of the stomach are seldom observed before 
middle age ; and are most frequent in the advanced 
epochs of life. _ Hereditary predisposition, or con- 
stitutional taint, derived from a parent, has evi- 
dently a considerable influence in favouring the 
occurrence of the malady when other causes con- 
cur to develope it. This predisposition was re- 
markable in the case of the great Napo.ron. In 
what this diathesis consists is not clearly shown ; 
but the temperaments, in which it has been sup- 
posed most frequently to occur, are the nervous 
and lymphat'c, or those mixed with the sanguine 
or bilious. The ranks of life in which it is most 
frequently observed, are the middle and higher 
ranks, owing probably to their greater liability to 
anxieties of mind, and the depressing mental emo- 
tions, which, with inanition, protracted abstinence, 
excessive application to study, business, &c., are 
the most influential causes of the malady. Pro- 
tracted functional! disorders of the stomach, the 
air and water of certain localities, the abuse of 
spirituous liquors, frequent or constant pressure 
on the gastric region, and the other causes men- 
tioned when treating of Cancer, frequently aid 
profound or prolonged chagrin and anxieties of 
mind. Various trades, professions, and occupa- 
tions have been said to favour the occurrence of 
the malady, but with insufficient reason, or in no 
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very appreciable degree. (See arts. Cancer and 
Funcoip Dis£asz.) 

90. E, Treatment.—During the commencement 
of cancerous affections of the stomach, there is 
seldom sufficient evidence of the nature of the 
disease to induce the physician to employ means 
for its arrest; and even when its nature is sus- 
pected, or correctly inferred, there is no known 
remedy which is capable of producing this effect. 
At this period, when the symptoms are chiefly 
those of chronic indigestion, or of chronic gastritis, 
the means which have been found most beneficial 
for these diseases, and such diet and regimen as 
the patient experiences the most benefit from, are 
also most serviceable in cancerous affections of 
the stomach. Even if these affections were recog= 
nised at this early period, there would be very great 
difficulty in devising more suitable means than 
those usually found most serviceable in functional 
disorders of the organ. Tf the malady be inferred 
to exist at this early period, or if it have more 
manifestly declared itself at an advanced stage, 
all that can be expected from treatment is— 1st, 
to alleviate the more distressing symptoms; and, 
2ndly, to retard the progress of the malady ; and 
these ends may generally be partially attained. 

91. It has been very justly remarked by M. 
Gisert and adopted by Dr. Houcuron, that 
“our predecessors, who were less acquainted than 
we with the fatal progress of organie lesions, suc- 
ceeded, perhaps, oftener than we do in palliating 
the symptoms and prolonging the lives of patients, 
by applying themselves incessantly to oppose the 
most obvious symptoms. Their attention was not 
entizely preoccupied, like that of the anatomist- 
physicians of the present day, with the incurability 
of thé local lesion which is the source of the dis- 
ease.” But, whilst the fulfilment of the intentions 
proposed to ourselves when treating this malady, 
should be kept in view, the predisposing and ex. 
citing causes, mentioned above, and under the 
article Cancer, ought to be removed or coun- 
teracted by treatment, medical and regimenal, 
as far as may be possible. Whenever obstinate 
or prolonged dyspepsia, or symptoms of chronic 
gastritis, occur in an individual whose parent 
or grandparent died of this malady, then sus- 
picions of incipient cancer of the stomach should 
be entertained, and the treatment ought to be 
directed accordingly. If these suspicions should 
not be confirmed, the means advisable for the 
more dangerous malady would not be inappro- 
priate for the more slight; indeed they will gene- 
rally prove the most rapidly beneficial. 

92. There are few causes which more in- 
juriously affect the digestive and assimilating 
functions than the depressing mental emotions 
and anxiety ; and therefore these should be avoided 
by relinquishing avocations which involve such 
emotions. The greatest care ought also to be ex- 
ercised in the choice of food. The patient should 
be guided in this by his sensations and experience ; 
but generally the farinaceous articles of food, 
taken in moderate quantities, and not after too 
long intervals, yet in sufficient quantity to duly 
nourish the frame and support organic nervous 
power, will be found the most suitable. ‘These 
may be taken in, or with, animal broths or soups, 
in small quantities, or with jellies, &e. I have 
often recommended new-laid egos, merely warm, 
and asses’ milk, warm from the animal, with a 
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small portion of lime-water, with much benefit. 
The great object in the treatment of inferred cases 
of malignant disease of the stomach is to furnish 
bland and unirritating nourishment in sufficient 
quantity, without exciting or distending the organ. 
But, whilst these and other articles of diet are 
allowed, with such others a3 are mentioned when 
treating of InpiGEsTIon (¢§ 42.55. et seq.), or are 
found by the patient to agree with him, the more 
painful symptoms should be allayed by suitable 
narcotics, or by hydrocyanic acid, prescribed in 
conjunction with emollients, demulcents, or mild 
bitter tonics. 1 have met with cases of inferred 


internal cancer, for which 1 have prescribed a 


vegetable and farinaceous diet, distilled water for 
all the purposes for which water is required, as 
advised by Dr. Lameg, and residence in a dry 
and mild air, and very great benefit has been de- 
rived from the treatment. 

93. As to the use of theseveral narcotics, but little 
can be added to what has been stated under the 
head Cancer (§ 30. et seq.). I have preferred 
the more common preparations of opium, to either 
the acetate or muriate of morphia, in malignant 
disease of the stomach, the latter frequently prov- 
ing injuriously depressing, without affording any 
countervailing advantage. The combination of 
narcotics, as of conium with heobane or poppy, 
or of opium with hop, or the infusion of hop with 
henbane or hydrocyanie aeid, has often been 
serviceable. As the disease advances, the ne- 
cessity of having recourse to palliative means 
increases, and the doses of these require also to 

-be augmented. But it will be found that these 
remedies, however great the dose, frequently fail 
in preventing or arresting the vomiting in the 
alvanced stages of the malady, if solely relied 
upon, They should, therefore, be conjoined with 
such stimulants and aromatics as may be found 
most serviceable in such circumstances, as crea- 
sote, musk, sumbul, &c. I have very rarely 
observed much benefit to accrue, beyond a very 
temporary relief, from aconite, belladonna, or 
stramonium. Nevertheless they may be tried in 
similar combinations to those just now mentioned. 
If acidity or flatulence of the stomach be muc! 
complained of, ammonia, magnesia, or other ant- 
acils may be given with narcotics and aromatics ; 
or lime-water may be taken with boiled milk, or 
with asses’ milk. The iodide of potash, in small 
doses, may also be tried in conjunction with the 
carbonate of potash, or the solution of potash, or 
Branpisn’s alkaline soluticn, and with narcotics 
and aromatics ; but I have seldom seen any benefit 
derived from it in malignant disease of the stomach, 
If hemorrhage from the stomach be indicated by 
black or pitchy stools, or if hamatemesis occur, 
the spirits of turpentine may be prescribed in such 
forms or combinationsas have been recommended 
above ($§ 59. 69. 75.), or where Hamorruacss 
of these kinds are considered. ; 

94, The constipation attending malignant dis- 
eases of the stomach often provesa great source of 
trouble or distress to the patient, and a great diffi- 
culty to the physician. Enemata should be daily 
employed; but, however active the substances 
which may be administered in these, they often 
fail of producing satisfactory results. Calomel is 
often too depressing, as respects the vitality of the 
stomach, especially when repeated, and irritating 
or drastic purgatives ought to be avoided. The pre- 
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parations of senna or of rhubarb may be conjoined 
with vegetable tonics, with magnesia, or~ with 
manna, or phosphate of soda, citrate of magnesia, 
&c., or with such other aperients as may be found 
to be retained by the stomach. 

95. The thirst, heat at stomach, nausea, and vo- 
mitings, which are often so distressing in the course 
or near the termination of the malady, can seldom 
be altogether allayed, althoughthey may be some- 
times partially relieved, by exhibiting effervescing 
beverages with bland. nutrients, or mild stimulants, 
as Seltzer-water with milk, and a small quantity 
of weak wine, as hock, Barsac, &c.; or soda- 
water, or effervescing lime-water, with the same 
articles ;, or spruce-beer, or small quantities of 
weak tar-water, with milk, &c.; and by making 
these the vehicles in which the medicines most 
appropriate to the case may be given. The retch- 
ings and vomitings are sometimes relieved by com- 
bining creasote with opium and cretaceous powders 
or mixtures ; and epithems, with the vinum opil, 
or with one or other of the warm embrocations 
prescribed above (§ 59.), to which the opiate 
is added, may be applied over the epigastrium. 
If diarrhoea, or extreme vital depression, or spasms, 
supervene, these means, aided by the more power- 
ful stimulants, absorbents, and astringents, may 
be administered ; but no further advantage than 
a temporary relief can be expected from them. 

96.iv. Orner Orcanic Lesions or THE Stomacn 
are occasionally observed, but they can rarely be 
distinguished during life ; and, when met with upon 
dissection, the only particulars which can generally 
be obtained as to their origin and the symptoms 
attending them, are such as usually accompany 
chronic gastritis, or scirrhous or malignant diseases 
of the organ. These lesions have been fully 
described in the article Dicrstrve Cana (§$ 27. 
et seg.) ; and to that I beg to refer the reader. 
— A. Those alterations which are most frequently 
observed, are generally consequent upon pro- 
longed irritation, and upon excesses in eating and 
drinking, and consist chiefly of hypertrophy of the 
villous and muscular coats and of the connecting 
cellular tissue, existing either singly or in combi- 
nation. ‘They may not be attended by any serious 
symptem, and be detected only after death from 
some other disease. When, however, they are 
seated in either the cardiac or pyloric orifices of 
the organ, and are attended by much thickening 
of the part, they occasion more or less disorder, 
according to the amount of obstruction they pro- 
duce; and in such circumstances they may be 
mistaken for, although different from, malignant 
disease of the viscus. It is very rarely that very 
serious symptoms are occasioned by these altera- 
tions, unless ulceration supervene in some part of 
the thickened or hypertrophied structure ; and in 
such cases, it is very difficult to determine whe. 
ther or no the alteration be truly scirrhous, which 
it most probably often is, if the hypertrophy or 
thickening be chicfly seated in the subniucous 
cellular tissue. 

97. In these cases, whether they result merely 
from prolonged iriitation, excitement, or inflam- 
matory action, or whether they be incipient 
cancer, the treatment should not be materially 
different from that which has been advised for 
other diseases of the stomach, namely, to im- 
prove the general health, to promote the con- 
stitutional powers, and to remove cr to relieve 
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the symptoms which are either most important 
or most urgent. With these intentions, change 
of air, travelling, the use of mineral springs, or 
waters suited to the symptoms most complained 
of, and attention to diet and regimen, should be 
recommended. 

98. B. Alterations of the Capacity of the Stomach 
are sometimes observed (see Dicrstive Canat, 
§ 52. et seg.).—a. Increased capacity is generally 
a consequence of more or less obstruction at the 
pyloric orifice or its vicinity. . In cases of scirrhous 
or cancerous pylorus, the stomach is often remark- 
ably increased in capacity ; and when the pylorus 
or upper portion of the duodenum is constricted 
from other alterations, increased capacity of the 
viscus is also generally observed. In a case in 
which inflammation of the concave surface of the 
liver extended to the pylorus and head of the 
duodenum, and was followed by false membranes 
and adhesions of. these parts, the subsequent 
organization and contraction of the morbid pro- 
ductions had so completely constricted the pylorus, 
as to prevent the passage of a quill through it ; 
the patient having died under my care with 
symptoms, which were referred to scirrhous py- 
Jorus, and with enormous dilatation of the 
stomach. In some cases, the increase of capacity 
is attended by hypertrophy of the muscular and 
villous coats ; but this is observed only in some 
of the more chronic cases of scirrhus of this 
orifice. In others, the increased capacity is 
attended by remarkable thinness of the coats. 
Greatly enlarged capacity of the organ, with 
hypertrophy of the coats, has been observed in 
some cases in which habitual gluttony had existed 
during life. In such instances, increased function 
or action had developed the growth of the struc- 
tures and the size of the organ. 

99. b. Diminished capacity of the stomach is also 
sometimes seen (see Dicrstive CANAL, § 53.), 
but most frequently in consequence of inanition, 
or in connection with hypertrophy of the coats, 
or with scirrhous or other malignant diseases of 
the organ. It may be occasioned also, although 
very rarely, by the cicatrization of ulcers, or by 
the contraction of false membranes, or of organiz- 
able lymph thrown out upon the serous surface of 
the organ. Extreme diminution of capacity is 
caused by the passage of acrid, corrosive, or 
astringent poisons into the stomach, especially 
the mineral acids; and is then not infrequently 
attended by abrasions of the villous coat. Kuier- 
NANDER observed it after poisoning by nux vomica, 

100.C. Attenuation of the gastric tissues is notoften 
observed without any other change. It is most 
frequently seen in cases of obstruction of the py- 
lorus, and then is often associated with increased 
capacity, especially at or near the fundus of the 
organ. But it is met with, also, without any in- 
crease of size. Several other alterations of struc- 
ture have been found in the stomach, namely, 
anomalous fibrous and fibro-cartilaginous formations, 
tubercular ulcerations, fatty or lipatomatous tumours 
in the connecting cellular tissue, fistulous openings 
through the coats of the stomach and parietes of the 
abdomen, or some other part of the digestive canal, 
and various dispiacements of the organ, &c. But 
these are of very rare occurrence, and seldom ad- 
mit of diagnosis or of relief during life. (See 
arts. Dicrestive Cana; Cancer; Disgasr, &c.) 

101 .D. Rupture or laceration of the coats of the 
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stomach has been observed after vomiting or 
retchings in the course of disease or of ulcera- 
tion, especially when the coats have been attenu- 
ated or softened in parts, or where ulceration has © 
penetrated the muscular coats, and nearly or alto- 
gether reached the peritoneal surface. The same 
result has followed from distension of the viscus 
by ingesta, or more probably from the reaction of 
the parietes upon the distension. Rupture of the | 
stomach is not infrequent after falls, or violent 
blows on the region of the stomach, especially 
when distended by a full meal. 

102. E. Wounds penetrating the walls of the organ 
are generally fatal; but in some instances re- 
covery has taken place from them, either with 
or without a fistulous opening in the abdominal 
parietes. Whilst lacerations are always fatal, 
wounds may fail of proving fatal, the coats contract- 
ing so as to prevent the passage of the contents of 
the viscus into the peritoneal cavity, and closing 
up and ultimately cicatrizing ; or if continuing 
open or fistulous, the lymph exuded around the 
wounded peritoneal surfaces agglutinating them, 
and preventing the consequences observed in 
other circumstances. 

103. F. Numerous foreign bodies, which have 
been swallowed, may be retained for prolonged pe- 
riods in the stomach, and produce various effects 
according to their natures or their chemical or — 
mechanical] properties or conditions. ¢ They may 
irritate, inflame, ulcerate, or even perforate the vis- - 
cus. The irritation may be soon followed by their 
rejection. Even blood, effused from ulcerated 
parts, or diseased vessels, of the organ, or that 
which has passed into it from the nares, fauces, 
or pharynx, when present in considerable quantity, 
will be thrown off; but, when it is present only in 
small quantity, it will pass the pylorus into the 
intestines, and give the stools the characters of 
melana. Cases on record are numerous in which 
foreign bodies have been retained for weeks and 
even months in the stomach, and either have been 
afterwards thrown up, or found there on dissec- 
tion, or have caused ulceration and perforation, — 
not only of the stomach, but sometimes also of the 
adjoining viscera or parts. 
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ing of the coats.) — Anderson, in Edin. Med. Commenta- 
ries, vol. ii. p. 301. — Thilenius, Medic. und Chirurg. 
Bemerkungen, t. i. p. 202. (Thickening of the coats of 
stom. after gout.) — Sandifort, Observat. Anat. Pathol. 
1. iii. cap. 3., l. iv. pp. 27. 45. (The stom. contracted 
in the middle so as to form a double organ )— Morgagni, 
De Sed. et Caus. Morborum, ep. viii, 25, xvi. 4. xvii. 10. 
mete od, BO. 49, KKK. Oo KKKs 2. XKXINs JO.) (G7Enr. 
distension or enlargement of.) — Stoerck, Annus Medicus, 
i. p. 113. (Great distension of.) — Saillant, in Mém. de la 
Soc. Roy. de Med. t. viii. p. 105. (he frequency of 
gastritis in children.) — Nebel, De Ulcer. in Ventricul. 
Penetrat., &c. Heidl. 1782.— J. N. Petzold, Vom Veren- 
gerung und Verhartung des untern Magenmundes, 8vo. 
Dresd. 1787. — CG. G. Boehme, Anleitung die vorztigiich- 
sten Krankheiten der ersten Wege zu heilen. 8vo. Leips. 
1788. — G. F. Hildebrandt, Geschichte der Unreinigkeiten 
im Magen und in den Gedarmen. 8vo. Braunsch. 1789. — 
Walshman, in Mem. of the Med. Society of London, 
vol. v. p. 182. (Complicated with erysipelas in children.) 
Fearon, in Ibid. vol. ii. art. 38. — Dawbenton, in Mém. 
de la Soc. Méd. d' Emulation, t. ii. p. 179. — C. Webster, 
Facts tending to show the Connection of the Stomach 
with Life, Disease, and Recovery. 8vo. Edin. 1793. — M. 
Buillie, Series of Engravings, &c. fase. iii. fig. 6, 7.; and 
Morbid Anatomy, &c. p. 76. — Ferro, in Med. Archiv. 
von Wien, 1800, }801.— 4. Portal, Cours d’Anat. Médec. 
t. v. pp. 78. 180. — Lerouwr, in Journ. de Médecine Con- 
tinue, t. xv. p. 239. (Perforation passing into the spleen.) 
— A. Pujol, Giuvres de Méd., t.i.—Wiesner, De Spasmo 
Ventriculi. Vit. 1802. — J. Helm, Zwey Krankenge- 
schichten, ein Weib mit einem Loche in dem Magen, 
&c. 8vo. Wien, 1803. — A. Gerard, Des Perforations 
’ spontanées de l’Estomac. 8vo. Paris, 1803. (Adduces a 
variety of cases.) — A. D. Stone, A Pract. Treatise on the 
Diseases of the Stomach, &c. 8vo. Lond. 1806.— Drake, 
in Edin. Med. and Surg. Journ. vol, ii. p. 417. (Great 
contraction and thickening of walls.) — P. A. Prost, La 
Médecine Eclairée, &c. 2 vol. 8vo. Paris, 1804,—J. C. 
Speer, General Views relating to the Stomach. 8vo. 
Lond. 1818. — J. Elliotson, Cases illustrative of the Effi- 
cacy of Hydrocyanic Acid in Affections of the Stomach. 8vo. 
Lond. 1820. — Cudien, Works, edited by Thomson, vol. ii. 
p. 465. — Chardel, Monographie des Dégéneérations Skir- 
rheuses de l’Estomac. 8vo. Paris, 1808. — J. P. I’rank, 
Dé Curand. Homin. Morbis, 1. v. par. ii. p. 391. (EHnov- 
mous distension of), 1. vi. pars i. p. 60.5 et Acta Inst. 
Clin. Viln. ann. ii. p. 72. — G. Rees, Pract. Observat. 
on Disorders of the Stomach, 8vo. Lond. 1810. — Jaeger, 
in Hufeland u. Himly Journ, der Pract. Heilk. May, 
1811. p. 1. 22. — Ratheau, Essai sur les Affections Orga- 
niques de l’Estomac. 8vo. Paris, 1812. — Burns, in Edin. 
Med, and Surg. Journ. vol. vi. p.129. (Penxforation by 
gastric juices.) — Heim, in Horn. Archiv. Jan. 1812. 
p. 12. (Spontan. perforation of stom. during life.) — E. 
Barlow, in Edin. Med. and Surg. Journ. vol. x. p. 435. — 
Marcus, Ephemeriden der Heilkunde, b. i. 2 heft. — 
Caldani, in Memorie di Fisica della Soc. Stat. a Modena, 
t. xii. p. 2. (Ulceration and adhesion to the pancreas.) — 
Zeller, De Natura Morbi Ventric. Infant. Perforantis, 
1818. — G. Laisné, Coxsidérations Médico-Légales sur 
les Erosions et Perforations Spontanées de |’Estomac. 
8vo. Paris, 1819. — Pemberton, Pract. Treatise on va- 
rious Diseases of the Abdominal Viscera, 4th ed. 1820. 
p. 128.— Meckel, Tab. Anat, Patholog. fasc. iii. tab. 20. 
— R. Dunglison, Commentaries on_ Diseases of the 
Stomach and Bowels of Children. Lond. 8vo. 1824. 
— T. Hare, A View of the Structure, Functions, 
and Disorders of the Stomach. 8vo. Lond. 1823. — 
Chaussier, Nouv. Journ. de Médecine, t. iv. p. 295. 
(Perforation of the walls of.) — Thompson, Annals of 
Medicine, vol. i. p. 417. -— Rudlier, in Archives Ge- 
nér. de Méd. t. ii. p. 380. (Cancerous perforation of 
stom.) — Louis, in Ibid. vol. iv. p. 536. ( Cancerous 
pylorus and hypertrophy of the muscular coat throughout); 
and in Ibid. t. v. p. 5. — Ebermazer, in Ibid. t. xviii. 
p. 427. (Ulcerative perforation.) ~— Hédiard, in Journ. 
des Progrés des Sciences Médicales, t. xvi. p. 250. (De- 
struction of muscular coat and vomiting till death.) — 
Laennec, in Revue Médicale, t. 1. 1824, p. 379. (Can- 
‘cerous perforation of stom.) — Bourdon, in Ibid. t. ii, 
1825, p. 209. — Cannet, in Ibid. t. iv. 1825, p. 527. (Per- 
foration of stom.) — Crampton, rans. of College of 
Phys. of Ireland, vol. i. p. 1. (Ulceration and Rup- 
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ture of stom.) —Pickels, in Ibid. vol. iv. p. 189, 441 
and vol. v. p. 171. (Discharge of insects from the ?) 
— Cheyne, Dublin Hospital Reports, vol. iv. De 20 tos 
Bilaud, Nouv. Biblioth. Méd. t. ii. 1826. p. 5. (Foreign 
bodies lodged in the stom.) — Sestie, in Journ, Hebdomad. 
de Méd. t. i. p. 216. — Blasius, in Ibid. t. iii. p. 69. 
(Gelaiiniform suftening of stom. in children.) — Schmidt- 
mann, Observat. Med. t. iii. p. 288. 451. — Jaeger, in 
Lond. Med. Repository, vol. x. p. 426. (Softening and 
Erosion of Coats.)—Journ. Complémentaire des Sciences 
Méd. t. xxxvii. p. 189. — Lobstein, Anatom. Pathologique, 
t. i. p. 557. — Broussais, Histoire des Phlegmasies Chro- 
niques, t. ii. ch. i. — Guersent, Dict. des Sciences Méd. 
t. xvii. art. Gastrite. — Dieffenbach, Dégénération Car- 
tilagineuse de l’Estomac, in Rust’s Magazin, t. xxvi. — 
J. North, in Lond. Med. and Phys. Journal, vol. lii. 
p. 457.— Gendrin, Hist. Anat. des Inflammations, t. i. 
pp. 493, 659, 691. — Rousseau, in Archives Génér. de 
Méd. t. vi. 1824. p. 321. — Lows, in Ibid. t. iv. p. 536., 
t. v. p. 5., et t. xii. p. 487. — Andral, in Nouveau 
Journ. de Méd. t. xv. p. 193.— Rigot et Trousseau, in 
Archives Génér. de Méd. t. xii. pp, 169, 583. — Pasquali, 
in Ibid. t. x. p. 437. — Lebidots et Cottereau, in Ibid. 
t. xiii. p. 365.— A. Prus, Recherches Nouvelles sur le 
Cancer de l’Estomac, &c. 8vo. Paris, 1828. — Chomel, 
Dict. de Méd. t. x. art. Gastrite. — C. Billard, De la 
Membrane Muqueuse Gastro-Intestinale dans I’Etat sain 
et dans l’Etat Inflammatoire. 8vo. Paris, 1825.— P. C. A. 
Louis, Du Ramollisement, &c. dela Memb. Muqueuse de 
V’Estemac. 8vo. Paris, 1825; et Recherches sur la Ma- 
ladie, connue sur le Nom de Gastro-Entérite. 2 tomes, 8vo. 
Paris, 1829. — Pitschaafi, in Rust’s Magazin fiir die ge- 
sammte Heilkunde, 2d Heft. 1826; and Edin. Med. and 
Surg. Journ. vol. xxvi. p. 451. — J. Sym, Case of Per- 
foration of the Stomach, in Edin. Med. and Surg. Journ. 
vol. xxvi. p. 290. — Soemmering, in Ibid. vol. xxvi. 
p. 212., and p. 214. (Melanosis of.) — J. Sym, in Ibid. 
vol. xliv. p. 113. — Bezléy, in Ibid. p. 257.— W. Brown, 
in Ibid. p. 259. — Craigie, in Ibid. p. 262. (Ulceration 
of.) — J. Gairdner, On Softening and Perforation of the 
Stomach, in Transact. of Med. and Chirurg. Society of 
Edin. vol. i. p. 311.; and vol. ii. p. 331.— Z. J. Sey- 
mour, in Transact. of Med. and Chirurg. Society of Lon- 
don, vol. xv. p. 222. — J. N. Weekes, Of Rupture of the 
Stomach, in Ibid. vol. xiv. p. 447. — Yelloly, in Ibid. 
vol. iv. p. 371. — Crampton, Rupture of the Stomach, 
in Ibid. vol. viii. p. 228. — Elléotsoz, in Ibid. vol. xiii. 
p. 26. (Ulceration and Rupture.) — B. Travers, in Ibid. 
vol. viii. p. 231. — 7. Chevalier, in Ibid. vol. v. p. 93. — 
Llerminier, in Edin. Med. and Surg. Journ. vol. xxvi. 
p. 212.—J. Macfarlane, in Glasgow Med. Journ. vol. ii, 
p.170. (On spasm or cramp of : an instructive memoir.) 
— Anon. in Ibid. vol. ii. p. 341. (An excellent paper on 
spontaneous perforation of the stomach.)— Barras, 'Traité 
sur les Gastralgies et les Entéralgies, &c. 8vo. Paris, 
1827. — C. Billard, Traité des Maladies des Enfans Nou- 
veaux-nés et 4 la Mamelles, &c. 8vo. Paris, 1828. p. 319. 
(Gelaliniform softening). — R. Carswell, Edin. Med. 
and Surg. Journ. vol. xxxiv. — J. dbercrombie, Patho- 
logical and Practical Researches on Diseases of the 
Stomach, the Intestinal Canal, the Liver, and other Vis- 
cera of the Abdomen, 8vo. Edin. 1828. — J. Johnson, 
Essay on the Morbid Sensibility of the Stomach. 8vo. 
Lond. 1829. — 4. Pompart, Traité des Mal. des Voies 
Digestives et leurs Annexes, &c. Svo. Paris, 1829. — 4. 
Monro, Morbid Anatomy of the Gullet, Stomach, and In- 
testines, 2d ed. 8vo. Kdin. 1830. — Andral, Clinique 
Médicale, 2d ed. t. iii. et iv. — Cruveilhier, Anat. Pathol, 
du Corps Humain, fol. livrais. iv. vii. et x. Paris, 1836, 
— C. B. Chardon, Pathologie de l’Estomac, des Intestins, 
et du Péritoine, 2 vols. 8vo. Paris, 1832. — W. Stokes; 
in Med. and Surg. Journ. Feb. 1834. — M. Hail, in Ibid. 
vol. iii. p. 141. — W. EH. Horner, in Lond. Med. and 
Phys. Journ. vol. lix. pp. 113. 208. and 304. — Ebey- 
maier, in Ibid. vol. 1x. pp. 302. 422. — Rostan, Cours de 
Médecine Clinique, t. il. p. 6. et plurtes. — Recamier, 
Recherches sur le Traitement du Cancer, 2 toms. Paris, 
1829. t. ii. p. 44. — Graves, in Dublin Medical Journ. 
vol. ii. p. 175. — (ungoid disease between the orifices 
without sign of organic dis. of stomach.) — J. Armstrong, 
Morbid Anatomy of the Bowels, Liver, and Stomach. 4to, 
plates. 3 fase. London, 1829.— Thomson, Annals of 
Medecine, vol.i. p. 437. and No. 13. p. 387.— Henderson, 
Edin. Med. and Surg. Journ. July, 1836. p. 94.— R. 
Bright, Guy’s Hospital Reports, vol. i. p. 598. (Dis- 
placement of stom.) — Addison, Lancet, Nov. 12. 1836; 
Ibid. Oct. 1. 1836, p. 43. (Cancer of stom. not ind- 
cated by symptoms.) — Crisp. in Void. Dec. 16. 1837, 
p. 432. (Perforation of.) — Whitehouse, in Lond. Med. 
Gazette, 13 Jan. 1838, p. 610. (Pexforation of.) — L. 
Parker, in Med. and Chirurg. Review, vol. xxix. pp. 97, 
641. — Lefevre, in Brit. and For. Med. Review, July, 
1838, p. 221. (Spontaneous perforations of.) —W. Stokes, 
Cyclop. of Pract. Med. art. Gastritis ; Descriptive Ca- 
talogue of the Pathological Specimens contained in the 
Museum of the Royal College of Surgeons of England, 
vol. iii. pp. 51—62, Nos. 1139 and 1175.— See also the 
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Bibliography and References to Arts. Coron, Dicss- 
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STOMATITIS.—Svwnon. Stomatitis (from ordua, 
the mouth). Stomacace, Oris Vitiwm, Buccitis. 
Buccite, Stomatite, Inflammation de la Bouche, 
Fr. Inflammation of the Mouth. 

Crassir.—III, Crass. I. Orver (Author 
in preface). 

1. Derix.—Inflammation affecting the mouth, 
especially the gums and cheeks, attended by more or 
less constitutional disturbance, and churacterised, as 
respects the local changes, by the nature of this dis- 
turbance, by the causes, and by the state of vital power. 

2. Inflammation of the mouth, or stomatitis, may 
be either a primary or a secondary or sympathetic 
affection. It is rarely limited to the gums and 
cheeks ; but extends, more or less, in most of its 
forms, to the fauces and pharynx, and even par- 
tially to the tongue and lips. According to the 
sthenic or asthenic character of the inflammation, 
—to the local changes and the constitutional dis- 
turbance,—to a previously healthy, or toa cachec- 
tic or contaminated state of the system, — and to 
the influence of the exciting causes, stomatitis 
presents several species, more or less distinct, and 
hence deserving of being treated of as specific 
affections, yet, owing to their seat, and not infre- 
quently to their consequences, requiring to be 
viewed as generically related to each other. The 
several affections which may be classed under the 
present head appear, either primarily or consecu- 
tively, under so different circumstances, that it 
‘may be truly stated that there are few diseases 
affecting the same parts so dissimilar to each other 
as these are. This dissimilarity, arising, as just 
stated, from the different exciting causes of each, 
from the states of vital power and of the circulating 
fluids, from the nature of pre-existing disease, and 
from the age and various other circumstances of 
the patient, gives occasion for the arrangement of 
the several forms of stomatitis into the following 
species: — st, simple or erythematic, stomatitis 
simplex ; 2d, vesicular, st. vesiculosu ; 3d, pulta- 
ceous, st. pultacea ; 4th, mercurial, st. mercurialis; 
5th, pseudo-membranous, st. pseudo-membranacea ; 
6th, ulcerated, st. ulcerata ; 7th, gangrenous 
or phagedenic, st. phagedenica. The second and 
the third of these species I shall describe under 
the head Turusn, the term usually applied to 
them ; the others will be briefly treated of at this 
place. 

3. I. Sromatitis StmpPLex, simple or erythema- 
tic inflammation of the mouth,— Buccile, Aphthes 
érythé matiques,—is characterised by redness, heat, 
dryness, pain, and slight swelling, of a part or of 
the whole of the mucous membrane lining the 
mouth. It is most frequently limited to either 
the arch of the palate, to the tongue, to the gums, 
or to the cheeks. It is often extended to two or 
more of these, but it more rarely invades the 
whole of the buccal surface. It frequently ex- 
tends backwards to the isthmus of the fauces, to 
the pharynx, and even to the upper part of the 
cesophagus. Itis not an infrequent complication 
of gastritis, or gastro-enteritis, or of bronchitis, 


and is generally more or less remarkable in the 
exanthematic fevers, and in an advanced stage of 
hectic. When the inflammation has foliowed a 
local irritant or poisonous substance, then the 
pain, heat, and swelling are often very severe, 
and the effect more diffused. In some instances | 
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the inflammation is attended by dryness, in others 
by a discharge of aropy mucus, mixed with saliva, 
more or less abundant, according to the nature of 
the exciting cause. Occasionally the irritation 
extends along the Eustachian tube to the ear; 
and in many instances the tonsils are more or less 
affected. 

4. A. Simple stomatitis thus presents numerous 
phases or states, as it is more or less general or 
limited, or according to its severity, to its compli- 
cations, to the age of the patient, and more parti- 
cularly toitscause. It may be general or diffused, 
or limited te patches, or to parts, or consisting of 
numerous points. It may or may not be attended 
by the symptoms of general fever, which usually 
assumes either an asthenic or sthenic character, 
according to the severity of the attack and the 
constitutional power of the patient. It generally 
presents acute features, and terminates in a few 
days, by resolution, without either suppuration or 
ulceration, the epithelium being commonly de- 
tached. Butsuppuration is occasionally produced 
when the inflammation has been intensely excited 
by an energetic irritant poison, or even by the 
more common irritants in unusual quantities. I 
have thus seen a very general stomatitis, with 
profuse suppuration, follow the introduction of a 
quantity of mustard into the mouth. Ulceration 
is more frequent than suppuration, and is seen 
chiefly in the gums, insides of the cheeks, and on 
the surface of the tonsils. Generally, however, 
the inflammation has become chronic before ulcer- 
ation to any considerable extent takes place. 

5. B. The chronic state of simple stomatitis is 
chiefly confined to the gums, and is often kept up — 
by carious teeth or stumps of teeth. In the worst 
of such cases the gums not only ulcerate, but the 
alveolar processes, either partially or more gene-— 
rally, become absorbed, and the teeth fall out. 
These cases are commonly symptomatic of general 
cachexia, or of prolonged disorder of the diges- 
tive organs, especially chronic dyspepsia or chronic 
gastritis. 

6. C. The treatment of simple stomatitis is 
generally easy, when the affection is produced by 
a manifest irritant cause; for the removal of this 
cause, and rinsing the mouth frequently with cool- 
ing anddemulcent fluids, will be efficacious in the 
course of a few days. When this affection is a 
part only of a more general and a more serious 
complaint, the local means can be subservient 
only to more constitutional and energetic remedies, 
and these must be such as the nature of the coms 
plaint will warrant. The state of the alimentary 
canal and of the digestive organs should receive 
particular attention, and morbid secretions and 
excretions, and fecal accumulations, be freely eva- 
cuated. In many cases, washing out the mouth 
with camphor water, or with a decoction of marsh- 
mallows, containing a little nitrate of potash or 
sulphate of alumina, or, in more painful cases, 
holding the open mouth over the vapour of hot 
water, into which some vinegar and scraped cam- 
phor has been put, will be sufficient to remove 
the disorder, especially when aided by suitable 
purgatives. In more chronic and obstinate cases, 
especially if ulceration have taken place, strong 
solutions of the nitrate of silver, or weak solutions 
of the bichloride of mercury, may be required. 
Most of these states of the disorder, even when 
unconnected with secondary syphilitic disease, 
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depend upon cachexia and chronic disorder of the 
digestive organs; and to these latter the treatment 
should be mainly directed. For these obstinate 
and complicated states, the means about to be 
prescribed for a severer variety of this complaint 
will be found appropriate (see ¢§ 31. et seq). 

7 Il. Pszvpo-memsranous Sromatitis, — 
Stom. Pseudo-membranacea. — Stomatite Couen- 
neuse, St. Dipthéritique, Dipthérite Buccale, Fr. 
— This peculiar form of stomatitis, as it affects 
either the mouth or throat only, or as it extends 
not only to both, but also to the pharynx, larynx, 
and even to either the trachea or cesophagus, was 
first accurately described by M. Breronneau, 
and subsequently by M. Trousseauv and Dr, 
Mackenziz, by whom it was observed to occur 
in an epidemic form. In some districts of France, 
especially the more extended or diffused state, it 
was on several occasions a remarkably prevalent 
and fatal malady, and was considered by the best 
informed writers to have been propagated by in- 
fection. This very severe and epidemic form of 
angina will receive due attention when the dis- 
eases affecting the Turoat are described. I shall, 
therefore, notice at this place only the less severe 
and limited form of the malady, which affects the 
mouth primarily, and is most frequently confined 
to this part. 

8. A. Pseudo-membranous stomatitis has been 
confounded with various other affections of the 
mouth, 1t may assume either an aeute or a chronic 
form ; and is generally more or less diffused when 
acute, and limited to one part when it assumes the 
latter form. It is observed chiefly on the gums, 
insides of the cheeks and lips, and on the point or 
around the tongue. In the acute state it first ap- 
pears in the interior of the mouth in the form of 
small, irregular, rounded or oblong membranous 
patches of a greyish-white colour. Around these 
patches the surface is red, and the parts are pain- 
ful and hot, a sense of heat or burning being com- 
plained of. The breath is foetid, and the sub- 
maxillary glandsenlarge. As the disease proceeds, 
the patches of membranous exudation extend, be- 
come more or less detached, and are succeeded by 

others, and the intervening surfaces are red and 
swollen. The tongue is swollen. The mouth is 
continually open, allowing the escape of altered 
saliva. The enlargement of the lymphatic glands 
increases ; the face swells; the breath becomes 
more foetid; and the pulse more quick or rapid, 
and generally soft, open, and full, or weak. With 
the increasing severity of the accompanying fever, 
the disease extends to the throat, and even to the 
respiratory and digestive mucous surfaces, thereby 
occasioning great or very imminent danger. 

9. This form of stomatitis may be confounded 
with the Turusu, or with mercurial stomatitis, 
from which latter it may be distinguished by ab- 
sence of the cause, and of the mercurial foetor 
of the breath. It is more closely allied to the 
thrush, from which it differs chiefly in the larger 
patches of exudation at the commencement of the 

disease, in the more rapid and continuous exten- 
sion of these patches, in the greater amount of 
fever and of swelling of the adjoining parts, and 
in the more advanced age of the children most 
frequently attacked, the thrush occurring gene- 
tally, or oftenest, in much younger children than 
this form of stomatitis, commonly in infants during, 
or soon after, lactation. 

Von. III. 
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10. Pseudo-membranous stomatitis may termi- 
nate in resolution, the swelling and redness di- 
minishing, and the membranous exudations being 
either detached or absorbed; or it may pass into 
the chronic state; or it may go on to ulceration, 
or even to gangrene. ‘The first of these termina- 
tions is the most frequent, the parts healing with- 
out leaving any cicatrix. But the affection is not 
infrequently chronic, usually after a more or less 
acute state. In the acute form, it often extends to 
the pharynx and respiratory passages, and some- 
times also to the digestive mucous surface ; and, 
when thus complicated, it generally terminates 
fatally. In the chronic state, it is usually limited 
to the mouth ; and may continue for several weeks 
or even months. 

11. Relapses are frequently observed in weak 
cachectic children, especially when confined in 
an unwholesome air, or crowded apartment. M. 
GurErseEnrT states that the cases of this complaint 
in the hospital for children in Paris are very sub- 
ject to relapses. 

12. B. The causes of pseudo-membranous stoma- 
titis, are chiefly those which lower the constitu- 
tional powers, and impair the assimilating functions. 
This complaint may occur at any age, but it is 
most frequent during the second dentition, and 
during the evolution of the molar teeth. It is very 
rare during lactation, but becomes more frequent 
from the first year of age, until the second denti- 
tion is completed. Itis observed chiefly in autumn 
and winter; and in these seasons especially, and 
not infrequently also in the spring, it is almost 
endemic in some countries, whose climates are 
cold and humid, and in districts subject to inun- 
dations. In these particularly it may even be- 
come epidemic. 

13. The predisposing causes are whatever im- 
pairs the general health, as impure air, unwhole- 
some food, insufficient clothing, and want of clean- 
liness ; living in cold, low, and humid cellars ; 
crowded apartments and sleeping-places ; want of 
exercise in the open air; and privation of light and 
sunshine and of due ventilation. M. Gurrsent 
states that this form of stomatitis is almost endemic 
in the hospital for children in Paris, especially in 
the wards appropriated to ophthalmic, cutaneous, 
and scrofulous. affections ; and that boys are more 
affected than girls, It has been supposed to have 
been propagated by contagion, in circumstances fa- 
vourable to this mode of communication ; but the 
evidence of the possession of this property by this 
affection is not always conclusive, although cases 
have appeared to warrant a belief in the existence 
of it, especially when the disease is prevalent. 

14. C. Treatment.— Van Switren advised the 
application of the hydrochloric acid in a proportion 
of honey, varying with the severity of the case 
(from one-fourth or one-third to three-fourths of 
the former), by means of a small piece of sponge 
attached to a small stick, to the membranous 
exudations. But care should be taken that this 
application should extend as far as the exudation. 
Generally one or two applications in the twenty- 
four hours are sufficient. At the same time a 
terebinthinate embrocation, such as No. 296. or 
No. 311. in the Appendix, should be applied by 
means of flannel or spongeo-piline around the 
throat, or along the sides of the lower jaw. After 
a few applications of the acid and honey, or, in 
the intervals between the application of them, q 
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gargle or wash, consisting of the decoction of 
cinchona and hydrochloric acid, or ‘any other 
astringent gargle, may be employed. In some 
eases I have found a varying proportion of borax 
and honey efficacious; and when the patients 
have been old enough to use a gargle, then a 
saturated solution of borax, in any suitable ve- 
hicle, has also been used. A strong solution of 
alum, or alum in fine powder, with acacia-powder 
or mucilage, has also been recommended by 
Breronneav and others; whilst the nitrate of 
silver, in various states of solution, or even in 
substance, has been advised by many. More 
recently, the chlorides, especially the chloride of 


lime and the chloride of zine, in varying grades of 


solution, according to the severity of the disease, 
or in the state of powder conjoined with other 
substances, have been severally prescribed by 
myself and others. 

15. If the disease have advanced to simple or 
to phagedenie ulceration, the above means should 
be employed in more energetic or concentrated 
forms; and such other means should be used as 
will support the vital powers and resistance, and 
thereby change the morbid action locally. In all 
‘eases, indeed, but in these especially, internal 
and constitutional means ought to be appropri- 
ately prescribed. Some writers have advised the 
application of leeches to the throat or neck, &c. 
I have often been called to patients after re- 
course has been had to them, but I have rarely 
seen much benefit derived fromthem. I would 
not say that they should not be applied in the more 
‘sthenic cases, or in robust or plethoric patients ; 
but these latter are rarely attacked by the dis- 
ease ; and, when they are, the employment of 
leeches for them is likely to be of service, espe- 
-cially when the applications to the mouth and the 
embrocations to the throat and neck, advised 
above (§§ 14.), are also duly resorted to. In 
most cases, the preparations of cinchona, with 
‘ammonia, or with the fixed alkalies, or with dia- 
phoretics, as the liquor ammuonie acetatis and 
spiritus etheris nitrici, are beneficial, especially 
when the pulse is quick and soft, and the flesh is 
flabby or soft. In some it will be requisite to 
administer the most powerful tonics and stimu- 
lants, as the preparations of cinchona with hydro- 
chloric acid and hydrochloric ether, tincture of 
serpentaria, &c.; and even to allow a sufficient 
quantity of wine in arrow-root or sago. The 
-bowels should be freely opened by the usual 
means, or by equal quantities of castor oil and 
oil of turpentine, administered by the mouth, or 
in enemata, or in both ways, according to the 
urgency of the case. If the disease assume a 
chronic form, internal or constitutional means are 
always required; and of these means, change of 
air, especially to a warm and dry locality, is one 
of the most important and successful, especially 
-when aided by an appropriate use of one or more 
of the remedies already noticed. 

16, ILI. Sromatitis Mercuriaris — Mercu- 
rial stomatitis is one of the more common forms 
in which the poisonous effects of mercurials 
manifest themselves. It has, therefore, been de- 
scribed, and fully treated of, in connection with 
other injurious effects of mercury, in the article 
Poisons, from ¢§ 562. to 594. inclusive ; §§ 568. 
580—587. and 593., more particularly relating to 
mercurial stomatitis, 
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17. IV. Sromatitis Utcerata — Ulcerated 
Stomatitis —Cancrum Oris —may be an advanced 
stage of either simple stomatitis or of pseudo- 
membranous stomatitis. — A. It may also com- 
mence with inflammation of the external surface 
of one or more of the gums, most frequently of the 
lower jaw, and generally on both sides, With 
the inflammation, swelling and cedema are often 
very considerable; ulceration soon appearing 
over the alveole and near the teeth. The 
cheeks and face are swollen; the sub-maxillary 
glands are tumefied ; the mouth is opened with 
great difficulty ; and saliva with mucus fills the 
mouth, and prevents a satisfactory view of the 
diseased surface. A coppery, unpleasant taste is 
complained of, and a peculiar foetor of the 
breath is remarked. Heat, tenderness, and 
swelling of the face increase, and ulceration ex- 
tends over the gum, sometimes exposing the 
alveolar processes, and often to the cheeks, if the 
disease be not early checked. It may be sta- 
tionary for some days, especially when partially 
controlled by treatment. In some cases more or 
less hemorrhage takes place from the ulcerated 
parts. The febrile symptoms are generally of an 
asthenic or low character; the pulse being soft, 
weak, frequent, cr small; and the skin cool or 
natural, excepting that of the face and neck ; 
and the bowels confined or irregular. 

18. This form of stomatitis is most frequently 
seen in children between the first and second 
dentition, after weaning, and during recovery 
from exanthematous fevers, especially from scar- 
let fever. It generally occurs in cachectic and 
debilitated subjects, and in the children of the 
poor, that are ill-fed, and live in low, close, and 
crowded and ill-ventilated apartments. It is not 
infrequently superinduced by disorders of the 
stomach and bowels, and should be viewed as a 
very serious malady, especially when it appears 
in the circumstances now mentioned, and more 
particularly when it occurs after scarlet-fever ; 
the prognosis, however, should depend chiefly on 
the constitutional symptoms, especially when 
these are correctly interpreted, and upon the ab- 
sence or presence of visceral complications. 

19. B. A variety of ulcerative stomatitis some- 
times occurs in adults, consecutively upon ex- 
hausting discharges, and as a sequela of other 
diseases. It occasionally appears in delicate 
females during lactation, and in the course of 
debility, or of debility conjoined with cachexia, 
produced by other depressing or exhausting 
causes. The disease in these cases usually com- 
mences with inflammation of one, seldom of both, 
sides of the tongue, and extends to the inside of 
the cheek. In some cases, one or more very 
small, hard, and painful sores first appear on the 
side of the tongue, which ulcerate, with hard and 
elevated margins, and are followed by a more 
extended inflammation; and in others these 
ulcers supervene upon previously existing inflam- 
mation. As the disease proceeds, the interior of 
the mouth appears red and inflamed, is very 
painful, and so tender, that fluids only, and these 
of the blandest kind, can be received into it, 
The tongue is red, smooth, or glossy, and a 
copious flow of saliva takes place from the 
mouth. ‘There is at first neither loss of appetite 
nor fever; but as the affection extends over the 
internal surface of the mouth, cheeks, and tongué, 


fever supervenes, and the stomach and bowels 
become irritable, the morbid irritation extending 
_ to the pharynx and along the cesophagus to the 
stomach and bowels; diarrhoea, emaciation, and 
extreme exhaustion, sometimes supervening, and 
even terminating in death. Drs. Harz, Backvs, 
Witson, and Hott, of the United States, have 
described this variety of stomatitis, and state that 
it oceurs chiefly in women when suckling, or in 
an advanced stage of pregnancy. But it is not 
peculiar to them, cases of it occurring, on rare 
occasions, in the circumstances already stated, 
especially when debility is associated with more 
or less visceral disease. 

20. C. The Treatment of ulcerated stomatitis 
should be mainly constitutional, means being used 
to improve the vital powers of resistance, and to 
prevent the extension of the local changes. The 
states of the excretions should be carefully as- 
certained, especially of the urine, and the treat- 
ment directed accordingly. In some cases, the 
treatment is beneficially commenced with an 
emetic of sulphate of zinc ; and a purgative pow- 
der or draught, suitable to the state of the bowels 
and appearances of the stools, is often afterwards 
required. ‘The decoction of cinchona, with mu- 
riatic acid, and muriatic ether, or with the nitro- 
_ muriatic acids, or with ammonia or the fixed al- 
kalies, according to the state of the urine, is always 
more or less of service. It may be necessary to 
have recourse to wine in addition to these or 
other tonics, or to the sulphate of quinine given in 
_the compound infusion of roses, &c. The bowels 
should receive due attention during the progress 
of the case; and the occasional administration of 
an enema containing oleum terebinthine will 
generally be of service, as respects not merely the 
state of the bowels, but also the system ge- 
nerally. 

21, The local affection has too commonly been 
viewed as local merely—as simply inflammatory ; 
and the inflammation has too frequently been con- 
sidered as of an ordinary sthenic kind, instead of 
asthenic, and requiring very opposite means to 
those often employed. Because there have been 
swelling, increased redness, enlargement or en- 
gorgement of the adjoining glands, leeches have 
often been prescribed. and have either increased 


- the mischief or have had no beneficial influence 


on the disease. Cold applications to the neck or 
the throat have not been of greater service. I 
have generally employed, with benefit, embroca- 
tions to these situations, consisting chiefly of the 
terebinthinated and camphorated forms prescribed 
in various parts of this work, and in the Appendix ; 
and such applications or gargles to the affected 
parts, as the age and circumstances of the case 
suggested. When the patient can use a gargle, 
then the decoction of cinchona, with hydrochloric 
acid, or with hydrochlorate of ammonia, or with 
alum, or with tincture of myrrh, or of krameria: 
or strong tar-water; or various fluids containing 
creasote, or even the chloride of zinc, or of lime, 
in small quantities, may be severally tried, ac- 
‘cording to the peculiarities of the case, and the 
effects produced. 

22. Washes, lotions, linctuses, &c., are likewise 
of great service, especially when the former are ap- 
plied directly to the parts by means of a sponge 
attached to a small stick or piece of whalebone. 
Washes or lotions may contain either the nitrate 
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of silver, or the sulphate of zinc, or the chloride 
of lime, or-the chloride of zinc. When a linctus 
is preferred, then the substance should be such as 
may be passed into the stomach not only without 
danger, but with benefit. Thus a linctus may be 
prescribed, containing either the hydrochloric 
acid, or the oleum terebinthine, or the tincture of 
einchona or of myrrh, or red wine, &c. ; and when 
an emetic effect is desired, then the sulphate of 
zine may be given in this way. 

23. The variety of ulcerated stomatitis described 
by the American physicians as peculiar to preg- 
nant and puerperal females requires also a re- 
storative and tonic treatment. Dr. Backus ad- 
vises, as local applications, mild astringent infu- 
sions, or a solution of nitrate of silver. Suckling 
in these cases ought always to be relinquished. 
Dr, Hotr states that the disease has invariably 
yielded to iodide of potassium, given in doses of 
five grains three times a day, a cure having been 
obtained in a very few days, often in two or three. 
Dr. Witcox says that he has met with uniform 
success from the decoction of Polygonum punc- 
tatum of Exxior, made by boiling an ounce of 
the dried leaves and tops ina pint of water for 
twenty minutes, and employed as a gargle almost 
hourly. 

24, V. Sromatitis PaacEepEnica. — Synon, 
—Cancrum Oris—Cancer Aquaticus—Stomacace 
Maligna — Noma— Gangrenous Stomatitis—Wa- 
ter-Canker—Sloughing Phagedena of the Mouth.— 
This most dangerous and very often fatal affection 
presents, from the commencement, very different 
characters from those of the other forms of sto- 
matitis. The gangrene or sloughing which occurs 
consecutively of the forms of stomatitis already no- 
ticed is merely an occasional termination of these, 
owing either to neglect, or to general cachexia, 
or to extreme exhaustion or depression of vital 
power: but this malady is primarily and idiopa- 
thically distinct from the gangrena oris—from 
the gangrenous terminations of the other kinds of 
stomatitis. 

25. A. The literary history of phagedenic sto- 
matitis is briefly as follows. ‘he disease appears to 
have been noticed by C. Bartrus, a physician in 
Amsterdam, as early as 1620; and Vanper 
Woorpe soon afterwards designated it by the 
term water-kanker. Arnotp Boor in 1649 de- 
scribed it by the names of labrosulcium and chei- 
locace, very probably confounding it with other 
forms of stomatitis. Van Rrnocu assigned it the 
name of scorbutic cancer; and Van Litt called 
it noma, ulcus noma, and stomacace. CALLIsEN de- 
signated this malady stomacace gangrenosa ; Lrn- 
TIN, ulocace, and Wenpt, sphacelus of the mouth. 
Luwp, a Swedish physician, saw eleven children 
with this malady, which he named noma, and of 
these ten died. Meza described it as he observed 
it in Denmark. Drs. Coarses and Jackson met 
with it in the United States, the former calling 
it gangrenous ulcer of the mouth, the latter, gan- 
gagrepsis ; but they probably did not distinguish 
between it and other forms of stomatitis. It has 
also been noticed by C. F. Fisner, Sizzerr, C, 
G. Hessg, Rust, Scumatz, Htnpensranp, Gir- 
TANNER, JoERG, Rermann, WeicAND, HveEter, 
&e. The most detailed accounts of the disease 
have been furnished by A. L. Ricnter, Guer- 
sEnT, Buacur, Taupin, Ritwer and Barruez. 
The first of these has described three varieties of 
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this malady—JIst, the noma scorbutica; 2ndly, 
the noma metastatica; and 3dly, the noma gas- 
trica—divisions which are more imaginary than 
real. The two last of these writers have adduced 
twenty-one cases of the disease; and, as well as 
M. Guersent, have appropriated much of what 
has been advanced by Ricurer. M. Taupin has 
described thirty-six fatal cases which occurred in 
the hospital for children in Paris. 

26. B. The symptoms of phagedenic stomatitis 
are commonly swelling and hardness of one cheek 
or lip, — of the cheek most frequently, — without 
marked increase of heat or redness, and without 
much tenderness or pain, even on examination. 
Owing to the absence of acute or active symptoms 
at the commencement, the disease is often over- 
looked at first, or until it has made a dangerous 
progress. The tumefaction externally is, how- 
ever, early attended by a waxy and glossy appear- 
ance, which is so characteristic as to direct the 
instant attention of the physician to the disease, 
although it may have been overlooked or unat- 
tended to by the friends of the patient. On ex- 
amining the mouth little or no redness or mark of 
inflammation is observed ; but, in the internal 
surface of the swollen part, an ash-coloured or 
whitish eschar or slough of small size may be de- 
tected in the centre of the cheek, or in the com- 
missure of the cheek and lower jaw, surrounded 
by hardness and swelling, The tongue is pale, 
flabby, or slightly loaded ; the gums are pale 
-and spongy. ‘There are more or less marked in- 
dications of debility, exhaustion, and cachexia, 
with languor and fretfulness, The pulse is gene- 
rally small, soft, and quick; but without much 
increase of temperature, until towards evening. 
The evacuations are unhealthy and offensive. 

27. If the disease come under treatment at this 
early stage, a judicious treatment will frequently 
arrest its progress. But, as it advances from this 
stage, the danger increases. © ‘I'he slough or eschar 
on the inside of the cheek soon spreads, and even ex- 
tends to the lips and gums ; and is attended by a 
copious discharge of saliva, which is clear at first, 
but soon becomes turbid and mixed with mucus 
and a sanious matter. The breath is now very of- 
fensive. Asthe gangrenous disorganisation thus 
extends, the external appearances indicate the 
invasion of the integuments about the centre of 
the tumefaction. A vesicle or a pale or ashy spot 
‘appears in this situation, and soon becomes livid 
and sloughs. The. discharge from the diseased 
parts is now remarkably contaminating and cor- 
roding, the lower lip, the angles of the mouth, 
and the alveolar processes, being not infrequently 
destroyed by it. The teeth often fall out, with 
dead portions of the alveole ; and, if death does 
not previously occur, both sides of the face may 
become affected, or the gangrene may extend to 
all the soft parts of the mouth and face, and 
even to the maxillary, the palatal, and the nasal 
bones, 

28. As the malady thus proceeds locally, the 
constitutional symptoms are chiefly those of in- 
~ creasing vital depression and contamination of the 
circulating fluids, The cachectic indications are 
more and more apparent; the pulse more rapid, 
feeble, and small; and the bowels, which at first 
were confined, generally become much relaxed 
and extremely offensive. The urine is offensive, 
alkaline or phosphatic, or soon becomes -ammo- 
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niacal. The general surface is usually cool ; the 
extremities become cold; and life gradually, but 
quickly, ceases. From an early period, the dis- 
ease may be complicated with more or less internal 
disease, more especially with latent or congestive 
pneumonia, or with an asthenic gastro-euteritis ; 
but these are only contingent or occasional asso- 
ciations. 

29. C. The diagnosis of phagedenic stomatitis 
is, from the commencement, sufficiently evident. 
The hard, indolent swelling, and the peculiar 
glossy or waxy appearance of its outer surface, 
and the small slough in its internal surface, are 
quite characteristic of this malady.—The prognosis 
should be unfavourable or stated with great cau- 
tion from the first. If the disease be seen at the 
early or cedematous stage, and be treated in, or 
can be removed to, a wholesome situation, a judi- 
cious treatment may arrest its progress; but if 
gangrene be established, although recovery may 
take place, disfigurement cannot be prevented ; 
and if sloughing and the constitutional symptoms 
have advanced and are severe, recovery cannot 
be expected. When the disease appears in hos« 
pitals for children the issue is generally fatal. 

30. D. The causes of phagedenic or gangrenous 
stomatitis are those already noticed, as occasion- 
ing the other forms of stomatitis, more especially 
pre-existent cachexia, depression of vital power, 
or exhaustion by previous disease, by exanthema- 
tous fevers, by protracted disorder of the pulmo- 
nary, the digestive, and assimilating organs, and 
by living on unwholesome and insufficient food. 
Low, cold, and humid apartments, particularly 
cellars, ground floors, &c., are also not infrequent 
concurrent causes of the disease. Tue specific 
action of mercury may favour or more directly 
occasion it, although it more frequently appears 
independently of this mineral, and when none of 
its preparations have been taken. It occurs chiefly 
between the ages of two and nine years, but most 
frequently from three to six years of age. The 
air of hospitals for children is most commonly 
productive of this malady; and, when treated in 
the wards of these hospitals, recovery rarely takes 
place. M. Taupin has seen thirty-six cases in 
the hospital for children in Varis, and they were 
all fatal. 

31. E, Treatment.—Prompt and decided mea- 
sures are required for this form of stomatitis. The 
patient should be removed into a dry, warm, and 
well-ventilated apartment, and the causes of the 
disease as far as possible avoided. The state of 
the cheeks and mouth should be very carefully 
ascertained, and means appropriate to the exist- 
ing changes instantly applied. If no slough have 
as yet appeared in the interior of the cheek, the 
terebinthinate embrocation (§§ 14. 21.) should be 
applied externally, and the internal surface be 
washed by a lotion of strong tar-water. If the 
latter cannot be readily obtained, one part of 
oleum terebinthinz ought to be mixed in three of 
honey, and applied to the inside of the cheek and 
gums twice or thrice daily. In some cases I have 
given a warm stimulating emetic of sulphate of 
zinc, and a small quantity of capsicum, with 
marked advantage, and subsequently a stomachic 
aperient draught, the operation on the bowels 
having been promoted by a terebinthinate enema. 
During the treatment of the early stage of the 
malady, the decoction of cinchona, with muri- 


atic acid and ether, or with ammonia, or with 
chlorate of potash, or the quinine or other tonics, 
as advised above ({§ 20.3, should be given at 
duly regulated ‘periods, between the administra- 
tion of suitable nourishment. . 

32. In a further advanced stage, when a slough 
has become very manifest in the mouth or cheek, 
the part ought to have solid nitrate of silver, or 
strong hydrochloric acid, applied to it, the surface 
being frequently washed by the lotions already 
raentioned, or by a strong solution of nitrate of 
silver, or muriate of ammonia, or with washes 
containing the chloride of lime, or of zinc, or 
creasote, with camphor and myrrh. These latter 
will tend to arrest the sloughing, will correct the 
foetor, and will counteract the contaminating in- 
fluence of the discharge from the diseased part. 
During this period, cinchona and other tonics, in 
combinations already mentioned, should be pre- 
scribed ; and beef tea, with rusks; the yolks of 
eggs, with wine or brandy; turtle soup, and other 
nourishing, digestible, and restorative articles ought 
to be freely supplied. Instead of wine, or in ad- 
dition to it, iz the more extreme cases, the mistura 
spiritus vini Gallici may be administered in doses 
suitable ta the age of the patient. From 1821 
until 1825 or 1826 I frequently had recourse to 
the chlorate of potash in this and in other asthenic 
diseases, at the Infirmary for Children. But I 
seldom found it of great service when given alone 
at advanced stages of these maladies. It was, 
however, often prescribed in conjunction with 
other remedies, with much benefit, and especially 
in the forms stated in early parts of this work— 
with the decoction and compound tincture of cin- 
chona, or with cascarilla, camphor, &c. 

33. When sloughing has made still further pro- 
gress, the local means already advised ought to be 
more frequently employed, and in more concen- 
trated forms. Turpentine mixed with honey, in 
equal quantities, or thickened with liquorice pow- 
der, should be applied. to the part, and if the ex- 
ternal surface of the swelling beeome livid, the 
same application ought to be made to it; or an 
incision should be made into it, and the incised 
part frequently injected with either of the lotions 
or washes already mentioned. MM. Baron, 
Bittarp, and others, have recommended the 
actual cautery, at a white heat, to be applied to 
the incised part. Of this last I have no ex- 
perience and little hope. ‘The other means I 
have found successful when the constitutional 
powers have been duly. supported, and when the 
disease had not advanced to a hopeless condition 
before medical aid was obtained. When great 
irritability and distress have appeared in cases of 
this malady, I have generally conjoined some 
preparation of opium with the local means, and 
prescribed it internally with camphor and other 
remedies, having due regard to the age of the 
patient, and directing it with much caution at an 
early age. 
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STOMATORRHAGIA.— Hemorrhagia Oris. 
— Hemorrhage from the Mouth. — See art. 
Hamorruace, §§ 85, et seq. 


SUCCUSSION.—Synon.—Succussio;—Secousse, 
Succussion, Fr.;—das Schiitteln, die Orschiitteln, 
Germ. ;— Hippocratic Succussion of the Trunk. 

Crassir.: —Grnerat Patnotocy—Semetr- 
OLOGY. . 

1, Succussion of the trunk of the body was 
mentioned by Hippocrates in several parts of 
his works, and was employed by him to ascertain 
the presence of purulent and other fluids in the 
cavities of thechest. Monrcacnr, in noticing this 
mode of diagnosis, admitted its frequent failure, 
but in such a way as evinccd his ignorance of the 
circumstances to which failure is owing. Larne 

Nec first clearly demonstrated the conditions upon. 

which the evidence furnished by succussion de- 

pends, and since his time this mode of investigat- 
ing diseases of the chest has been resorted to. 
whenever they have been supposed to have been 
attended by effusion of fluid into the thoracic 
cavities. It is chiefly in pneumathorar that suc- 
cusion produces the sound of fluctuation in the 
pleural cavity, for it is necessary to the production 
of this sound that, along with the fluid, more or. 
less air should also be present. ; 
2. Succussion is performed, as recommended 
by Hippocrates, by seizing both shoulders of the 
patient, whilst he is seated, and, having applied 
the ear to the side of the thorax, by jerking the 
trunk, or by abruptly turning or shaking the 
trunk, a sound resembling the splashing or fluc- 
tuation of water is then heard, if a fluid and air 
be contained in the cavity, If the cavity contain 
no air, although filled by a liquid, no sound will 
be produced, for the collision of the fluid with air 
is requisite to the production of sound, and the 
greater the quantity of air the more distinct will 
be the sound of fluctuation or splashing. Care 
should be taken, during this mode of investigation, 
to distinguish between the sound of fluctuation. 
produced by succussion in the stomach, when 
this organ contains much air and liquid, and that 
which is produced in one of the thoracic cavities, 

A mistake will be prevented by the slightest at- 

tention, for the seat of fluctuation is generally 

In many cases, the patient: 
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himself can perform succussion ; and it is often 
useful to cause him to perform it whilst the phy- 
sician applies his ear to the presumed seat of 
effusion, Succussion is useful chiefly in the diag- 
nosis of pneumo-hydrothorax or pneumathorax, 
(See art. Preumarnorax, § 17.) 


BiBii0G. AND Rerer. — Hippocrates, pluries. — Mor- 
agni, De Sed. et Caus. Morb. Epist. xvi. 37.— Laennec, 
i l’Auscultation médicale, &c. t. ii. Paris, 1819. — 
Martin Solon, Dict. de Méd. et: Chirurg. Prat. art. Suc- 
cussion. — W. Stokes. A. Treat. on the Diagnosis and 
Treatment of Dis. of the Chest. Part]. p. 532. 


SUPPURATION.—See arts. Anscess and In- 
FLAMMATION, §§ 44, et seq. 


SYCOSIS. — Synon. — Sycoma ; Sycon , Sycasis 
(from oavkov, a fig) ;—Mentagra ;—Ficus ;— 
Sycosis menti ;—S. barbe 3—Mentigo ; —Varus 
Mentagra ; — Phyma Sycosis ; —Roseola ficosa ; 
— Dartre pustuleuse mentagre, Fr.— Barber’s 
Itch ; — Chinwelk ;— Whelk. 

Cuassir.—iV. Crass, LV. Orver (Author, 
in Preface). 

1, Derin.—A chronic pustular eruption, either 
scattered singly, or clustered, over the chin, upper 
lip, or lateral parts of the face ; the pustules being 
pointed and seated chiefly in the hair-follicles and 
connected tissues, and being sometimes propagated 
by contagion. (See art. Sxrn, § 78.) 

2. i. Descrretion.— This chronic eruption of 
the skin appears chiefly on the hairy parts of the 
face; and sometimes on the nape of the neck, 
and much resembles acne. It seems to be de- 
veloped in the hair-follicles and sebaceous glands, 
and their connected tissues, giving rise to conical 
elevations, which become pustular. The pustules 
are generally traversed by the shaft of a hair; are 
of a pale yellow colour. Their evolution is usually 
attended by a sense of heat and tension of the af. 
fected parts. When disseminated they appear as 
very small red points, which gradually become 
more prominent, until about the third day, when 
their tops become white, and soon afterwards are 
filled with a yellowish pus. These pustules sel- 
dom much surpass the size of a millet-seed. From 
the fifth to the seventh day each pustule bursts 
spontaneously ; its sides shrink, and a slight oozing 
takes place, producing a brownish crust, which is 
very slightly adherent, and passes at its edges into 
the epidermic exfoliation from the inflamed sur- 
face immediately surrounding the pustule. 

3. When the pustules are clustered or grouped 
in numbers the inflammation then extends to the 
subjacent cellular tissue, and occasions small, 
hard, and red inflammatory tumours, covered with 
pustules, or inerustations of considerable thick- 
ness, and of a mixed yellowish and greenish-brown 
hue. Most frequently, sycosis appears, like ro- 
sacea, in repeated partial eruptions, succeeding 
each other at irregular intervals. When the pus- 
tules break out repeatedly on the same places, the 
inflammation of the subjacent tissue occasions in- 
durations and thickenings, which, with similar 
changes in the corion, present the appearances of 
large tubercles. These are most frequently ob- 
served in aged, cachectic, or leuco-phlegmatic 
persons, in whom resolution of the pustular in- 
flammation is imperfect. When the eruptions have 
been extensive, or have succeeded each other ra- 
pidly, these tubercles increase in number, and 
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spread over the skin or other hairy parts of the 
face. The pustules which continue to be evolved 
on the surfaces of these tubercles, or in the in- 
tervals between them, evince the nature of the 
affection. This advanced state of the eruption— 
this admixture of pustules, tubercles, and incrus- 
tations, imparts a disgusting appearance; and at 
this stage, sycosis is always obstinate, a cure 
being never obtained but with great difficulty. 

4, Sycosis may be confined to the upper lip; 
the agglomeration of pustules on this part occa- 
sioning a thick brownish or blackish scab, greatly 
elevated above the surface. When the disease is 
prolonged or extensive, the skin often becomes 
much altered by it, and so swollen in parts as to 
appear covered by moist and vegetating tumours. 
The bulbs of the beard often participate in the 
inflammation, and the hair falls out; but subse- 
quently, when the disease is cured, lighter and 
weaker hair is reproduced, and acquires greater 
strength. In very chronic and severe cases, the 
loss of portions of the beard is permanent. 

5. When the disease yields to treatment, new 
pustules cease to appear; the incrustations are 
detached, and the tubercles or small tumours de- 
cline in hardness and size. Slight desquamations 
occasionally take place from the points formerly 
affected, which continue for a long time red or 
livid, especially in cachectic habits and aged per- 
sons, and in these particularly the affected parts 
retain their thickened and tuberculated appear- 
ance through the rest of their lives. 

6. The duration of this eruption is never less 
than one, two, or three months: it often continues 
for years, notwithstanding the most rational treat- 
ment ; and is apt to recur, after having been cured, 
in persons of faulty constitution, in those advanced - 
in age, and after errors in diet and regimen. The 
continuance or recurrence of the causes of the 
eruption tends also either to prolong or to repro- 
duce it. 

7. ii, Dracnosis.—The conical form of the pus- 
tular elevations, the bright red of the bases, the 
deep-seated connection of the pustules, and the 
purplish and indolent tubercles which succeed 
them, are characteristic of this eruption, which, 
however, may be mistaken for acne, ecthyma, 
impetigo, boils, and syphilitic eruptions. The 
situation and the relations of the pustules of syco- 
sis to the hair distinguish them from acne. The 
pustules of ecthyma are larger and more highly 
inflamed than those of sycosis. The scabs fol- 
lowing ecthyma are also broader, thicker, and 
more adherent, and are unconnected with tuber- 
cular elevations and indurations. Thesmall pus- 
tules of impetigo figurata hardly rise above the 
level of the surface, and are not pointed like those 
of sycosis; they also differ from the latter in 
the greater rapidity of their evolution, and the 
more acute symptoms attending their progress. 
Although both these pustular eruptions may be 
disposed in groups, those of sycosis are most fre- 
quently isolated and distinct, whilst those of 
impetigo figurata are generally clustered. The 
pustules of the latter burst on the third or fourth 
day, and the fluid from them is quickly changed 
into continuous yellowish incrustations, which 
increase in thickness in the course of a few days. 
Those of sycosis, on the contrary, do not burst ~ 
until the fifth, sixth, or seventh day, and the scabs 
which succeed are thin, slight, and isolated. All 
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these features are, however, obscured when the 
pustules of sycosis are copious and extensive, and 
give rise to a pale yellowish-green secretion, or 
when sycosis is severe and acute, and the pustules 
confluent or crowded ; but even then, the thick- 
ening, swelling, and induration of the sub-euta- 
neous cellular tissue and corion, imparting a 
tubercular character to the affected part, will 
prevent any mistake. In furuncle the inflamma- 
tion commences in the cellular tissue and extends 
to the skin, much pus and a sloughy core being 
expelled through an opening which leaves a scar. 
But in sycosis the inflammation first affects the 
hair follicles, and the pustules discharge only a 
small quantity of pus by a minute opening, which 
is speedily effaced without leaving a sear. 

8. Syphilitic pustules very rarely are confined 
to the lower or hairy parts of the face. They 
most frequently appear on the ale of the nose, 
forehead, and near theanglesof the mouth. ‘They 
are much flatter than those of sycosis, and instead 
of arising from bright red bases, as the latter do, 
they spring from coppery, dirty and almost flabby 
bases ; and they are not preceded by the smarting 
or painful tension ushering the eruption of sycosis. 
The tubercles of sycosis may be more readily 
confounded with the tubercular syphilitic erup- 
tion ; but those of the former are more conoidal, 
their bases are seated more deeply, whilst the 
syphilitic are more rounded, have a shining ap- 
pearance, and are more superficial. They are, 
moreover, primary in their formation, whilst those 
of sycosis are consecutive of the pustules. The 
syphilitic eruptions are also preceded and attended 
by a variety of other morbid phenomena, which 
further serve to distinguish them, as sore throat, 
inflammation of the conjunctive, nocturnal 
pains, &c. 

9, ii. The procnosis of sycosis is most uncer- 
tain ; for it is impossible to state with certainty the 
period of its duration; and even when the decrease 
of the eruption and the appearance of the affected 
parts promise a speedy cure, fresh pustules often 
break out, without any apparent cause. In other 
cases, when the extent and severity of the erup- 
tion lead to the expectation that the disease will 
prove most obstinate, an active and judicious 
treatment may remove it in a comparatively short 
time. M. Rayer considers that those cases gene- 
rally] prove the most rebellious which, in the 
chronic state, preserve the pustular and primitive 
form. 

10. iv. Causrs.—The contagious nature of sycosis 
has been contended for by some writers, and denied 
by others. Puiny states that the disease, which 
he described by the name of Mentagra, spread in 
Italy by contagion. If this disease was actually 
not sycosis, it was very closely allied to it. M. 
Foviire states that he has seen several of the 
insane patients in the hospital of Rouen succes- 
sively attacked with this affection from having 
been shaved with the same razor. Admitting the 
disease to be contagious, circumstances cannot 
often favour such an occurrence, especially in 
such a manner as will demonstratively manifest 
the fact. Sycosis most frequently appears in adult 
males (very rarely in females) of a sanguine or 
bilious temperament, who have thick and strong 
beards; and occasionally among the aged, more 
especially among those who have been habitually 
used to strong heats, as cooks, founders, refiners, 
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and workers in glass and metals. The abuse of 
spirituous liquors, indulgence in the luxuries of 
the table and highly-seasoned food, and similar 
causes, have been supposed to occasion it; but 
these may more rationally be considered as causes 
whioh concur to perpetuate it, or to render it 
more remarkably chronic than to originally pro- 
duce it. The want of due cleanliness, irritating 
applications to, or rancid matters allowed to re- 
main in contact with the parts affected, the use 
of a foul, or blunt, or rough-edged razor, are much 
more likely to excite this eruption than those other 
causes to which it has been sometimes imputed. 
It appears more frequently in spring and autumn 
than at other seasons. 

11. Dr. Grusy, of Vienna, has lately contended 
that favus is occasioned by a vegetable formation, 
and that such a formation, of the cryptogamic 
kind, is found in the roots of the hair of the beard 
in this affection, and around that portion which is 
contained in the hair-follicle. The seeds of this 
vegetable formation, for which he proposes the 
name of mentagrophite, he believes to be the source 
of the contagious nature of the disease. On ex- 
amining this affection with the microscope, the 
scales appear to be composed of epidermic cells, 
but the whole of the dermic portion of the hair is 
surrounded by eryptogamic formations, which 
constitute a vegetable sheath around it, in such 
manner, that the hair may be likened to the finger 
surrounded bya glove. These cryptogamia never 
rise above the surface of the epidermis: they ori- 
ginate in the matrix of the hair and in the cells 
of which the follicle is composed, and they ascend 
so as to surround all that portion of the hair in- 
cluded within the dermis. ‘‘ They present every- 
where a prodigious number of sporules, which are 
adherent on the one side with the internal surface 
of the follicle, and on the other with the cylinder 
of the hair: to the former they are very closely 
connected. Each plant is composed of a stem of 
several branches, and of sporules.” 

12. v. Trearmenr.—The causes, both exciting 
and concurring, should be removed; and the hair 
cut close with curved scissors, particularly if the use 
of the razor aggravate the affection. In some cases 
an emetic will be given with advantage, but it 
should be followed by stomachic purgatives. Ifthe 
local inflammation be considerable, leeches may be 
applied ; and if the patient be plethoric, a general 
blood-letting may precede them. Local emollient 
applications should be first employed, and these 
ought to be followed, especially as the disease 
becomes chronic, by applications which contain 
the chloride or bichloride, or the proto-nitrate, of 
mercury, in the form either of ointment or lotion. 
Ointments containing the iodide of sulphur, or 
the iodide of potash and sulphur, or even sulphur 
only, are most successful, especially when emol- 
lient applications, or vapour douches, or warm 
water douches, are used in the intervals between 
the employment of these ointments. In some cases 
a restorative or tonic constitutional treatment is 
required, and alterative mineral springs and waters 
are often of service. The hair, especially when 
it becomes loose, should be removed from the 
seat of eruption ; and, if the affection become very 
chronic and obstinate, the application of the mine- 
ral acids, or of the caustic alkali, or the nitrate of 
silver, or even of the chloride of zinc, may seve- 
rally be tried. Great care should be taken, in 
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this affection, as well as in others, for which oint- 
ments may be required, that they are recently 
made. In a case to which I was lately called, 
the zinc ointment was prescribed after the use of 
emollient applications, and was found quite ran- 
cid and most injurious at five different chemists’ 
in the outskirts of the town where it was had; but 
when this ointment was procured from a respect- 
able chemist in town, it was quite successful, 


BisiioG. AND Rerer. — Celsus, De re Medica, L. vi. 
cap. iii. — Plint? Secundi, Natur. Hist. L. xxvi. cap. 
i-iv. — Htius, Tetrab. i. serm. 5. cap. 80. 190. — Pault 
f5ginete, lib. ii, cap. 22. — C. Johrenius, De Mentagra, 
4to. Franc. 1662. — See the Works of Willan, Bateman, 
Rayer, Plumbe, E. Wilson, and others referred to in the 
several Articles on Chronic Cutaneous Affections, and 
especially in that on the Pathology of the Skin. 


SYMPATHY AND SYMPATHETIC AS- 
SOCIATIONS OF DISORDER. —Synon, 
— Morsip Symparuies. — Suurabia or cup 
mwabere, (from cvy, with; and wa8ew, I feel or suf- 
fer; or waGos, feeling, affection, suffering) ;— 
Sympathia, Lat.; — Consensus nervorwm ; — 
Partium Consentio, Auct.;—die Mitempfindung, 
Sympathie, Germ. ; —Sympathie, Fr.;—Sim- 
patia Ital.; —Morbid Sympathies. 

Cuassir. — Puysrotocicat PatTHoLocy ;— 
GENERAL PatnoLocy ;—SEMEIOLOGY. 

1. Derinir.— Sympathy cannot be more correctly 
defined as it has been by Dr. Krein Grant, as 
follows :—‘‘ That relation of the organs and parts 
of a living body to each other, whereby an action 
excited in one part, induces a corresponding action 
in another part.” 

2. Bacuivr attributed the sympathies to mem- 
branous connection ; Borvev to the cellular tis- 
sue; Wixuis and Vievusens to the agency of the 
nerves; and Wuyrr and Brovssats chiefly to 
the brain. Reca divided the sympathies into 
those of sensibility and those of contractility —a 
division which has much to recommend it, Br- 
cuAtT made some excellent observations on the 
relations subsisting between the sympathies and 
the different parts of the nervous system ; but, 
although these observations were calculated to 
lead to a more correct arrangement of the sympa- 
thies than had formerly been offered, they have 
not yet produced this result. The writings of 
Unzer, far in advance of their age, had previously 
furnished much that was calculated to increase 
our knowledge of sympathetic phenomena; but 
this was physiological rather than pathological, 
and without sufficient practical application, Br- 
cuAT appears to have been ignorant of the works 
of Unzer. Contemporaneously with the former, 
Procnasxa examined physiologically sympathetic 
phenomena, when treating of the sensorium com- 
mune and the consensus nervorun, in his treatise 
on the Functions of the Nervous System, and, 
whilst he recognised what had been done by 
Wiis, Wuyrtt, Srant, Unzer, and others, ex- 
plained the phenomena by means of the sensorium 
commune, to which he referred the consensus 
nervorum. 

3. In 1824, I defined sympathy to be, that 
state of an organ or texture having a certain rela- 
tion to the condition of another organ or texture, in 
health and disease ; or, a related state of the vital 
manifestations or actions in different organs or 
textures, as, when one part is excited or affected, 
others are likewise affected or disordered, I then 
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classed sympathies into the reflex and the direct ; 
the former taking place through the instrumenta- 
lity of the sensorium, the latter being independent 
of it, and oceurring through means of the ganglial 
nerves, and chiefly of those which form communi- 
cating chords between the viscera and of those 
which are distributed to the blood-vessels. 

4. Subsequently Dr. M. Hatt referred many 
of the phenomena usually ascribed to sympathy, 
especially those which I denominated reflex, to a 
reflex function of the spinal chord, which function 
he considered to occur independently of the brain, 
or even of the sensorium, that is, supposing the 
sensorium to be seated in the brain. But, that 
the sensorium commune is actually seated only in 
the brain, has been, and still is,doubted. WuLis 
considered that there is a rational and a corpo- 
real sensorium; and Unzer long subsequently 
adopted the same idea, or nearly the same idea ; 
which was more fully developed and modified by 
Procuaska. This last writer subdivided this 
principle into two elements, namely, the senso- 
rium commune of the soul, which is seated in the 
brain only, and reflects those impressions of which 
we are conscious, and the sensorium commune 
of the body, which is seated in the brain, spinal 
cord and ganglia and plexuses of the sympathetic 
system. But, wherever seated, there is evi- 
dently only one sensorium commune, which takes 
cognizance of impressions, and reflects them to 
distant parts, or, by means of which impressions, 
movements, &¢c., become sensations, or objects 
of consciousness or sentient operations, whether 
lively or faint, thereby constituting the class of 
reflex sympathies attended by consciousness, 
That this great principle may be seated in the 
basilar or central parts of the brain and medulla 
oblongata is very probable ; but that it extends 
also to other or more distant parts and is inde- 
pendent of these centres of conscious or sentient 
actions, are not so admissible; for it is more rea- 
sonable to infer that those movements or actions 
which are. unattended by consciousness, may be 
the results of a direct consensus of nervous action, 
or of a reflected consensus from ganglial or subor= 
dinate nervous centres, that either is not conveyed 
to, or does not reach the seat of conscious sensa- 
tions, or which, owing to the state of this prin- 
ciple, or of its seat, fails to excite, rouse or effect 
It. 

5. 1t is obvious that, if we attempt to arrange 
those sympathies which depend upon a consensus 
of the nerves, the classification must be made 
either independently of any reference to con- 
sciousness, or with so strict a regard to this prin- 
ciple as to assign to it a higher attribute than 
that which a simple nerve-action involves. If, 
however, we neglect such reference, any arrange- 
ment of nervous sympathies must be imperfect ; 
and if we pay due regard to it, the difficulty of 
classification is greatly increased, seeing that the 
simplest and most direct consensus, such as those 
which concern the ganglial nerves, and which 
ordinarily occur independently of sensation, may 
become objects of the most intense sensation, the 
same change also taking place in respect of re- 
flected sympathies, which may or may not be at- 
tended by consciousness, according to the inten- 
sity of the cause producing them, or to the state 
of the sensorium or of its seat. Hence it may be 
preferable to arrange sympathies with reference 
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to the superadded attribute of consciousness, but 
not to assign an order of sympathies alone mani- 
festing this attribute or principle, seeing that there 
are few or no nervous sympathies, which may not, 
by intensity or otherwise, be attended by it, or 
excite it. Conformably with this view, therefore, 
I have offered the following arrangement, which 
IT have more fully developed in the sequel — Ist, 
direct sympathies, transmitted directly either by 
nervous communications, or by continuity of 
structure, &c. ; 2nd, indirect or mediate sympa- 
ithies, conveyed by vascular communication, by 
states of the fluids, &Xc. ; 3rd, reflected sympathies, 
curring through the media of the several orders 
of the nervous system, with or without conscious- 
ness. 

6. From the time of Witus until those of 
Unzer and Procuaska, sympathy and consensus 
of the nerves were generally viewed as synony- 
mous ; and this consensus being supposed to de- 
pend upon the sensorium, it became a great diffi- 
culty to explain how this consensus took place 
with consciousness in some cases, and without 
consciousness in others. It was therefore in- 
ferred, that the consensus which involves this prin- 
ciple, takes place in the brain, and excites or im- 
presses the mind or soul; and that the consensus 
which fails of impressing the mind, is seated 
throughout the frame in the several parts of the 
nervous system; the former being the mental 
consensus, and depending upon a mental or soul 
sensorium, the latter being a corporeal consen- 
sus, and depending upon a bodily sensorium. 
Thus these physiologists divided the sensorium 
into two essences or manifestations, the one with, 
and the other without consciousness, the latter, 
however, being only nerve-action, or the vital 
manifestations of the nervous system, which are 
unattended by consciousness, and which constitute 
an important, indeed the most extensive and im- 
portant, part of those phenomena, which are com- 
prised under the head of morbid sympathies. 

7. The subject cannot be better illustrated, nor 
the observations I intend to offer on sympathy 
better introduced, than by adducing the remarks 
of Procuaska respecting it; and these cannot be 
more clearly conveyed, than in the words of Dr, 
Laycock, who has most ably translated and 
edited the dissertation of this writer on the Ner- 
vous System, for the Sydenham Society. ‘‘ That 
point of the nervous system is termed the common 
sensorium (sensorium commune), in which external 
impressions meet, and from which internal im- 
pressions are diffused to all parts of our body ; 
in which, consequently, the consensus of the 
nerves takes place that 1s necessary to life, and in 
which external impressions are reflected into in- 
ternal impressions, according to the law of self- 
conservation, with or without consciousness. 

8. ‘‘ That sensorium in which impressions are 
reflected with the consciousness of the soul, may, 
be termed the soul-sensorium ; and the other, the 
corporeal sensorium ; just as Wrxuis has already 
divided it, into the rational and the corporeal soul. 

9. “The brain, only, is the seat of the soul 
sensorium; the seat of the body-sensorium is the 
brain, spinal cord, and (as all observation shows) 
That ex- 
ternal impressions can also be reflected in the 
brain, without consciousness, is shown by the in- 
voluntary convulsions of voluntary muscles. 
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Monsters, born without brain and spinal chord, 
and which live up to the moment of birth, show 
that the consensus of the nerves necessary to this 
form of life, imperfect though it be, may take 
place, and that there may be a corporeal senso- 
rium independently of the brain and spinal chord, 
and which, consequently, must be constituted by 
the plexuses and ganglia of the nerves. The 
movements observed to take place on irritating 
the nerves of a headless frog, and seen also in de- 
capitated men, prove the same thing. The sym- 
pathetic nerve appears likewise to reflect its im- 
pressions in its ganglia and plexuses without the 
consciousness of the soul. 

10. ‘In accordance with this consensus of the 
nerves, as well in the brain as in the spinal chord, 
ganglia, and plexuses, the operation of a stimulus 
is not limited to the nerves immediately irritated, 
but is extended to distant nerves, in known or un- 
known connection with the irritated nerves; and 
this is demonstrated by innumerable examples of 
consensus of nerves (consensus nervorum), as, 
for instance, the irritation in the pregnant uterus 
often causes nausea, vomiting, headache, tooth- 
ache, &c. 

11, “‘ Both the soul-sensorium and body-senso- 
rium operate according to the law of self-conser- 
vation, a truth which may be illustrated by nu- 
merous examples. For instance, the irritation 
or impression of too strong a light goes to the 
optic nerve, from whence it can only get at the 
ciliary nerves through the brain, and induce con- 
traction of the pupil, so as to exclude the too 
vivid light from the eye, and obviate its unplea- 
sant impression.” 

12. By most writers the term, consensus ner- 
vorum, has been viewed as synonymous with those 
nervous sympathies which occur in healthy per- 
sons, or which are not essentially morbid ; whilst 
sympathy, according to its etymology, is con- 
sidered by many as applicable only to associated 
morbid phenomena. The word sympathy has 
been viewed in both lights, and however correct 
the one may be, the other being the reverse, I 
shall respect common usage as regards it, and in 
order to prevent any misapprehension, use fre- 
quently the prefix, morbid, when discussing its 
numerous manifestations. 

13. In attempting to illustrate morbid sympa- 
thies, or those associated states of disorder which 
most frequently present themselves to the physician, 
I shall first endeavour to classify them, conform- 
ably with the view above stated ({§ 5. 12.) ; and 
afterwards proceed to notice those which come 
more prominently before the medical practi- 
tioner, as fully as the plan and limits of my un- 
dertaking will permit. Many topics can be only 
briefly and imperfectly considered, whilst others 
may be barely enumerated, and offered to the 
reader, or to future inquirers, more fully to dis- 
cuss or to illustrate. 


14, Arrancrement or Morsip SymMpaTHIES OR 
AssociatEep Disorpers, 


i. Definition of sympathies, 
ii, Preliminary anatomical and physiological ob- 
servations, 
A, The great extent and importance of the 
ganglial or the organic nervous system. 
B, The connections subsisting between the or- 
ganic and cerebro-spinal nervous systems. 
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I. Inquiry into THe Mepis sy wuicn Sym- 
PATHETIC AND SympromatTic PHENOMENA 
ARE EVOLVED, AND Morzip ConpbirTIONS ARE 

ASSOCIATED. 

1. Direct or immediate sympathies. 
A, Direct communications by means of gan- 

elial nerves. 

B. Influence of ganglia on different organs or 
parts. 

C. By direct communications by means of the 
cerebro-spinal nerves of sense and motion. 

D. By continuity of surface or tissue. 

E. By contiguity of organs and structure. 

i. Indirect or mediate sympathies. 

A. By vascular communications. 

B. By states of the circulating fluids. 

a. The chyle and other absorbed fluids. 
b. The blood. 

C. Owing to the conditions of the secretions 

and excretions. 
a. By the various secretions. 
b. By the excretions. ) 

ii. Reflected sympathies. 

A. Reflected from nervous ganglia, often at- 
tended by spasm and altered sensibility of 
involuntary parts. 

B. Reflected through the media of the ganglio- 
nated roots of the spinal nerves, and affect- 
ing the movements of voluntary parts. 

C. Reflected through the medium of the spinal 
chord, and inducing morbid sensations or 
motions, or both. 

D. Reflected through either the medulla ob- 
longata or the brain, or both, and causing 
various disorders of sensation, of percep- 
tion, and voluntary action, &e. 

IJ. Circumstances INFLUENCING THE CHARAC- 
TER, NUMBER, AND INTENSITY OF SyMPATHE- 
Tic PHENOMENA. 

i. Race and temperament, 

ii. oe ees of sal 

. Sex. 

iv. Sage. 

v. Physical power. 

vi. Occupations, &c. 

III. Crassrrication oF Morsrp Symparutes, 
orn oF SympromatTic or AssocrateD Di1s- 
ORDERS. 

i, AssocratED Arrsctions oF DiGrsTiIoN AND 

ASSIMILATION. 

A. Disordered states of digestion and of assimi- 
lation associated with each other, 

a. Associated disorders of the stomach and 
liver. 

b. Associated disorders of the liver with the 
intestines. 

B. Morbid sympathies between the digestive or- 
gans, and the secreting and excreting func- 
ee 

a. Between the functions of digestion and 
the urinary functions. 

b. Between the digestive functions and the 
skin. 

c. Between the functions of digestion and 
feecation. 

C. Sympathies between the digestive and the cir- 
culating and respiratory “functions. 

D. The sympathetic and symptomatic relations 
between the digestive organs, the brain, and 
the organ of sense. 
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CLASSIFICATION. 


E. Sympathies betweén the functions of digestion 
and locomotion. 

F. Associated disorders of the digestive and the 
sexual organs. 

iit SympaTHETIC AND Sympromatic PueEno- 

MENA CONNECTED WITH THE CIRCULATING 

AND ReserraTory Funcrions, 

A. Mutual influences of these functions. 

a. From nervous connections, 

b. From the nature of the functions them 

selves. 

c. From their actions on, and the reactions 
of the blood. 

d. From physical agents acting on the blood 
and on the respiratory and circulating 
organs. 

e. From mechanical and other impediments 
to the circulating apparatus. 

jf. Influences of these functions, and their 
symptomatic relations in acute diseases. 

g. Symptomatic relations of these functions 
in chronic diseases, 

B. Morbid sympathies of the circulatory and 
respiratory functions with the digestive 
Junctions. 

C. Sympathy between the vascular and respira- 


tory functions, and the brain and organs of 


Sense. 

D. Associated morbid states of circulation, 
secretion, and excretion. 

E. Association of disordered excreting function, 
with disorder of the vascular, nervous, 
and muscular systems. 

iii, AssoctatED sTaTes oF DisorDERED SEN- 
SATION AND SENSIBILITY. 

okt Sympathetic and symptomatic states of the 
several senses. ; 

a. With the functions of digestion and excre- 
tion. 

b. With states of the brain and spinal 
chord. 

B. Sympathetic relations of sensibility. 

a. With the organic functions, - 
b. With states of the cerebro- -spinal centres. 
c. With the reproductive organs. 


iv. Assocratrep AFFECTIONS OF VOLUNTARY 
Morton. 
A. Sympathy between the functions of sense and 


locomotion. 
B. Associations of mental emotion and lecomo- 
tion. 

a. Arising from the exciting emotions. 

b. From depressing emotions. 

C. Sympathies between organic and animal or 
voluntary motions. 

a. Organic or involuntary motions extending 
to voluntary muscles or organs, and 
rendering the actions of these involun- 
tary. 

b. Voluntary motions affecting the organic 
or involuntary actions. 

c. Associations of the organic and voluntary 
motions in the functions of reproduc- 
tion. 

SympatTuirs oF THE Orcans or Repro- 
DUCTION. 
A, Sympathies between these and the digestive 
and assimilative functions. 
B, Between the several organs and the cerebro- 
spinal functions. 
a. Between these organs and the brain. 


‘ 


5. Between these and the spinal chord and 
voluntary organs. 

C. Between these organs and the functions of 

sense and general sensibility. 

vi, Conctupinc. Remarks.—As to the import- 
ance of observing closely sympathetic and symp- 
tomatic phenomena, and of tracing their origins 
and relations, with reference not merely to diag- 
nosis, but also to prognosis and treatment. 

15. A due recognition of morbid sympathies, or 
of those associated states of disorder which most 
frequently present themselves in practice, of 
the media of their connection, of the modes of 
their supervention, and of their extent, is of the 
greatest importance to the physician in enabling 
him to form a correct diagnosis and prognosis in 
most of the diseases which come before him, and 
to arrive at rational indications of cure. 

16. 1, Derrnition. — Morbid sympathies may 
be defined to be associated states of disordered func- 
tion, or of diseased action ; the disorder or disease 
of one system, or organ, or part, affecting other 
systems, organs, or parts, according to their organic 
_ connections, their functional relations, and their 
several tendencies, or acquired or constitutional pre- 
dispositions ; the consecutive sympathetic disturb- 
ance often being more prominently manifested than 
the original or efficient morbid condition, and 
thereby frequently concealing or masking this con- 
dition. 

17. ii. Prectminary Oxnservations.— It is 
necessary to a due consideration of this subject, 
that, before I proceed to notice the more remark- 
able morbid associations occasionally presenting 
themselves in practice, I should take an anato- 
mico-physiological view of the media or channels by 
which one organ or part sympathises with, or be- 
comes affected by, the morbid conditions of another 
organ or part. 

18. The modes of explaining these morbid asso- 
ciations or sympathies, adopted by previous 
writers, are various and unsatisfactory, and have 
been generally based upon the prevalent doctrines 
of the day ; consequently the recognition of sym- 
pathetic, symptomatic, or associated morbid states, 
has been imperfect, the classification of them arbi- 
trary or conventional, and the chains of con- 
nection existing between them imperfectly or erro- 
neously traced. 

19. Dismissing, therefore, all reference to the 
few writers who have considered the subject, I 
shall view it conformably with the inferences at 
which I have arrived, from researches which 
have engaged my attention on various occasions 
during the last thirty years.* - But I can only 
imperfectly accomplish my intention within the 
limits to which Lam confined, and must merely 
touch on certain points, which, to do them jus- 
tice, would require a much more extensive eluci- 
dation. 

20. A. There are certain circumstances in the 


* I should not now have here entered so fully as I have 
done on the present inquiry ; but certain views com- 
prised by it, engaged much of my attention, and not a 
little of my time many years ago. And when they were 
first published (in 1822 and 1824), they were considered 
by many as heterodox and visionary. ‘They have, how- 
ever, received support from the more recent researches 
of several eminent inquirers ; and they alone of existing 
doctrines are capable of accounting for the sympathies 
or associations of morbid function and action, although 
so succinctly and imperfectly considered in this article. 
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anatomy of the organic nervous system, which, 
when kept in recollection, serve remarkably to 
explain many phenomena hitherto imperfectly ac- 
counted for. Much difficulty and misapprehen- 
sion, in tracing the connexion of the sympathetic 
or associated morbid states, have arisen from the 
usual modes of viewing the large nervous masses, as 
giving origin to the nerves, or as being themselves 
a congeries of ganglia of a peculiar constitution. 
It would be much more conformable with a come 
prehensive view of the nervous system through 
the various grades of animal organisation, and 
with the development of this system in the more 
perfect animals, if the nerves, and especially the 
sensory and those of organic life, or ganglial 
nerves, were viewed as originating in the several 
tissues or structures themselves, more particularly 
in the organs of sense, in the cutaneous and 
mucous membranes, in the serous and fibrous tis- 
sues, &c. This idea, entertained and published 
by me many years ago, subsequent observations 
and reflections have tended to confirm. 

21. Another important circumstance, one 
which I have also insisted upon for many years, 
which was formerly disbelieved, but is now fully 
confirmed by recent researches— namely, that all 
secreting organs are supplied with organic or gan- 
glial nerves. The modes in which the viseera, 
both abdominal and thoracic, are supplied, are 
well known — namely, first, by fibres proceeding 
from numerous ganglia and plexuses, or, according 
to the view just stated, by fibrils originating in the 
organic or ganglial corpuscles, which, by micros- 
copie aid, have been detected not only in the 
softer ganglia and nerves themselves, but also 
through the muscular tissue, the skin, the serous 
and the mucous surfaces; or, in other words, 
from fibrils originating in organic or ganglial 
corpuscles, and proceeding centripetally to form 
plexuses or ganglia in the various abdominal, 
thoracic, and pelvic viscera. Secondly, by the 
organic or ganglial febrils interlacing and sur- 
rounding the coats of arteries. As far back as 
Winstow, the soft or ganglial nerves were traced 
in the large arteries, and he represented them 
as forming a net-work around these arteries. 
In 1816, 1817, and 1819, this subject engaged - 
my attention; and I was enabled by the mi- 
croscopes then in use, which were of weak 
power, to trace the ganglial nerves, when the 
parts had been macerated for a short time in 
spirits of turpentine or spirits of wine, or diluted 
acetic acid, as far down as the lower third of the 
femoral artery ; and my more recent researches 
have shown that numerous fibres proceed from 
the sympathetic ganglia to the gangliated roots of 
the spinal nerves, and thence are ramified, on the 
one hand, to the chord itself, and on the other, 
along with the spinal nerves, to the extremities 
and general surface. When they reach the ex- 
tremities, especially near the surface, and in the 
vicinity of the several joints, and even as low as 
the ankles and wrists, they become intimately as- 
sociated with sensory nerves, forming with them, 
small or minute ganglia, and supplying with 
minute fibrils the synovial surfaces. The ob- 
vious intentions of this organisation may be 
inferred to. be—JIst, that the sensory func- 
tion and the ganglial functions should be as- 
sociated ; and, 2nd, the vessels furnishing the 
secretion to the synovial surface shall be rein- 
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forced by organic nervous energy, for the promo- 
tion of synovial secretion. The communications 
of the ganglial nerves with the sensory nerves and 
spinal chord, the numerous branches proceeding 
from the splanchnic ganglia to the sympathetics, 
and thence to the ganglionated roots of the spinal 
cord, and to the cord itself, explain many of the 
phenomena remarked in the course of diseases of 
the abdominal viscera, on the one hand, and of dis- 
eases of the spine, spinal cord, and joints on theother. 
When diseases of the joint go on so far as to pro- 
duce disorganisation of the parts, we commonly 
find that the digestive organs sympathise more or 
less with them, so that loss of appetite, and even 
vomiting, not unfrequently supervene. 

22. I have elsewhere contended, that the nerves 
supplying the synovial and mucous surfaces and 
integuments should be viewed as originating in 
the nervous corpuscles distributed to these parts ; 
or, in other words, that delicate fibrils arise in, 
and are connected with, these corpuscles, coalesce 
in the extremities with the sensitive fibres, form 
minute ganglia with these latter, and run thence, 
or rather converge, towards the spino-cerebral 
axis. Thus, whilst the splanchnic and sensitive 
nerves may be viewed as arising in, or commenc- 
ing from, the nervous corpuscles already noticed 
as existing in the several surfaces, viscera, and 
organs, and as interlacing or communicating 
freely with each other, and with nerves of motion, 
as well as supplying the circulating systems, the 
motory nerves proceed in an opposite direction. 
The former converge towards the centre, commu- 
nicating with the encephalon and nerves of sense ; 
the latter diverge from the spinal centre to the 
periphery, also-communicating with the brain, 
from which proceed the impulses of volition by 
which they are influenced. ‘The one class is acted 
upon by mental impressions or volition; the 
other, by physical causes or agents. 

23. The nerves may thus be divided into three 
classes, namely — Ist, the splanchnic or visceral, 
or those of digestion, assimilation, circulation, and 
secretion ; 2nd, those of general and special sen- 
sation ; and 3rd, those of volition, or muscular 
action or motion. 

24, B. But it isimportant to bear in mind the 
character of the communication between these orders 
of nerves, inasmuch as such communications give 
rise to numerous states of healthy or morbid ac- 
tion, and occasion, mutually, various affections 
of the large or nervous centres. The connections 
between the organic nerves and the roots of the 
spinal nerves, and the nerves of sensation, have 
not been investigated till recently ; and even now 
not so fully as is required. This much, however, 
may be remarked generally, that the organic or 
glanglial nerves are more or less connected with 
all the nerves of sensation; and where the con- 
nection is formed, or where these different nerves 
closely approach each other, we generally find 
minute ganglia. 

25. It has been a subject of discussion, viewing 
the brain as the secreting organ, as it were, of the 
manifestations of the mind, how the brain itself 
is supplied with organic or ganglial nerves. We 
know that the vessels of the brain, the earotids and 
other arteries, are all surrounded by ganglial or 
soft nerves; still this is an insufficient supply of 
these nerves, if we consider the analogy existing 
between this organ and the other organs of the 
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body, — if we view the brain to be like other vis- 
cera; inasmuch as we find in other viscera, that, 
beside the ganglial nerves, thus distributed to the 
blood-vessels, there are also special ganglia, which 
are intended for the further supply of nervous 
energy to them. ‘Take, for instance, the liver ; 
there are, besides the organic or soft nerves sup- 
plying the blood-vessels, several ganglia and 
plexuses supplying the structure of the viscus 
itself, Take the kidneys; there are also specific 
ganglia devoted to the maintenance of a certain 
and constant amount of nervous energy, probably 
modified in kind, or suited to the functions of 
these organs. It is not, however, so manifest 
that the brain enjoys a similar supply of ganglia 
and ganglial nerves, or that the supply of these 
nerves, furnished through the medium of the 
blood-vessels, is at all sufficient for the several 
functions or manifestations of the brain, viewing 
these functions as depending upon the organic 
nervous ganglia and ganglial ramifications, as 
observed in respect of secreting viscera and or- 
gans, Hitherto the sufficiency of the supply of 
ganglial nerves sent to the brain with the blood- 
vessels has not been demonstrated, and hardly 
admitted ; and special sources cf such supply as 
exist in connection with the other viscera, have not 
been satisfactorily shown, granting that the or- 
ganic nerves supplying the blood-vessels of the 
brain are insufficient for the discharge of the. 
functions of this organ. 

26. It has been considered, and most probably 
with truth — indeed I have on several occasions 
contended —that the pituitary and the pineal 
bodies are, in fact, organic nervous ganglia, inas- 
much as there are communicating branches or. 
fibrils running between the other ganglia, at the 
neck and about the base of the skull and these 
bodies. But, in opposition to this view, it has 
been argued that these bodies are different from 
other ganglia in the body. However, as all the 
ganglia may be considered to have a minute spe- 
cial organisation, according to the functions to be 
performed by the organ which they supply, and 
as the functions of the brain are so very different 
from those of other parts of the body, so may the 
ganglia, distributing their prolongations and fibres 
to this organ, be reasonably considered to differ 
also from others. These bodies are connected 
likewise with the soft commissures and grey sub- 
stance of the brain. In fact, these bodies, like 
the ganglia, as well as the grey substances of the 
brain and spinal chord, which are the active por-- 
tions of these organs, abound with organic nervous 
corpuscles ; and they are connected, by means 
of delicate grey fibrils with the plexuses surround 
ing the arteries, and with the ganglia in the head, 
especially with the ganglia of Riges, Croquet, 
and Mecxet. The difficulty has been to trace 
this connection; and unless it be admitted that 
these bodies are, in fact, ganglia, devoted to the 
office of supplying vital energy to the brain, to 
enable this organ to discharge its functions, we 
are at a loss to account for their functions. These 
bodies are lodged more securely than other parts 
from danger; they are placed near the base of 
the brain, and in situations the least likely to 
suffer from injury ; and they are in connection 
with the commissures of the brain, where it is be- 
lieved the functions of volition connect themselves 
with those of perception and intellect. 
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- 27. Although it is difficult to trace the connec- 
tions of the ganglial nerves with the brain and 
the nerves of special sense, it is not so difficult to 
ascertain the connection of the ganglial nerves with 
the spinal chord and spinal nerves. The spinal 
nerves, especially those of volition, are all white 


and tubular, and are not provided with the or- 
ganic nervous corpuscles seen in the ganglia and 


their nerves ; whilst the latter are soft, grey, and 
ramify in an irregular and indeterminate manner, 
compared with the former. Now the ganglial or 
grey nerves, as already stated, may be traced 
from the sympatheties into the gangliated roots of 
the spinal nerves, and fibrils proceed thence to the 
chord itself, whilst others may be traced in an 
opposite direction, or from these roots, along with 
the spinal nerves to the extremities and surface of 
the body. On the other hand, ramifications of 
the white or spinal nerves run to the ganglia of 
the sympathetic nerves, and in some situations, 
especially in the pelvis, may be traced into the 
splanchnic ganglia. Thus there are— lst, com- 
municating branches of grey nerves running from 
the ganglial system to the spinal roots and chord ; 
and, 2nd, communicating branches of white or 
spinal nerves proceeding from the chord to the 
sympathetic and ganglia. Hence the functions of 
each department of the nervous system are mutu- 
ally aided ; and impressions made upon one part 


of either system are extended in a more or less 


sensible manner to other parts. 
28. The ganglia placed on or near the pelvic 


_ viscera, admit of the clear recognition not only of 


‘ 


the intimate structure of the splanchnic ganglia, 


but also of the presence of white nerves, which 
either terminate in them, or proceed through them, 
and which come in greater numbers, or more pal- 
pably, from the spinal chord to them, than to any 
other ganglia. Thus the generative and urinary 
organs are supplied not only with gangial or splan- 
chnic nerves, but also with spinal nerves, a supply 
of nerves from both nervous systems being neces- 
sary to the due discharge of their functions,—and 
the supply of each of these different orders of 
nerves to each of these organs is in due relation 
to the functions which each discharges. Thus, 
also, the generative organs are supplied not only 
with the organic nervous influence, but also with 
the nervous influence generated by the brain and 
spinal chord. And, moreover, the special ganglia 
devoted to these organs are mutuaily connected 
by means of communicating branches, both with 
the other splanchnic ganglia and with the cere- 
bro-spinal axis. 

_ 29. I have been thus particular in directing at- 
tention to the communications between the dif- 
ferent systems of nerves, because we are thereby 
enabled to explain many phenomena which occur 
in the course of disease. It may be, therefore, 
inferred, in brief, that these different orders of 
nerves communicate mutually by means of 
branches going from one to the other ; and gene- 
rally ganglia or plexuses are formed at or near 
the points of communication. There thus arises 
an interchange of influence, tending to the proper 
discharge of function; and mutual sympathy is 
developed when an impression is made on any 
one part of the circle formed by this communica- 
tion and organic connection, the effects varying 
with the nature of the impression. 


_. 30. C. It is impossible to arrive at just con- 
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clusions as to the sympathy or mutual dependence 
of parts, without reference to the vital property of 
irritability, and the relations of this property with 
the nervous system. Almost up to the present 
day, especially from the days of Hauzer, ir- 
ritability was considered as a function of the 
muscular fibre, — as a vis insita in that fibre, and 
not dependent upon the nervous system. Many 
years ago (in 1819, 1620, and 1821), I di- 
rected particular attention to the subject of irri- 
tability of different structures, and tried many exe 
periments, especially in some of the lower ani- 
mals ; and, from these experiments and observa- 
tions, I then came to the conclusion, that the irri- 
tability of fibrous and muscular parts depends 
upon the organic nervous system; and much 
more recently, this doctrine was advocated by 
Dr. Fiercuer, in his works on Physiology, he 
making a due acknowledgment to me as having 
originated it. . 

31. In the first place, all irritable fibres pre- 
sent, when under the microscope, a more or less 
abundant supply of those corpuscles in which 
organic nerves may be said to originate, and, in 
fact, from which the organic nervous fibres have 
been detected by the microscope to take their 
origin, —- from which they arise or proceed, and 
with which they abound. The involuntary mus- 
cles, and the fibrous membranes of the hollow 
or tubular viscera, are supplied only with soft 
nerves, — have no other nerves than ganglial ; and 
they possess great power of contraction both in 
health and disease. This power may be traced, 
to a certain extent, even in the membranous por- 
tion of the trachea and bronchi; and if we refer 
to the comparative anatomy of these parts, espe- 
cially to the trachea of some of the higher ani- 
mals, we find a singular conformation of the car- 
tilaginous rings, remarkably well calculated to 
antagonise the contractile force of the fibrous 
structure of the membranous portion of the tube. 
These rings are, indeed, the antagonists of the 
contractile power of the fibrous structure, preserv- 
ing at the same time a patent state of these tubes, 
and admitting of a certain degree of contraction 
when this structure, or the soft nerves supplying 
it, are irritated. This conformation is very re- 
markable in ruminating animals, and well calcu- 
lated to prevent the tracheal canal from being di- 
minished or injuriously pressed upon during 
deglutition and rumination. 

32. Although involuntary fibrous structures 
are supplied only with organic or soft nerves, and 
notwithstanding that the structures receive no 
white or voluntary nerves, nevertheless they are 
impressed or acted upon by the electro-galvanic 
influence. In 1820 and 1821, I instituted some 
experiments to determine the contractility of 
fibrous membranes, but the galvanic agency did 
not appear to produce much effect unless the power 
was very considerable. When, however, this 
agent is applied to the nerves of motion proceed- 
ing to voluntary muscles, the effect is very re- 
markable. It would appear that the voluntary 
muscles are supplied with voluntary or spinal 
nerves in addition to the supply of soft nerves 
received or possessed by all fibrous structures, be- 
stowing thereby upon these muscles a voluntary 
and a greater power of contraction ; the power and 
character of contraction thus varying with the na- 


‘ture and conformation of the muscular parts, and 
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with the nervous centres which supply these 
parts with nerves. I can scarcely follow this sub- 
ject further inasmuch as I have to notice other 
topics that will occupy much of my limits; but 
it is more fully discussed in my notes to Ricuer- 
anp’s Elements of Physiology, and in the articles 
“Ireration ” and “Irrrrasiiiry.” I have 
there contended that irritability depends on the 
organic or ganglial nervous system ; and that it is 
exalted in the voluntary muscles, by the termina- 
tions of the motor or voluntary nerves. 

33. The irritability of the heart is very re- 
markable. I have had opportunities of investi- 
gating it in the hearts of a number of animals, 
and in several fishes, —the halibut, the skate, the 
turbot, the cod, ling, &c. From all these, the 
heart may be cut out, and it will still contract for 
a short time after it has been separated from all 
nervous and vascular connections; thus showing, 
that not only does it take a considerable time for 
the influence of the ganglial nerves supplying an 
involuntary organ to be exhausted, but that the 
numerous plexuses and small ganglia, formed by 
these soft nerves under the serous linings and in 
the structure of the heart itself, and in the vicinity 
of blood vessels, still continue to supply nervous 
power to the muscular structure, and are of them- 
selves sufficient for the continuance of the pheno- 
mena of irritability for a short time. Moreover, 
the heart appears to be plentifully supplied in its 
structure with those ganglionic corpuscles, which, 
as Ihave already stated, are intimately and or- 
ganically connected with the soft, grey, or ganglial 
nerves ; and which most probably also administer 
to its irritability. Owing to these provisions, a 
short period is required to exhaust the irritability 
of the organ, even when thus isolated or removed 
from all its connections. It is not surprising, 
therefore, when viewing the morbid relations of 
irritability, to find this vital property most remark- 
ably modified — to observe it exalted, in one case, 
and depressed in another, or even otherwise 
altered in its condition, by agents which impress 
the organic nervous system, by changes in the 
vascular system, especially by alterations of the 
blood, and by the state of the cerebro-spinal nervous 
influence. 

34. D. But it is not in connection with irrita- 
bility only that the functions of the ganglial and 
sympathetic nervous system should be viewed. 
This part of the nervous system, or, more cor- 
rectly, this distinct and separate system — this or- 
ganic or primary nervous system — presides also 
over secretion and excretion, as I have already 
stated. If we view the digestive canal, which 
possesses both the vital property of irritability, 
and the no-less vital property of secretion — the 
former in connection with its muscular tunics, 
the latter with its villous coat and glandular 
apparatus — we shall find that every part of this 
canal, more especially the stomach, duodenum, 
&c., is supplied with soft or splanchnic nerves ; 
and that this supply is not limited to those fibrils 
which surround the arteries of these viscera, or to 
others which proceed: from the semilunar gan- 
glion, and aortic plexus; but that these viscera, 
as well as other secreting viscera, possess, in addi- 
tion, numerous minute ganglia and plexuses under 
their serous and proper coverings, and near to the 
situations of the principal blood-vessels, which 
minute ganglia and plexuses are more especially 
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devoted to the functions discharged by the organ 
or part in which they are situated. 

35. Whether the splanchnic or ganglial nerves 
originate in these corpuscles distributed through 
an organ or membrane, and successively form 
themselves, first into fibrils, next into plexuses and 
minute ganglia, and afterwards into larger 
branehes and more manifest plexuses and ganglia, 
until they converge into the semi-lunar and other 
ganglia ; or whether they originate, as believed 
heretofore, in the ganglia themselves, and depart 
thence to their destinations in the tissues, may 
not be readily decided ; but it is indisputable 
that they constitute a distinct system ; that they 
send their fibres with the blood-vessels, and with 
the spinal nerves, to all parts of the body, espe- 
cially to secreting organs and parts; that they 
supply both the brain and the spinal chord ; and 
that they form more numerous plexuses and 
minute ganglia in the several viscera, than have 
hitherto been described or even supposed ;° whilst, 
on the other hand, the intimate connection exist- 
ing between these nerves and the cerebro-spinal 
nerves is reciprocated by numerous ramifications 
proceeding from the spinal nerves, — from the in- 
tercostal, lumbar, &c.,— which run to the ganglia 
and plexuses of the organic nerves, and either 
proceed through these, or terminate in them, or 
accompany fibrils from them to various parts, re- 
taining more or less evidently their white and tu- 
bular appearance. In viscera possessing more or 
less of voluntary power in addition to the organic, 
as the urinary and sexual organs, the vicinities of ; 
the sphincters, and the outlets of canals, &e., 
the supply of the white and tubular nerves — 
motor and sensory spinal nerves — to the ganglia 
and plexuses more especially devoted to the func- 
tions of these organs and parts, is more abundant 
and more manifest than in others, these organs 
combining and requiring the influence of beth 
these nervous systems in the discharge of their 
functions. 

‘86. II. Mepra or Moreip Symratuies. — | 
Having thus directed attention to those preli- 
minary topics which should be duly recognised 
before we proceed to inquire into the several 
media by which one organ or part sympathises 
with another, or by which the morbid condition 
of one organ affects another, I now proceed to a 
general view of the MEDIA AND MODES OF MORBID 
sympaTuy, for there are not only different media, 
but toa certain extent different modes, by which 
these sympathies take place. Associated morbid 
states, or sympathies, have been above classed 
into—Ist, the direct ; 2nd, the indirect ; and 3rd, 
the reflected. 

37. i. The First crass has for its media, — 
firstly, the direct communication of nervous fibres, 
more particularly the organic nervous fibres ; and 
here the influence of the nervous ganglia in the 
viscera becomes a matter of very interesting con- 
sideration: every important organ issupplied with 
these ganglia and plexuses, which are, there is 
every reason to believe, peculiar or modified in size, 
form,and minute organisation, according to the 
functions each organ has to perform ; — secondly, 
continuity of surface or tissue: thus the state of 
the mucous membrane of the stomach affects the 
mucous surface of the mouth, the fauces, the pha- 
rynx, &c.;— and, thirdly the contiguity of one or- 
gan or tissue to another ; during a state of disten-. 
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sion the colon presses on the diaphragm, so as to 
affect the action of the heart and other parts ; and 
flatulence of the stomach disorders the functions 
of the heart and diaphragm, &c. These constitute 
the chief direct media of sympathy between dif- 
ferent organs — namely, nervous communication, 
continuity of surface, and contiguity of situation. 

38. 11. The sreconp cLass, or indirect modes 
and media of morbid sympathy, are — first, by 
vascular communication. It must be obvious that 
when a portion of a vessel is affected, another por- 
tion of it will experience more or less of disorder. 
We know, in cases of inflammation or irritation of 
a lymphatic vessel, how readily the morbid condi- 
tion extends along it and affects the glands. Here 
vascular communication, even in these vessels, is 
a ready medium for conveying morbid action ; 
and it is still more remarkably evinced in respect 
of the arteries and veins. 

39. Secondly, by the states of the circulating 
fluids. This is one of the most important modes 
in which morbid action is propagated, and it is 
one which forms, as it were, the basis — the 
groundwork, of the system of humoral pathology, 
which for many years was believed in so generally 
throughout the civilized world. When the mor- 
bid affections of the nervous system were so much 
insisted upon by Horrmann and Cutten, the hu- 
moral pathology became obscured, but closer ob- 
servation and less addiction to theory, have shown, 
that the circulating fluids are readily and early 
disordered in the course of disease, and, being 
thus disordered, they become sources of a more 
general malady — of disease not limited to 
particular organs, but extending more or less to 
the whole ceconomy. 

40. iit The rH1rp cLAss, under which I have 
arranged morbid sympathies, is the reflected. 
That this is not a very recently recognised class 
of sympathies, is shown by the fact that it was so 
derominated and discussed by Unzrr and Pro- 
cHasKA, and more fully by me, as early as 1824. 
The reflected sympathies are propagated or deve- 
loped —first, by fibrils proceeding to, and commu- 
nicating with, ganglia or plexuses, and supplying 
by means of these sources contractile and secret- 
ing viscera. ‘hus irritation occasions the con- 
traction of a portion of intestine ; the irritation 
being propagated most probably to a nervous 
ganglion, and then reflected in the form of con- 
traction. But it is not improbable, and my re- 
collection of the phenomena I have observed 
upon irritating visceral parts of the lower animals 
seems to warrant the inference, that irritation is 
followed by contraction in a more direct manner, 
or, at least, in the manner less obviously indirect, 
than that now mentioned ; and contraction may 
follow irritation without the irritating impression 
being conveyed to ganglia remote from the organ 
or part irritated. Thus, when the hearts of some 
fishes are removed from all their connections, they 
will contract upon irritation for a short time, the 
minute ganglial and plexuses in the structure of 
the organ thus enabling them to react ; and so on 
as regards other hollow organs admitting of a sen- 
sible reaction upon irritation. 

41. Secondly, the reflected sympathies are de- 
veloped by means of the communications of the 
organic or ganglial, or soft nerves, with the roots 
of the spinal nerves. I was first led to describe 
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propagated to the muscles of voluntary motion 
by a singular case which came under my care in 
1821, at the Surrey Dispensary. A female, of 
middle age, presented herself with violent con- 
traction and relaxations of the abdominal muscles, 
alternating rapidly, regularly,and constantly. The 
spine evinced no tenderness when examined, no 
pain nor any other morbid phenomena; and the 
functions of the extremities and of the urinary or- 
gans were unaffected. Conceiving that the affec- 
tion might be sympathetic of worms in the intes- 
tines, I prescribed full doses of turpentine and 
castor oil, which brought away enormous quan- 
tities of lumbricus teres and feces ; and as soon as 
these were evacuated the morbid action ceased. 
The irritation of the extremities of the nerves of 
the digestive canal evidently was in this case con- 
veyed to the roots of the spinal nerves, and was 
thence reflected by the nerves of motion upon 
the abdominal muscles. It does not appear 
necessary to infer that, in this case, the irritation 
was conveyed to the spinal chord itself, inasmuch 
as neither morbid sensibility, nor other disorder 
could be traced to it. We can explain the phe- 
nomena by considering that morbid irritation was 
transmitted merely to the roots of the spinal nerves 
by the ganglial and sympathetic nerves, and that 
the irritation thus transmitted to these roots pro- 
duced this affection of the abdominal! muscles. 
The second class, then, of reflected sympathies 
are those reflected by the ganglionated roots of 
the spinal nerves. 

42. Thirdly, irritations, or impressions, are re- 
flected from internal viscera and internal parts, 
by means, or through the media, of the spinal 
chord and nerves to the voluntary muscles and 
extremities of spinal nerves, motion, or sensibility, 
or both being thereby affected, as shown in seve- 
ral diseases, more especially in hysteria, chorea, 
neuralgia, tetanus, &c. 

43, The fourth, or last order of reflected sympa- 
thies, are those which take place through the me- 
dium of the medulla oblongata or brain, or of both. 
It has long been proved that impressions made on 
the organs of sense will occasion reflex actions, 
Indeed, all the phenomena of mind may be said, 
so far as they produce any sensible motion or ac- 
tion in the ceconomy, to be reflected. This class 
of sympathies are attended generally in the waking 
state by consciousness, although not necessarily 
and uniformly; but during sleep, sensibility, or 
consciousness is only occasionally and obscurely 
excited, 

44, III. Crrcumsrances INFLUENCING Sym- 
PATHETIC PHeNnomENA.— Having sketched the 
several modes in which morbid actions or states 
become associated, and, at the same time, con- 
sidering that these associations are often brought 
about through more than one channel, I proceed 
next briefly to advert to the well-ascertained fact, 
that irritations, or morbid conditions of any other 
kind, may exist in organs or parts without pro- 
ducing those sympathetic or symptomatic pheno- 
mena which we observe in other persons in a more 
or less marked degree ; and that sympathetic phe- 
nomena vary not only in degree, but also in some 
measure in character and variety, or number, with 
the temperament, with the habit of body, with the 
sex, with the age, with the physical powers, and 
with the occupations of the individual. 

45, i. It is difficult to determine in what degree 
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or mode the various sympathetic phenomena, 
manifested by the human subject may vary in 
the different races of the species. Judging from 
my own observation, [ am inclined to infer, that 
they are most diversified, numerous, and manifest 
amongst the most highly cultivated and luxurious 
of the Caucasian race, and that they are the least 
diversified, and the least manifest in the negro and 
the hyperborean races. 

46. ii. Temperament, idiosyncrasy, or diathesis, 
has evidently a great influence upon the sympa- 
thies —the nervous and irritable temperaments 
evincing the most varied and most numerous and 
prominent sympathies ; the phlegmatic limiting 
their range and diminishing their intensity. An 
nervous, impressible, and excitable persons, irrita- 
tion or excitement, on the one hand, or depression 
or exhaustion on the other, in whatever part of 
the ceconomy it may exist, but more especially in 
sensitive and vital parts, is soon followed by 
various sympathetic changes, which either would 
not appear, or not appear to the same extent, in 
phlegmatic, robust, and muscular persons. 

47. iii. Much, however, depends upon the 
habit of body and the vascular conditions of the 
individual. It may be difficult to determine cor- 
rectly whether or no fat or very lean persons 
evince the more prominent range of morbid sym- 
pathies. Most probably, thin or lean persons are 
not only more susceptible of sympathetic pheno- 
mena, but also evince them more prominently 

than those who are the subjects of greater or less 
obesity. A similar difficulty exists respecting the 
greater influence exerted by vascular plethora, or 
by deficiency of blood. Probably both extremes, 
or even an approach to either extreme, may 
favour the development of morbid sympathies 
much more than a healthy state of the vascular 
system — than when a due relation subsists be- 
tween the contained fluid and the containing ves- 
sels—between the healthy quality of the circulat. 
ing fluids and the tone and energy of the moving 
powers. 

48. iv. Sex has amost manifest influence upon 
the number, character, and prominence of the 
sympathies. In females, especially those of a 
nervous and impressible temperament, both the 
range and the intensity of these phenomena are 
most striking, and the phenomena developed are 
most frequently connected with irritation of a par- 
ticular organ or part, and are attended by more or 
less morbid sensibility ; the nervous systems being 
generally the media by which their sympathetic 
affections are developed. In proportion as ner- 
vous power is impaired, exhausted, or originally 
defective in this sex, the ‘more remarkably are 
susceptibility and excitability manifested, and their 
more remote consequences evolved. The same 
remark applies also to males, but the sympathetic 
phenomena are not so manifest in them, unless in 
cases of great exhaustion of nervous power. 

49, v. Age has also a very manifest influence 
upon the sympathies; the earlier the age, the 
more readily and rapidly are they developed by 
the primary morbid affection, and the less fre- 
quently are they connected with organic lesions. 
As life advances, sympathetic phenomena are less 
frequently and less rapidly evolved ; and struc- 
tural changes either proceed further without pro- 
ducing them, or produce them less frequently, 
with less severity, and in less variety. ‘This is 
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especially the case after fifty years of age, and 
after the latter climacteric age of females. At 
the period of female puberty, and about the period 


of the latter sexual change in this sex, sympathetic . 


affections are frequent, prominent, and varied ; 
and in many they continue, at intervals, to par- 
take more or less of this character throughout the 
whole epoch of uterine activity. After the periods 
of dentition are passed, when the sympathies are 
most remarkable, owing to the relations subsisting 
between the state of the gums and both the gan- 
glial and the cerebro-spinal nervous systems, the 
most important epoch of both healthy and morbid 
sympathy — or rather of synergy or physiological 
sympathy — is the epoch of puberty; after which 
sympathetic affections diminish in frequency and 
intensity in this sex, unless in crowded towns, in 
persons following sedentary occupations, and in 
the debilitated. 

50. vi. The state of physical power has mani- 
festly no mean influence upon the sympathies. 
Where this power has been originally great — 
where it is associated with nervous energy, and 
with perfect states of the digestive and assimilative 
functions—there sympathetic affections are least 
frequently and least severely complained of, and 
the least complicated. When organic nervous 
power is depressed or exhausted, more especially 
when the exhaustion has proceeded slowly, and 
continued long, a very different result is observed ; 
the irritation of a particular organ, or part, then 
developes various affections, sometimes of the 
same, at other times of a different character, in 
different or several parts of the frame. Numerous 
instances illustrative of this pathological position 
present themselves in practice amongst both sexes, 


especially about puberty, and for many years 


afterwards, more particularly in the female sex. 

51. vii. The occupations of life exert great 
influence upon the liability to severe or com- 
plicated sympathies. It is obvious that seden- 
tary persons, or those occupied in ways which 
preclude the due exercise of the body in the open 
air, more especially if they pass much of their 
time in large towns, or in the impure air of fac- 
tories, or in unhealthy localities, and those who 
exert the mind upon abstruse or abstract subjects, 
will sooner or later acquire an increased suscepti- 
bility of morbid impressions and irritations, and 
these irritations will in them develope a wider 
range, and a more intense grade, of sympathetic 
affections than in others not similarly circum- 
stanced, all other things being equal. It is in- 
compatible with my limits to pursue this subject 
further, or to illustrate my positions by referring 
to acknowledged facts. ‘This, as well as what I 
shall have hereafter to advance, must be viewed 
rather as suggestive, than as sufficiently illus- 
trative of the subject. 

52. IV. Spxcrat Consippration or Sym- 
paTuetic or AssociaTep Disorpers.—I next 
proceed to consider, in a more special manner, 
some of the sympathies most frequently observed 
in practice, and briefly to notice, or merely to 
enumerate, others. In the view J am about to 
take of sympathetic or associated morbid states, I 
shall consider in succession, fist, the associated 
morbid states of digestion and assimilation; se- 
condly, the sympathetic phenomena connected with 
the circulatory and respiratory functions; thirdly, 
sympathies, or associated morbid states of sensa~ 
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tion and sensibility ; fowrthly, associated functions, 
or sympathies of animal motion; and lastly, the 
sympathies, or morbid states of the organs of re- 
production. I should not have directed attention 
to this subject, if I had considered that former 
writers had discussed it fully ; but I believe 
that it will be found, upon referring to patho- 
logical writings, that not much has hitherto been 
said satisfactorily upon it. “That morbid sym- 
pathies are propagated throught he channels, I 
have attempted to point out, receives so frequent a 
confirmation, and is indeed so constantly observed 
in practice, that we may conclude that a person 
_ labouring under any specific disease,.as described 
by nosological writers, is seldom seen without 
presenting important morbid associations and sym- 
pathetic phenomena. We rarely meet, in the 
course of medical practice, with a disease im- 
plicating one particular tissue or organ, without 
involving, more or less during its progress, dis- 
tant, although related (related in the manner I 
have attempted to point out), functions or organs 


—without displaying various sympathetic pheno- 


mena, or associated morbid sensations, conditions, 
or actions, owing to the several relations which I 
have here attempted to establish. I now proceed 
to consider the first Class. 

53.1. AssocirateD SympaTuiss on AFFECTIONS 
oF THE Dicestive or AssimiLaTive Orcans. — 
These organs are most important as respects vi- 
“tality ; they are observed throughout the animal 
kingdom, and, as being intimately connected with 
the origin and perpetuation of life, demand our 
_ more immediate consideration. The sympathies, 
or associated states of digestion and assimilation, 
are to be referred, —/irst, to the circumstance of 
these organs being supplied with the same system 
or order of nerves, the ganglial, and, even ac- 
cording to the view I have suggested, of these 
nerves partly originating in the villous surfaces 
and parenchyma of these organs, as shown by the 
microscope; and to the presence of the organic 
nervous corpuscles, and their incipient arrange- 
ment into fibres, in these tissues and organs. The 
circumstance of the organic or soft nervous fibres 
originating thus, and the extension of these fibres 
to plexuses and ganglia, and thence to the ner- 
vous system of animal life, serve to show, or at 
least go far to explain the fact, that disorders 
affecting these organs, especially the alimentary 
canal, affect more or less distant parts, re- 
mote organs or parts thereby sympathising with 
them. Secondly, to the similarity and continuity 
of structure existing through a Jarge portion of 
these organs, particularly the digestive canal. 
_ Thirdly, to the contiguity of their position. 
Fourthly, to the association of function and nor- 
mal action. Fifihly, to the several vascular con- 
nections existing between them. Thus it is not 
through one channel only that these associations 
are kept up, for no less than five may be con- 
sidered as contributing to the several states of 
morbid sympathies or associations which the di- 
gestive and assimilative organs present in prac- 
tice. 

54. First, the associations of the morbid states 
of the organs of digestion and assimilation with 
‘each other are amongst the most frequent and 
prominent in the human economy.—A. When we 
view the intimate connections existing between 
the digestive canal and its allied viscera, especially 
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the liver and pancreas, by means of the splanch- 
nic ganglia, plexuses, and ramifications, and of 
the vascular system, the frequency of these mors 
bid associations cannot remain a matter of sur- 
prise. When we consider also the relations of 
the portal circulation, and view it (as it really is) 
as independent, in a great measure, of the ac- 
tion of the heart, indeed, so much so as that the 
return of blood from the liver is much more 
under the control of the heart, than the supply 
of blood to the organ by the portal vein, — 
or, in other words, that the return of blood 
from the hepatic vein is owing more to the ac- 
tion of the heart, than the circulation through the 
portal system is owing to this organ, — we must 
necessarily infer the operation of some other 
agency than the heart in carrying on this cir- 
culation. Now, the capsule of Grisson, and the 
ganglial nerves, with which both it and the portal 
vein are provided, are in my opinion the chief 
agents of this important and independent circula- 
tion, —agents which operate through the medium 
of their distributions throughout the organ along 
with this vein, and which influence not only the 
circulation of it, but also the circulation of the 
bile along the ducts. That this capsule at least 
contnbutes to, if it does not entirely discharge, 
this function, may be inferred from its organisa- 
tion; for it is abundantly supplied with ganglial 
corpuscles and fibrils, and it may therefore be 
considered as exercising important vital functions. 
When, therefore, we reflect upon the nervous and 
vascular connections of the digestive organs, we 
must admit that affections of one of the series will 
be readily propagated to others, and that disorder 
of the functions of one will necessarily affect 
more or less the rest. We frequently observe in 
practice, that disorders of the stomach or bowels 
impede or otherwise affect the functions of the 
liver ; and that torpor, obstructions, congestions, 
or other disorders of this organ, are followed by 
affections of the stomach, by congestions of the 
digestive mucous surface, and indeed of all the 
vessels which combine to form the portal system ; 
and we have, as more remote consequences, 
when the original mischief remains, increased ex- 
halations, hemorrhages, hemorrhoidal affections, 
jaundice, and even serous effusion into the peri- 
toneal cavity. 

55. Morbid states of the intestinal canal also re- 
markably affect the functions of the liver, through 
the. medium of the splanchnic nerves, and by in- 
fluencing the states of the portal system. Irrita- 
tion of the mucous surface of the intestines, espe- 
cially of the duodenum and jejunum, is readily 
propagated to the portal system, and this effect is 
the most rapidly developed in warm climates, 
where active determination of blood to the liver, 
and congestive and other forms of inflammation 
of it, are thus observed frequently to supervene. 
The intimate connection subsisting between these 
viscera pathologicaliy is evinced also in fevers ; 
and'in these, both in the mode just adverted to, 
and in another of a different kind. In the course 
of fevers, hemorrhages from the digestive mucous 
surface are not infrequent occurrences, and are 
most unfavourable as respects the vascular system 
generally, the portal circulation especially, and the 
vital powers. In yellow or hemagastric fever, a fatal 
termination is generally by a black vomit, which 
consists chiefly of the blood that has exuded from 
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the mucous surface of the stomach, and often to 
such an extent as to leave the liver of a pale 
yellow colour, or altogether bloodless, upon dis- 
section, In these cases, the blood, instead of 
being carried into the portal vein, is exuded from 
the digestive mucous surface, leaving the liver in 
a state of anzmia, especially as regards this vein. 
(See §§ 128, 129.) 

56. B. Contiguity or proximity of position has a 
great effect in complicating diseases of the di- 
gestive organs. This is evidenced by inflamma- 
tions and inflammatory fevers, more especially 
when the serous surface of either of these organs 
is affected. Owing to contiguity, the inflam- 
mation is rapidly propagated from one surface to 
another, not so much by continuity of surface as 
by contiguity of position. When making post- 
mortem examinations, I] have often found that the 
opposite surfaces of different organs had become 
inflamed ; that lymph had been thrown out from 
both at the place of contact, and yet the inter- 
vening portion of surface, where contact did not 
exist, presented no change—that is to say, the 
inflammation was not propagated by continuity, 
but ‘by the contact of opposite surfaces: the 
lymph thrown out from the primarily-inflamed 
surface had acted as an irritant to the vessels of 
the opposite part, with which it came in contact, 
and given rise to inflammation ; false membranes, 
or exudations of lymph, adhesions, &c., being the 
consequences. 

57. Owing to continuity of surface, and simi- 
larity of structure, disease extends, — more espe- 
cially erythematic, or asthenic, or cachectic in- 
flammations, — along the mucous and serous 
surfaces, varying in severity in different viscera or 
situations. Thus inflammations extend not only 
downwards, but also upwards, — from the sto- 
mach to the intestines, — from the czcum to the 
colon and rectum,—from the stomach to the 
cesophagus, pharynx, and fauces, — and from 
these latter to the trachea, bronchi, &c.  Irrita- 

‘tions or inflammations of the mucous surface of 
the duodenum may extend to the mucous surface 
covering the ducts, especially in weak or cachectic 
constitutions, in which this extension is most 
likely to occur; the extension of inflammatory 
action being most likely to take place in debill. 
tated and cachectic persons, producing inflamma- 
tion of the ducts, and even of the viscera, from 
which these ducts proceed ; and the limitation of 
this action being equally favoured by vital or 
constitutional power. 

58. C. The state of the muscular tunics of the 
digestive canal frequently gives rise to important 
sympathetic phenomena. When the colon is 
much distended with flatus, or irritated by sordes 
or morbid secretions, or accumulated fecal mat- 
ters, various changes occur, not only in the portion 
of the canal above the seat of these affections, 
but also in other parts in the vicinity. I have 
pointed out already, that, in such cases, owing to 
the nervous communication subsisting between 
the intestinal canal, the splanchnic ganglia, and 
the spinal nerves, numerous sympathetic disorders 
frequently also arise, especially pain in the joints, 
and various spasmodic affections. I refer merely 
to the very common phenomena of spasms of the 
limbs and lower extremities, occurring in bilious 
colic or in common cholera, and in poisoning by 
corrrosive or irritating substances. 


59. D. When the circulation is interrupted 
through the liver, the digestive canal becomes ma- 
terially affected ; and, when the latter is deranged, 
then the former is disordered, and the portal cir- 
culation is also more or less deranged. Not only 
are the functions of the liver and digestive canal 
thus mutually disturbed in a very remarkable 
manner, but these disturbances also affect the 
urinary excretion and the kidneys. When the 
chyle is not sufficiently assimilated, or when the 
ingesta are of a character likely to produce inordi- 
nate excitement, or other derangement of the 
vasculari system, there are not only associated 
affections of the liver, through the portal system, 
but also, in consequence of the morbid changes 
taking place in the blood, further changes, more 
or less extensive, occur in the urinary excre- 
tion and organs, particularly in the kidneys. 
When individuals are otherwise in health, and the 
kidneys are enabled by nervous power to execute 
their functions, morbid matters, carried into the 
blood, are readily eliminated from it by these 
organs, producing various changes in the urinary 
excretion; but when the vital powers are weak, 
either from lesion of the spinal chord or nerves, 
or of the ganglia supplying those organs, or from 
general nervous depression or exhaustion, then there 
will be observed more or less serious disorder of 
the urine, or even of the kidneys themselves. 

60. Even in comparative health we find a very 
intimate connection existing between the states of 
other excreting organs and the kidneys. For 
instance, when the functions of the kidneys are 
but temporarily obstructed, the blood to a certain 
degree becomes impure, and very important and 
deleterious elements, which should have been 
eliminated from the blood by these channels, are 
then either vicariously removed by other emunc- 
tories, the circulation being the while often more or 
less disordered, or the blood becomes contami- 
nated and the vessels congested. Again, when 
the function of the cutaneous surface is materially 
deranged, — when it is suppressed, — if the indi- 
vidual is otherwise healthy, —if there is no dis- — 
order connected with the urinary organs, — these 
organs perform an increased function, and matters 
which should have been carried out of the system 
by the skin are removed by the kidneys, and 
often no severe disorder arises; but not unfre- 
quently serious derangements take place, owing to 
suppression of the cutaneous function. Thus 
disease of the skin, or suppressed perspiration, or 
disorder of the urinary functions, often produces 
a number of morbid actions,— at first vicari- 
ously, — oceasioning increased action of the one 
emunctory as the action of the other is impaired or 
obstructed, and subsequently very serious changes, 
both of the blood and of vital organs and parts, 
if the impaired or suppressed function be not 
restored. 

61. The most serious and rapid derangements 
are produced in the circulating fluids, and conse- 
cutively in other parts of the economy, by impeded 
or obstructed function of the kidneys. In all 
lesions of these organs, especially in that which is 
called ‘ Bright’s disease,” very important changes 
take place in the circulation ; and, owing to these, 
further changes are produced in distant and 
different parts of the economy: the heart and the 
liver, the mucous and serous membranes, owing to 
the state of the blood, and more particularly to 
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the circulation of effete or injurious elements in 
it, become irritated ; and organic changes, espe- 
cially asthenic or spreading inflammation, the 
exudation of lymph, and more frequently of a 
serous or albuminous fluid, take place on the 
surfaces of these organs and of these membranes. 

62. In connection with disorder of the di- 
gestive organs, we very frequently find the 
appearance of the skin more or less changed, 
even independently of the actual existence of 
jaundice. It would appear that, when the liver 
is torpid or inactive, or when affections of«the 
liver are connected with disorder of the stomach, 
or of the spleen, or of the bowels, that the blood 
becomes more or less impure, or even deficient in 
red globules; and, consequently, the external 
surface and the countenance are more or less sal- 
low, lurid, or without the vital glow of health. 
The liver performs not only secreting but ex- 
creting functions; it eliminates certain elements 
from the circulation, which, if allowed to remain, 
would produce more or less disorder: it thus de- 
purates the blood to some extent; and hence we 
find that, in torpid affections of the liver, these 
elements accumulate in the blood, and, indepen- 
dently of true jaundice, produce slight pseudo-jaun- 

dice, or a lurid state of the skin and countenance, 
‘which is attributable to the impaired excretion of 
materials, which usually contribute to the forma- 
tion of bile. But in cases of jaundice, where 
the obstruction is more serious, owing to the ex- 
cretion of bile from the liver being impeded or 
prevented; or to the presence of calculi in the 
ducts, or in the gall-bladder; or to numerous 
organic changes that take place in the organ, 
there are certain constituents of the bile absorbed 
into the circulation, and certain of these more 
abundantly in some cases than in others. In some 
instances the colouring matter only is present, 
whilst, in others, the resinous portion of the bile, 
or the bilin of modern chemists, is carried into the 
circulation. It is very rarely that bile can be 
detected in the blood, but it has been detected in 
the urine ; and we may therefore infer that it 
must have passed through the circulation before 
it arrived there, and that the kidneys, by the 
active discharge of their functions, have carried 
it out before it could accumulate in the blood 
so as to enable the chemist to detect it by the 
taste of the blood, or by the usual tests. I have 
already adverted to the effect of congestion, or 
interrupted circulation in the liver, on the ab- 
dominal organs generally, especially upon the 
digestive canal. 1 believe that this morbid associ- 
ation is not sufficiently attended to, particularly 
in respect of the diseases most prevalent in mala- 
rious and warm climates, and in fevers and disor- 
ders of the bowels in temperate countries ; but my 
limits prevent me from pursuing this topic any 
further at this place. 

63.11. Toe SYMPATHY BETWEEN THE DiGESTIVE 
Orcans AND THE Functions or THE Heart AND 
Lunes, owing to the media of association above 
described, is so marked, that disorder of any one 
of these organs naturally produces a reciprocative 
disorder in the other organs. Thus, increased ex- 
citement of the nervous system occasions excite- 
ment of the vascular system; and exhaustion or 
debility of the organic nervous system produces a 

Similar state of all the organs which this system 
actuates. It may be considered an axiom, that 
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increased excitement, or its opposite, namely, ex- 
haustion or debility, however produced, is at- 
tended by a co-ordinate grade of such state, in the 
several vital organs. So obviously is this the case, 
that it is unnecessary to enlarge upon it. 

64. A. By contiguity of position, the digestive, 
circulating, and respiratory organs are often very 
materially affected. Distension of the stomach or 
alimentary canal mechanically impedes the func- 
tion of the other organs, and heightens inflamma- 
tory or structural lesions. Hence arises a deranged 
state of the circulation and of respiration in indi- 
viduals in whom the nervous energy is weak, and 
where the contractile power of the parietes of the 
heart is to a certain extent weakened also. The 
contractile actions of the heart are much influenced 
by the distension of contiguous viscera. Flatus 
distending the stomach, and rising to the cesopha- 
gus, often produces intermittent or irregular pulse 
and various consecutive phenomena. ‘This is fre- 
quently seen in cases of flatulency of the digestive 
organs. Very serious affections supervene in the 
case of hysterical and nervous patients, where the 
flatus rises up in the form of globus bhystericus, 
producing inordinate distension of the cesophagus, 
with spasm above or below, or both above and 
below, the seat of this distension. The phenomena 
remarked in hysteria, in colic, and in flatulent dis- 
tensions of the colon, may further illustrate the in- 
fluence of mechanical distensions of parts of the 
digestive canal upon the functions of the heart and 
lungs ; and hence it is, when the nervous and 
muscular powers of the heart are impaired, or 
when the vital expansive power of the lungs is 
weakened, that flatulent distentions of the stomach 
or of the colon increase the mischief. The num- 
ber of morbid sympathies that I shall have to 
mention in the confined space to which I am 
limited, prevents me from illustrating fully this 
subject. 

65. B. In considering the relation of the circu- 
lating and respiratory functions, it is unnecessary 
to do more than to notice the very great influence 
which the latter exert upon the former ; the re- 
markable changes produced by the atmosphere 
during respiration, and the advantages that acrue 
from respiring pure air, not only in promoting a 
normal state of the blood, but in strengthening the 
locomotive functions. Air and exercise are the 
best restoratives that we possess—the principal 
tonics that we can employ in removing disorder. 
Those medicinal tonies which are frequently sub- 
stituted for these, owing either to the circum- 
stances of the case, or to the views of the physi- 
cian, are generally more or less stimulants also, 
and may be injurious, and indeed are often hurtful, 
when injudiciously employed. But when the 
patient can have change of air,—when he is able 
to undergo a change, and can be duly exposed to 
the air and to the sun’s influence, and more 
especially when he can take sufficient exercise 
in the air,—due assimilation of the food, healthy 
changes in the blood by the respiratory organs 
and cutaneous surface, and the development of 
nervous and vital energies, are the usual results. 

66. C. I need only briefly refer to the intimate 
syrapathy between the digestive and the respiratory 
Junctions, surfaces, and organs. Tt rarely occurs 
that the respiratory mucous surface is much af- 
fected without the digestive mucous surface being 
also more or less disordered, or that the latter is 
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seriously deranged without some disorder or sus- 
ceptibility of disorder being manifested by the for- 
mer, the association being clearly referable to the 
nervous system in the more immediate effects, and 
to the vascular system in the progress of the dis- 
order. But affections of the mucous or villous 
surfaces of these distinct organs, although often 
thus appearing in succession — the one arising or 
depending upon the other— often also occur con- 
temporaneously and co-ordinately. ‘This form of 
association frequently is the result of endemic 
causes, and of epidemic influences ; the morbid 
impression of these causes often extending rapidly, 
and manifesting its effect upon the digestive organs 
soon after it has acted upon the respiratory func- 
tions. Catarrhs, influenzas, hooping-cough, and 
other epidemic disorders which proceed from or 
are influenced by the states or vicissitudes of the 
atmosphere, and prevail at certain seasons, espe- 
cially manifest this association ; and. those more 
formidable epidemics which arise from an atmo- 
spheric contamination, caused by the emanations 
proceeding from the sick, or from numbers of 
living creatures confined in a limited space, or 
from dead vegetable and animal matter, evince 
the same association, although in a much more 
remarkable manner, and are greatly heightened 
by contamination of the fluids and soft solids of the 
body. 

67. When the atmosphere contains only a small 
or moderate amount of malaria, or of animal 
emanations, or a quantity insufficient to conta- 
minate it to a pestilenual extent, or even to 
cause agues or remittents, then disorders of the 
digestive organs, associated with affections of the 
respiratory and circulating functions, frequently 
result. In large towns and cities, especially where 
a humid and close air is more or less contaminated 
with animal exhalations, the prevailing disorders of 
the digestive organs are very often associated with 
affections of the respiratory organs, more perticu- 
larly with chronic or asthenic bronchitis, or with 
congested states of the lungs. ‘This association is 
most frequent amongst the children of the poor, 
either affection predominating over or masking the 
other, owing to the intensity or combination of the 
causes. 

68. Whether those causes affect children, 
adults, or the aged — more especially if the more 
ordinary physical conditions and vicissitudes of the 
atmosphere have added to them, animal emana- 
tions, putrid effluvia, and insufficient ventilation — 
the effects produced seldom consist of a simple or 
specific state of disease, but of an association of 
maladies; one or two assuming a more distinct 
or prominent form, according to the intensity of 
the efficient agent, to the nature of concurring in- 
fluences, and to the state or predisposition of the 
patient’s constitution. This complication becomes 
still greater, and much more serious, if these 
causes not only injuriously impress the organic 
or ganglial nervous system, but also, either 
through the medium of this system, or still more 
directly, contaminate the circulating fluids, — 
the contamination arising both from the impair- 
ment of depurating processes performed by the 
“arious emunctories, and from the passage of in- 
jurious agents into the blood during respiration. 

69. Physicians who observe closely the mor- 
bid conditions constantly coming before them 
must have remarked, especially in large towns, 


where numerous injurious agents are in almost 
continued operation, and amongst persons who 
attend the least to the healthy states of the di- 
gestive and excreting functions, that when the 
digestive functions are much impaired, or when 
the digestive mucous surface presents those 
phenomena which may rationally be referred to 
chronic irritation, numerous associated disorders 
soon present themselves. The hepatic functions 
are deranged; often also the bowels are affected 5 
and ultimately even the excretions from the skin 
and kidneys betray more or less disorder. The 
results of these morbid conditions, or more fre- 
quently the contemporaneous mischiefs, comprise 
changes in the nervous and vascular systems — 
functional changes in the organic nervous system, 
being followed by impairment of the excreting or 
depurating actions, and this impairment by an 
altered state of the blood itself; this last acting 
upon the former, «nd aggravating them, As long 
as vital power or resistance to the injurious agents 
is not entirely overthrown, various vicissitudes oc 
cur in the course of functional disorder, in the states 
which the several organs implicated present, and 
in the consequences which accrue in respect of 
each, under the influence of either aided or un- 
aided vitality. But not unfrequently various 
serious phenomena, threatening the duration of 
life, appear, owing to contingent causes and mor- 
bid predispositions, It is thus we so frequently 
observe in practice, among persons who have been 


previously out of health, who have been intem- - 


perate and dissipated, who have suffered from 
functional disorders of the stomach, or liver, or 
bowels, or kidneys, or from an association of two 
or more of these, that far more serious maladies 
are superinduced; that, owing to the morbid 
state of the blood from impaired action of the 
emunctories, and to the disposition of irritation or 
inflammation of membranous parts to spread in 
these circumstances, erysipelas thus often appears 
in the seat of an abrasion or injury, especially 
in certain atmospheric conditions; that the pha- 


rynx or fauces, or both, sometimes with their con= 


nected glands, become affected with a spreading 
or asthenic inflammation, that the lesion, owing to 
continuity of texture and weakened vital resist- 
ance, proceeds either along the cesophagus to the 
stomach, or, what is still worse, it extends from 
the pharynx to the epiglottis, or even down the 
trachea, causing distressing paroxysms of cough, 
or threatening, and even causing suffocation from 
closure of the glottis, or fatal conjestion of the 
lungs. The lesion, thus first manifesting itself in 
the fauces or pharynx, may actually even com- 
mence in the stomach, and extend upwards along 
the cesophagus to the pharynx, without the ceso- 
phageal affection being either recognised or pro- 
minently developed, until the more sensitive and 
susceptible pharynx is reached. Indeed, it is not 
unfrequently observed, that acrid eructations from 
a dyspeptic stomach, or owing toastate of gastro- 
enteric irritation, excite an asthenic form of in- 
flammation of the pharynx and posterior fauces, 
which sometimes spreads in one or other of the 
directions just pointed out, either involving merely, 
or chiefly, the upper portion of the cesophagus, or 
implicating more especially the epiglottis and 
larynx, or even also the trachea, ‘These are 
some of the more serious or extreme morbid as- 
sociations observed between the digestive and 
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respiratory organs ; but others of aslighter grade 
are much more common; these are stomach 
cough, the catarrhus stomachicus, catarrhus sa- 
burralis, &c. of older writers ; the association of 
gastro-intestinal irritation with catarrah, or with 
bronchitis, or other affections of collatitious or 
even of distant viscera, &c. 

70. ii, Tur Symparntes or THE DicEstIve 
ORGANS WITH THE BRAIN AND WITH THE ORGANS 
OF SENSE, AND OF THE LATTER WITH THE FOR- 
MER, are sufficiently manifest. But it is very 
frequently by no means easy, when the asso- 
ciated morbid conditions come before us in prac- 
tice, to determine the organ primarily affected, 
and most probably the source or centre of the 
associated affections—A. The media of morbid 
association in many of these complications are 
obviously, and primarily, the ganglial and the 
cerebo-spinal nervous systems, as already ex- 

- plained. But cases are not few, which acknow- 
ledge, not only these media, but also the vascular 
system —a morbid condition of the circulating 
fluids. When the blood is loaded with effete 
matters, or is not sufficiently acted upon in the 
liver, or changed by the several depurating organs, 
or by the lungs, or by the kidneys and skin, it 
affects the brain, producing, more or less, dis- 
order according to the nature of the existing im- 
‘purity. ‘his state of the blood, in its slighter 
grades, may give rise only to lassitude, or to a 
state of apathy, or more or less lethargy. It is not 
improbable that the lethargy observed after a full 
meal is partly caused by the passage of chyle into 
the blood, which, to a certain extent, changes the 
state of this fluid, and affects the brain. When 
the blood is more seriously altered, when it is af- 
fected by obstruction of the excretion of bile, ana 
when it is still more remarkably changed, both in 
quantity and quality, by disease of the kidneys, 
the effect upon the brain is often serious, and in 
the latter case, even fatal. In more common 
cases and circumstances, and in those of much 
more frequent occurrence, impaired digestion, is 
followed by imperfect assimilation of the chyte ; 
this latter, more or less, affects the blood, and the 
state of the blood thus produced often affects the 
sensibility of the brain and nervous system, either 
temporarily, or at intervals, even before the ac- 
tions of the emunctories are manifestly impeded or 
otherwise disordered. 

71. B. The organs of sense often sympathise with 
disorders of the digestive organs. Those of sight, 
hearing, smell and taste, are severally weakenea 
or rendered more susceptible of impressions, in 
some instances, or less so in others, when the 
functions of digestion are imperfectly performed, 
owing to impairment of the ganglial nervous 
power, actuating the digestive organs, having ex- 
tended to the nerves and organs of sense, with 
which the ganglial nerves are intimately connected, 
especially as respects the cerebral and cervical 
ganglia and plexuses. Nor should it be over- 
looked, that, when the influence or power of the 
ganglial nerves, which supply the ves:els and 
membranes secreting the fluids which enable the 
nerves of sense to perform their functions, is in- 
sufficiently exerted or is depressed, these fluids are 
then insufficiently secreted, the membranes im- 
perfectly nourished ; and consequently, the sen- 
sorial surfaces, and the terminations of the nerves 
‘of sense in these surfaces, are not in a fit state to 


: 


receive impressions, and are incapable of trans- 
mitting them so vividly and perfectly as if the 
organic or ganglial nervous system duly discharged 
its duty. 

72. iv. Tur Locomotive Apparatus syMPA- 
THISES MORE OR LESS WITH THE STATE OF THE 
DicrstivE anv AssimILaTtInG Orcans.—The 
former, however, may not be much affected 
when the latter are slightly disordered ; but if 
the disorder of the digestive functions continue 
long, or if it be great, —if the organic nervous 
or vital energy of these organs be much re- 
duced or exhausted by previous excitement, and, 
still more remarkably, if this depression of vital 
energy have, owing to its continuance or severity, 
given rise to a morbid condition of the circu- 
lating fluids, or to an excrementitial plethora, the 
locomotive power always suffers more or less. 
The joints are particularly disposed to manifest 
disorder when the digestive and assimilating func- 
tions are imperfectly performed, and the secreting 
apparatus of the joints then suffers more especially. 
When urea, or its elements, accumulate in the 
blood, or, indeed, when either these or other ex- 
crementitial elements accumulate in the circula- 
tion, or when mal-assimilated or other injurious 
matters are conveyed into the circulating fluids, 
and more particularly when the functions of the 
liver, of the bowels, and of the kidneys, betray 
disorder, the joints then often become seriously 
affected. If the history of various diseases affect- 
ing the joints be carefully traced, and their several 
morbid relations observed, it will very often be found 
that impaired digestion and assimilating function, 
as well as impeded excretion, has long preceded, 
and often still more remarkably attends, the af- 
fection of the joint. Gout furnishes the most re- 
markable instance of this morbid association ; but 
rheumatism also displays it. Other disorders here- 
after to be mentioned, as hysteria, also betray the 
connection between them and affections of both the 
joints and the digestive organs. The sympathy in 
these mordid associations is obviously dependent 
upon the ganglial nervous system and its connec- 
tion with the sensory spinal nerves, and is in- 
creased and rendered more permauent, especially 
in gout, by changes in the circulating fluids, and 
by imperfect elimination of effete materials, or of 
the ultimate products of assimilation and animali- 
zation, by the several emunctories. 

73, v. THe Sympatutes or THE REPRODUCTIVE 
Orcans with THE Functions oF DicEsrion are 
often obvious. They will be more particularly 
noticed in the sequel ; but I may now observe that 
debility of the latter often deranges the former, or 
predisposes to most of the disorders to which the 
reproductive organs, especially of the female, are 
liable. There is, however, a mutual action and re- 
action between disordered conditions of these or- 
gans and the organs of digestion ; and even in these 
cases, which occur so frequently in practice, where 
the association of these disorders is very remark- 
able,.it is often very difficult to determine which of 
these organs is primarily in fault, Many cases of 
chlorosis, of amenorrhcea or dysmenorrhea, or 
even of menstrual obstruction, of hysteria, and of 
Jeucorrhcea, are more or less dependent upon dis- 
ordered digestion and assimilation, whilst others 
originate, as will be mentioned hereafter, very 
differently, and consecutively derange the digess 
tive functions. 

3P 3 


950 SYMPATHIES AND ASSOCIATIONS OF DISORDER —Speciar Norticeks oF. 


74, V. Tue SympaTHeEtic AnD SyMpromatTic 
PHENOMENA CONNECTED WITH THE CIRCULATING 
anv Respiratory Funcrrons.—lI shall here offer 
some observations on the importance of consider- 
ing morbid action with reference to the state of 
the circulating fluids. —i. Having discussed, as 
fully as my limits permit, the nervous connections 
giving rise to numerous and obvious sympathies, I 
shall now take a general view of alterations of the 
blood itself, as being productive of diseased action, 
either in succession or contemporaneously, in two 
or more distinct or distant organs, or more or less 
throughout the frame, In disorders of the circu- 
lating fluids, particularly of the blood, the most 
extensive and serious associations of disease often 
arise to which the animal economy is liable. 

75. The circulating and respiratory functions 
are intimately associated with each other, not only 
by nervous and vascular connections, but also by 
position and by the nature of the functions them- 
selves; a certain amount of change of the consti- 
tuent elements of the blood always taking place 
during respiration, and also a reaction of the blood 
on the respiratory organs, and on the heart and 
blood-vesse!s. These vital functions, although 
presenting more or less prominent relations to dis- 
orders of other or distant organs, are often, owing 
to these circumstances, jointly and correlatively 
the effected. 

76. A. Before I take a cursory view of the re- 

sults of chemical researches into the morbid changes 
of the blood, I shall briefly notice the healthy com-" 
position of this fluid. From a series of analyses, 
Simon considered that 1000 parts of healthy blood 
consist of 7953, of water, and about 204%, of solid 
residue. In the latter there are 24, of fibrin ; 27 
of fat; 76.8, of albumen; 109; of hamato-glo- 
bulin ; and about 12 parts of salts and extractive 
matter. These being the mean proportions in 
health, it has been attempted to establish the de- 
viations which take place in these constituents in 
disease. A number of chemists and physiologists 
have performed experiments on the blood both in 
health and in disease, but there is a considerable 
difference between the results at which they have 
arrived ; still there is sufficient agreement to war- 
rant the importance of attention being devoted to 
subject. 
_ 77. In disease, the water varies from 888 parts 
in 1000 to 750 parts; the solid residue from 250 
to 112. Of the different matters forming thie solid 
residue, fibrine varies from 9;, to a trace merely ; 
the fat, from 47, to only 4; the albumen from 131 
to 554; ; the hamato-globulin, from 115,5 to 314, ; 
the extractive matter and salts from 167, to 7; ; 
these results thus showing a very considerable va- 
riation in the quantities of the several constituents 
of the blood in disease. 

78. Healthy blood, again, according to Lecanu, 
consists of 790 parts in each 1000 of water, and 
210 parts of solid residue. Of the latter, 3 parts 
consist of fibrin, 127 of blood-corpuscles, 72 of 
albumen, and 8 of extractive matter and salts, or 
what he calls inorganic matter. According to 
AwpraL and Gavarret, taking this to be the 
standard of health, these constituents vary in dis- 
ease as follows :— The water from 915 parts in 
each 1000, to 725 ; the solid residue from 275 to 
85, Of the latter, the fibrin varies from 10, to 
_?; only; the blood-corpuscles from 185 to 21 ; 

? 
the albumen from 114 to 57. 


79. It must be evident that the blood which 
is taken from young, healthy, or robust persons, 
especially those of the sanguine temperament 
and the pblogistic diathesis, will exhibit a 
large proportion of blood-globules or, corpus- 
cles, and also of fibrin; whilst the blood of 
leuco-phlegmatic or of chlorotic and anemied 
persons will furnish the smallest proportion 
of these constituents and the largest quan- 
tity of water. When the biood is removed, 
or being removed, from a vein, and especially as 
it circulates in the vessels, there certainly exists 
in it more or less carbonic acid, although the ex- 
act quantity — probably of various amount with 
the varying state of the system —can hardly be 
shown by experiment. It is, doubtless, given off 
so immediately, on being removed from a vein, 
that its exact quantity scarcely admits of demon- 
stration. The blood also presents a certain odour, 
either independently of, or connected with, the 
halitus, or vapour, or carbonic acid, which it ex- 
hales, when drawn from a vein or artery ; and 
this odour is very remarkable in malignant and 
infectious diseases, and especially in pestilential 
fevers. 

80. It is very manifest that the blood, when 


‘circulating in the system, possesses a vital en- 


dowment, derived from the organic nervous in- 
fluence, bestowed by means of the organic nerves 
on the blood-vessels, and on the tissues and pa- 
renchyma of organs through which the blood 
circulates. This vitality of the cireulating fluids, 
thus derived, may be traced in the chyle, and is 
manifested by this fluid as soon as it begins to 
circulate in the lacteals, inasmuch as it presents — 
analogous changes to those evinced by the blood 
itself, as respects coagulation, when removed from 
these vessels. 

81. The globules of the chyle present the first 
appearances of organisation ; or, in other words, 
assimilation and organisation, commencing in the 
chyle and manifesting themselves in the con- 
formation of the globules formed in this fluid, 
proceed as the chyle passes through theglands, 
becoming more distinct and perfect as the chyle 
advances and reaches the ducts conveying it 
into the blood. The globules of the chyle, being 
thus more perfect and more numerous the nearer 
they approach the venous circulation, and after 
having passed through Jacteal glands and having 
derived some vitality from the vessels and glands 
through which they have circulated, possess in 
consequence a vital relation with these parts, 
tending, not merely to promote their circulation 
onwards to the blood-vessels, but preparing them 
also for further changes, — for a more advanced 
grade of organisation, when they have reached 
this goal, and for the assumption of the character 
of perfect blood-globules.* It is not at all im- 


* Since this article was written, the researches of © 
Mr. Wuartron Jones, on the blood, have been pub- 
lished in the Philosophical Transactions. From these it 
would appear that the chyle-corpuscles pass through 
the following phases of development before or by the 
time of their reaching the venous circulation: — First 
phase, that of granular cell, the first stage of this phase 
being coarsely granular, the second stage finely granu- 
lar : second phase, that of nucleated cell, the first stage of 
this phase being uncoloured, the second being coloured, 
He considers that the nucleated cell, in its second 
or coloured stage, passes into the ved corpuscle, in the 
fully-formed blood of man and the mammalia, and that 
the nucleated cell is thus changed into the fully-formed 
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probable that the assimilation or the organisation 
of the globules of the chyle, as well as of those 
lymph-globules, circulating in the lymphatics, 
either originates in, or is advanced by, the glands 
in the course of both lacteals and lymphatics ; 
and it may also be inferred that the further 
organisation of the lymph-globules— both those 
carried into the blood from the lacteals, and those 
from the lymphatics — or their conversion into 
the fully-formed red blood-corpuscles, is owing 
to the vital operation of those glands which are 
not provided with excreting ducts; as the spleen, 
the supra-renal glands, and the thymus, and pro- 
bably also of the liver. ‘The facts long and fre- 
quently remarked by me of anemia, or deficiency 
of red-globules, being always the consequence of 
torpor, enlargement, or other disease of the spleen 
or liver, favour this view of the influence of these 
viscera in the assimilation or development of the 
chyle and lymph-globules into red blood-globules, 
It may therefore be inferred, from the organ- 
isation of the lacteal and lymphatie vessels and 
glands, and of those non-excreting glands just 
mentioned — from the circumstance of these or- 
gans being abundantly provided with ganglial 
nerves, blood-vessels, and absorbents, that the 
fluids carried to, and circulating through them, 
undergo an assimilation, and that this assimila- 
tion amounts to a progressively increasing organ- 
isation of the globular constituents of these 
fluids, — this being the function of the organs 
now referred to. 

82. Organisation thus commencing in the 
chyle or lymph, as respects the perpetuation 
of the individual animal, it must necessarily 
follow that these fluids participate in the vitality 
existing in the vessels and organs through which 
they circulate. This vital endowment, whether 
existing in the fluids as a simple emanation from 
the containing structures, or actuating them more 
efficiently through the medium of their globules, 
is evidently concerned in the phenomena dis- 
played by these fluids, as well as by the blood 
when removed from the vessels, as 1 contended 
mahy years ago; the changes observed to take 
place in these fluids, and more especially their 
coagulation, being the consequences chiefly of 
the loss of the vitality, or of the organic nervous 
influence or emanation endowing these fluids. If, 
therefore, it be admitted — and it cannot be ra- 
tionally disputed, or with a due recognition of 
healthy and of morbid phenomena—that the 
circulating fluids are thus vitally endowed, it 
must necessarily follow that this endowment is de- 
pendent upon, and co-ordinate with, the vitality 
or the organic nervous energy of the frame ; 
and, further, that whatever contaminates these 
fluids must necessarily co-ordinately affect the 
vitality of the frame through which the contami- 
nated fluids circulate. 

83. B. Contamination of the circtilating fluids 
may commence — Ist, in the lacteals, through 
the medium of the digestive canal ; — 2nd, in the 
lungs, through the medium of the respiratory 
surfaces ;— 3rd, in any part of the external sur- 
face of the body;—and, 4th, in any part or 


red blood-corpuscle, by the celleform nucleus of the 
nucleated cell being set free by the bursting of the cell 
itself, the nucleus having become filled and red by the 
‘secretion of globuline and colouring matter into its 
interior. 
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tissue of the frame, bya self-contamination ; and, 
thus originating, the contamination may manifest 
itself either generally, coétaneously, and co-ordi- 
nately throughout the frame ; or prominently, and 
especially upon particular organs or parts, other 
organs or parts betraying comparatively but little 
disturbance. Of these sources of contamination 
I shall take a very brief and passing view, as far 
as they may elucidate the associations of disease. 

84, Ist. If the lacteals communicate with veins 
concurring to form the portal circulation, as some 
assert, and believe that they have demonstrated, 
and whether this communication take place before 
or after they have passed through their glands, or 
does not take place at all, the injurious influ- 
ence of a contaminated or unwholesome chyle 
upon the circulation, and the organs through 
which it passes, will readily be admitted. If 
the contaminated chyle passes more directly into 
the blood circulating to the portal vessels, and 
without pursuing the longer route to the general 
venous circulation, it must necessarily follow that 
the functions and even the organisation of the 
liver and its vessels, will be placed in great jeo- 
pardy ; and it may be further inferred that, what- 
ever may be the route which the chyle takes, the 
globules will not undergo their wonted healthy ad- 
vances towards complete organisation either before 
they reach the blood, or alter they have entered 
into it. Itis even very probable that the blood, 
thus abounding in an unwholesome or contami- 
nated chyle, and with imperfectly assimilated or 
organised chyle or lymph-globules, will disorder 
the functions, and ultimately the organisation of 
those structures and organs more immediately 
concerned in perfecting these globules, or trans- 
muting them into perfect red blood-globules. 

85. 2d. The second channel of contamination, or 
that through the respiratory organs, hardly requires 
any notice, it being so obviously one through 
which the most injurious agents are conveyed into 
the blood itself, thereby infecting or contaminating 
this fluid, and, through its medium, either remote 
parts, with which the particular agent may have 
especial relations, or the whole frame. It is 
through the respiratory surfaees that the emana- 
tions from numerous sources infect the system— 
effluvia from the soil and its productions, and 
exhalations from dead animal matters and from 
diseased bodies; and although this source of con- 
tamination and infection is the most obvious to 
every one who is capable of speculating respect- 
ing the causation of disease, especially when con- 
sidered in connection with the functions of the 
respiratory organs, yet it has been most frequently 
overlooked or insufficiently estimated, The blood 
is affected not only by the physical constitution of 


‘the air as respects temperature, humidity, electri- 


cal conditions, but also by those foreign gases, 
vapours, and emanations from living and dead 
organised bodies existing on the earth’s surface. 
These severally, sometimes variously associated, 
affect both the vital conditions of the lungs—the 
organic nervous energy of the organ —and thus di- 
rectly, as well as indirectly, modify the changes 
which take place in the blood circulating through 
the lungs, or otherwise contaminate this fluid in 
modes more or less specially related to the nature 
of the causes or agents which operate through this 
channel. (See art. Inrecrion. ) : 

86. 3d. The third or cutaneous channel of con- 

or 4 - 
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tamination is certainly less frequently influential 
than those already passed in review. Still all the 
physical conditions of the atmosphere, and all the 
foreign gases, vapours, and emanations floating in 
the air, which so readily and injuriously invade 
the system through the respiratory organs, also 
affect the functions of the skin, and thereby the 
conditions of the blood, and the states of the seve- 
ral internal viscera, and more particularly of the 
other excreting organs. ‘I'he most serious con- 
taminations of the circulating fluids, and of ad- 
joining parts produced through the medium of the 
cutaneous surface, arise from the septic influence 
of a foul or infected air upon this surface when it 
is punctured, abraded, or deprived of that protec- 
tion at any one point which the cuticle or epithe- 
lium isdestined to afford, or when mucous surfaces, 
and especially serous surfaces, are exposed to this 
cause. In these circumstances, the skin itself, in 
some instances; the lymphatics or veins, or both, 
in other cases; or the cellular tissue, in some ; 
and even all these, in a few, are seriously affected, 
and ultimately the blood itself is more or less 
contaminated ; remote parts, and even the whole 
frame, becoming thereby implicated in the foul, 
septic, and disorganizing process thus commenced 
and most rapidly propagated. And here I may 
advert to the influence of the air in many situations, 
but more especially in towns and ill-ventilated 
places and houses, in extending disease originating 
in, or chiefly consisting of, lesion of the cutaneous 
surface; and the insufficient attention usually paid 
in practice to a due protection of exposed points 
of the cutaneous surface from the influence of the 
air, and to the exclusion of this fluid from deep- 
seated injuries or diseases. Nature provides a 
spontaneous remedy against the endosmosis or 
imbibition of infectious or contaminating agents 
existing in the air, by throwing out lymph, which, 
by coagulating, protects the exposed or injured 
point or surface ; but the powers of life, as mani- 
fested by the capillary system, are not always 
adequate to this effect, and the consequences are 
the imbibition of septic matters, which contami- 
nate the surrounding tissues and the fluids taken 
up by the absorbing vessels, and occasion a 
spreading, or asthenic, or diffusive inflammation 
of these vessels, of the lymphatic glands, and of 
the adjoining cellular tissue, the most manifest 
changes in the blood itself, and not infrequently 
extensive disorganization of remote organs and 
parts. 

87. The changes thus arising in, and propa- 
gated from, the third channel of contamination, 
sometimes equally originate in and are propagated 
from deep-seated or internal parts, through the 
medium of circulating fluids and vessels, to distant 
situations, where they may be manifested only or 
chiefly. In the articles Anscess, AssorPrion, 
Broop, Disease, and Inrecrion, I have fully 
‘shown the manner in which morbid secretions or 
other depositions may contaminate not only the 
adjoining tissues, but also the circulating fluids, 
and ultimately occasion disorganization, and the 
formation of puriform or other morbid collections 
or lesions in distant organs or parts. I have so 
fully enlarged, in the places just indicated, on the 
views and doctrines which these consecutive lesions 
involve, that I need not allude to them at this 
place,-more especially as they have been adopted 


however, with a due acknowledgment of the ori- 
ginal sources. 

88. It having thus been shown that the formation 
and perfection of the chyle and lymph-globules 
are probably owing to the vital influence of the 
vessels and glands through which they circulate, 
and that the metamorphosis of these globules to 
perfect red blood-globules is due to the functions 
of the glands not possessing excreting ducts, and 
of the liver, it necessarily follows that the absorp- 
tion or passage of injurious, imperfectly assimilated, 
or other morbid matters into this fluid, must occa- 
sion disease in the organs more especially devoted 
to these functions; whilst impaired function of 
these organs, or structural lesions of them, must 
also impede or interrupt the progressive changes 
of these globules, and the formation of perfect 
blood-globules ; the conditions of the blood itself 
becoming thus more or less imperfect or diseased, 
and incapable of undergoing in the lungs those 
changes which are requisise to the due nutrition 
of the frame, and healthy condition of the several 
viscera. 

89. What the exact conformation of the several 
globules existing in the chyle, Ipmph, and blood, 
may be, is not, perhaps, yet fully determined, or, 
at least, admitted, by the numerous observers who 
have attempted to investigate the subject. But 
it may, at least, be inferred that these globules 
undergo a progressive organisation, and that the 
organs already mentioned are instrumental in 
producing it; but it should likewise be considered 
that the changes produced in the blood in the 


lungs and in the general circulation, as well as - 


the influence of the air upon the blood, are also 
more or less intimately connected with the perfec- 
tion of these globules, as well as with whatever 
alterations they may undergo subsequently to 
their full development. Neither microscopic nor 
speculative physiologists have shown the nature 
of the relation existing between the atmospheric 
elements and the blood-globules and other consti- 
iuents of the blood, so as to explain the phenomena 
of nutrition and the sustentation of nervous or vital 
energy. Certain of the more manifest phenomena 
have been remarked, but not accurately traced or 
irrefragably demonstrated. It may be asserted 
that the oxygen of the air combines with the blood- 
globules, and gives rise to changes necessary to 
nutrition, to nervous endowment, and even to the 
circulation of the blood itself. But it is quite as 
difficult to prove as to disprove this proposition, 
with the subordinate relations between these glo- 
bules and the several general systems and special 
organs which this proposition involves. 

90. At the present day, the chemical changes 
which occur in the blood have become subjects 
of discussion, and too generally with an entire 
neglect of those alterations which arise from the 
states of vital power. ‘The former can seldom be 
recognised in practice, and are often unappreci- 
able even in the most dangerous diseases ; whilst 
the latter are generally the most manifest and 
characteristic, and present themselves in this man- 
ner to the unaided senses. - To these latter, there- 
fore, our attention should be directed, inasmuch 
as they indicate not merely the states of the blood 
itself, as respects its more important constituents, 
but also the conditions of organic nervous or vital 
power—conditions of the utmost importance to 


by subsequent and recent writers; not always, | be correctly estimated by thephysician. It should 


a 
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not, moreover, be overlooked that even the most 
gross and evident chemical changes are merely 
the results of vital power and vascular action con- 
trolling the changes which are imputed to chemi- 
cal affinities ; but which are truly the results of a 
vital chemistry, or of affinities controlled by vital 
forces. Whatever may be the nature of the inti- 
mate chemical changes which take place in the 
blood, either in the lungs, or in any other organ, 
there is every reason to assert, that these changes 
would not result, if the organic nervous influence 
were removed from the organ in which they take 
place in health ; and further, a close observation 
of the causation of the changes observed in the 
blood during disease, leaves me to infer, that most 
of those changes are more or less influenced or 
produced by conditions of nervous energy or vital 
power, chemical action or affinity having nothing 
to do with the matter, further than in favouring 
the combinations of alkaline bases with oxygen, 
and of these or other compounds with acids; and 
those combinations even are favoured or controlled 
by the vital powers. 

91. In speculating upon the changes taking 


place in the blood, the chief places are assigned, | 


as agents, to the oxygen of the air, and to the 
carbonic acid or its constituents, as existing in the 
blood. What change, if any, may be affected by 
the nitrogen of the atmosphere, is not ascertained, 
It is supposed that azote produces little or no alte- 
ration of the blood; yet itis not unlikely that, 
although the amount may not be appreciated or 
appreciable — at least there is no admission of 
appreciation by chemists — there is, nevertheless, 
a change produced by it, both on the fluids which 
are carried into, and on the fluids which circulate 
in the system. 

92. C. In the various speculations on the changes 
occurring in the blood in health and disease, until 
the appearance of the article BLoop in this work 
(in 1832), and to which article some more recent 
writers have been much more indebted than they 
are willing to admit, the alterations of the blood 
—the pathology-of the blood—have been very im- 
perfectly and worse than superficially treated of. 
And whilst physiologists and pathologists have 
directed some attention to the processes of sangui- 
faction, they have altogether neglected to show how 
the destruction or waste of the hemato-globuline or 
red corpuscles takes place, so as to prevent, during 
assimilation and nutrition, an exuberance—a mor- 


bid plethora—of this constituent of the circulating , 


fluid from occurring.—a. A topic which has not 
been considered with reference to the heaithy 
state can hardly be supposed to have been inves- 
tigated in connection with disease. But it cannot 
be unreasonable to infer, that in health the waste 
may proceed from the following sources : — Ist, 
from a partial vital decomposition and conver- 
sion of the hemato-globuline or red-corpuscles 
to supply by nutrition the waste of the several tis- 
sues; 2nd from the conversion of u portion of 
the globules in the portal vessels into bile; 3rd, 
from the action of the mucous follicles, espe- 
cially of those seated in the lower portion of the 
small and in the whole of the large bowels, upon 
the biood conveyed to them; 4th, from the opera- 
tion of the other emunctories, although in a much 
less degree, especially the kidneys and skin ; the 


epithelium cells, thrown off by these, being trans- 


formed blood-globules, either before or after they 


had acquired their colouring matter or property ; 
and 5th, from the elaboration of the sexual fluids 
and discharges in both sexes, 

93. b. During disease, the waste of the he- 
mato-globuline or red-corpuscles may be either 
hastened, increased, or impeded, more rarely the 
latter. It may be hastened or increased — 1st, by 
insufficient assimilation owing to impaired or- 
ganic nervous or vital power; 2nd, by morbidiy 
increased action of the liver; 3rd, by increased 
action or elimination of the emunctories, especi- 
ally of the intestinal follicles and surface of the 
skin and of the kidneys, owing to the impaired 
vital endowment of the globules and crasis of 
the blood having provided these emunctories 
with an increased pabulum, or material whereby 
their actions are augmented; and 4th, by the 
morbid or increased action of the sexual organs 
in either sex. Owing to the excessive action of 
these sources of waste, the blood may become 
poor or deficient in hemato-globuline and red 
corpuscles ; and accordingly we find, not only 
where assimilation is deficient, owing either to in- 
anition or impaired vital power, but also where 
either of these sources becomes inordinate for 
any continuance, that a poor state of the blood 
or anazmia takes place. In low or adynamic 
fevers, in diarrhoea or dysentery, in some affections 
of the kidneys, in leucorrhcea, in self-pollution, 
and in excessive sexual intercourses, in acute 
rheumatism, especially when attended by exces- 
sive perspiration, this state of the blood generally 
supervenes. As respects rheumatism, this result 
escaped the observation of previous writers, until 
] mentioned it when treating of this disease. (See 
art. Rurumatism, ¢§ 84, et seq.) 

94, D. During the process of circulation, in con- 
sequence of the changes that take place in the 
chyle and blood globules, of the absorption of 
chyle from the digestive canal, and of effete 
matters: from the several tissues, considerable 
changes must necessarily take place in the blood, 
and, as the result of these, numerous pheno- 
mena must be produced in, and evinced by, the 
excreting organs — the skin, the lungs, the liver, 
the intestinal canal, and the kidneys. There ap- 
pears to be a very intimate sympathy between the 
functions of these organs. Many years ago I had 
an opportunity of putting that subject to the test. 
In 1814 and 1815, I was engaged in a number of 
expeliments on the effects of temperature upon 
respiration and the blood in different states of the 
system, and the results of those experiments were 
afterwards published. Subsequently when visit- 
ing an unhealthy and warm climate, I had an op- 
portunity of observing the changes there produced 
in the air by the respiration of individuals of dif- 
ferent races, and found that, during cold states of 
the atmosphere, and soon after digestion, the great- 
est changes took place in the blood,—the greatest 
consumption of oxygen, and the greatest amount 
of carbonic acid then appearing in the expired air ; 
while in a very warm state of the atmosphere, and 
several hours after a meal, when the vital powers 
are depressed, the smallest amount of oxygen was 
consumed, and of carbonic acid existed in the ex- 
pired air ; and these latter effects were most manifest 
when the system was subjected to the influence of 
malaria. It was also further considered, that the 
cutaneous function was, to a certain extent, sup- 


| plemental to the function of respiration ; that, m 


, 
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fact, as observed in some of the lower animals, 
the cutaneous function is, to a considerable degree, 
one of respiration. This, evenin the human spe- 
cies, appears to be the case, more especially as 
regards negroes. I made several experiments, 
in a very warm climate, on the respiratory 
functions of this race, and found that the quantity 
of carbonic acid given off from the lungs, in this 
variety of the species, was almost one-third less 
than that given off by the lungs of an European 
of the same size, and at the same temperature ; 
whilst, in the former, the changes taking place on 
_the cutaneous surface were greater in degree, and 
more extensive in kind, than in the latter, — the 
supplemental respiratory function of the skin of 
the negro being not only more remarkable as re- 
garded the formation of carbonic acid and the ex- 
halation of watery vapour, but also peculiar as 
respected the amount of animal matter and efflu- 
vium impregnating the exhaled vapour and watery 
fluid. 

95. L attempted at that time to account for the 
prevalence of fevers, and disorders of the biliary 
functions, &e., so prevalent among Huropeans 
migrating to a warm climate, by the state of the 
blood consequent upon the diminished changes 
produced by the air on the blood, and by the 
superabundance of the elements from which bile 
is formed existing in the circulation; the liver 
thus for a time performing a vicarious action to 
the lungs, —the deficient function of the lungs, 
in an European in warm climates, being made up 
by the greater activity of the liver. However, 
this exists in individuals only for some time after 
they arrive in a warm climate, and very fre- 
quently it is not so remarkable after a year’s re- 
sidence there. Active exercise also in a warm 
climate, by increasing the functions of respiration 
and cutaneous exhalation, remarkably relieves 
the increased function of the liver, and prevents 
many of the consequences of this disorder. 

_ 96. There is also a very intimate connection 
existing between the state of the blood and the 
depurating offices of the mucous surface of the 
intestines, especially of the large intestines. Thuis 
surface, and more particularly the follicular glands, 
may be considered as eliminating from the blood, 
redundant or decomposed blood-globules ($ 92.), 
and much effete materials, and as thereby contri- 
buting, with the other emunctories, to the purity 
and healthy condition of this fluid. The connec- 
tion subsisting between the functions of excreting 
viscera, not only as altering the condition of the 
blood, but also as affecting each other indivi- 
dually,—the influence which the state of one de- 
purating function exerts upon the others, through 
the mediums of the blood, as well as through that 
of the organic nervous system, and the mutual and 
conjoint operation of all these functions, not 
merely in changing the physical appearances and 
constitution of the blood, and the states of vital 
influence, but also in occasioning structural 
alterations, are amongst the most important topics 
comprised by a rational system of pathology. 
Without due consideration being devoted to them, 
the morbid changes constituting the progressive 
periods of disease, the media of connection subsist- 
ing between affections of distant parts, and the 
passage of one alteration into another, cannot be 
traced ; and the association of disease of one 
organ, with equal or even greater disease of an- 


other organ, cannot be explained, and neither 
anticipated nor guarded against in practice. 

97. E. It is of great importance to the physician 
to observe closely the physical appearances or sen- 
sible characters of the blood, when removed from 
the subject of disease, both immediately upon and 
some time after its removal. Itis hardly possible 
for him to devote his attention to the analysis or 
chemical constitution of this fluid, inasmuch as this 
requires considerable time and diversified experi- 
ments to arrive at satisfactory conclusions ; and, 
besides, many of the changes observed are truly 
vital, or at least the results of departing vitality, 
and are either very imperfectly, or not at all, in- 
dicated by chemical analysis or tests, although 
frequently manifested by distinct physical charac- 
ters. The physical appearances of the blood, 
when removed from the body during the life of 
the patient, are of the utmost importance, as in- 
dicating not only the conditions of this fluid per se, 
but also the states of vital power ; and as furnish- 
ing the chief indications of cure. My limits will 
not admit of my noticing, otherwise than in very 
general terms, the principal alterations of the 
blood, which tend both to associate alterations of 
distant parts, and even to contaminate more or 
less the soft solids of the body. The perusal of 
what has been done by chemists, even down to the 
present day, to demonstrate the chemical changes 
of the blood, even in the advanced stages of dis- 
ease, will furnish but little information which can 
be used practically, compared with attentive ob- 
servation of the physical changes of this fluid. 
These latter changes I have fully described in 
another place (see article Bioop), and there- 
fore I shall not even briefly advert to them now, 
but merely notice two or three topics connected. 
with the subject more immediately under conside- 
ration, some of which have not received sufficient 
attention from other writers. 

98. a. Various changes as respects the colour of 
the blood, both at the time of removing it from the 
yein and afterwards, have been observed. ‘The 
blood may present every shade of colour, from a 
pinkish hue, or a pale or florid red, to a deep red, 
or a brownish or dark red, or dark violet, or even to 
a brownish or black, or dark greenish hue. ‘The 
first of these colours is observed chiefly in cases of 
anemia ; the latter of them in congestive diseases ; 
and the last chiefly in pestilential or malignant 
maladies, or in cases of poisoning,— indicating not 
only acontaminated state of the blood, but also 
impaired organic nervous influence of the vessels 
and vital organs. 

99. 6. But itis not merely the colour of the 
Llood, but also the rapidity and mode of its coagu- 
lation, and the state of the coagulum, that requires 
the attention of the physician, The relative propor- 
tions of coagulum and serum ; the firmness, or the 
flaccidity or softness of the former ; the presence of 
cupping of the coagulum, or ot the buffy coat, and 
the thickness and density of the buff, are circum- 
stances which will be duly estimated by him, as 
indications of organic nervous energy or excitement 
—of states of encreased vascular action and of vital 
resistance. He will, from these conditions of the 
blood, infer existing states of the whole vascular 
system, and of the organic nervous system as ac- 
tuating the yascular—viewing these conditions as 
the results of the states of these; and whilst he 
estimates them all at their true value, he will not 
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attribute undue importance to any one condition 
apart from the rest. He will not, as in a case te 
which I was recently called, after taking away 
between thirty and forty ounces of blood, again 
take away nearly as much within a few hours, 
merely because the latter cupfuls of the former 
bleeding were cupped and buffed, and thus nearly 
destroy the patient; but experience will soon 
show him, if education have not taught him, that, 
in inflammatory affections of serous or fibrous tise 
sues, and in diseases attended by vascular excite- 
ment, without loss of vital power or resistance, or 
infectious contamination of the blood, the fibrin 
continuing abundant, the coagulum may present 
these appearances to the last, and even although 
it may be relatively small to the amount of serum, 

100. But, in different states of the organic ner- 
vous influence or vital power, and owing to these 
states either primarily or consecutively, the blood 
presents very opposite physical characters. It 
coagulates more rapidly and more imperfectly, 
or even hardly coagulates at all, or at least does 
not separate into any coagulum distinct from the 
serum. ‘These characters are usually observed in 
depressed states of vital power and resistance, 
and in contaminated or poisoned conditions of the 
blood, and are owing either to absorption of con- 
taminating and morbid matters, or to interrupted 
depuration by the several emunctories, In some 
malignant diseases characterised by extreme de- 
pression of vital energy, with a rapid state of the 
circulation, the change in the appearances of the 
blood has been most remarkable and sudden or 
speedy in its accession. In the worst form of puer- 
peral fever—a disease which I have seen go on to 
a fatal issue within twenty-four hours from its ac- 
cession, and for which blood-letting was often most 
improperly and fatally employed, because it had 
been recommended by some dangerous because 
ignorant writers —the blood has, in some in- 
stances to which I was called, subsequently to its 
abstraction, presented the appearance of a straw- 
coloured and very thin jelly, without any coagu- 
lum, the colouring matter being precipitated to 
the bottom of the vessel of a black hue, and in 
the manner of a powder which had been me- 
chanically mixed in the fluid which had suspended 
it, and without the least cohesion between its 
particles. In these cases, as well as in some 
other maladies characterised by extreme depres- 
sion of vital power, and a poisoned state of the 
blood, the coagulation is not only imperfect, but 
is of a peculiar kind; the colouring matter being 
detached from the other constituents of the blood 
almost as soon as the blood passes from the vein, 
the fibrinous elements forming a thin jelly with 
the serum of the blood. The small amount of 
vitality possessed by the blood in these cases, is 
lost immediately upon its abstraction from the 
body; and the fibrin, although it may exist in 
tolerable quantity, is incapable of contracting or 
adhering so as to form a coagulum, yet often 
uniting so loosely in the serum as to form a thin 

elatinous mass. 

101. F. The quantity of blood in the system has 
also a very important influence in associating dis- 
eases of distant organs or parts; and this influence 
becomes still greater and more general if the blood 
either abound in excrementitial elements, or be in 
any way poisoned or contaminated. The quantity 
of blood may be diminished as respects either the 
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general amount, or the colouring constituents, or 
hemato-globuline ; and it may be deficient in a 
single organ. It is not unusual to observe in 
cases of general anemia an irregular distribution 
of the blood, some organ or part experiencing an 
excess, whilst the diminution is still more remark- 
able in other parts, This is usually observed 
when, with anemia, there exists local irritation, 
or excitement of the organic nervous influence of 
a particular organ. In this way distant parts 
often present consentaneous morbid phenomena, 
and the organ which has received to-day a more 
than proportionate supply of that blood which is 
deficient either in general amount, or in colouring 
matter, or in fibrin, or in all these together, may 
present on the morrow more than usual de- 
ficiency ; and thus a new combination of disorders 
may arise. This is not unfrequently met with in 
nervous, susceptible, and hysterical persons, in 
whom the distribution of blood is always more or 
less under the control of the nervous system, more 
especially the ganglial. 

102. If the influence of these states of the cir- 
culation be remarkable in associating disorders of 
distant parts, that produced by the opposite state, 
or too great fulness, is not the less so, more 
especially if the fulness be attended by an excess 
of effete or excrementitial elements. Vascular 
plethora, as long as the blood is duly changed by 
the emunctories, favours active determination to 
particular organs, especially to those liable to 
Irritation or nervous excitement, — not infre- 
quently also to acute inflammations and active 
hemorrhages, according to the diathesis and the 
nature of exciting or concurring causes. But if 
excrementitial fulness supervene, owing to the 
imperfect discharge of some depurating function, 
as that of the kidneys, some distant organ is 
placed in great jeopardy, or effusion takes place 
in shut cavities, or in the cellular tissues. But 
these results may equally occur although the 
amount of blood in the system previously had 
been in due relation to the frame, and to the 
capacity and state of the vascular system. It 
frequently is observed in practice, that a pre- 
viously healthy person, in respect of his vascular 
system especially, is exposed to causes which 
arrest the cutaneous excretions, and he expe- 
riences a slight attack of fever, or local deter- 
mination to some predisposed organ, or diarrhcea, 
or some other affection, especially if the kidneys 
have not performed a vicarious office in supplying 
the suppressed function of the skin. A healthy 
person, also, is exposed to causes, as infections, 
which depress organic nervous energy, and thereby 
impair or suppress the more important depurating 
and secreting functions. The consequences as 
respects the blood are obvious. ‘This fluid soon 
abounds in effete and injurious elements, in- 
creasing both the amount of vascular contents, 
and oppressing and irritating the whole vascular 
system, although certain organs may manifest 
these effects in a more, prominent manner than 
others, until a salutary crisis is observed, and the 
morbid state of the blood is removed; or until 
the soft solids are changed, their vital cohesion is 
loosened, and disorganisation ensues. 

103. G. I need not pursue this subject further, 
seeing that I have fully discussed it in several parts 
of this work ; but I wish to direct attention to one 
topic more particularly connected with it, and 
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which, in its relations to various maladies, has 
been most unaccountably overlooked — namely, 
to the probable want of correspondence, on some 
oceasions, between the capacity of the vascular 
system and the amount of its contents, between 
the area of the containing vessels and the amount 
of fluids contained.—a. This presumed want of 
adaptation, or of accordance, may be great, quite 
irrespective of the quality or condition of the cir 
culating fluid ; the tone of the containing vessels 
being so remarkably deficient, owing to depres- 
sion of the organic nervous power, as not to 
occasion the due accommodation between the 
vessels and the blood circulating in them —as 
not to admit of that amount of vital contraction 
and adaptation of the vessels necessary to the due 
performance of the circulation, and to the reten- 
tion in them of the more fluid parts of the blood, 
which, either alone or with more or less of the 
hamato-globulin, readily escape from the relaxed 
capillaries in the more yielding surfaces and erec- 
tile tissues. Now, a due correspondence between 
the containing vessels and the contained fluids, 
and the mutual influences both vital and me- 
chanical resulting from this correspondence, and 
from the healthy conditions of both the vessels 
and the fluids, are obviously wanting, in a more 
or less remarkable manner, in many maladies, 
especially in several malignant and pestilential 
fevers, more especially where the vital powers are 
remarkably depressed ; and it is chiefly owing to 
this depression that the vascular system is inca- 
pable of accommodating itself to the amount of 
its contents. In these circumstances the pulse is 
at first broad, open, soft, and compressible, 
although it is subsequently small, feeble, creeping, 
or undulating; and the abstracting of even a 
‘small quantity of blood, or the loss of it by the 
passive hemorrhages or exudations, which often 
occur very rapidly, sinks the patient, by increasing 
the want of correspondence, now pointed out, 
between the capacity of the vessels and the 
amount of blood they contain. 

104. b. This want of correspondence, or of vital 
accordance, between the bloodvessels and their 
contents, may arise also from a different patholo- 
gical condition, namely, from the blood being so 
deficient in quantity, as not to impart the requisite 
state of tension to the coats of the vessels: and 
hence, when the vital tone of the vessels is im- 
paired at the same time that the blood is deficient 
in quantity, the current of the circulation is irre- 
eular and languid; and vascular action, which 
was already asthenic when the vital tone of the 
vessels was impaired, becomes much more asthe- 
nic when the blood is also deficient in quantity, 
fatal congestion and sinking of the vital powers 
ultimately supervening. 

105. In pestilential maladies, and even in other 
malignant diseases, the tendency to death is to be 
imputed as much to this increasing want of ac- 
cordance, — to the progressive defect of vital and 
mechanical adaptation, between the vessels and 
the blood, as to the changes which have actually 
taken place in the constitution of the blood; and 
several of the associated phenomena, characteris- 
ing the advanced and last stages of these mala- 
dies, are to be ascribed to this circumstance, — to 
this pathological condition existing so generally 
throughout the vascular system. Thus, in the 
hemagastric pestilence, or true yellow fever, the 


phenomena observed in its progress, and the ac- 
celeration of death by passive hemorrhages, or 
the black vomit, in its last stage, are readily ex- 
plained according to this view; whilst the more 
successful mode of treatment for this malady is 
that which is directed to these changes in the 
vascular system, and to the state of organic 
nervous influence upon which these changes ori- 
ginally depend. 

106. That this want of accordance between the 
amount of blood in the vessels and the capacity 
of the bloodvessels, this deficient vital adaptation 
of the vessels to the amount of their contents, is a 
most important pathological condition existing in 
the progress of several malignant diseases, and 
associating the affections of distant organs; and, 
moreover, that death in these diseases is to be 
imputed rather to this circumstance, to this con- 
dition, than to the poisoned or altered constitution 
of the blood, heightened as it often is, at an ad- 
vanced stage, by passive hemorrhages, are facts 
illustrated by the course of several maladies, and 
demonstrated by what is observed after death 
from hemorrhages and from hemagastric pesti- 
lence. In the last stage of this latter malady, 
and as the altered blood —altered as regards its 
vital condition, physicai appearances, chemical 
condition, and in the loss of the greater part of 
its fibrin—exudes from the mucous surfaces and 
outlets, the circulation becomes remarkably slow, 
the vessels appear and feel soft, relaxed, flaccid, 
and imperfectly filled; the blood returns to the 
right side of the heart in deficient quantity and 
celerity ; absorption of fluid from the digestive 
organs is arrested; and ultimately the heurt’s 
action ceases, from an insufficient return or supply 
of blood to the right auricle. Upon examination 
after death, the digestive canal contains much 
black grumous matter, consisting chiefly of al- 
tered blood, or of matters similar to those thrown 
off from the stomach and bowels for some time 
before death; the abdominal vessels, and espe- 
cially those contributing to the portal system, the 
ramifications of the vena porta, and the hepatic 
veins, are empty, and the liver is remarkably 
pale. The whole vascular system is deficient of 
blood. Analogous changes characterise the last 
stage of other maladies, as pestilential cholera, 
plague, &c., the chief difference being, that, in 
the former especially, the watery parts of the 
blood are those principally lost, the parts which 
are left being not only insufficient for the main- 
tenance of a due correspondence between it and 
the vessels, but also unsuited to capillary circula- 
tion, and to the sustentation of the vital functions ; 
the soft solids being also more or less deficient in 
vital cohesion, and rapidly passing into disso- 
lution, as I have shown on several occasions, and - 
especially when treating of these maladies. 

107. H. It being admitted, and the fact cannot 
be disputed, that changes in the quantity and quality 
or state of the blood, and, still more remarkably, 
changes in both quantity and quality, associate 
disease of several organs, both those intimately 
connected anatomically, and those more distantly 
related physiologically, it must necessarily fol- 
low that not merely functional disturbance of 
these several remote as well as proximate cr- 
gans is thereby produced and associated, but also 
structural changes and the most extensive disor- 
ganisations of these organs often result. But it is 
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not sufficient for us to take for granted these 
changes in the blood and vascular system, in thus 
complicating or associating disorders and dis- 
tempers, and in developing various sympathetic 
ailments: it is of importance to us to trace these 
changes to their sources, and to view their rela- 
tions, in order that we may the more fully com- 
prehend their extent, and hence be enabled the 
more satisfactorily to prevent their accession, to 
arrest their progress, or to counteract their effects. 
I have already pointed out, briefly and inade- 
quately, several of these sources and their patho- 
logical relations, and referred to the parts of this 
work where these topics are more fully discussed, 
and therefore I shall now merely enumerate the 
several conditions to which attention should be 
directed in our investigations of the sympathies or 
the morbid associations and complications result- 
ing from alterations of the blood and vascular 
system. 

108. Firstly, the state of organic nervous influ- 
ence in relation to the agents affecting it, and to 
the resulting influences and changes upon the 
vascular system and blood. 

109. Secondly, impertect chymification and chyli- 
fication, owing to the unwholesome nature of the 
ingesta, or to impaired digestive function, or to 
morbid states of the digestive mucous surface ; 
the chyle being either imperfectly elaborated, or 
of so unhealthy a constitution, as to affect the 
glands and viscera through which it circulates 
whilst passing onwards to the blood, and after it 
has mixed with this fluid. 

110, Thirdly. The absorption of morbid secre- 
tions, excretions, or other matters, either from the 
digestive canal and mucous surfaces, or from cel- 
lular parts, or parenchymatous organs or other 
structures, these matters often inflaming the blood- 
vessels or the absorbents and glands, contamina- 
ting the blood, producing chronic or hectic fever, 
irritating or inflaming remote vessels and organs, 
or giving rise to abscesses or purulent deposits, 
diffused or encysted, primary or secondary, in 
distant paits, as more fully shown in the articles 
*¢ Abscess,” ‘* Absorption,” ** Blood,” and ‘ Dis: 
ease,” in this work, and in my paper on the “ Pu- 
thology of the Veins,” in the Mepicat GazetTe. 

111. Fourthly. Suppression, interruption, or 
diminution of any of the eliminating or depura- 
ting functions —of either of the excretory actions, 
by which effete materials are removed from the 
blood, and this fluid is preserved in a healthy 
condition ; interruption of one or more of these 
functions, altering the state of the blood, changing 
the healthy relations subsisting between it and the 
heart and vascular system generally, disordering 
the other excreting organs, exciting general vas- 
cular disturbance, and superinducing various 
changes, contaminations, effusions, and even dis- 
organisations in several organs or parts, or gene- 
rally throughout the frame. 

112. Fifthly. The exciting, or depressing emo- 
tions of mind,—all influences, excitants, or agents, 
affecting either the cerebral, or spinal, or the 
ganglial sensibility —all inordinate excitations of 
the mind, passions, or sentiments ; cr of the senses 
and muscular movements; or of any of the or- 
gans requisite to the continuance of the life of the 
individual, or the perpetuation of the species, are 
liable to be followed by sympathetic disorder of 
distant but related parts, owing to the organic ner- 
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vous connections already pointed out, to the 
changes frequently produced in the fluids—the 
-chylous, lymphatic, and sanguineous —to the con- 
secutive changes of nervous power, and electro- 
motive conditions of the general systems of the 
body, and to the unity, as well as to the special 
systems and conditions, of the frame. 

113. From one or other, or from two or more, 
of these, numerous associated morbid conditions 
result, some of which conditions have been va- 
riously estimated and classed, with the narrow 
but vain view of giving them the individuality and 
identity displayed by the genera and species of 
the ammal and vegetable kingdoms, characteris- 
tics which they are altogether incapable of evin- 
cing, owing to the diversified features, associations, 
and complications resulting from these five great 
sources, and their innumerable states, modifica- 
tions, and progressive changes. The most common, 
at the same time the most uniform of the special 
results, proceeding from these sources, the most 
frequent of these sympathetic associations and 
morbid complications, in which changes through- 
out the whole frame are most remarkably produced, 
and most intimately dependent upon each other, - 
through the media especially of the organic ner- 
vous system, and of the vascular system and blood, 
are the following :— 

114. Ist. Sympathetic or symptomatic states of 
vascular excitement or action, resulting from 
changes in the organic or cerebro-spinal sensibility 
of parts; or from local injury, or from inflamma- 
tion, pressure, or other local changes,—symptomatic 
fevers. ‘The media of general disorder in these 
are, firstly, the nervous systems, and consecutively 
the vascular system and blood, the several con- 
comitant and intercurrent changes, varying in 
different cases with the nature of the causes, and 
the numerous circumstances connected with these 
causes, and with the individual affected. 

115 2ndly. Chronic or hectic febrile conditions, 
resulting generally from a persistent source of 1r- 
ritation implicating primarily the organic nervous 
function, and consecutively changing the nutrition 
and secretions of the part, and ultimately altering 
the states of vascular action and of the blood; 
followed frequently by absorption of morbid or 
puriform or tubercular matters into the circula- 
tion, by consecutive depos ts, abscesses, &c. Hec- 
tic and chronic fevers, consequent upon local 
irritations, tubercular deposits, encysted abscesses, 
carious bones, and malignant formations, &c., are 
all of this description, and are ultimately accom- 
panied by altered conditions of the blood, im- 
perfect assimilation, anemia, &e. 

116, 3rdly. Periodic fevers, or febrile and pain- 
ful states of the system, arising from malaria, and 
varying in character with the concentration of the 
efluvium, and with the proportion or amount of 
emanation from dead animal matter which is con- 
joined with it. The morbid impression in these 
diseases is made primarily upon the organic ner- 
vous system, the vascular system and blood being 
consecutively affected, and various visceral at- 
fections often ultimately resulting. 

117. 4thly. Adynamic, typhoid, and putrid fe- 
vers, or those arising from the emanations proceed - 
ing from living or dead animal matter. ‘The morbid 
impression is made by those emanations primarily 
and principally upon the organic nervous system, 
although the blood may also be primarily cons 
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taminated, as it obviously is consecutively, the 
soft solids generally becoming, through these me- 
dia, ultimately more or less implicated. 

118. 5thly, Exanthematous and pestilential fe- 
vers, or those fevers arising from specific morbid 
poisons. The morbid impression is generally made 
in these distempers in ways similar to those now 
stated, §. 117., and the results are equally gene- 
ral and serious, often most rapidly fatal, parti- 
cular fevers presenting peculiar characters. 

119. In all these maladies, although the or- 
ganic nervous system, in the usual mode of ex- 
posure to these exciting causes, receives the first 
morbid impression, especially when the poison is 
inhaled with the air into the lungs, the blood soon 
becomes contaminated, owing either to the ab- 
sorption of a portion of that poison, or to the in- 
fluence of the primarily induced morbid condition 
of the organic nervous system, in impairing the 
several secreting and excreting functions, and in 
altering in this way not merely the healthy con- 
stitution of the blood, but also the vital adaptation 
of the vascular system generally and of the amount 
of blood to each other; and, moreover, in destroy- 
ing, both by the primary impression on the organic 
nervous system, and by the consecutive effects, 
the vital cohesion of the several simple tissues, 
structures, and compound organs. 

120. These several classes of disease, whether 
viewed individually or in the aggregate, remark- 
ably illustrate the great extent to which not 
merely functional disorder, but structural disease, 
and even more or less general disorganisation, may 
be associated, when a poisonous influence im- 
presses any one portion of the congeries of gan- 
glia and plexuses constituting the organic nervous 
system, or contaminates the circulating fluids; the 
effects being the more rapid, the more general, 
and the more fatal, the more concentrated or 
intense the poison, and the more unequivocally 
and immediately the primary changes are pro- 
duced, both in this system and in the blood and 
vascular system. 

121. The influences affecting the circulating 
fluids may therefore be classed under four heads: 
first, that of the nervous systems, more especially 
the organic nervous influence ; secondly, the state 
of the chyle resulting from the nature of the in- 
gesta ; thirdly, the absorption of morbid or poison- 
ous matters into the circulation, from any surface, 
organ, or part; fourthly, interrupted excretion. 

122. Important and extensive changes are pro- 
duced on the blood by the several eliminating 
organs, by the liver, the digestive mucous canal, 
the respiratory surface, especiaily the lungs, the 
skin, and the kidneys. An interruption to either 
or several of the functions of these organs, more 
or less alters the circulating fluids; but when the 
constitutional powers are not materially affected 
or depressed, a slight interruption to the discharge 
of one excreting function is very frequently fol- 
lowed by vicariously increased action of another 
excreting function, and thus the system is pre- 
served without experiencing much detriment, in 
many cases of such interruption. 

123. I. The importance of considering the state 
of the blood, with reference to the causes affect- 
ing it, is remarkably great, particularly with refer- 
ence to fevers. In the different forms of fever, 
where disorders of function, and ultimately struc- 
tural changes in the organs themselves, become 


the most extensive, it is seldom that we find one 
organ implicated alone, but several in rapid suc- 
cession, or contemporaneously. Inflammatory 
lesion of a particular tissue or organ, with which 
the system sympathises through the channels 
pointed out, namely, nervous organic influence, 
the blood, continuity and contiguity of surface 
or structure, implicates the whole frame. The 
functions of the most remote organs become 
affected thereby, and generally, in proportion to 
the extent to which the circulating fluids are 
disordered. If vascular action, and especially if 
the circulating fluids be materially affected, co- 
ordinate disorder of the urinary and digestive 
organs, and also of the functions of the brain, 
generally ensues. Owing to the bonds which 
unite the frame into a whole, and intimately as- 
sociate all the viscera, it has been supposed that 
all fevers are merely the general or sympathetic 
disturbance of this whole, arising from a more or 
less prominent affection of one organ. Several 
writers have attempted thus to localise all forms 
of fever; and to consider them merely as modi- 
fications of inflammatory fever; but I need not 
allude to these attempts, as they have been dis- 
proved when treating of the pathology of fever. 

124. It would be interesting, if space allowed, 
to trace the manner in which the several systems 
of the frame become affected during the progress’ 
of fevers. In respect of periodic fevers, or those 
which arise from malaria, it may be. briefly re- 
marked, that the causes producing them seem to 
affect primarily and especially the organic nervous 
system; and that the fluids and abdominal vis- 
cera become more or less disordered secondarily. 
Intermittent and remittent fevers may not appear 
until weeks after the individual has been exposed to 
malaria, and then the paroxysms occur at intervals. 
We know that morbid impressions, or irritations, or 
other morbid conditions of nervous parts, usually 
assume a periodic character. If it were the blood 
which is primarily affected in these cases, it must 
follow that the state of the blood which existed 
during the paroxysm would continue during the in- 
termission, until removed; and that, instead of pre- 
senting intervals when comparatively little disor- 
der is felt, the disease would be continued ; for, in 
proportion asthe blood becomes affected in fever, 
so does the disease assume a more and more con- 
tinued type. There are various lesions promi- 
nently affecting particular organs, and which give 
fevers a variety of character: thus we have gas- 
tric fever, intestinal fever, bilious fever, and so on. 
If we proceed to the consideration of the worst 
forms of fever, —for instance, typhus, or pestilen- 
tial fever,—not only is the nervous system affected, 
the organic nervous system being probably the 
first to be impressed with the cause of the disease ; 
but also the blood itself soon becomes more or less 
contaminated and altered — becomes physically 
changed. 

125. Now the question is, whether this change, 
produced so early in the blood in typhoid and 
pestilential fevers, arises primarily from the ab- 
sorption of the cause into the blood, or whether 
it proceeds from the morbid impression made pri- 
marily on the organic nervous system, owing to 
which impression the excreting or depurating 
functions, which are under the influence of this 
system, are impaired or arrested, and the circu- 
lating vessels and fluids become thereby affected, 
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and ultimately changed? I have shown how co- 
piously the vascular system is supplied by the 
organic nervous or ganglial system, and hence 
we may expect, @ priori, that causes affecting this 
system will, to a co-ordinate extent, affect the vas- 
cular system and the fluids circulating in the 
vessels, We find that, in the progress of fevers, 
the blood becomes changed ; and the change may 
arise partly from the impression made by the 
emanations causing the fever upon the organic 
nervous system, and partly from the absorption of 
the emanation — of the morbid poison itself—into 
the circulating mass. I believe that the infecting 
or morbid effluvium being received into the lungs 
with the air, injuriously effects the organic ner- 
vous systeny supplying these organs; hence the 
blood in the Jungs is not sufficiently changed by 
respiration. Possibly, also, partial absorption of 
this efHuvium may take place into the blood itself ; 
but if it does not, there is a still stronger reason 
to infer that the morbid impression extends 
throughout the organic nervous system, impairing 
or otherwise altering the influence of this system 
upon the vascular system, and in the secreting, 
assimilating, and excreting viscera. The organic 
nervous. power being depressed, it naturally fol- 
lows that the organs supplied by this system be- 
come impaired in function; and hence we find 
that, in the first days, or within the first twenty- 
four hours of fever, the functions of the excreting 
organs are very remarkably diminished, or even 
suppressed, and the consequence is, that the blood, 
which may have been hitherto- unaffected, is more 
or less changed ; or, if it have been already af- 
fected by the cause of the disease, or by the im- 
pression on the ganglial system, becomes still 
further changed. Thus the one change reacts on 
the other, and promotes it, until at last the changes 
in the organic or vital nervous influence, in the 
vascular system, and in the circulating fluids, be- 
come so great, that the blood is not only altered 
sensibly as respects both its physical characters 
and its chemical qualities, but the tissues and 
organs themselves become more and more disor- 
ganised, or evince a remarkable loss of their na- 
tural vital cohesion, especially in putro-adynamic 
fevers and in distempers of a malignant character. 
This subject is so fully illustrated in the articles 
Buioop, Disease, Inrecrion, Fevers, and Prstt- 
LENCE, that it is unnecessary to pursue it further 
at this place. ; 

126. i. The influence of obstructed circulation 
through, or of other lesions of, the heart itself, 
independently of any material change in the con- 
stitution of the blood in complicating diseases, and 
the intimate connection existing between the cir- 
culation through the heart and that through the 
lungs, have been already adverted to; but so 
much have we been in the habit, in consequence 
of the modes of teaching and writing generally 
adopted, of viewing disease nosologically, and of 
regarding one species as being altogether distinct 
from another; and so injuriously has this acted in 
the practice of medicine, that we have been 
thereby actually prevented from seeing the con- 
nection subsisting between different diseases, and 
of observing how intimately they are associated, 
and how readily the disorder of one organ induces, 
or passes into, that of another, until experience 
and repeated observation have destroyed the im- 
pressions of erroneous education and of false! 
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precepts. We often observe persons with short 
or hurried respiration on the least exertion, which 
has often been considered as a form of asthma, 
and the disease has been looked for in the respi- 
ratory organs. ‘The patient has been said to have 
spasm of the bronchi or the trachea, or some dis- 
order of the respiratory passages, which has pro- 
duced this disordered respiration. But now that 
we have traced out more intimately the relation 
of the disorder of one organ to another, we have 
found that in these cases the lungs may be free 
from disease, further than congestion arising from 
interruption to the circulation through the heart ; 
and we have discovered that, in the majority of 
such cases, the lungs are only secondarily effected, 
and that the heart is primarily in fault. This 
condition of the respiration is most frequently 
owing to this cause, even where there is but slight 
disease in the heart. Thus in weakened, nervous, 
and susceptible persons, the affection of either 
organ soon extends to the other. If the lungs 
are disordered, the heart becomes affected ; or if 
the heart is primarily affected, the lungs become 
disordered — the least excitement of one organ 
extends to the other. In many persons of lax 
fibre, or of a lymphatic or leuco-phlegmatie con- 
stitution, the parietes of the heart are deficient 
in tone, or are partially changed in their in- 
timate structure, and dilatation of the cavities, 
or other alterations, often take place, so as to 
give rise to imperfect or irregular or interrupted 
circulation and consequent congestion, with 
or without effusion, either in the vicinity of 
the congested viscera or in more distant parts ; 
the suburdinute circulating apparatuses, or the 
subordinate orders of the vascular system, namely, 
the vascular apparatuses of the liver, brain, and 
lungs, especially suffering derangement. Nu- 
merous instances present themselves in practice of 
consecutive affections, of a complicated character, 
appearing as the disease advances, during hoop- 
ing-cough, dry catarrh, asthma, &c.; the heart, 
the brain and spinal cord, and their membranes, 
the portal circulation, &c., becoming secondarily 
affected, in addition to organic changes, often 
also produced in the lungs themselves, and in 
their investing membranes. 

127. The connection subsisting between dila- 
tations, often slight, of one or more of the cavites 
of the heart, and betwen lesions of the valves 
and orifices, and congestions of the subordinate 
orders of the vascular system just specified, more 
especially those of the lungs, liver and brain, is suf- 
ficiently obvious, particularly when the heart be- 
But there is every 
reason to infer that congestions of the lungs may 
actually take place to even a fatal extent, without 
any very obvious organic lesion of the heart, or 
lesion of such an extent as can account for the 
occurrence. Thus severe shocks to the nervous 
system, mental or physical, severe injuries of vital 
parts, aud agents acting with great intensity, and 
either inordinately depressing or exhausting vital 
power, occasion remarkable congestion of the 
lungs, sometimes also of the other subordinate 
orders of the vascular system, more especially 
in persons already the subjects of a fatty, 
dilated, or relaxed state of the parietes of the 
heart’s cavities, Congestion of the lungs, how- 
ever induced, even in slighter grades, is a 
serious morbid condition, inasmuch as it arises 
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from, or is connected with, various other lesions, 
either of vital action or of structural change, 
especially of the parts now stated; and as it gene- 
rally leads on to further alterations, to inflamma- 
tory action, to hemorrhages, and various organic 
lesions, especially when neglected or improperly 
treated. 

128. iii. The sympathies between states of the cir- 
culation and those of the digestive organs are so ob- 
vious as hardly to deserve notice. The functions 
of digestion and assimilation languish when those 
of circulation and respiration are impaired ; and 
when the respiratory, and especially the circulat- 
ing actions, are morbidly excited, distaste of food, 
nauséa, thirst, and costiveness are common Con- 
sequences. In these circumstances the digestive 
villous surfaces become injected or congested, and 
the vascular disorder is often imputed to, instead 
of being viewed as causing, thischange. W here- 
fore, it may be asked, are these surfaces often so 
prominently affected in cases of general vascular 
excitement? Because the vascular excitement 
does not always extend to the portal circulation, 
and the return of blood from the related viscera 
through the portal and hepatic veins is not so 
rapid and complete as the circalation th rough the 
arteries supplying -the digestive canal ; hence the 
congestion in many acute and chronic diseases of 
the digestive villous surface, and the rapid disor- 
ganisation often consequent upon it, especially 
when organic nervous power is depressed, as in 
malignant or pestilential fevers, in gastric remit- 
tents, and in typhoid, adynamic, and intestinal 
fevers. 

129. The liver also often experiences consequent 
congestion or other disorder when the general cir- 
culation is either much accelerated, as above, or 
much impeded, as in cases of cardiac or pulmo- 
nary disease. The frequent occurrence of con- 
gestion of the liver in the course of these and other 
maladies, especially of those affecting the organic 
nervous influence, is a matter deserving notice. 
This congestion may be, in a great. measure, ow- 
ing to the circumstance of the circulation through 
the portal vessels being almost entirely removed 
from the influence of the heart. The circulation 
through these vessels appears to be owing to the 
organic nerves which supply them, and when the 
influence of these nerves is depreesed, the circula- 
tion in the liver is co-ordinately impaired or im- 
peded. I believe also that the capsule of Giisson 
is also very influential.in promoting this circula- 
tion, and this capsule is abundantly supplied with 
soft ganglial nerves, whereby the vital action of 
the portal vessels is reinforced with nervous ine 
fluence. In all cases where there is cardiac dis- 
ease, and congestion of the lungs consequent upon 
_ it, there is generally congestion of theliver. Both 
organs are intimately associated by means not only 
of the vascular system and the circulating fluids, 
but also of organic nervous influence, both organs 
being supplied by thesame class of nerves. Again, 
the circulation through the liver, to which I have 
already partially adverted, is very much influenced 
by the state of the fluids and matters absorbed 
into the circulation even from the stomach itself, 
but principally from the intestinal canal. Stimu- 
lating, irritating, or imperfectly assimilated mat- 
ters, when carried into the portal circulation, must 
necessarily irritate or excite the liver, and thereby 
ulfimately produce changes of its structure, 


130. iv. The sympathy existing between the cardiac 
and pulmonary circulation and the brain need only 
be mentioned to be admitted. The effect of dis- 
ordered circulation through the heart upon the 
brain is a matter of very great importance, and 
one which, until recently, has not been sufficiently 
adverted to. The subject, however, has been 
fully discussed in the articles on Apoprexy and 
DisEases OF THE Heart, where it was shown, that 
a number of cases of congestive apoplexy, of ha- 
morrhagie apoplexy, and of palsy, are occasioned 
by interruption to the return of blood from the 
head, owing to lesions of the parietes of the heart’s 
cavities, or of the valves and orifices of the heart, 
with or without congestion of the lungs, accord- 
ing to the side of the heart in which the primary 
lesions are seated. ‘This is a complication of very 
great importance, inasmuch as the symptoms are 
usually referred to disease of the brain, and are 
often considered premonitory of apoplexy or palsy, 
and are often treated as such without reference to 
the state of the heart, the pulse being tolerably 
regular ; and yet, on examining the heart by aus- 
cultation, serious disease of this organ is found. 
I have had many patients who have long com- 
plained of symptoms referable entirely to the 
brain, the heart betraying to them not the least 
disorder, and yet in this latter organ was seated 
the primary, and often the most extensive disease. 

131. Owing to insufficiency of the valve, or to 
dilatation of the right aurico-ventricular orifice, 
or to what isa still more rare occurrence, to dis- 
ease of the valves at the commencement of the 
pulionary artery, oceasioning obstructed circula- 
tion, there “is regurgitation of blood from the ~ 
ventricle into the auricle, and then a series of 
changes supervene, as respects the circulation not 
only in the brain, but also in the liver and kid- 
neys. At first, lesion of the functions of these 
organs, or of one of them ina more prominent 
manner, is observed, with more or less remarkable 
congestion ; and subsequently structural change, 
with either serous or sanguineous effusion, ana- 
sarca, hemorrhages, &c. The blood being partly 
thrown back at each cohtraction of the ventricle 
into the auricle, the regurgitation into the vena 
cava superior and inferior occasions congestion of 
the brain, liver, and kidneys, and its consequences, 
as just assigned. When there is dilatation of 
the right auriculo-ventricular orifice, or insuffi- 
ciency of the valve, the effect upon the venous 
circulation is made manifest in the pulsation of 
the jugular veins, and the consecutive lesions just 
mentioned soonsupervene. Ihave observed these 
associated changes in the cases of three eminent 
medical men who were under my care, and in two 
of whom I had an opportunity of making a post- 
mortem examination. | 

132. When these lesions occur in the left side 
of the heart, and which situation is much the most 
frequent, they interrupt the circulation through 
the lungs: congestion of the lungs takes place, 
and, in consequence of it, I have seen the changes 
supervene that I have now mentioned with refer- 
ence to the right side of the heart. The conges- 
tion is usually toa great extent, and there is either 
effusion into the pleural cavities, or hamorrhage 
of the lungs, or pulmonary apoplexy. There are 
other associated changes which require merely to 
be mentioned, but I shall allude only to organic 
diseases of the heart and kidneys. When treating 
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in the article Kronry, on granular degenerations 
of this organ, I fully showed that they were the 


‘results of a cachectic inflammation of the secreting 


structure of the kidney, especially of the Malpig- 
hian tufts, consequent upon a morbid state of the 
blood, and were sometimes also connected with 
organic changes in the heart and other viscera.* 


133. In briefly adverting to the association of 


disorder of the circulating, nervous, and muscular 
systems, 1 need only remark that, when the chyle 
or blood is disordered, these other systems are all 


* The article KIDNEY was published in 1840, and since 
the publication of that article views entirely identical 
with those which I then stated and illustrated have been 
brought forward by some very recent writers, as previ- 
ously unpromulgated by any other. I think it therefore 
due to myself to state, and to refer to the parts and the 
sections of this work, and to the dates where my states- 
ments as to the topics connected with albuminous urine 
and granular disease of the kidney, or Cachectic Nephritis, 
as I have termed this disease, may be referred to; the 
granular degeneration being the advanced stage of the 
cachectis inflammation. In 1832, I stated, when de- 
scribing the states of the urine in connection with 
dropsies, that “renal disease may exist without the 
urine being albuminous ; and the urine may be albumi- 
nous without the kidneys being particularly implicated.” 
Also, that I have often found the urine albuminous in 
the acute diseases of children, where no alteration of the 
kidneys existed ; and that this condition of the urine is 
frequently observed after the exanthemata. (See Aré, 
Dropsy, §§ 34 — 36.) 

When treating of the Diseases of the Krpney, in 1840, 
I entered very fully on the consideration of the patho- 
logy of the changes, which, when advanced, have heen 
called ‘“‘ granular degeneration” of this organ; and 
showed that these changes, and consequently this de- 
generation, depend upon, or are intimately connected 
with, a morbid state of the blood; that, therefore, this 
particular disease of the kidney should be called, 
** Cachectic Nephritis, Nephritis Cachectica ; or Nephritis 
Sociata, associated or complicat d Nephritis; or Nephritis 
JSrom constitutional vice; or Nephritis from a morbid state 
of the blood, or Inflammation of the Malpighian bodies or 
tufis,’’ rather then the appellations conferred on it. 
(See the Synonymes adduced under this head.) And 
conformably with this doctrine I have defined the dis- 
ease, pathologically, as follows :—‘‘ A morbid state of the 
blood, characterised chiefly by the presence of urea and 
deficiency of albumen and of hematosine, tn connection 
with lesion of the circulation in the minute glandular or 
Malpighian bodies and structure of the kidneys, with 
various organic changes in other viscera, and generally 
with serous effusion into the cellular tissue and shut 
cavities.’ (See Art. KipNEys, § 81.) 

I afterwards proceeded to investigate and to describe 
various topics connected with the rathology, complica- 
tions, and treatment of this malady, especially the par- 
ticular tissue of the kidneys primarily affected ; the con- 
nection subsisting between this disease and morbid states 
of the blood ; and between it and other visceral maladies, 
and the origin of the changes of the blood, on which this 
disease of the kidneys is consequent (see § 82). I next 
described the physical. appearances and states, and the 
chemical changes, of the blood in the several stages of 
the acute and chronic forms of this disease ($$ 93—97.) ; 
and afterwards noticed the sources and causes of this 
state of the blood ($$ 140, 14!.).. I would most particu- 
larly refer to pav. 142. of that article, where the reader 
will find this topic explained, and the reason of both 
kidneys being always affected in Cachectic Nephritis. 

Now Dr. Fincer, of Prague, Dr. WALSHE, and Dr. 
GrorGE Jonnson, have, long after the publication of the 
article on the diseases of the kidneys, adopted my views as 
to this malady, without any reference to them whatever ; 
Dr. Finger stating that ‘“‘ the blood is first diseased ;” 
and Dr. WatsHeE (Lancet, July, 1849) that the lesions 
of the kidneys are the consequences of previous altera- 
tions of the blood. Still more recently, Dr. GEORGE 
JoHNSON, in his Gulstonian lectures (see Medical Times 
and Gazette for March and April, 1852), has adduced the 
same doctrine of the origin of this disease; and I am 
therefore entitled to conclude, that the adoption of my 
views, and ofthe results of my investigations, by these 
very able pathologists, is a strong confirmation of their 
general accuracy. The several associations and compli- 
cations of this malady, in connection with the progres- 
sive changes of the blood and of the kidneys, were more 
fully described in that part of this work than they had 
previously been, 
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more or less affected—the muscular system chiefly, 
through the medium of the nervous. Irritation of 
lymphatic or lacteal vessels, either at their origins, 
or by the fluids which they imbibe and transmit, 
affects the glands through which they pass, or in 
which they terminate. When the lacteals are 
irritated, especially at their origins in the small 
intestines, the irritation is often propagated to the 
mesenteric glands, or to the portal veins and liver. 
Indeed, the digestive mucous membrane is seldom 
affected, especially in children, without causing 
disease of the mesenteric glands, particularly if 
the malady goes on to ulceration. It has been 
believed that, not only under these latter circum- 
stances, but also in chronic dysentery, more espe- 
cially as it occurs in warm climates, the consecu- 
tive abscess of the liver, frequently met with, is not 
merely owing to the absorption of morbid matters, 
purulent or acrid, from the digestive mucous 
canal, which irritate or inflame the liver or its 
vessels, but is actually the result of a true phlebitis, 
commencing in the veins of the mucous surface, 
and propagated along the veins contributing to 
the portal system, and thence to the ramifications | 
of the vena porte. In disordered states of the 
blood, when this fluid becomes vitiated, not only 
the muscular system, but the joints are also often 
affected. I have already hinted at this connection, 
as arising from the circumstance of the ganglial 
nerves not merely supplying the blood-vessels of 
the extremities, but also being distributed to the 
joints, in the vicinity of which they form minute 
ganglia; and hence, when the organic nervous 
system is much depressed or weakened, there is 
always great weakness of the joints, In this way 
may various phenomena that occur in many dis- 
eases be explained. Thus, gout and rheuma- 
tism arise not merely from the morbid condition 
of the blood, but also from the state of the organie 
or ganglial nerves supplying those parts, and from 
the connection of these nerves with the cerebro- 
spinal sensory nerves. 

134, V. Symparuies ofr SENSATION AND SENSI- 
BILITY, OR AssocraATED STaTEs OF Morspip SENSA- 
TION AND Sensipitiry.—After my endeavours to 
point out the intimate association of the ganglial 
with the spinal nerves and nerves of sense, it will 
be unnecessary to revert to the channel of com- 
munication in the asseciated affection of this 
class. It is only requisite to notice certain of 
these associations. Owing to the intimate con- 
nection of the fifth pair of nerves with the nerves 
of sense—with the optic, lingual, auditory, and 
olfactory —a change affecting the roots or trunk, 
or even the ramifications of the fifth pair of nerves, 
to a certain extent impairs one or more of the 
senses on that side on which this nerve may be 
affected or implicated. Thus, in cases of tumor or 
abscess pressing upon the gangliated portion of 
the fifth pair of nerves, not only is the sensibility 
of the surface affected, but also the circulation 
and secretions of the organs of sense on that side 
are either disordered or impaired. Inflammation 
of the conjunctiva readily supervenes, and the 
senses of smell and taste are affected partly in 
consequence of diminished secretion from the sur- 
faces of their respective organs. All the functions 
of sense are more or less affected, not only by dis- 
ease implicating associated nerves, or parts from 
which the nerves take their origin, but often also 
by disease in distant situations. Even depressed 
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energy of the organic nervous system generally, 
and especially of those parts of it which preside 
over digestion and assimilation, impairs the 
functions of sense. This association of remote 
organs —this unity of the frame—is displayed 
not only by one class of functions, but by all the 
manifestations of life in the different organs con- 
stituting the individual living being. I need not 
advert to the association of morbid sensibility of 
different parts of the cerebro-spinal nervous system, 
We are all aware that, when irritation exists at the 
origins of nerves, it is not there that we may expect 
to find sensibility principally affected. When the 
irritation even is greatest at the roots of the nerves, 
little or no pain or alteration of sensibility may 
exist there: it will be felt chiefly at the sentient 
extremities of those nerves, This is manifested by 
tic duloureux, in which the morbid condition exists 
near the base of the brain, or is connected with 
the duramater, or is caused by exostosis of some 
portion of the bones of the cranium, There may 
be pressure, or irritation caused by ossific deposits, 
but the morbid change is evinced principally at 
the remote or distal extremities of the nerves. 

135. The same circumstance obtains with regard 
to the spine. In cases where the individual may 
not suffer the least uneasiness in the seat of pres- 
sure, or in any part of the spine, yet there may be 
extreme pain in the surface of some part supphied 
by nerves from that portion of the spinal cord 
which is implicated in the existing irritation or 
other change. Although the patient may not feel 
pain in the part especiaily affected, yet he may be 
suffering under inflammatory irritation, or con- 
gestion, or other organic changes implicating the 
spinal cord and membranes or the roots of the 
nerves. The suffering experienced in the extre- 
mities in gouty persons is not always owing to the 
changes in the extremities only, but partly also to 
congestion of the venous sinuses of the spine ; 
and the partial palsy of the extremities, especially 
the lower, generally passing on to complete palsy, 
arises often from congestion of these sinuses, fol- 
lowed by effusion, or other organic changes. hese 
are facts which I have had occasion to verify in 
several instances by inspection after death. When 
the change implicating the cord, its membranes, 
or origins of the nerves, is such as irritate, excite 
or similarly affect these parts, pain_is usually ma- 
nifested in the extremities of the corresponding 
nerves, and sometimes also by other nerves more 
or less intimately connected with them; but when 
the primary change goes on to the production of 
pressure, or to the destruction of parts, then loss 
of function, impaired sensibility, or difficult or 
impaired motion, or a combination of these, super- 
venes, and increases with the augmenting organic 
change. 

136. Not only may irritation or pressure at or 
near the origins or roots of the nerves of sense and 
of motion affect the senses, the sensibility, ‘and the 
motions, even to the remotest parts, but irritation, 
originating in or affecting the ganglial nerves, will 
produce serious disorder not only in. the seat of 
irritation, but also in most distant places, which 
places often evince the chief disturbance, either 
in respect of their sensibility or their movements, 
or both. ‘These occurrences are not infrequently 
verified by post-mortem examinations, the existing 
lesion being sometimes found in. parts which 
evinced but little or no disorder during life, the 
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severity of the sympathetic affection having at- 
tracted the entire attention of both patient and 
physician. The irritation produced by a calculus 
in the kidney, by sabulous matter in the tubuli of 
the organ, often produces disturbance of the or- 
gans supplied with nerves from the ganglion and 
organic nervous plexuses of the organ, extending 
even to the associated ganglia, and affects not 
only the urinary functions generally, but also 
the digestive, occasioning nausea, vomiting, 


constipation, colicky pains, &c.; and the extent 


of disorder is sometimes even not so limited, but 
still further extended. By means of the branches 
or fibrils of ganglial nerves proceeding from the 
renal ganglion to the roots of the spinal nerves, 
and even to the cord itself, as well as by means 
of spinal nerves proceeding to the sympathetic 
nerves and ganglia, a sympathetic affection — one 
consisting chiefly of pain, or morbid sensibility of 
a painful kind —is sometimes also experienced in 
various parts of the external surface, or in the 
course of a nerve, as it ascends to the shoulder or 
arm of that side, or more frequently down the 
lower extremity ; occasionally with a peculiar 
numbness or imperfection of the voluntary move- 
ments. I have had opportunities of observing 
such cases, in some of which the pain was as 
severe as in neuralgia, where also the cause was 
suspected during life, and no appropriate treat- 
ment had previously been adopted. In two in- 
stances of reeent occurrence, an examination was 
made after death, and farge calculi were found in 
the kidney. Irritations of the ovaria or uterus, 
as will be noticed hereafter, develope even a still 
wider range of sympathies. 

137. VI. Symparneric Disorpers or ANIMAL 
Morion.—These are of great importance, and pre- 
sent the same relations as have now been pointed 
out ; but I canonly imperfectly advert to them at 
this place. Many disorders, even several that 
are seated in the abdominal cavity, may affect the 
locomotive functions; of this we observe daily 
proofs, Fecal accumulations, or morbid mat- 
ters, or worms, in the intestinal canal, often irri- 
tate the ganglial nerves, and the irritation is pro- 
pagated to the roots of the spinal nerves, or even 
to the spinal cord itself, and is thence reflected 
by these nerves to the voluntary muscles, to the 
extremities, or to the external surface. In this 
way, chorea, infantile convulsions, and various 
symptomatic disorders, often of an anomalous 
character, implicating the muscles of voluntary 
motion, alterations of sensibility on the surface 
and in the extremities, various affections of the 
organs of sense, and many of the phenomena ob- 
served in cases of intestinal and gastric disease, 
are frequently developed. (See Arts, Cuorna, 
Coxvutsions, Epitepsy, &c.) 

138. There are numerous sympathies or associ- 
ated morbid states indicated in the synopsis or classi- 
fication (§ 14.) of the topics comprised in the very 
extensive subject here attempted to be discussed, 
but I must content myself with the mere indica- 
tion of them thus afforded. The pathologist will 
readily recognise the importance of most of them, 
and the medical practitioner will readily furnish 
illustrations of them from his own experience. 
One of the chief objects I have in view is, to point 
out the principal channels of sympathy, or the 
media by which disorders become associated or 


| complicated ; the channels or media having been 
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recognised, the resulting phenomena, as actually 
occurring in practice, may more readily be refer- 
red to their sources, although they are too various 
and numerous to be adduced and illustrated in 
the space to which I am limited. Passing over, 
therefore, some of the subordinate orders of sym- 
pathies which may be ranked under the preceding 
classes, I shall conclude with a brief consideration 
of a class of sympathies to which sufficient im- 
portance has not always been attached, and 
which, indeed, has not always been rightly inter- 
preted or understood. 

139. VII. Tue SyMPATHIES EVOLVED BY THE 
Rerropucrive Orcans appear aboutthe period of 
approaching or fully-developed puberty. The 
influence of the sexual organs upon the economy 


‘is evinced at this period by the more rapid growth 


of the whole body, and by the more complete 
development of all the structures and organs, and 
of all the manifestations of mind: and this evolu- 
tion of the physical and mental constitution of the 
individual is the more perfect and complete when, 
circumstances being favourable in all other re- 
spects, these organs have not been prematurely 
excited, exhausted, or abused ; for accurate ob- 
servation will confirm the position, that abuse, or 
premature excitement of these organs, or excess 
of such excitement, diminishes or weakens the 
growth of the body, or impairs the energy of both 
the organicand the cerebro-spinal nervous systems ; 
and,with other injurious effects, often earried to an 
alarming extent, impairs or even altogether de- 
stroys the chief manifestations of mind, and deve- 
lopes several constitutional maladies and numerous 
special diseases, with their still more numerous 
sympathetic associations. The evil is not limited 
to the delinquent alone, but extends to the off- 
spring of him or her who has indulged in the 
vices to which reference is now especially directed 
—1if, indeed, such creatures be capable of repro- 
ducing their species. If this power be still retained, 
it is generally manifested weakly, imperfectly and 
insufficiently, as regards the constitution, physical 
and moral, of the offspring. 

140. Whilst the perfection of mental and bodily 
function, as well as of corporeal development, 
thus results from the full evolution of the sexual 
organs, or from the reciprocal influence exerted 
between them and the nervous systems, numerous 
disorders, evineing more or less extensive sympa- 
thies and associations, are produced by the causes 
now alluded to— by abuses of these organs, ‘Fhe 
exhaustion thereby caused affects not one organ 
merely, but the whole frame. This generally ex- 
tended sympathy —this universally diffused state 
of disorder —is to be explained partly by the ex- 
haustion consequent upon inordinate excitement, 
and partly by the excessive secretion and excre- 
tion of a recrementitious fluid—of a secretion 
intended not merely for the perpetuation of the 
species, but also for the support and development 
of the structures, and of the nervous power of the 
individual. This functional abuse extends its 
consequences thus generally, through the medium 
of both the organic and the cerebro-spinal nervous 
systems, impairing digestion, vital action and tone, 
sensation, perception, memory, volition, muscular 
motion, &c., and hence all these functions not 
merely languish, but also betray, in varying forms 
and associations, numerous sympathetic disorders, 
increased susceptibility of impressions, morbidly 


increased irritability, &c., whilst nervous power, 
and endurance, and vital resistance are diminished. 
Impaired assimilation and nutrition, anda general 
cachexia, are also among the usual results, even 
when no particular or specific form of disease is 
developed. Ultimately the organs, thus prema- 
turely or inordinately excited, either have their 
functions entirely exhausted or assume an increased 
susceptibility of irritation, and become the seats 
either of very frequent or constant disorder, or of 
organic lesions, whence numerous sympathies ir- 
radiate. The morbid state of one of these organs 
partially extends to all: that of the ovaria affects 
the uterus and the mamme, or that of the latter 
extends to the former. Irritation of either of 
these organs extends through the medium of the 
ganglial nervous system to the urinary organs, to 
the digestive canal, and to the secreting and ex- 
creting organs generally. Thus we perceive dis- 
orders supervene of the secretion or excretion of 
urine, flatulence, borborygmi, the globus hysteri- 
cus, with other affections of the bowels and sto- 
mach, and even interruptions of the cutaneous, 
biliary, and intestinal secretions and excretions. 
141. These disorders are almost universally ex- 
perienced in these circumstances, and as the irri- 
tation of the sexual organs increases either in 
duration or intensity, or as the causes which ocea- 
sion the irritation are persisted in, the sympathetic 
disturbances advance still further and more gene- 
rally by means of the nervous communications 
already described ; and ultimately, in consequence 
of superinduced alterations of the vascular sys- 
tem and circulating fluids, they are manifested in 
numerous modes in distant parts of the economy. 
The individual who has thus devoted himself or 
herself—it may be said to the infernal gods— 
soon afterwards, and owing to the sympathy ma- 
nifested by the ganglial system, complains of pal- 
pitations or irregularities of the heart’s action, of 
shortness of breathing, and other signs of pulmo- 
nary or cardiac disease, of indigestion or morbid 
states of the appetite, and of various anomalous 
pains or alterations of sensibility in different parts 
of the body. Owing to the connexions subsisting 
between the organie nervous system, the spinal 
nerves and cord, and the brain and nerves of 
sense, and owing to the association of the ganglial 
and spinal nerves in the organization of the repro- 
ductive organs, disorder in various forms is ex- 
tended to, or is manifested by, the organs of sense, 
and the muscular and tendinous structures. Vo- 
lition is often languidly or imperfectly transmitted 
by the voluntary nerves; the museles become 
more and more unable to execute the weak or 
inadequate volitions ; the fibrous and tendinous 
structures evince impaired vital tone, whilst sensi- 
bility and irritability present various aberrations. 
In conjunction often with these, or more or less 
independently of some of them, various conges- 
tions in different places, either in succession or 
coetaneously, or irregular distributions or deter- 
minations of blood, take place, and either heighten 
preceding ailments or develope novel forms or 
combinations of disorder. Congestions of the 
venous sinuses of the spinal column frequently 
occur, and disorder the urinary functions or affect 
the sensibility or movements of the extremities, 
producing partial, or even complete palsy, either 
of sensation or. of motion, most frequently of the 
latter. The irritation existing in the primary seat 
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of disorder is often propagated to the roots of the 
spinal nerves or to the cord itself, and is thence 
reflected upon the surface of the body, or in the 
extremities, in the form of neuralgia, or in other 
states of altered sensibility, or in various forms of 
hysterical spasm, convulsion, or disorders of mo- 
tion. ‘The senses, especially sight, hearing, and 
touch, are variously obscured or modified, and 
the mind becomes more or less disordered. The 
individual whose organic and mental energies have 
become weakened by the causes alluded to, is 
envious of those who possess powers which he 
either never had or has lost; is censorious ; in- 
dulges in seandal or in the depreciation of others ; 
is mean, spiteful, or sanctimonious ; or he becomes 
the subject of some variety of partial or even of 
general insanity, or of idiotcy and general palsy. 

142. The most dangerous and advanced mala- 
dies resulting from the morbid condition referred 
to—the most serious and complicated mischief 
thus produced—varies with the constitution, predis- 
position, and concurring causes and circumstances 
affecting the individual. In many, asthmatic or 
pulmonary affections, tubercular consumption, 
and tubercular formations in different organs ; in 
others, various forms of insanity ; 1n some, organic 
disease of the heart; and in some, structural 
change in the brain or its membranes, occasioning 
epilepsy, palsy, &c., are the more remote conse- 
quences. Indeed, almost every form of special 
disease, with their numerous sympathetic associa- 
tions, may be simulated, and actually produced, 
especially when aided by concurring causes, when 
irritation of the reproductive organs is either fre. 
quently repeated or inordinately perpetrated. At 
first numerous functional disorders are developed, 
which are continually changing their aspects and 
their associations, and varying in severity and 
character. Subsequently, and as these are ne- 
glected, or as the cause is continued, or as the 
original morbid condition increases, disorders 
which were formerly functional become ultimately 
organic or structural, chiefly in consequence of 
the influence which disordered states of organic 
or cerebro-spinal nervous influence exert upon 
the vascular actions, upon the assimilating and 
nutrient functions, and upon the several secreting 
and excreting organs. 

143. Having thus attempted to direct attention 
to the sympathetic relations of disease, and to the 
channels through which diseases become associated 
or complicated,—my limits, however, obliging me 
to leave many topics connected with the subject 
altogether untouched,—I wish to impress upon 
the reader the advantages to be derived in prac- 
tice, from tracing, as accurately as possible, the 
bonds of connection which associate or complicate 
the more specific and primary states of disease, 
and render morbid phenomena often difficult of 
interpretation, and as often difficult of removal. 
Having ascertained as accurately as possible the 
primary source of disorder ; having traced the sue- 
cession as well as relations of morbid manifesta- 
tions, and the connection of the whole with ante- 
cedent and existing causes; having, moreover 
considered the probable extent of nervous dis- 
order and of vascular disease, and of alteration or 
contamination of the circulating fluids, a rational 
basis is thereby formed for therapeutical indiea- 
tions and remedial measures; and, as respects 
both the general intentions and the particular 
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means, these will be the more appropriately and 
successfully adopted. ~ 

144. I believe that the physician who thus enters 
on the study of each case which comes before 
him, and endeavours to connect the effects pre- 
sented to his view with their causes, and to trace 
the bonds of union subsisting between those fre- 
quently distant effects, will generally exercise his 
profession successfully and honourably ; for being 
acquainted, as he should undoubtedly be, with the 
nature and operation of the remedies he employs, 
he will apply them appropriately to the removal 
of those morbid conditions which he rationally 
infers to be present. A physician whose mind 1s 
thus tutored and practically engaged will be nei- 
ther sceptical of the effects of medicine on the one 
hand, nor empirical and rash in the use of it on 
the other. This extensive and practical know- 
ledge, being always appropriately applied, will 
prevent him from lapsing into a scepticism which, 
entertained by any member of our profession, is 
not degrading to the profession itself— for truth 
and honour eannot be degraded— but which is 
most degrading to the sceptic himself, inasmuch 
as he admits himself to be deluding the public, 
whilst he boasts that he is not himself deluded, 
and thus vaunts his own dishonesty. Neither 
will the enlightened and rational physician lapse 
into a state of blind empiricism, and wield the 
weapons employed against disease in such a 
manner as will not only endanger the life of the 
patient, but also injure his own reputation. 

145. I have been anxious to entertain the sub- 
ject now imperfectly discussed, because it has 
hitherto failed of obtaining an attention in any 
way commensurate with its importance. My 
limits have obliged me to omit several topics more 
or less intimately connected with it. The obser- 
vations, therefore, which I have offered, will, I 
hope, be viewed as suggestive only, especially in 
respect of various subordinate topics, for as my 
space did not allow me to illustrate, I could sug- 
gest merely. 
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SYMPTOMATOLOGY, comprising D1acno- 
sts and ProGnosis. — Synon. — Symptoma- 
tology, Symptomatologia (from cuurropa, a 
symptom, and Adyog, a treatise) ; — Semeiwlogy 
(from onsio, a sign) ; — Semeiologiu, — 
Semeitice ; —- Symptomatologie, Semeiologie, 
Semeiotique, Fr.: —die Zeichenlehre, die Symp- 
tomatologie, Germ. 

Diacnosis. — Synon. — Ateyvwors (from dia- 
ywoxw, I distinguish) ; — Diagnosticks ; — Dia- 
gnostic ; — Diagnose, Fr. ; — Kennzeichen, Erken- 
nung der Krankheit, Germ. ; — Diagnostica, 
Ital. — 

Procnosis. — Synon. — Prognosis (from po, 
before, and  wwoxw, 1 know) ;— mpoyvwcr txov, 
Hippocrates ; — Preécognitio, Prenotio, Pre- 
scientia, Prediciio, Auct.; — Prognostic, Fr. 
— Die Vorhersagung, die Prognose, Germ. 

CrassiF.: — GENERAL ParHOLoGy. 

1. In the article Drsrasr, I gave an ample 
sketch of the Causation of Disease, or Atiology, 
not only mentioning the several occasions of dis- 
order, but also arranging them and showing tleir 
modes of operation. I afterwards considered the 
general doctrine of disease, or Paruocrny, and 
described the changes constituting disease, as they 
proceeded more immediately from the causes pro- 
ducing them ; noticing in succession the simpler 
or dynamic changes, the more complicated or 
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qualitative alterations, and the effects of these 
changes upon the secretions and excretions, upon 
the circulating fluids, and upon the nutrition of 
the several structures. After a sufficient con- 
sideration of the numerous topics comprised under 
these heads, I noticed the Procession and duration 
of morbid phenomena, the Types or forms of dis- 
ease ; the Terminations of disease ; the Relations, 
successions and complications of disease; the Me- 
tastases or conversions of disease ; and, lastly, the 
circumstances modifying the Form, complication, 
duration und terminations of disease. I thus 
developed, under the article Disease, a system of 
pathology, which, in certain of its parts, is more 
fully illustrated in the several articles on special 
topics—on the blood, on the structural lesions of 
the several tissues and organs of the body, &c.; 
and which, when connected with others, and with 
the article now commenced, will furnish the reader 
with comprehensive views of morbid actions, will 
demonstrate the relations and connections of these 
actions, and will enable him to arrive at rational 
conclusions as to their natures, and as to the in- 
dications and the means most appropriate for their 
removal, for their alleviation, or for their control. 
Having discussed the numerous topics referred to, 
I have now to notice the symptoms and signs, by 
which the forms and states of morbid action are 
recognized and duly estimated, especially as 
respects the seats, the natures and the results of 
sueh actions. 

2. A knowledge of disease comprises not 
only a recognition of existing symptoms anil 
signs, but also a due estimation of the value, 
importance, and source of each, the comparison 
of one with the cthers, the relations subsisting 
between them, the connections between them 
and their antecedents and causes, and the re- 
sults which may be expected from them, and 
their various combinations and groupings. In 
estimating the importance of symptoms, as show- 
ing the seats, the limitations, and issues of morbid 
action, they require due consideration both in the 
aggregate and individaally, and not merely as 
regards the associations they present, but also as 
respects the absence of others, which are indica« 
tive of the seat, nature, extension or issue of 
other special diseases, or of distinct but allied 
or similar states of morbid action ; — absent 
manifestations of disease should be taken inio 
account in our estimation of the value or im- 
portance of those which are present. 

3. The Manifestations of disease—the symptoms 
and signs by which the seats and natures of dis- 
eases are indicated — are, Ist., vital dr spontane- 
ous, or strictly sympathetic and symptomatic ; 
or 2d., physical or artificial. The former of 
these only are comprised in this article, the latter 
have been fully discussed in the articles Aspo- 
mEN, AuscuLFaTION, Cuerst, Succussion, &c. 
In treating of the Sympathetic and Symptomatic” 
Manifestations of disease, or of Symptoms more 
especially, I shall first notice those which apper- 
ain to the appearance and attitude of the body, 
and to the Animal, Loco-motive, and Sensory 
functions ; secondly, those which belong to the 
Respiratory and Circulating Organs; thirdly, 
those which are manifested by the Digestive and 
Assimilating Organs; and, lastly, those which 
concern the Urinary and Sevuai functions and 
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4, I. Symptoms anp SIGNS APPERTAINING 
To THE ATTITUDE AND APPEARANCE OF THE 
Bopy, AND oF THE AnimaL Funcrions.—Nu- 
merous changes in the attitude and appearance 
of a patient at once strike the experienced ob- 
server, and suggest a general and often a correct 
idea of the nature of the disease which he is called 
upon to treat, —i. Tue ATTITUDE AND GENERAL 
AprEsRANCE OF THE Bopy furnish signs both of 
the nature and of the tendency of the disease. A 
constantly retained position on the back indicates 
depression of vital power, and, in febrile diseases, 
extreme exhaustion or asthenia. It is most re- 
markable in low, typhoid, adynamic or pesti- 
lential fevers, and in the last stage of acute mala- 
dies, especially when, with extreme exhaustion of 
organic nervous power, there is either low or 
muttering delirium, or unconsciousness, or coma, 
or more cr less contamination of the circulating 
fluids When this position is long retained, 
especially without due attention to cleanliness 
or dryness of the surface, the more prominent 
parts or those most pressed upon, become in- 
flamed, ulcerated or gangrenous; and the results 
are often fatal, unless the local and constitu- 
tional treatment be active and appropriate. If 
this position be attended by a sinking or falling 
down in bed, owing toa tendency of the body to 
gravitate to the lower or more depending parts of 
the bed, and to lost power of the extensor mus- 
cles, the positions of flexible parts being some- 
what bent, and the head gravitating in the diree- 
tion where the support is the least, the exhaustion 
of vital power and the consequen: danger are the 
greatest, especially in the maladies just named. 
When the patient becomes capable of recovering 
his position when he feels himself falling down in 
his bed, or falling from his pillow, and especially 
when he is able to turn to either side, and to re- 
tain for a time a position on his side, or even 
partially on his side, it is one of the earliest indi- 
cations of returning powers in low or adynamic 
febrile maladies. The supine position, with the 
knees drawn up, so as partially to relax the ab- 
dominal muscles, and to keep off the pressure of 
the bed-clothes, indicates morbid sensibility or 
inflammation, or both, of one or more viscera in 
the abdominal cavity, and more especially perito- 
nitis, enteritis, gastritis, &c. In these cases, the 
supine position is retained, not so much in con- 
sequence of exhaustion, as in order to remove the 
pressure of the contiguous viscera from the dis- 
eased parts. 

5. The sitting attitude, the inability to lie 
down in bed, the necessity of being shored up in 
bed, and various sitting positions, are important 
indications of the diseases to which the physician’s 
investigations should be particularly directed. 
The sitting position can hardly be relinquished 
in dyspneea, asthma, in organic diseases. of 
the heart, in extensive effusion into the pleu- 
ral cavities, in bronchitis of both lungs, in la- 
ryngitis, in many cases of congestive or asthenic 
pneumonia, and in severe or complicated cases 
of epidemic influenza. In the worst states of 
these especially, the patient is unable to repose on 
either side, without great increase of his sufferings, 
inasmuch as the weight of the upper regions of 
the trunk upon the side, on which he rests, greatly 
impairs the respiratory functions of that side, 
whilst the action of the side left free is insuffi- 
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cient for the respiratory changes, and for the 
purposes of the economy.—In less severe or ur- 
gent cases, the patient retains a semi-supine 
position, by having the shoulders and head ele- 
vated by pillows. In the more extreme cases of 
these maladies, the patient is obliged to lean for- 
wards, and often to place his elbows or arms on 
the table in order to procure a fixed point for a 
stronger contraction of the muscles of respiration. 
In protracted cases of this kind, the shoulders 
acquire an unnatural elevation, and are directed 
upwards and to the ears. 

6. A restless mode of lying down accompanies 
severe states of thoracic inflammation and acute 
rheumatism, and several organic maladies. A quiet 
position on lying down, with perfect consciousness 
and returning strength, indicates a favourable 
termination. This position, however, is retained in 
rheumatism in order to avoid the pain occasioned 
by moving. Lying on the abdomen, and tossing 
from the prone to the supine position, or from 
side to side, attend violent colicky pains, and 
ileus, or the passage of gall-stones, and hysteria. 
Patients often prefer to lie on the right side in 
health, and generally in pneumonia, in bronchitis, 
and in cases of pleuritic effusion, of this side, 
after pain, or the more acute symptoms have sub- 
sided ; also in splenitis and psoitis of the left side. 
They generally lie on the left side, in pneumonia, 
bronchitis, and when effusion has taken place 
into the pleura of this side, and the pain has 
ceased. At the commencement of pleurisy, 
patients lie either on the back or in the semi- 
recumbent position, or on the side opposite to that 
affected, whilst the pain continues, and before 
effusion has become great; they also frequently 
prefer to lie on the back, or ina raised position, in 
organic affeetions of the heart and large vessels. 

7. ii, Tue Expression oF THE Face AnpD 
STATE OF THE Fratures.—The facial expression 
is of great importance in recognition, diagnosis 
and prognosis of disease ; and sometimes, espe- 
cially in chiddren, it is the chief means of evincing 
the nature of the malady. In them the appear- 
ances of the countenance may be observed with 
advantage whilst they are asleep, as well as when 
they are awake ; and, in many cases, it is of use to 
observe the expression immediately upon awaken- 
ing them. Although the experienced observer 
will be guided in his diagnosis by the expression 
of the face of children, yet he will generally find 
great difficulty in describing the appearances 
which thus influence his opinion. —a. The knitting 
of the brows, or frowning, in children usually in- 
dicates inflammatory irrnation of the brain or 
membranes, or of both. And with this expres- 
sion are often conjoined a contraction or approxi- 
mation of the eyebrows and zygomatic arch. Re- 
laxation of these parts, with a relaxation, drooping, 
or falling of the eye-lids, is a sign of vital exhaus- 
tion, or of effusion or pressure on the brain. 

8.b. Adark circle surrounding the eyes,and most 
remarkable beneath the eyes, often with more or 
less sinking of these organs into their orbits, is 
often observed in connection with organic dis- 
eases, especially those of a malignant or con- 
taminating nature. It is also very manifest in 
females who are subject to uterine or ovarian 
diseases, or to severe or prolonged leucorrhcea, or 
who addict themselves to masturbation. A puffy 
or edematous appearance of the eye-lids, or below 
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the eyes, is observed in diseases of the heart, es- 
pecially those implicating the valves, and. in 
granular lesions of the kidneys, as well as in 
connection with several forms or seats of dropsy. 
Sudden or rapid sinking of the eyes inwards, with 
increase of the dark circle surrounding the eyes, 
is a most remarkable and most unfavourable sign 
in the stage of collapse of pestilential cholera, in 
an advanced stage of adynamie, hectic and malig- 
nant fevers, and,in the last or most unfavourable 
periods of gastritis, enteritis, dysentery, and of 
purulent, tubercular, or cancerous contamination 
of the circulating fluids. 

9. e. The nose, especially in connection with the 
cheeks—the nasal and genal expression—furnishes 
much information as to the seat and issue of dis- 
ease, especially in children. A pinched appear- 
anze of the nose, with a retraction or dimpled 
state of the cheeks, often is observed in an ad- 
vanced, or in an unfavourable, course of diseases 
of the digestive organs ; and a remarkable dilata- 
tion and contraction of ale nasi—a working of 
the nostrils, with or without retraction of the 
angles of the mouth, —attend not only the most 
dangerous forms or stages of disease of the respira- 
tory organs ; but most of those maladies in which 
the organs of respiration become more or less im- 
plicated at an advanced period, or towards a fatal 
termination. In severe or dangerous inflammation 
of the diaphragm, or of the serous membranes re- 
flected over this part, those signs are most promi- 
nently manifested. The ala nasi and checks are 
drawn upwards and outwards in the most painful 
and spasmodic affections of the digestive canal 
and diaphragm, especially in spasmodic gas- 
tralgia and enteralgia, in colic, ileus, and during 
the passage of biliary calculi. 

10. d. The lips and mouth, with the chin, furnish 
important indications, —the Labial signs.— Re- 
traction of the corners of the mouth, so as to 
produce the sardonic grin, is very remarkable 
when the diaphragm is inflamed or implicated in 
the manner just now stated, and in very painful 
and dangerous affections of the stomach, bowels, 
and tendinous aponeurosis, The lips are thin, 
retracted, or apparently stretched over the teeth 
and gums, in the last stage of hectic, especially 
when caused by pulmonary disease ; the actions 
of the nostrils being also remarkable and un- 
natural. The face in these cases, particularly 
when emaciation has made great. progress, is 
pinched in, retracted, and diminished, the chin 
becoming sharper aud more prominent, The 
lips often are surrounded. by a dark circle in 
chronic affections of the stomach, bowels, or 
liver. The lips lose their ruddy hue, or become 
more or less pallid, in anemia, however produced, 
after hemorrhages, in chlerosis, in diseases of the 
spleen, and in uterine and ovarian maladies. 
They often, at the same time, present a less erec- 
tile or tumid appearance, and are more disposed 
to crack, or become irritated or sore.. Soreness 
of the lips and eruptions on them externally, are 
frequently observed in the course of chronic affec- 
tions of the digestive canal, and abdominal vis- 
cera, especially in children at a far advanced 
stage of those diseases. The lips are often simi- 
larly implicated, but in a slighter degree and in a 
more fugitive manner, in connection with catar- 
rhal affections. They often swel, especially the 
upper lip, in connection with lateut er developed 
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scrofula and tuberculosis; and in cases of in- 
testinal wornis. A dark, or a purple hue, of the 
lips, is generally present, when the blood is 
imperfectly changed to the arterial state, owing 
to disease of the lungs or heart, or of the respi- 
ratory passages, especially congestive bronchitis 
and broncho-pneumonia, or to effusions of fluid 
into the thoracic cavities. When this change of 
colour is observed in those maladies, it ought 
always. to be viewed as a most dangerous ap- 
pearance. 

1l.e. The general expression of the countenance 
may be bashful, down-cast, painful, anxious, 
terrified, enraged or joyful. — A bashful, down- 
cast appearance, or an inability to look the per- 
son addressed fully in the face, is a certain 
indication of nervous exhaustion by masturbation 
and of impotency. This down-look in patients 
complaining of chronic disorders, or of diseases of 
debility, at once indicate the cause in which they 
have originated. — ‘lhe expressions of pain andl 
anxiety are readily recognised in connection with 
pain, extreme soreness, difficult respiration, pal pita- 
tions of the heart, injuries, and inflammations of 
vital organs or parts. The expression of terror or 
extreme fear\is observed chiefly after severe or 
dangerous accidents or operations, during exces- 
sive hemorrhages, in rabies, in delirium tremens 
and insanity. ‘The expression of rage occurs 
chiefly in mania, rabies, phrenitic delirium, and 
monomania.. The countenance is vacant or un- 
concerned in true hemagastric pestilence when it 
becomes also of a pale lemon colour, in amentia 
or idiotey, and in general paralysis. It is tumid 
or bloated, all the features often appearing en- 
larged and exaggerated, in congestive and sangui- 
neous. apoplexy, in obstructive circulation from 
disease of the heart or valves, and in connection 
with dropsical effusions from such disease, and 
from diseased kidneys. 

12. f. The tint, hue, or colour of the countenance 
furnishes important signs of disease. A pallid or 
anemied hue of the countenance attends defi- 
ciency, thinness or poverty of blood, especially 
when observed in connection with pallor of the 
lips, gums and tongue ; this state of the circu- 
lating fluid being ether a primary ailment, or 
variously associated, or consecutive of numerous 
maladies —being thus either a primary, an asso- 
ciated or a consecutive anemia.— Primary owing 
to inanition, to want of sunshine, light and pure 
air ;— Associated with torpor, inactivity or ex- 
haustion of the sexual organs, and characterized 
by a pale greenish yellow tint of the face, as in 
chlorosis; with disease of the uterus or ovaria ; 
with tuberculosis of the mesenteric or bronchial 
glands, with disease of the spleen, or with wasting 
or structural lesions of the testes ;—- Consecutive 
of ail fevers, of acute rheumatism, of inflammatory 
and structural diseases of the digestive organs, and 
of the absorbent system ; and of tubercular and 
cancerous maladies. 

13. A dark, lurid, or murky tint of the coun- 
tenance is commonly attended by a similar hue of 
the general surface, especially in low, adynamiec, 
typhoid or malignant forms of fever. It indicates 
a morbid condition of the circulating fluids, the 
blood being more or less contaminated and in- 
sufficiently changed from the venous to the 
arterial state. Along with this hue other tints 
may be associated, as that of lemon tint, as in 
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the hamagastric pestilence, the features still re- 
taining their fulness or plumpness; or a deeper 
yellow or jaundiced hue, as in severe bilious re- 
mittents, the features being more or less sunk ; or 
a greenish yellow, or dark green hue, when the 
liver and biliary passages ure completely ob- 
structed, or the former disorganized throughout. 
A continued sallowness, or murky pallor of the 
countenance, is commonly an attendant upon tor- 
por and chronic affections of the liver, and upon 
disease of the spleen. The face, the general sur- 
face, and especially the extremities and nails of 
the fingers and toes, assume a leaden or lurid dint 
in the stage of collapse of pestilential cholera ; 
and this tint often becomes deeper and darker as 
the patient sinks, the features being collapsed, 
and the eyes sunk deep in their sockets. A 
livid hue of the countenance, most remark- 
able in the lips, and commonly with lividity of 
the nails and fingers, occurs in the last stage of 
pneumonia and genera: bronchitis, in congestion 
of the lungs, in obstructive diseases of the heart, 
and in dropsy of the thoracic cavities ; and it is 
always a most dangerous, and generally a fatal 
sign. 

14. A pink hue of the cheek, or a pinkish red, 
sometimes limited to the more prominent part of 
the cheek, is usually seen in hectic, especially the 
hectic of pulmonary disease. A generally dif- 
fused redness of the face a'tends inflammatory 
fevers, and is often observed during inflaramation 
of the lungs, and oceasioually in phrenitis. A 
persistent redness of the face sometimes occurs in 
persons advanced in life, who are accustomed to 
live fully or to drink port wine too freely, the 
features being usually at the same time large or 
developed. Redaoess of the face, with unusual 
fulness of the features, is often present in san- 
guineous apoplexy. The redness of the features 
which accompanies eruptive fevers is readily dis- 
tinguished by the history and circumstances of the 
case, by the pulse and by the state of the general 
surface. .A circumscribed patch of redness on 
one, or on both cheeks, is sometimes observed in 
chronie visceral diseases, and in low or hectic 
fever attended by alteration of the blood. 

15. g. The size of the features generally—of the 
whole face—is often very considerably altered 
in disease. It is apparently augmented in san- 
guineous or congestive apoplexy, in acute mania, 
in phrenitis, and in convulsive diseases, especially 
epilepsy, in obstructive diseases of the heart, par- 
ticularly those accompanied with dropsy, in acute 
and congestive pneumonia, and in the acute states 
of vascular action, observed in the hot stages of 
fevers, — periodie, continued, or exanthematous. 
— The size. of the face is diminished ; the features 
being shrunk or pinched, in the cold stage of 
periodic fevers, in pestilential cholera, in the 
advanced states of visceral disease attended by 
emaciation, especially of phthisis, and of hectic 
fevers. When the shrinking of the features be- 
comes very remarkable in the advanced stages of 
either acute or chronic maladies, or approaches 
to what has been termed the facies Hippocratica, 
it is always a most unfavourable, and commonly a 
fatal sign. 

16. i, SravE oF THE GENERAL SuRFACE OF 
THE Bopy.— A. The colour or hue of the surface 
frequently partakes of that of the countenance. 
Where the latter is ruddy, healthy and animated, 


the former is neither altogether pallid or white ; 
nor dusky, lurid or dark, unless in the darker 
races. In the European, particularly of northera 
latitudes, the hue of the surface is that of white: 
animated by a slight tint of carnation or pink. 
In the anemied and chlorotic, and often in the 
leuco phlegmatic and anasarcous it is pallid, or a 
dead-white, sometimes slightly tinted by yellow 
or pale yellowish green. ‘The colour of the skin 
is more than naturally sallow, pallid or murky, in 
functional and organic diseases of the liver, spleen, 
often in chronic diarrhoea and dysentery, in ob- 
structions of the mesenteric glands, and some- 
times in organic diseases of the uterine organs. 
In the several forms of jaundice noticed above 
(§. 18.), the hue of the general surface is yel- 
low, of various grades to a yellowish gieen, or 
even to a murky or deep green. A pale yellow, 
or lemon tint, with greenish or livid streaks or 
patches as the malady advances, characterizes 
hzemagastrie pestilence ; whilst a jaundiced yel- 
low olten attends remittent fevers, the tint be- 
coming more deep or lurid, as the disease assumes 
more and more of a putro-adynamic character. 
The hue of the surface is dark, dirty or lurid in 
continued fevers of an asthenic or adynamic 
type; and it becomes darker or more foul as 
the disease advances, and as the powers of life 
sink. In the cold or formative stage of fevers, the 
hue is pallid, and the surface rugose, presenting 
the goose-skin appearance. As reaction super- 
venes, this disappears, and passes, with the in- 
erease of reaction, into the warm and carnation 
glow of health. When, however, no such 
healthy reaction occurs, as in adynamic, ty- 
phoid, putro-adynamic and pestilential fevers, 
the pallid hue of the general surface passes 
into a lurid, harsh or foul appearance; and this, 
either becomes deeper and more remarkable, or, 
as in the choleric pestilence, assumes a peculiar 
leaden or livid aspect, as the malady approaches a 
fatal issue. 

17. Deeper or other discolourations of the skin 
are cither partial — in spots or patches; or more 
marked in some situations than in others. These 
consist either of very limited exudations of the 
colouring particles of the blood under the cuticle, 
in one or other of the tissues composing the skin, 
or of exanthematous or other eruptions. The 
former constitute the characteristic of purpura, 
of scurvy, and of some forms of fever. When the 
vital cohesion or tone of the capillaries is relaxed 
in certain tissues, as in the vascular rete of the 
skin ; and when, at the same time, the healthy 
crasis of the blood is much impaired, as in those 
maladies, mimute exudations, contaiaing more or 
less of the colouring matter of the bleod, take 
place, in the form either of puncte or of larger 
spots or even patches; and, according to the 
states of vital power, and of the exuded fluid, 
present various hues, from a bright or scarlet red, 
to a livid or blackish colour — petechie, vibices, &c. 
(See Art. Fever, §§ 470, 471.). These seldom 
undergo further changes unless in the extremities, 
where, from neglect or improper treatment, the 
exudations may be followed by ulceration, es- 
pecially in scurvy, and by sphacelation, as in the 
putro-adynamic states of fever. 

18. B. The Eruptions on the surface of the body 
furnish most important indications as respects not 
merely the nature of the disease, but also its pro- 


gress and issue. Exanthematous, acute and 
chronic, eruptions have been very fully discussed 
in the several articles on the diseases which are 
characterised by them. It is hence ‘unnecessary 
to take further notice of them, than to remark, in 
general terms, that the less general or copious the 
eruption, and the less the functions of the skin are 
impaired by it, the more may the result be con- 
sidered favourable; and that the more diffused, 
general and confluent the eruption, and the 
deeper the colour, the more unfavourable should 
be the opinion as to the issue. As respects all 
eruptions, but more particularly as regards the 
exanthematous, deepness of hue, —lividity or 
darkness of colour, —should be viewed as being 
much more dangerous than the amount or extent of 
eruption ; for, even when extensive, the risk may 
not be materially increased as long as the liue is 
that of a lively red; but in proportion to the 
deepness of the tint, and as it approaches to 
lividity or blackness, the danger becomes ex 

treme. 

19. C. The temperature of the surface varies re- 
markably with the grades of vital power and of 
vascular action; and the character of the tempe- 
rature is much modified by the state of the per- 
spiratory function, —(a.) A general depression of 
temperature often attends sinking of vital power; 
and when this sinking becomes extreme it is com- 
monly accompanied with cold perspirations, which 
are most remarkable in the extremities, as in the 
last or fatal period of most diseases, and over the 
whole surface in the choleric pestilence ; the de- 
pression of temperature being also great, especially 
in this malady, and manifestly increased by the 
evaporation of the perspired fluid. — Coldness of 
the surface ushers in many febrile and inflam- 
matory diseases — espevially the cold stage of 
periodic fevers, and of visceral inflammations ; 
but the coldness in these maladies exists more 
in the mind of the patient, than to the perception 
of the physician ; and it is generally attended by 
peculiar phenomena and sensations — by chilli- 
ne-s, horripilation, shivering, rigors or horrors, 
which may be viewed as grades of the same sen- 
sation, and which are accompanied with a re- 
matkable feeling of cold extending from the 
occiput along the spine, and with constriction 
and dryness of the integuments. In these cases, 
the sensation of coldness, when thus characterised 
-—by horripilation or shivering —is altogether 
morbid, the temperature of the general surface 
either not being depressed, unless in the extremi- 
ties, or being sometimes even much increased, 
especially over the trunk. The sensation of cold- 
ness and the shivering, both in these maladies, 
and in cases of internal abscess, or where matter 
is being formed, are to be imputed chiefly to the 
concentration of the morbid action internally, or 
to the determination of the circulating fluids to in- 
ternal or vital organs, and but pariially to the 
diminished temperature of the extremities and 
surface, and to the constriction of the integu- 
ments ; for, even when the sensation of coldness 
or chilliness is very considerable, and the horripi- 
lations amounting even to shivering, the heat of 
skin, especially over the trunk, may be excessive ; 
but in these cases the surface is not only hot, but 
also dry and constricted ; and either reaction is 
being about to be developed, or a copious perspi- 
ration is about to supervene, as when these symp- 
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toms indicate the formation of an internal abscess* 
When they occur in very aged persons, and de- 
pend neither upon the invasion of a febrile 
paroxysm, nor upon any visceral irritation or 
inflammation ; and even when, in those persons, 
they recur at intervals, and alternate with sensa- 
tions of heat or flushing, they are dangerous 
symptoms, generally issuing in dissolution. 

20. (b.) The coldness of the surface, whether 
actual, or existing chiefly in the sensations of 
the patient, whether marking the invasion of a 
febrile paroxysm, or the commencement of in- 
flammatory action, or the formation of, abscess in 
an inflamed organ or part, should- be viewed 
chiefly as a change in the state of organic uer- 
vous power or influence upon the vascular sys- 
tem ; this influence being more or less depressed or 
impaired in the extremities and periphery of the 
frame, and either determined to, or increased in 
vital or internal organs, the vascular system being 
similarly affected, owing to the organic nervous 
influence on it. If this influence be so powerfully 
impressed as to be incapable of restoration, or so 
overwhelmed by the cause impressing it as to 
siuk progressively, coldness of the surface becomes 
more general, more manifest and actual, and death 
ultimately takes place; but, when the organic 
nervous or vital influence is morbidly impressed, 
without being overwhelmed or destroyed alto- 
gether, the concentration of that influence in 
vital organs, or the remains of it in these, en- 
able them to react upon the blood which is super- 
abundantly returned or determined to them, and 
thus the circulation is kept up, and secretion and 
excretion are promoted, until the morbid impres- 
sion and its various consequences are removed. 
One of the earliest of these consequences is 
depression of the animal temperature, with con- 
striction of the integuments, which is followed by 
reaction when the vital influence is not altogether 
overpowered. According to the nature of the 
morbid impression, or of the irritating cause, the 
temperature of the surface, and the sensations and 
other phenomena characterising the state of the 
cutaneous surface, vary remarkably: and, whilst 
the temperature may be absolutely lowered, with 
or without a sense of chillness or coldness, or 
horripilations, in some cases, with shivering or 
rigors in others, and even with horrors and dis- 
tressing tremors; it may not be materiaily de- 
pressed, unless in the extremities, these attendant 
phenomena occurring nevertheless. The rigors, 
and the still more severe manifestations of tremors 
or horrors, are indications of the severity of the 
morbid impression, or of the cause of irritation on 
the nervous system, and more especially upon the 
spinal chord and nerves proceeding from it. We 
often observe irritation of mucous or serous sur- 
faces, by various causes, as by the passage of a 
calculus along a duet, and even by the introduc. 
tion of a catheter or bougie along the urethra 
followed by constriction and coldness of the sur- 
face, by horripilations or rigors. In these cases 
the cause of irritation, acting upon a single part of 
the circle of organic nervous endowment and in- 
fluence, disturbs the healthy distribution of. the 
blood, depresses or diminishes the circulation in the 
periphery of the frame, concentrates it towards in- 
ternal parts, whilst the irritation existing in a part 
of the organic nervous system is propagated by 
communicating nerves to the spinal chord, or to 
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the roots of the spinal nerves, and is reflected 
thence by the spinal nerves to the muscles of 
voluntary motion, occasioning rigors, tremors and 
horrors, which cannot be controlled by volition, 
until the more general diffusion of the primary 
morbid impression or irritation, and the reaction 
and the consequent equalisation of the circulation 
remove the morbid effects extended to the spinal 
nerves and the muscles supplied by these nerves. 
(See §§ 22. et seq.) 

21. Coldness of the surface of the body is at- 
tended by various modifications, as respects both 
the sensations of the patient and the perception of 
the physician, according to the cause which pro- 
duces it, and to the function or state of the skin 
at the time. When the coldness proceeds from 
depression or irritation of organic nervous influ- 
ence, in connection with manifest disturbance of 
the circulation, then the surface is generally also 
dry and constricted, as in the invasion of diseases 
proceeding from causes which primarily simply 
depress or irritate ; but when, with this change in 
the nervous system of organic life, there is also 
loss of vital tone or cohesion — when, owing to 
the excessive irritation or depression, or to the 
loss of vital cohesion, or to poisonous contamina- 
tion, there are also relaxation of the integuments, 
and increased perspiration, then the coldness of 
the surface is not merely augmented, but it is 
characterised by a peculiar sense of rawness as 
well as of coldness— partly augmented by eva- 
poration, and partly by impaired circulation, 
Colliquative perspirations which are not conse- 
quent upon heats or flushings, and the state of 
the surface in the last stages of low fevers, in the 
cholerie pestilence, and alter poisoning by nume- 
rous depressing, contaminating and irritant poi- 
sons, furnish various modifications of this con- 
dition. 

22. (c ) Increased temperature of the surface is 
an important sign of disease, whether it occurs pri- 
marily, or consecutively of more or less depres- 
sion; and, according to the character of the in- 
creased heat, so may not only the state of vascular 
action be partly inferred, but also the condition or 
amount of vital power and resistance. Heat of 
the skin is rarely so great, when it occurs pri- 
marily as when it supervenes upon chills or 
rigors. In the former case, it is more moderate, 
generally subsides sooner ; and, unless when it is 
caused by the infection of some animal peison, is 
more free from other morbid phenomena mani- 
fested in the general surface. When heat of skin 
follows rigors, the reaction of the vascular system, 
upon which it chiefly depends, influenced how- 
ever by the organic nervous power, carries the 
temperature several degrees above the standard 
of health, and this high range is often increased 
or prolonged by the constriction and dryness 
of the skin, and by the morbid state of the 
blood itself — morbid in consequence of de- 
ficient action of the emunetories during the pre- 
ceding depression, coldness, chills and rigors ; the 
augmented quantity of effete materials in the 
blood irritating the blood-vessels and vital organs, 
and morbidly exciting the nervous system of 
organic life. The result, as respects the sur- 
face and integuments, is not merely an increase 
of temperature, but also, and chiefly, owiag to 
the dryness of the skin, and to the state of the 
circulation. now mentioned, a peculiar. sen- 
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sation imparted to the hand of the observer, and 
characterised by a harshness, acridity or burning, 
and sometimes by a feeling of stinging or tinghug 
to the patient himself. 

23. When the circulating fluids are not greatly 
altered or contaminated, and the organic nei vous 
influence not seriously depressed or perverted, the 
excitement of the vascular system, producing 


-augmented heat of surface, gradually subsides, 


and with it this particular effect. As the excited 
vascular action abates so the skin relaxes, secre- 
tion and excretion, in the several emunctories, 
either returning or increasing, and with the re- 
turn of the functions of the skin, the temperature 
of the surface falls. A fit of ague furnishes an 
apt illustration of the states of the surface of the 
body in different febrile and other morbid condi- 
tions of the frame ; and of the successicn of these 
states, and of the influence of the antecedent, in 
roducing the consequent condition. ' 

24, A harsh, fiery or burning heat of surface 1s 
always an unfavourable sign, especially in visceral 
inflammation; and if, at the same ume, the 
patient complains of a sense of burning ai the 
precordia, or of internal beat, with anxiety, jac- 
titation or restlessness, the extremities becoming 
cool or cold, or being covered by a cold perspt-. 
ration, a fatal result, especially by gangrene, may 
be expected. Increased heat of head indicates, 
frequently a disposition to apoplexy 1 the aged, 
to inflammation of the brain or 1ts membranes Jn 
the young and. middle-aged, and to convulsions 
or meningitis m children, A burning or acrul 
heat of surface in the hot stage of periodic, and of 
hectic fevers, augurs a malignant or dangerous 
form of the one, and a fatal termination of the 
other, especially when diarrhoea is also present, 
or when the heat of skin is followed by excessive 
colliquative perspiration. Tbe temperature of the 
surface is always highest over a sthenically in- 
flamed organ; and, as respects the extremities, It 
differs more or less in different sides in hemiplegic 
or partial paralysis, as shown when treating of 
that malady. 

25. iv. Tue Perspiratory Funcrions of the 
skin are variously affected by disease, and aid more 
or less in evincing the nature and the result of the 
malady. Interruption to, or entire suppression of, 
the perspiration, as shown by dryness of the skin 
in the earlier stages of fevers, and of inflammations, 
is of much importance as respects the states of the 
circulating fluid and of vascular action. This state 
of the surface may be attended by depression of 
temperature (§§ 19. et seq.), as in the cold stage, 
or in the invasion of these diseases, or by inereased 
temperature (§§ 22. et seg.), as in the hot stage, or 
when vascular action is excited; but, however 
associated, or accompanied by each in succes- 
sion, suppression of the perspiration is indicative 
of the invasion or commencement of fever or of 
inflammation, when attended by coldness of sur- 
face or by chills or rigors, and of a farther ad- 
vanced state of these maladies when the skin is 
not only dry but also hot. The amount of dry- 
ness, and of either coldness or beat with which 
dryness is associated, and the duration of these 
states of the surface, are matters of much import- 
ance in our estimation of the nature and extent 
of disease, and of the probable issue; for if the 
suppression of the excreting function of the skin be 
more or less complete, and of considerable dura- 
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tion, and no other exereting organ or emunctory 
supply vicariously the defective function, — if the 
injurious elements and materials usually elimi- 
nated by the skin, are not partially or altogether 
carried out of the blood by other organs, it must 
necessarily follow, that the prolonged suppression 
of the perspiratory function will contaminate or 
poison the blood; and that the primary or local 
disease will be thereby exasperated, or a morbid 
state of general vascular action will be developed, 
varying with the changes produced on the blood 
by the other emunctories, and giving rise to further 
aiterations, both functional and organic, 

26. A. A perspirableand humid state of the cuta- 
neous surface, when attended by a soft, natural, 
slightly unctuous and moderately warm condition 
of it, is always a very favourable sign, especially 
whenit is general, and not limited to a single region 
or part; but, when the perspiration is spontaneously 
excessive, and results not from unusual exertion 
or from medicine, &c., more or less disorder, 
sometimes of a very dangerous nature, is then 
present. The quality and odour of the perspiration 
require attention, as well as the quantity ; and the 
circumstances and occasions of excess onght also 
to be noted. It should not be overlooked, also, 
that the cutaneous perspiration is not always or 
altogether suppressed when it is no longer mani- 
fest to the senses; for an insensible perspiration 
generally exi-ts, which may vary with the state of 
the patient, with the temperature of the skin, and 
with the dryness, humidity, and electrical states of 
the air. The perspiration which may be insensible 
in dry states of the air, may become sensible, or 
collect on the surface, in the form of sweat, when 
the air is moist and relaxing. During health the 
perspiration is more ivsensible than sensible, and 
along with the exhalation of fluid from the sur- 
face, a secretion takes place from the follicular 
apparatus of the skin, which softens, and even 
partially lubricates the cuticle, especially in the 
negro race, and promotes both the insensible and 
sensible perspiration by disposing the surface to 
the transmission ‘of its accustomed exhalation. 
The sensible and the chemical qualities of the 
perspiration vary considerably in different regions 
of the body, owing partly to the greater admixture 
of the secretion from the follicular or sebaceous 
apparatus. ‘The difference is most manifest in 
respect of the perspiration from the axilla and 
the groins, &c., the organic or solid constituents 
being most abundant in the sweat of these regions. 
But before any notice should be taken of morbid 
states of the perspiration, the healthy condition 
of this excretion ought to be mentioned. 

27. B. In health, the perspiration, when too co- 
pious to be carried off in the atmosphere, without 
becoming sensible, or in the state of insensible 
vapour, is condensed in the form of fluid, or 
sweat; 1000 parts of which consist of from 993 
to 9953 of water (AnseLmino, Berzetivs, Simon, 
&c.). The remaining solid constituents consist — 
Ist. Of substances soluble in water, — watery 
extract, phosphate of lime, and occasionally an 
alkaline sulphate. — 2nd. Substances insoluble in 
water, — desquamated epithelium, and, after the 
removal of free lactic acid by alcohol, phosphate 
of Jime, with a little peroxide of iron.— 3rd. Sub- 
stances soluble in ether, — traces of fat, some- 
times including butyric acid. — 4th. Substances 
soluble in alcohol, — alcoholic extract, free lac- 
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| tic acid, and acetic acid, chloride of sodium, lac- 
tates and acetates of potash and soda, lactate and 
hydrochlorate of ammonia. In addition to ear- 
bonie acid, nitrogen is exhaled from the sur- 
face in constant but varying proportions, accord« 
ing to the nature of the diet and the amount of 
exercise. The functions of the skin may be di- 
vided into— Ist. ‘he Physical, — the exhalation 
of pure water and gas. — 2nd. The Organic, — 
the product of animal excretion, or the secretion 
of cells. he cutaneous excretion is 1n antagonism 
with the pulmonary, with the urinary, and with 
the intestinal ; an excess of either diminishes more 
or less the amount of it. : 

28. C. The amount of the insensible and sen- 
sible (sweat) perspiration has been variously es- 
timated in health, but not with that approach to 
precision which would warrant a positive state- 
ment. It it very remarkably increased or di- 
minished in disease, the diminution being more 
difficult of estimation, than the increase. Jn the 
cold states of disease, the diminution may be very 
remarkable, or scarcely to be estimated, and, ja 
some cases, as in those characterised by sinking 
vitality, the perspiration may be excessive, as op- 
served in pestilential cholera. In hot states of 
the surface, the temperature may prevent a more 
than natural transpiration from being condensed 
into a sensible fluid, the perspiration being ex- 
cessive and yet being insensible. But whether 
sensible or insensible— whether diminished or 
increased, but more remarkably when increased, 
the perspiration is attended by very different kinds 
of odour, the odour often depending upon the 
chemical constitution and organic constituents or 
elements of the excretion, and being generally 
peculiar to each specific disease, although dit- 
ferent observers have described the odours dif- 
ferently, or have assigned to them different re- 
semblances. * 

29. The increase of sweat is very remarkable, 
not only in different maladies, but also in different 
periods of the same malady. ‘Thus, while pers- 
piration is diminished or almost suppressed in the 
cold and hot stages of ague, it is remarkably in- 
creased in the sweating stage. ‘The same is ob- 
served in the paroxysms of hectic, in remittent 
fevers, and in continued fevers, but in prolonged 
stages, and even in inflammations, The most 
remarkable increase occurs in acute rheumatism, 
in the advanced stagesof pulmonary consumption, 
in pestilential fevers, and in most maladies cha- 
racterised by sanguineous contamination or 
poisoning, or infection of the fluids; and, in these 
especially, the quality and the odour of the per- 
spiration are much altered. 

30. D. The quality of the sweat is changed in 
most febrile diseases ; but the change of quality, 
with reference to each, has not been satisfactorily 
shown.— a. The free acids may be much increased, 
Lactic acid, the ordinary free acid, is usually more 
abundant than in health, in cases of rheumatism 
and gout, and probably, also, uric and acetic 
acids. Dr. Prout detected the last in hectic 
fever, and both it and lactic acid may be present 
in the puerperal states of fever and in erysipelas. 
Ansermtino found free acetic acid in women 
during their confinement, and Srarg, an increase 
of the lactic acid in scrofula, rickets, and in se- 


veral cutaneous eruptions. 
31. b, Ammonia does not appear to exist in the 
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sweat in a free state, but chiefly in the state of 
lactate or hydrochlorate, although it may be found 
soon after the fluid is excreted, and during its 
retention in the armpits and groins. As to the 
actual presence of ammonia in the perspiration 
during disease, the statements of chemists and 
other observers are devoid of precision ; for we 
still require to know whether or no the ammonia 
exists in a free state at the time, or even after the 
formation of the sweat, or, whether it is evolved 
by the combination of the acid which neutralizes 
it with another base. AnseLmrino found a larger 
proportion of ammonia in the sweat after an at- 
tack of gout than in any other case. Brrenp 
states, that the sweat in putrid and typhoid fevers 
is ammoniacal. That it sooner becomes ammo- 
niacal in these maladies than in any others, owing 
to agreater amount of animal matter contained in 
the perspiration, appears to be nearer to the 
truth. It may, however, be admitted, that all 
sweat of a putrid odour either contains free am- 
monia, or sooner becomes ammoniacal. Accord- 
ing to Navucue, the sweat in nervous diseases 
soun becomes alkaline. On this, and other 
topics connected with the chemistry of the secre- 
tions and excretions, Srmen and others are loose 
in their statements and in their authorities. 

32. c. The salts are often much increased. 
Prout observed a great increase of the chloride 
of sodium. After attacks of gout, and in the 
gouty and rheumatic diathesis, the phosphates of 
lime, as well as the urates, are increased as re- 
spects either their proportions in the sweat, or the 
absolute quantity excreted. In critical, and in 
colliquative sweats, the proportion of the usual 
solid constituents differs remarkably, although the 
amount of difference is not ascertained; and there 
is every reason to infer, that in these, and in exan- 
thematous, low, putrid, and pestilential maladies, 
there is a considerable change, especially an in- 
crease in the fatty, extractive,and saline ingredients 
of theperspiration; and that, moreover, substances 
not usually found in the sweat, may, in these dis- 
eases particularly, be detected in it. ANsELMINO 
and Srark say, that Albumen has been found inthe 
perspiration in cases of rheumatism, ahd in gastric, 
putrid, and hectic fevers. Fut has been found in 
the perspiration in colliquative and low maladies 
by myself in several cases ; uric acid and urate 
of soda have been detected in the sweat of arthritic 
persons, and cases of gravel; bilin and biliphein, in 
the perspiration of persons who are jaundiced ; and 
the red colouring matter of the urine, Uroerythrin, 
in the perspiration in rare cases of fever. The 
colouring particles of the blood have been seen in 
the perspiration in scorbutic cases, and in putrid 
and pestilential maladies, in rare instances. 

33. d, Various substances foreign to the ceco- 
nomy have been detected in the perspiration 
after theiringestion. The chief of those are sul- 
pur, mercury, iodine and iodides, assafoetida, 
garlic, saffron, indigo, prussian blue, turpentine, 
&e. These may be partially altered, or combined 
with other materials; aad many other sub- 
stances, even when digested, during their partial 
excretion by the perspiration, or by means of cer- 
tain of their constituents, impart an odour to this 
excretion, by which even the nature of these 
substances may be recognised. Although these 
circumstances are of little importance as signs of 
disease, yet they. should be held in recollection 
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when the vdour of the perspiration is estimated as 
a means of recognising certain maladies, and they’ 


ought to be viewed as furnishing proofs of the 
part which the skin performs as an excreting 
organ. 

34, E. The odour of the sensible and insensible 
perspiration has not been sufficiently attended to, 
in the recognition and diagnosis of disease. An 
experienced and closely observing physician will 
often at once perceive the nature of the malady, 
from the odour of the effluvium proceeding from the 
body of the patient, even before he may have seen 
it or approached it. This is especially mani- 
fested by exanthematous and pestilential fevers ; 
and although many, whose sense of smell is not 
acute, are incapable of distinguishing disease by 
this sense, others are often at once thus euabled to 
recognise the nature and even the progress of the 
malady. Most of those specific diseases which 
are propagated by the effluvia proceeding from 
those already suffering fiom them by infection, 
impart a more or less peculiar, and generally an 
offensive odour ; and although this odour and its 
resemblances may be familiar to the observer, yet 
he will rarely be able to describe it in terms 
which will make it accurately known to another. 
The effluvium from persons io pestilential cuiolera 
is especially offensive and sickening, and it always 
imparts a sense of depression to those who per- 
ceive It. 
or measles, differs from each other, or is peculiar to 
each. The odour of the sweat of persons in 
putro-adynamic fever and seurvy is generally of a 
putrid character. Yhat of rheumatic and gouty 
persons is usually acid. Females in puerperal 
fevers exhale a peculiar sweetish acid odour. 
Persons whose intestinal excreting functions are 
insufficiently performed —~ whose bowels are much 
confined, are often subject to a particularly of- 
fensive, as well as an increased perspiration. The 
determination of the odours of the perspiration in 
diseases is, however, quite subjective, and different 
observers generally desciibe them by different 
resemblances, which are not always assigned 
with accuracy. ‘I hus the perspiration of persons 
with itch is said to have a mouldy odour; that of 
scrofula to resemble the smell of sour beer; that 
of syphilitic patients to have a sweet odour; and 
that of ague is said to smell like fresh-baked brown 
bread. The odour of the perspiration in disease, 
especially in respect of infection, has been im- 
perfectly attended to, although deserving of at- 
tentive observation. , 

35. F. The other sensible or physical qualities of 
the perspiration consist chiefly 1m those whici 
have been partly noticed when describing its 
chemical conditions, An acid or an alkaline 
state of the sweat may readily be ascertained 
by the usual test-papers; but the acid or alkali 
present is determined with much greater dithculty. 
‘The appearance of the linen generally shows the 
presence or absence of the colouring matter of 
the bile ; and even common bibulous paper will 
often demonstrate the existence of fatty or oléa- 
ginous matters. A watery and copious sweat is 
commonly produced, in the previously healthy, 
by exertion, by increased temperature, and by 
diseases of simple vascular excitement, when the 
other emunctories are duly discharging their 
functions. In these circumstances, the perspira- 
tion is warm, copious, watery, and without mor- 
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bid odour. In low, putro-adynamic, colliquative, 
and pestilential maladies, the sweat may be abun- 
dant, thick, clammy, cold, and variously altered 
in chemical constitution, especially in the amount 
of animal extractive matters, in epithelium scales, 
in saline ingredients, in odour, and in the changes 
it evinces soon after being collected ; but in all 
these particulars, further and more accurate ob- 
servations than we yet possess are required. 

36. v. Tue Nutrition or THe Bopy is one of 
the first circumstances which attracts the atten- 
tion of the physician; the character as well as 
the amount of nutrition appearing to him of great 
importance. The diminution or abundance of 
adipose substance; the amount of emaciation or 
of obesity ; the size and tone of the muscles; the 
rigidity, firmness or flaccidity of the flesh; the 
colour and state of the integuments, and the pre- 
sence or absence of intumescence, cedema, ana- 
sarca or leucophlegmasia, are appearances which 
always interest the medical observer.— A, Ema- 
ciation is, when very remarkable or excessive, of 
great consequence in our estimation of the nature 
and ultimate issue of disease. In all cases when it 
is considerable, and especially when very great, it 
requires close consideration in respect both of its 
causes and of its morbid relations. — a. Emaciation 
increases rapidly in low, continued, remittent, and 
hectic fevers, the degree of emaciation, and the 
rapidity of its progress indicating the severity and 
danger of the malady. In organic diseases of 
the lungs, stomach, and digestive organs gene- 
rally, emaciation is always present, the accele- 
_ ration of its course, and the degree to which it 
has advanced, furnishing proofs of the danger to 
be expected, especially when it is attended by 
quickness of pulse and other febrile symptoms. 
In acute or febrile phthisis, the rapidity and the 
extreme degree of emaciation are amongst the 
most prominent and fatal indications furnished 
by the malady, and may be the most remarkable 
when cough and expectoration are the least ob- 
served. In all diseases which tend to inanition 
— in structural changes in the cesophagus, cardiac 
and pyloric orifices of the stomach, and in the 
mesenteric glands, emaciation advances more 
slowly, but to an equally great extent. In the 
more chronic states of phthisis, in diseases at- 
tended by augmented secretion or morbid dis- 
charges, emaciation is slower in its progress, but 
it also becomes extreme, if the malady receives no 
check, or is not removed by treatment. In con- 
tinued fever emaciation seldom is apparent until 
the period of vascular excitement subsides, but 
after this period it advances rapidly —the more 
rapidly the greater the danger, more especially in 
the intestinal or gastric complications of fever. 
When with rapid or extreme emaciation there is 

also a dusky, lurid or livid hue of the surface, the 
danger is very great; and if eschars, &c., form 
on parts which are pressed upon, it is still 
greater. 

37. b. Partial emaciation is observed chiefly in 
paralysed limbs or diseased parts, and depends 
upon the inaction of the muscles of these parts 
for a long period. In many cases the muscular 
emaciation is concealed by a degree of cedema or 
leucophlegmasia, which often affects the para- 
lysed limb. In all cases, therefore, it is of use to 
know to what extent the emaciation is that of the 
adipose tissue, or of the muscular structures. In 
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the slighter forms the adipose tissue only is 
diminished, whilst the muscles are but little 
diminished, but in extreme cases the muscles 
also become extremely flabby and ultimately 
wasted. 

38. c. Arrest of the progress of emaciation, and a 
more or less marked restoration of the flesh, and 
especially if there also be a restoration of strength 
and of the natural hue of the surface, are amongst 
the most favourable indications of returning 
health, and of the removal of the pathological 
conditions upon which emaciation depended. The 
superabundance of adipose tissue is noticed in the 
articles Aptvosr Tissur, and Opsrsiry. 

39. B. Flaccidity of the soft-solids of the body 
may precede or accompany emaciation, or even 
oedema, anasarca, &c. But, however attended, 
itis always an indication of debility or exhaustion, 
and often in connection with impaired nutrition. 
In fevers, especially flaceidity of flesh, is attended 
by discolouration of the surface (§§ 16, 17.), 
and, as they proceed, by alteration of the blood, 
especially as respects the hemato-globuline and 
saline constituents, by anemia, by absorption of 
the adipose substance and emaciation. During 
low fevers, and in the more inflammatory states 
of fever, after the stage of vascular excitement 
has abated, flaccidity of muscles, absorption and 
emaciation proceed rapidly. Nutrition is arrested 
from the commencement of the malady; and, 
although the arrest is not manifest at an early 
stage, it has nevertheless taken place, the capil- 
lary turgescence, arising from febrile or vascular 
excitement, preventing it from being apparent. 

40. Where flaccidity is most remarkable, ema- 
ciation not having advanced far, the flesh has 
often unnatural softness, especially in the leuco- 
phlegmatic temperament; and in some cases, the 
softness and flaccidity are either unattended by 
apparent emaciation, or characterised by tur- 
gescence, the unanimated or partially discoloured 
hue of the surface, suggesting the idea of an un- 
healthy, watery, or semi-liquid state of the adipose 
and cellular parts below the integuments. This 
condition is intermediate between the natural and 
the cedematous or anasarcous state, and is aptly 
called leucophlegmasia. When partial it often 
passes into cedema, intumescence being then 
very considerable, the surface pitting from pres- 
sure ; and when more general it may pass into 
anasarca, the watery effusion into the cellular and 
adipose tissues being such as to produce great 
distension of the integuments, with pitting, &c. 
This lewcophlegasia is always an important sign of 
disease ; and is often attended by anemia, or 
rather by poorness of the blood — by a deficiency 
of hemato-globuline. When this state is very 
marked, whether there be emaciation or intumes- 
cence, chronic disease of the digestive and as- 
similating organs may be inferred, and conse- 
quently impaired or morbid nutrition. Attention, 
in these cases, ought to be directed not only to 
these organs, but also to the functions of the kid- 
neys and to the cardiac signs. In females, 
the uterine functions are generally more or less 
disordered, when this sign of disease is present, 
and when there is also a yellowish or jaundiced 
tint of surface, organic change in the biliary ap- 
paratus may be inferred, which commonly termi- 
nates in ascites, or even in more general dropsy. 

41. vi. The Orcans or Votuntary Motiox-— 


974 


the locomotive organs —are variously and seriously 
affected by disease, owing chiefly to the states of 
the nervous centres, by which the muscular ap- 
paratus is actuated, but, in many maladies, to the 
conditions also of organic nervous energy of the 
muscles themselves, and of the blood. Loss of 
motion or of sensibility, or of both, in a part, or 
in one-half, or in. the whole of the body, has been 
fully treated of under the head Paratysis. But 
the locomotive organs may be more or less 
paralysed, or similarly affected, in maladies 
which have not been usually termed paralytic. — 
A, In adynamic, putro-adynamie, typhoid, typhus, 
and exanthematous fevers, the loss of muscular 
power is very marked, even from the commence- 
ment; and in these maladies it is not to be so 
much imputed to the state of the brain, spinal 
chord, and their envelopes, as to that of the organic 
nervous system, the muscles themselves, and 
ultimately the blood, being influenced by this 
system. So remarkably are the locomotive or- 
eans affected, in these, and in all low or malig- 
nant fevers, as to render them incapable of re- 
taining the standing or sitting positions, or even a 
position on either side, the patient being constantly 
supine. The degree in which voluntary muscular 
power is prostrated is remarkably great in all 
these fevers, the amount of danger being partly 
manifested by the degree of prostration, and the 
inability to lie on, or turn to, either side. Amongst 
the most favourable and earliest signs of recovery 
is the return of the power to lie upon either side, 
and afterwards the capability of turning from the 
one to the other. ($$ 4, 5, 6.) 

42, B. But muscular power is not only lost or 
prostrated, in the modes evinced by palsy and 
low fevers, but is also otherwise affected, and in 
various ways. Owing to changes implicating the 
nervous centres of animal life, the museles are 
frequently capable only of imperfect, uncertain, 
indeterminate, or irregular contractions; the mo- 
tions of the limbs or members being similarly 
characterised. These morbid states of voluntary 
motion are apparent only upon efforts at loco- 
motion, or on volition; but other morbid states 
of motion occur and continue in opposition to 
volition, and consist — Ist. Of continued tremor ; 
—2nd. Of frequent, or continued contraction and 
relaxation, with uncertain or imperfect voluntary 
motion, as in chorea ;—3rd. Of spasm or cramp, 
of short or momentary duration; — 4th. Of 
spastic or permanent or continued contraction 
of one or more muscles ; —5th. Of more or less 
general spasm, followed by partial or more gene- 
ral relaxation or irregular action, as in epileptic 
and convulsive seizures ; — and 6th. Of continued 
general spasm, as in tetanus, ‘These states of 
locomotive function present numerous associations 
and relations, which serve both to characterise 
specific forms of disease, and to indicate the issue 
of the disease in which they are observed. 

43. (a.) The prostration of muscular power 
observed in low fevers is always attended by 
flaccidity of the muscles, indicating impaired 
rigidity and tone of the muscular fibres, and loss 
of irritability ; and by a harsh, discoloured, or 
lurid hue of the surface, evincing a morbid state 
of the blood, and of the functions of the capil- 
Jaries. These states show the propriety of having 
recourse to such agents as will most efficiently 
promote or rouse organic nervous energy, restore 
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the excreting or depurating functions, and coun- 
teract the morbid or contaminating changes 
taking place in the blood. Unless the conser- 
vative influence of life be supported by these 
measures— unless vital resistance to contami- 
nating or hurtful influences be thus promoted, 
prostration of muscular power, and sinking of 
vital function, proceed with increased celerity, 
and soon terminate in dissolution; a favourable 
crisis, taking place on some occasions only, by 
means of vital resistance, and the spontaneous 
action of an important emunctory thereby de- 
veloped under the favourable circumstances of 
locality, of constitution and age. 

44, (b.) The imperfect and indeterminate con- 
tractions which follow volition are generally oc- 
casioned by exhausting discharges, by masturba- 
tion or premature or excessive sexual indulgences, 
and are followed by general palsy, and often also 
by imbecility. The general palsy of the insane 
is of this nature, and, although life may be pro- 
tracted for years, it is generally shortened ia the 
manner'’shown in the articles on Insanrry (§ 170.) 
and Patsy (¢§ 65. et seq.).—In these cases the ce- 
rebro-spinal centres are often more or less wasted 
or altered in their intimate organization ; and fre- 
quently little or no aid is derived from medical 
treatment, or even from diet or regimen. 

45. (c.) Continued tremors, or constant shaking 
of a part — of the head, of an extremity or limb, 
&c., — or frequent twitchings of a muscle or part, 
are commonly indications of irritation at the ori- 
gins of the nerves supplying the affected parts, or 
of some changes disturbing these nerves. When 
this sign consists of either shaking or tremor, it 
may continue for many years, the patient often 
reaching the usual duration of human existence ; 
but it is rarely or never controlled by medical 
treatment, although life may be prolonged by a 
regular and abstemious regimen and diet. The 
twitchings which sometimes affect one or more 
muscles, especially the muscies of the face, are 
generally much more serious signs, and although 
they may continue for years, yet they generally 
terminate sooner or later in apoplexy or palsy. 

46. (d.) Cramps or spasms may depend upon 
irritation of the bowels by acidity or flatulence, 
and, when they affect the lower extremities in the 
gouty diathesis, they generally proceed from this 
source, and are often connected with the presence 
of morbid or effete matters in the circulation. 
More permanent or protracted spasms generally 
proceed from inflammatory action in those por- 
tions of the nervous centres where the nerves 
originate that supply the contracted museles ; and 
these are often the forerunners of palsy, are some- 
times associated with palsy of adjoining parts, or 
of opposite limbs, and are often followed by apo- 
plexy or coma. 

47, Cramps or spasms, varying in character 
with existing pathological conditions, occur in 
various diseases. They often effect the muscles 
of the lower extremities, when the intestinal canal 
is violently irritated, and often also the abdominal 
muscles. Although indicating a severe state of 
disease, they are seldom attended by danger un- 
less they extend to the superior extremities, or 
are symptomatic of pestilential cholera, or of the 
ingestion of acrid, or of irritant and depressing 
poisons (see Art. Poisons, pleuries). When they 
occur in the course of phrenitis, of apoplexy, or 


° SYMPTOMATOLOGY. — Onecans or Locomotiox, 


of palsy, they are unfavourable symptoms, and 
indicate at least a severe form of disease, passing 
into organic changes in parts of the nervous 
centres. They are also most serious indications 
when they occur in fevers and in puerpural 
females. The same remarks apply to convul- 
stons appearing in the circumstances now men- 
tioned, unless they are symptomatic of hysteria. 
(See Arts. Convursions, Epitersy, Hysrerra, 
&c.) 

48. Muscles are sometimes singly affected, or 
the affection extends merely to such muscles as 
are supplied by a single or by a pair of nerves ; 
and the affection may be either that of paralysis, 
or of spasm, or the latter followed by the former. 
These partial or limited affections are often im- 
portant indications of the early stages of structural 
changes in those parts of the nervous centres con. 
nected with the origins of the nerves supplying 
the affected muscles, When one or more of the 
muscles of the face are thus affected, unless a 
manifest cause exists in the course of the nerves 
supplying them, then more serious results may be 
expected, in the form either of apoplexy, or of 
convulsive coma, or of more complete or general 
palsy. If the muscles of the tongue or of the 
pharynx be implicated, in either of the modes 
just stated, structural changes at the origins, or in 
the course of their nerves, may be inferred, which 
will sooner or later terminate in an apoplectic 
seizure, or in hemiplegia. When these muscles 
are so affected as to prevent articulation, or de- 
glutition, or both, an apoplectic attack, rapidly 
terminating in death, generally ensues after no 
very longinterval. Prolonged spasm or contrac- 
tion of the hands or feet, or of both, is observed 
in infants and children, in conrection with cere- 
bral disease, and often also with laryngismus: it 
is always a very dangerous symptom. 

49. Muscular movements are affected by 
disease in every form or grade from complete 
loss of the power of contraction, to impaired 
weak, or irregular or uncertain contraction, in- 
voluntary twitchings, clonic or atonic spasms, or 
convulsive movements, spastic or protracted con- 
tractions, and tonic or tetanic contractions of a 
prolonged and general ‘kind. These grades of 
diseased muscular action are not progressive ; they 
are seldom consecutive or progressive, but one or 
other generally appears independently of the rest, 
and, if one state or form supervenes on the other, 
that of spasm is most frequently followed by 
paralysis, this latter being rarely followed by 
spasm. These several and very different forms of 
muscular affection are common in infants, in 
children, and are not infrequent in adults and 
aged persons. In young subjects, especially in 
children, they are more frequently sympathetic, 
of irritation of the digestive canal, of teething, 
of intestinal worms, although sometimes pro- 
ceeding more directly from alterations in the 
nervous centres or their envelopes ; whilst in 
adults and aged persons they more frequently 
arise from these latter morbid conditions. But 
whatever changes of a structurai nature may in- 
duce them, they may severally appear in different 
or even in opposite states of the vascular system — 
in states of anemia or deficiency of blood, or of 
natural fulness, or of excessive plethora; and 
these different conditions of the vascular system 
are not especially allied to particular forms of 
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disordered muscular action, for, with vascular 
anwmia, loss of motion, or impaired or uncertain 
motion, or clonic spasm, or convulsions, or even 
protracted spasm, may take place, although clonic 
or atonic spasm or convulsion is the most com- 
mon. ‘The same remark applies to other states of 
the vascular system, for, even when loss of motion 
inay be most complete, vascular fulness may be 
greatest, and, even when spasms are most general: 
and protracted, as in tetanus, and in its several 
modifications, the vascular system may be equally 
exempt from deficiency and fulness of blood. All 
disorders of the muscular movements require 
close observation and most particular investiga- 
tions into the pathological states producing them, 
They are of most serious import, especially in 
adult and aged subjects, unless when sympto- 
matic of hysteria or gout, and even then they 
ought not to be undervalued ; and, unless they are 
reférred to inflammatory action in some part of 
the nervous centres or thin envelopes, they are 
seldom benefited by large vascular depletions ; er, 
if depletions be indicated, they ought to be em- 
ployed with caution, those which are local or 
derivative being the most serviceable. Much 
more frequently very opposite means to vascular 
depletions are required, especially tonics, anti- 
spasmodics, stimulants, &¢., variously conjoined 
with other means, according to the changes in- 
ferred in each form of these disorders, and in each 
case which comes under treatment. 

50. C. The joints and ligaments furnish signs 
which are intimately connected with constitu- 
tional diathesis, and with disorders of the diges- 
tive and vital organs. In the gouty and rheu- 
matic diathesis, they are not only the most fre- 
quent seats of disease, but also the parts to 
which attention should be directed in forming 
an opinion as to the recurrence of disorder or 
the means of averting it. A tumid condition of 
the joints, and relaxation of their ligaments, 
whether appearing singly or in conjunction, are 
certain indications of predisposition to disease, 
even when little disorder besides is manifest. 
The former of these, especially when associated 
with a marked development of the lymphatie 
system, or with enlargement of the glands, or 
fairness of skin, &c., is a certain sien of the 
scrofulous diathesis; whilst the latter is connected 
with constitutional debility ; and is very frequently 
the consequence of masturbation. Primary de- 
bility and consecutive exhaustion, in these mani~ 
fold conditions, are always attended by a weak or 
unusually flexed state of the joints ; and whether 
appearing in childhood, or in later periods of life, 
the joints and ligaments most prominently betray 
these conditions. The more vigorously the joints 
and ligaments perform their offices, the more per- 
fectly are the several vital functions performed. 
When the joints swell, or are puffed, in the ad- 


‘vanced course of the severer cases of small-pox, or 


of scarlet fever ; or at an advanced stage of puer- 
peral phlebitis, or even in other forms of phlebitis, 
or in erysipelas, secondary inflammation and con- 
secutive suppuration, in these parts may be con- 
sidered to have either commenced or somewhat 
advanced. ‘There are no external parts, which 
more certainly evince depression of organic ner- 
vous or vital power, or more frequently experience 
the injurious effects of infection or contamination 
of the blood — whether animal or external infec« 
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tion, or self-contamination by suppressed excretion 
or morbid absorption — than the joints, as I have 
shown and explained when treating of the Sym- 
patuEtic AssocraTtons OF Disease (§§ 21, 72.). 

51. Not only the large, but also the small 
joints are objects of attention in disease. The 
latter are often the seats of painful affections, es- 
pecially in females after the menstrual epoch 
of life, or during far advanced age, these affec- 
tions partaking more or less of a rheumatic or of 
a gouty character, or of both. They are generally 
dependent upon disorder of the digestive and 
biliary organs and impairment of the excreting 
functions of the skin and kidneys. The last 
joints of the fingers are often enlarged in 
plithisis, whilst their ultimate extremities are 
wasted, and the nails are uncated or bent over 
the wasted tips of the fingers. In most diseases 
of debility or exhaustion, and in febrile maladies, 
the motions of the joints, and especially the re- 
markably impaired power of sustaining the weight 
of parts superimposed when the limbs are extended 
in attempting to stand erect, evince the degree of 
vital depression, and the loss of muscular and 
nervous energy. : 

52. The extremities also beyond the larger 
joints become the seats of emuciation, or of 
edema —of the former in protracted chronic 
diseases and in those just named, of the latter 
especially when the limbs are depending, or when 
the venous or lymphatic circulation is interrupted 
by pressure, or by vital exhaustion or other causes, 
When cedema or swelling of one or more ex- 
tremities occurs from the pressure of internal 
tumours, or appears in the last stage of phthisis, 
it is an unfavourable sign; in the latter disease 
especially, it generally ushers in a fatal issue. It 
is a very prominent sign of inflammation of the 
lymphatics, or of the veins, or of both ; and it 
sometimes occurs in artereitis. In phlegmasia 
alba dolens, the swelling is very great, with little 
or no pitting by pressure, the veins and lymphatics 
being generally obstructed, and the adipose and 
cellular tissues loaded with a semi-coagulated 
lymph, Cdematous swellings of the extremities 
are always unfavourable signs when they appear 
in the course of prolonged internal maladies, es- 
pecially upon diseases of the heart, kidneys, lungs, 
liver, or spleen; or upon ovarian disease, or 
aneurism, or internal abscess, or tumour. If 
cedema affect onearm it is generally unfavourable, 
although no disease of the heart, lungs or pleura 
can be detected. Swelling of the arm is a very 
important sign of tumours, especially cancerous 
diseases of the mamma, as showing that the lym- 
phaties, or even the veins, have become affected. 
C&dema of the lower extremities, when owing 
chiefly to debility, or to a depending position, 
or to both, or to the pressure of the gravid uterus, 
or of faecal accumulations in the cacum or sig- 
moid flexure of the colon, generally disappears 
after the removal of the cause. 

53, The nails of the fingers and toes, and the 
hair are often affected by internal as well as ex- 
ternal maladies. The nails frequently manifest 
cachectic states of the system. They become 
elongated and uncated, or bent over the wasted 
tips of the fingers in phthisis ; often also blue in 
this malady and in other diseases of the Jungs and 
air-passages, when the blood. is not sufficiently 
changed by respiration, and in congestion of the 
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heart or lungs. They, with the fingers, assume a 
still more livid hue towards the fatal termination 
of these diseases, and during the collapse.of pesti- 
lential cholera. The nails and matrix, or secreting 
structure of the nails are altered, the former be- 
coming thick, or brittle, dry, &c., in several chronic 
cutaneous affections, especially in psoriasis. lepra, 
pityriasis, &c., evincing an obstinate form of those 
affections. The nails partake, to some extent, of 
the alterations of the cuticle, in acute and chronic 
diseases‘attended by exfoliation of this tissue ; the 
hair also becoming implicated. 

54. In acute or febrile phthisis, in exanthema- 
tous and in continued fevers, the hair falls out, 
becomes thin, dry, weak and straight. This 
affection of the hair is not very marked in 
chronic phthisis, and it does not occur until the 
most advanced stages of, or in the course of con- 
valescence from these fevers. The hair falls out 
more slowly in consequence of the syphilitic and 
mercurial poisons, of masturbation, of premature 
or excessive sexual indulgences, of mental exertion, 
and the depressing passions, lt becomes prema- 
turely grey from pityriasis, from sudden mental 
shocks, from the depressing emotions, from ex- 
cesses of all kinds. Loss of the hair, premature 
greyness, and exuberance of the hair, are severally 
more or less hereditary in families. The loss, 
greyness, or want of lustre of the hair, depends 
upon defective nutrition or atrophy of the folli- 
cular bulbs of the hair. (See Art. Harr.) 

55. I]. Symproms anp SIGNS FURNISHED BY 
THE Senses AND Nervous System oF ANIMAL 
Lire. — The signs furnished by the organs of 
sense, are dependent on the states of the brain, 
although often more or less influenced by the 
organic nervous system. The intimate depen- 
dence of the senses upon the brain is evinced 
most remarkably by the eyes, and less so-by the 
function of hearing. The sense of smell is influ- 
enced by the respiratory functions and states of the 
brain and respiratory passages, whilst the brain is 


‘often affected through the medium of this sense. 


Tuste is very closely connected with the digestive 
and organic functions. The sense of touch, whilst 
depending on the brain, requires the media of 
transmission to the brain to be capable of convey- 
ing the impression which touch produces. In all 
cases, it is necessary to perception through the 
medium of any of the senses— Ist, that an ime 

ression be made on the sense ;—2nd, that the 

rves of sense should be in a state capable of 
transmitting the impression to the brain ;— and 
83rd, that the brain should be able to perceive the 
impression which has thus been made. The im- 
pression made on the senses may fail in either of 
those quarters or channels. —(a). The impres- 
sion may fail owing to the organ of sense not being 
in a state to receive it at all, or to receive it in a 
normal manner, —as the eye or ear from disorder 
or disease ; or the organs of smell and of taste, 
from diseases of the respiratory and digestive or- 
gans, with which they are connected. —(b.) It 
may not be perceived from the circumstance of 
the nerves of sense not being capable of trans- 
mitting the impression to the brain, as in cases of 
atrophy, injury, wounds, &c., of these nerves, or 
of tumours, morbid deposits, &c., pressing upon 
them : —and, (c.), the impression may not be per- 
ceived, although received and transmitted, owing to 
the condition of the brain at the origins of these 
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nerves in the brain, or at the seat of conscious 
sensation. —(d.) While these are the requisites 
for the discharge of the functions of sense, disewses 
of other organs influence these functions, in one 
or other of these three quarters — by implicating 
or disordering either the organ of sense, or the 
ide communicating with the brain, or the brain 
itself, 


56. Disorders of the functions of sense are of 


importance according to the sources to which they 
may be traced. They are most serious or danger- 
ous when they can be referred to the brain; much 
Jess so when they proceed from the nerves of sense 
or from the states of the organs of sense, and least 
so when they are sympathetic, or depend upon the 
digestive functions. Owing to diseases of one or 
more of these quarters or sources, the functions 
of sense may be suspended, destroyed, diminished, 
depraved, or exalted ; these several conditions de- 
pending upon any one of these sources, or upon 
two or more of them. They may be abolished or 
suspended in fevers, apoplexy, palsy, &c.; they 
may be depraved or altered in nervous fevers, 
and in diseases of the respiratory and digestive 
organs; they may be diminished or impaired, in 
these and many other maladies, and they may be 
exalted early in fevers, in inflammations of the brain, 
spinal chord, or their membranes, and even in 
hysteria and hypochondriasis. It is so far favour- 
able when the senses continue unaffected in acute 
diseases ; and a return of their functions after a 
crisis in these diseases, or in conjunction with 


_ other early favourable symptoms, is a fortunate 


concurrence. 

57. 1. Tue SicNs PRESENTED EY THE EYE are 
amongst the most important which are furnished 
by the senses. The volume, the position, the mo- 
tions, the colour, the brightness and expression, 
the states of the several tissues, and the functions 
of the eyes demand a particular notice. The 
pathological changes of the organ are described 
in the article Eve, the sympathetic and sympto- 
matic indications furnished by it are now only to 
be considered. —(a.) The size of the eye is 
changed chiefly in hyperemia of the tissues of the 
organ, in congestions of the brain or of the heart 
or lungs, by impending suffocation ; in apoplexy 
in phrenitis, in the paroxysms of epilepsy and con- 
vu!lsion, in delirium tremens, &c. ; but the increased 
Size is not great, the apparent increase being 
caused more by the prominence given to the organ 


by congestion or turgescence of parts posterior to. 


it, than by the distension of its tissues. In these 
cases, the volume and prominence of the globe are 
rapidly or acutely increased; but they may be 
augmented in a much slower and more remark- 
able manner, in several chronic structural changes 
of the organ. (See Art. Eve, pluries.) 


58 (b.) The eye may be protruded slightly by. 


turgidity of the tissues behind it, giving it also an 
apparent increase of size; and more remarkably 
‘by tumours, by aneurisms, by exostosis or osteo- 
sarcoma, by disease of the periosteum, or of the 
lachrymal gland ; by structural changes of the 
membranes, bones, &c., and by inflammation of 
the adipose tissue behind the eye. ‘The position 
of the organ may be variously altered by these 
maladies. The eye may be directly protruded, or 


it may be forced, or turned to one side.—Sinking 


‘of the eye (S§ 8.), is caused by absorption of the 


adipose substance behind the globe, by diminished. 
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turgescence of the vessels, and partially by an 
atrophy or lessened fulness of the tissues and hu- 
mours of the organ. Sinking of the eyes is gene- 
tally equal as to both, as it depends upon consti- 
tutional causes, and, when very remarkable, it is 
always a sign of a severe or dangerous malady. 
Where only one eye is sunk, a local affection of 
the brain, or atrophy of the nerves of the eye, or 
paralysis of these nerves may be inferred, 

59. (c.) The motions of the eye may be affected 
by paralysis, or spasm, or by debility, exhaustion, 
&c, Immobility and wrong direction of the globe, 
may arise either from paralysis or spasm, and are 
signs of disease of the brain or of its membranes, 
especially congestion, effusion of fluid, baemor- 
rhage, softening, or any of the alterations productive 
of apoplexy, palsy, coma, convulsions, &c. Im- 
mobility is observed chiefly in catalepsy, apo- 
plexy, and profound coma, and indicates a severe 
or very dangerous state of the latter. A faulty 
direction of the eye-ball, when permanent, depends 
chiefly on paralysis of the muscles on the side op- 
posite to that to which the eye is turned, and more 
rarely to contraction of the muscles of that side. 
Squinting is a sign of organic alteration of the 
membranes or substance of the brain ; is most fre-- 
quently seen in hydrocephalus, in convulsions, 
apoplexy, cerebral inflammations, palsies ; and is 
a most unfavourable or fatal sign of these mala- 
dies, the exceptions to this issue being few. During 
crises, or when it is observed in cases of worms, or 
in the paroxysm of epilepsy or hysteria, it is not 
so dangerous as in the foregoing maladies. Con- 
genital or acquired squinting — acquired from 
habit — has no semeiological import. 

60. Distortions of the eyes, of a passing or 
temporary kind, are produced chiefly by spasms 
of the ocular muscles, and occur chiefly in con- 
vulsive affections, in the diseases just mentioned, 
and in several acute maladies. When they are 
observed on the invasion of acute diseases, espe- 
cially in any of the exanthemata, as small-pox, a 
most severe or dangerous attack is then indicated. 
If they appear in an advanced stage of cerebral 
diseases, of exanthematous or continued fevers, or 
in low or putro-adynamic fevers, the prognosis is 
still more unfavourable, or even fatal. 

61. (d.) The colour of the conjunctiva. should 
not be overlooked: redness of this coat is a sign of 
congestion or inflammation, either of it, or of eon- 
gestion or inflammation of the brain or its mem- 
branes. The redness is most frequently the result 
of irritation from mechanical causes, or of catar- 


‘rhal inflammation. When it is produced by acute 


sthenic inflammation then the conjunctiva is also’ 
much swollen. In the asthenic states of con- 
junctivitis, and in scurvy, the colour is a dark red. 
In apoplexy, in cerebral fevers, and in typhus, 
the conjunctiva is generally more or less congested 
and red ; and frequently also in cases of vascular 
determination to the brain, especially in the morn- 
ing before leaving bed. Ecchymoses of the con- 
junctiva are sometimes also observed in these 
maladies, and after epileptic or other convulsive 
attacks, these changes of this coat indicating a 
severe or dangerous disease. If the injection or 
congestion of the conjunctiva present a dirty 
brownish, or livid hue, not only cerebral con- 
gestion, but, also alteration of the blood may be 
inferred, and a most unfavourable or fatal prog- 
nosis may be formed, especially in putro-adynamie 
3 OR 
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fever, typhus, small-pox, scarlet fever and measles. 

- Other changes in the eye connected with simple, 
gouty or rheumatic inflammation, and the several 
alterations of structure of this organ, are described 
in the article Eve. 

62. (e.) The form and size of the pupil are 
much affected in cerebral diseases, and in other 
maladies, through the medium of the sympathetic 
nervous system. A contracted pupil is observed 
in active vascular determination to the brain, in 
inflammation of this organ or of its membranes, in 
the early stage of irritation or scrofulous disease of 
the brain, before passing into effusion, in retinitis, 
and in poisoning by opium. When it occurs in 
apoplexy, or when one pupil is contracted whilst 
the other is dilated, either in apoplexy, palsy, or 
epilepsy,an unfavourable prognosis may be formed. 
A dilated pupil occurs in an advanced stage of 
hydrocephalus, in coma, and in all diseases of the 
brain attended by effusion or pressure, as apo- 
plexy, the last stages of phrenitis, and meningitis. 
It may occur also after epilepsy, convulsions and 
hysterical fits ; and it may be produced by some 
narcotic porsons. Its connection with amaurosis 
and cataract should also be recollected. Dilata- 

_tion of the pupil is observed in cases of intestinal 
worms, and often in scrofula, the early stage of 
phthisis, and in several chronic abdominal affeec- 
tions, especially in children. When it follows 
rapidly on a contracted pupil, during cerebral 
affections, effusion or organic alterations may be 

inferred, the latter especially if any difference in 
the state of both pupils be remarked. 

63. The motions of the iris should always be 
noticed in connection with the size of the pupil. 
The iris may be unaffected by light, owing either 
to spasm or paralysis ; this want of motion being 
most frequently remarked in the cerebral maladies 
already mentioned, and in typhoid and low fevers. 
In these, as well as in other maladies, of a severe 
or dangerous nature, this is a most unfavourable 
sign. Increased sensibility of the iris, with quick 
dilatation or contraction, is observed chiefly in 
hysterical and irritable or sensitive states of the 
frame ; and in the early periods of exanthematous 
or other fevers. It is also remarkable in diseases 
of debility, or in cases of vital depression, when 
the functions of the brain are unimpaired. 

64. (f.) The lustre of the eye depends chiefly 
on the state of the brain. It is increased in active 
determination of blood to, and ininflammations of, 
the brain or its membranes, until effusion, exhaus- 
tion or coma superveue. Increased lustre is some- 
times observed in apoplexy; it precedes and 
-accompanies the delirium of fevers , and attends 
several states of insanity. The lustre of the eye 
is impaired on the invasion of most infectious 
maladies ; in congestive affections of the heart, 
lungs or brain, and in severe diseases of the ab- 
dominal organs. The lack of lustre is further in- 
creased in the last stages of acute diseases, espe- 
cially when the blood is contaminated, as in 
malignant or pestilential maladies ; and is always 
a very unfavourable sign. It is often a fatal in- 
dication in inflammations of abdominal organs, and 
in these it evinces the occurrence of gangrene or 
fatal sinking. A glazed appearance of the eyes 
generally precedes dissolution. 

65. (g.} The expression or look of the eye, or 
the impression made by the eyes of the patient on 
the observer, is generally either that which is 
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natural or usual, or that of anxiety, of terror, 


fright or despair, or of wildness or madness. The ~ 


expression of the eye generally harmonizes with 
that of the countenance. ‘The natural look of 
a patient’s eye is always a favourable circum- 
stance in both acute and chronic diseases. A 
timid or mild expression is observed on the in- 
vasion of acute diseases, and before vascular 
reaction is developed, and towards the termination 
of dangerous chronic maladies. It is also seen 
in hysteria, in disorders caused by self-pollution, 
and hypochondriasis. A timid, furtive, down- 
cast, or unsteady look is common in the disor- 
ders of the mind. An anvious expression is 
observed in diseases of the heart, and of the 
respiratory passages, when the respiratory efforts 
are difficult, and in infammations of the stomach, 
bowels or liver. A look of fright or despair 
occurs in alarming cases of hemorrhage, in v10- 
lent colic or ileus, in strangulation of the bowels, 
in pestilential cholera, sometimes in acute inflam. 
mations of the digestive canal, and in accidental 
poisoning. It is always an unfavourable, and fre- 
quently a fatal sign. A wild, terrified or maddened. 
expression characterises the paroxysm of rabidity, 
the accession of delirium and mania, delirium tre- 
mens, and phrenitis or meningitis. 

66. (h.) The function of vision is variously 
affected in disease, either with, or without, in- 
creased or diminished sensibility of the eye to light. 
Increased sensibility to light (Photophobia) is ob- 
served in many diseases, — lst, in diseases of the - 
eye, especially in inflammations of the internal 
tissues, and in scrofulous, gouty and rheumatic 
affections of the organ ; — 2nd, in diseases, In 
which affections of the eye become prominent 
phenomena, as small-pox, measles, catarrhs, &c. 3 
— 3rd, in affections of the brain or of its mem- 
branes, especially in inflammations or irritations 
of, and vascular determinations to, this organ, 
whether primary or associated with febrile or 
other maladies. Photophobia is generally ob- 
served during the early stages, and progress of 
these, and before effusion or other organic changes 
consequent upon inflammatory action, or irritation 
have supervened. It also occurs in delirium, in 
mania and several states of insanity ;— and 4th, 
in various diseases, in which the nervous systems 
generally, both organic and animal, evince in- 
creased susceptibility and sensibility, as hysteria, 
hypochondriasis, rabies, and during recovery from 
many acute maladies, Impaired sensibility of the 
eye to light often occurs in far advanced stages of 
the diseases, in the earlier periods of which in- 
creased sensibility is observed. The sensibility of 
the eye to light, whether increased or diminished, 
should not be confounded with increase or loss of 
the. power of vision; for vision may be very re- 
markably impaired, when the sensibility to light 
is most acute, and the reverse is as frequently ob- 
served. 

67. (i.) Diminution or loss of vision may arise 


from a variety of pathological states. — Ist, from _ 


changes in the tissues and humours of the eye 
itself; —2nd, from disease of the brain, of its 
membranes, or of the optic nerves, or of changes 
implicating either these nerves or the ophthalmic 
branches of the fifth pair of nerves ;—and 8rd, 


‘from sympathy with disease of any of the abdomi. — 


nal organs: from intestinal worms; from hysteri- 
cal hypochondriacal and of the nervous affections 5 


% 


a’ 


a 
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from faintings, and from general or local debility 
or exhaustion (see Arts. Eyr and Amaurosis). 
When Joss, or even diminution of sight occurs 
during delirium, or in the course of fevers, and in 
affections of the brain, the supervention of coma, 
or of apoplexy or palsy, or of both, may be ex- 
pected. 

68. (k.) Morbid or altered vision presents various 
forms and phases. — Near or far sight depends on 
the different degrees of convexity of the cornea, 
and on the states of the anterior humours or parts 
of the eye-ball, Near sight (Myopia) is often con- 
genital and continues through life, or nearly so. 
It may, however, be acquired from the constant 
or frequent use of the eyes at near objects, or at 
the same near focus. Far sight ( Presbyopia) may 
occur from habitually directing the eyes to distant 
objects, and is common insailors. It is still more 
common in advanced age. It is owing chiefly to 
diminished convexity of the cornea. Interrupted 
and half vision occurs either from a partial para- 
lysis of the retina, which is sometimes temporary 
and sympathetic, or from a more permanent 
change in the humours or nerves of the eye. 
It is generally symptomatic of disorder of the 
digestive functions when it is not continued ; but 
when it-is constant or increases, it is caused by 
a change in the optic nerve or optic thalamus. 

69. Double vision generally proceeds from dis- 
ease of the brain or membranes, from effusion of 
fluid within the cranium, or from alterations im- 
plicating the medulla oblongata or base of the 
brain. It is an unfavourable sign whenever 
cerebral disease is indicated, especially phrenitis, 
apoplexy, palsy, epilepsy, &c. It may usher in 
a dangerous attack of apoplexy or palsy, or pre- 
cede amaurosis, or it may foilow the severer 
paroxysms of epilepsy or convulsions. It some- 
times occurs on metastasis of rheumatism or gout 
to the brain ; and it occasionally supervenes upon, 
or attends disease, especiatly inflammation of the 
spinal chord or its membranes, and it is then a 
most dangerous sign, inasmuch as it evinces the 
extension of disease to the base of the brain. 
Double vision may accompany intoxication, in- 
testinal worms and disorders of the digestive or- 
gans, fecal accumulations, hysteria, &c. But it 
is then associated with symptoms which indicate 
its nature, and is commonly temporary or soon 
removed. 

70. Vision may be deformed, — objects being 
seen in inverted, crooked, disfigured, or distorted 
forms. This state of vision occurs chiefly in cases 
of chronic organic diseases of the brain, mem- 
branes, or bones of the cranium. Objects may 
also appear brighter or darker than they really 
are, or different colours, or certain colours may 
not be distinguished., A brighter or redder ap- 
pearance of objects than natural sometimes ac- 
‘companies irritation or inflammation of the brain 
or its membranes. A dim or dark state of vision 
may proceed from debility of the retina, or from 
slight turbidity of the humours, or congestion of 
the posterior structures of the eyes. An inability 
to distinguish colours, or to perceive certain 
colours, indicates congestion, or alteration of the 
intimate structure, of the retina. Scintillations, 
sparks, lights, or little fiery balls ( Photopsia), oc- 

cur in congestions, hyperemia, and inflamma- 
tions of the brain or membranes, and they some- 
times precede epistaxis, apoplexy, palsy, amauro- 
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sis, epilepsy, &c.; but they may also proceed 
from irritation of the retina and optic nerve, and> 
from congestion or inflammation of the more 
internal tissues of the eye. 

71. Dark points, figures or nets, or reticulated 
spots (Musce volitantes), before the eyes, some- 
times proceed from congestion, irritation, or in- 
flammation of the retina and adjoining parts, but 
more frequently from slight capillary congestion | 
of the interior structures, especially the capsules of 
the humours, or turbidity of the humours, or vari- 
cose states of the extreme or lymphatic vessels. 
These appearances, as well as others of a similar 
kind, may sometimes depend upon congestions 
within the cranium. The states of the organ from 
which they chiefly proceed are generally sympa- 
thetic of disorders of the digestive organs, and are 
often associated with chronic cutaneous eruptions. 
They are also symptomatic of intestinal worms, of 
hypochondriasis, and hysteria. They are most 
frequently experienced by persons who have 
strained or over-exerted their sight on small or 
near objects. These disorders of vision may be 
more or less manifest for many years, — for thirty 
or forty years,— according to my experience, 
without much disorder of the general health, when 
they are not made the subjects of local treatment, 
by speciality doctors. or surgeons, to whom, owing 
to the alarm of patients, they have often furnished 
rich harvests. 

72. (l.) The seeing of objects which have no 
existence —Illusions of sight—are common in deli- 
rium, especially the delirium of fever, in states of 
fright or terror, in morbid states of the imagina- 
tion, in delirium tremens, in states of intoxication, 
in the several states of acute or chronic insanity, 
in meningitis, and in rabies. It occurs chiefly 
from uritation or congestion of the cineritious 
portions of the brain, and is common in typhoid, 
low, continued, and exanthematous fevers, and in 
the last moments of sinking vitality, in acute and 
chronic maladies. 

73. (m.) The funetions of the Jachrymal glands 
are often disordered in disease. ‘The secretion of 
tears is generally impeded in fevers, especially 
during the early stages, when all the secretions 
are scanty; the dryness of the conjunctiva in 
these diseases, as well as in exanthematous fevers, 
favouring the occurrence of inflammation of this 
membrane. Increased secretion of tears may be 
either apparent only or real. It is often the 
former, when the caruncule lacrymales are 
red, swollen, or partially obstructed by inflamma- 
tion, catarrh, &c. It is the latter in hysteria, 
hypochondriasis, in low and mentally depressed 
states of disease, in nervous fevers, and in the de- 
pressing mental emotions. An increased flow of 
tears is often most beneficial in severe mental 
shocks, and on occasions of mental distress : it is, 
however, frequently produced at pleasure, or in 
paroxysms of temper, by females. 

74, ii. THE Sense oF Hearinc furnishes 
signs, which have reference,—Ist, to diseases of 
the organ itself; 2nd, to diseases of the brain, 
with which this sense holds intimate relations ; 
and 3rd, to diseases of more distant and less ob- 
viously related organs. The first of these have 
been treated of in the article Ear, and diminution 
or loss of hearing, from diseases of the organ, or 
of the brain, or of more distant parts, has been 
fully considered in the article Heartxce There. 
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remains, therefore, but little further to say 
respecting the signs of disease furnished by this 
sense.« Noises in the ears, and ear-ache, are also 
severally symptoms of disease, either of the ear 
itself, or of parts in the vicinity, as of the throat 
or pharynx, or of distant parts, or of the system 
generally, especially continued fevers. — a. The 

former often precede the accession of delirium, and 
attend and aggravate delirium tremens. Noises 
in the ears also accompany anemia, especially 
that consequent upon protracted rheumatism oc- 
curring in far advanced life ; and they frequently 
attend diseases of the uterine organs, or large 
losses of blood either by hemorrhage or by exces- 
sive blood-letting. In plethoric persons, they 
sometimes usher in an attack of apoplexy, or 
of epistaxis ; and they should be viewed as un- 
favourable signs. When they are experienced in 
very aged persons, especially in females, who pass 
sedentary lives, without exercise in the open air, 
although not indicating danger, they resist all 
means of cure, if exercise in the open air be not 
regularly and perseveringly taken, (See Art. Ear, 

Nervous affections of.) 

75. b. Earache is an unfavourable symptom in 
continued and exanthematous fevers, especially in 
scarlet-fever and small-pox. In these, as well as 
in other constitutional maladies, and even in 
secondary syphilis, it indicates the supervention 
of a local inflammatory complication, generally 
extending from the throat, along the Eustachian 
tube to the ear, and frequently either destroying 
the organ, or, after effecting this, extending to the 
membranes and substance of the brain, as I have 
shown to occur on many occasions, in connection 
with these and other maladies (see Art. Brain, 
§§ 146. et seq.). |The importance of giving due 
attention to earache, and other affections of the 
ear, with reference to their pathological and 
semeiological relations, is more fully shown in 
the articles on Earacue, and on Inflammation of 
the Ear. 

76. iv. The Sensz or Smevt has intimate rela- 
tions with the brain-and respiratory functions.— 
A. Acuteness of smell (hyperosmia) is often pre- 
sent at the commencement of irritation or inflam- 
mation of the brain or its membranes, or of 
nervous, typhoid and exanthematous fevers, and 
in hypochondriasis, hysteria, uterine affections, 
and often in epilepsy. It sometimes precedes 
the accession of mania or delirium.—B. Want of 
smell (anosmia) is occasioned by affections of the 
nasal membrane, in catarrhs, influenza, inflam- 
mations, &e.; and by chronic diseases of the 
brain, or of the membranes, or of the bones of 
the cranium ; or by secondary syphilis, or by the 
progress of low or exanthematous fevers.—C. Per- 
version of this sense, or smells which are different 
from those perceived by other persons, or which 
are peculiar, or unusual, sometimes precede an 
attack of apoplexy or of epistaxis, or of paralysis. 
It sometimes attends disorders of the digestive or- 
gans, hypochondriasis, hysteria, uterine diseases, 
secondary syphilis, and organic diseases of the 
brain and cranial bones. 

77. D. The secretions of the nose are affected 
in catarrh, influenza, in scrofulous affections, in 
continued and exanthematous fevers, in syphi- 
lis, in worms, and in various disorders of the 
respiratory and digestive organs.—a. Itching 
of the nostrils is a sign of the presence of in- 
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testinal worms, especially of the smafl-thread 
worm; and in females, of irritation of the sexual 
organs, often connected with masturbation. It 
occasionally precedes epistaxis, and in aged per- 
sons it sometimes is a prelude of dangerous cere- 
bral disease.—b. Hemorrhage from the nose (epis- 
taxis) occurs under circumstances which have been 
fully described in the article Hamorruacr (§$ 65. 
et seq.). It is often a critical discharge in febrile, 
inflammatory and congestive diseases, especially 
in congestions of the heart, lungs or brain, and in 
active determinations of blood to the last named 
organ. The occurrence of it may avert an attack 
of apoplexy or of palsy, when not injudiciously 
suppressed, especially at advanced periods of life. 
Passive epistaxis, the vessels being defective in 
tone, and the blood deficient in crasis, or poor, or 
contaminated, as often observed in cachectic 
habits, or in putro-adynamic states of fever, in 
scurvy, purpura, &c., is often attended by much 
risk, especially when these conditions of the blood 
and of vital power are prominently marked, and 
decided measures the most calculated to arrést the 
discharge are then required. (See Art. Hemor- 
RHAGE, §§ 15. 16. 17. et seq.) 

78. v. Tue Sense or ‘laste is often affected in 
connection with disorder of the sense of smell. 


It is either acute, impaired, Jost or vitiated in dis- 
ease.—a. It is rarely more acute than natural. 
Acuteness of taste is most frequently observed in 
hysteria, hypochondriasis, in nervous affections, 
and occasionally in nervous fevers. —b. ‘laste is 
impaired or lost in catarrhs, catarrhal fevers, in- 
fluenza, in acute or inflammatory indigestion, in 
chronic gastritis, or gastro-enteritis ; in a loaded 
or saburral state of the digestive mucous surface. 
In congestive or inflammatory states of the brain, 
and in low, continued and exanthematous fevers. 
W hen taste is restored early during convalescence 
from these maladies, a favourable issue may be 
expected; when it does not return during ad- 
vanced convalescence from apoplexy, or other 
diseases of the brain, or from gastric or cerebral 
fevers, a renewed attack or a relapse may be 
dreaded, especially if the sense of smell also does 
not return. 

79. c. A viliated taste is very common in all 
disorders of the digestive organs ; frequently in 
nervous disorders, and often in affections of the 
respiratory passages. —d, The taste may be in- 
sipid in catarrhal affections, in periodic fevers, in 
mucous fevers, and in cases of intestinal worms, 
—e. It may be bitter, in biliary disorders, in bilious 
fevers, in jaundice, and in chronic and structural 
diseases of the liver, spleen or pancreas, especially 
if it continue notwithstanding the ingestion of 


jp Wbolesome food.—f. An acid taste is experienced 


during heart-burn, indigestion, and disorders of 
the digestive organs generally. It is often caused 
by gout, or rheumatism, or calculous affections, 
by flatulence, or by eructations from the stomach, 
g. A salt or a sweetish-salt taste is occasioned by the 
presence of small quantities of blood in the mouth, 
and by the expectoration of matters from the lungs 
containing either biood or purulent matter; and 
is thus present even in the early stages of pulmo- 
nary disease, especially phthisis.—h. A putrid or 
foul state occurs in gangrene of the lungs, and in 
syphilitic and scorbutic affections of the nose, 
gums or throat. It is caused also by caries of the 
teeth or gums, by the expectoration of puriform 


SYMPTOMATOLOGY.—Sicns rurNisuzp bY THE Sensreruiry, 


matters, and by the discharge of abscesses by the 
mouth, It is an unfavourable sign, in pulmonary, 
constitutional and cachectic diseases, and in 
chronic maladies, especially when there is much 
debility or emaciation, It may occur in gan- 
grene of auy part of the digestive canal, and in 
adynamic dysentery, and then it should be 
viewed as a fatal indication.—i. A metallic taste 
is caused by the constitutional operation of mer- 
cury, and it often precedes the accession of saliva- 
tion, or mercurial affection of the gums. It is 
also sometimes produced by other metallic poi- 
sons; and, in rare instances, it is experienced in 
agues and in chronic abdominal disorders. ‘The 
states of the tongue are various, with or without 
the above alterations of taste, but they will be 
noticed in the sequel (§§ 101. et seq.). 

80. vi. Tue Sense or Toucn may be more or 


less altered, either in one limb or extremity, or in. 


two or more.—(a.) Acuteness of the sense of 
touch is observed in irritation or inflammation 
of the brain, spinal chord, or their membranes. 
It sometimes precedes mania, delirium and apo- 
plexy, and often attends hysteria, rheumatism, 
gout and hypochondriasis.—(b.) Diminution of 
the sense of touch, in various degrees, is observed 
in organic diseases of the brain, spinal chord, or 
their membranes, and especially when: these 
changes are consequent upon inflammatory ac- 
tion, effusion or softening, or tumours. When 
loss of touch proceeds trom these pathological 
states, the result is generally unfavourable. It 
- may occur in hysteria, hypochondriasis, in chronic 
affections of the skin, epilepsy, delirium, syncope, 
&c., and then a less unfavourable opinion may be 
entertained. It may precede a crisis in fevers. 
But no dependence should be placed upon it as 
a sign in these cases.—c. Perversion of this sense 
occurs in chronic changes in the brain, spinal 
chord, or their membranes, in nervous affections, 
and in misplaced gout affecting the brain, or its 
membranes. In these cases of perversion, the 
sensation of some body intervening between the 
points of the fingers and the objects touched is 
generally experienced. 

81. vil. THE Sicns ruRNIsSHED By SENSATION 
or SEnsrBILity, depend, as those evinced by the 
senses, either upon the state of the affected part, 
upon the channels: transmitting sensation, or upon 
the medulla oblongata and parts in the centre or 
base of the brain, which are more especially con- 
nected with the perception of sensation, or with 
Conscious sensation. Sensation, whether animal 
or organic, is either exalted, impaired, or per- 
verted, or suspended in disease. It may, more- 
over, be variously exalted and-perverted in the 
same case, this conjoined alteration giving rise to 
a variety of feelings which have been recognised 
‘by distinctive appellations. These may severally 
proceed from the same pathological conditions. as 
have been mentioned in connection with altera- 
tions of the sense of touch.—a. Exaltation of sen- 
sibility is observed in irritation and inflammation 
of the spinal membranes, medulia oblongata and 
chord, in similar affections of the cineritious 
structure of the brain, in hysteria, hypochondria- 
sis, rabies, &c. 

82. b. Diminished or suspended, or lost sensation 
occurs in apoplectic, convulsive, paralytic, epi- 
leptic and eatalyptic seizures, during syncope, and 
in all changes of the brain, medulla oblongata, 
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spinal chord and membranes, occasioning tempo- 
rary or more permanent loss of consciousness, or 
anesthesia. It may accompany, in its less mani- 
fest states, continued fevers; and in its more ex- 
treme grades, it may follow delirium in the form 
of sopor or coma, in these and all other fevers, 
In all these maladies it is an unfavourable, and in 
many a most dangerous sign. Impaired or lost 
sensibility to the common wants of the economy, 
or to the usual or natural irritants or stimulants, 
or the loss of sensibility in parts not liable to the 
deprivation of it, is always a dangerous indica- 
tion. 

83. c. Perverted sensibility, or depraved sensa- 
tion, is more generally associated with exaltation, 
than with diminution, of sensation. Whilst ex- 
alted and impaired sensation should be referred 
chiefly to the cerebro-spinal nervous system — to 
animal sensibility, depraved sensation, as respects 
its chief manifestations, depends upon organic sen= 
sibility — upon the state of the organic or gan- 
glial nervous system. Perverted sensations refer- 
rible chiefly to animal sensibility, are itching, 
formication, stinging, tingling, pricking, tickling, 
burning, &c. , ‘They are felt in the integuments, 
and in.the extremities —in the latter, during or- 
ganic affections of the brain, spinal chord, and 
their membranes; and previously to, or upon re- 
covery from, an attack of apoplexy, palsy, epi- 
lepsy, convulsions, gout, &c.;— Jin the former, in 
exanthematous fevers, either previously to, or 
during the appearance of the eruption, and in 
numerous acute and chronic cutaneous diseases. 
Tickling or titillation, or a sensation intermediate 
between this and itching, is often experienced in 
the soles of the feet or palms of the hands, and 
sometimes in other places, without any disease 
being either present or expected. The former of 
these situations may, however, be artificially” 
tickled se.as to induce violent convulsions ; and, if 
this cause be-persisted in, the result may even be 
fatal, Spontaneous sensations of itching and 
tickling may also become so distressing as to 
occasion convulsions, delirium, or evea mania, in 
hysterical.and nervous persons, but this is very 
rarely observed. A sense of burning in the soles 
of the feet and. palms of the hands is frequent in 
the gouty and rheumatic diathesis, in hectic and 
in morbid states-of the circulating fluids. 

84. B. Perverted sensations, which are referri- 
ble chiefly to the organic nervous system —or 
perverted organic sensibility—vary very remark- 
ably, from a sense of uneasiness and restlessness, 
to that of distress, anxiety, and acute pain.—(a.) 
Uneasiness or discomfort occurs in the invasion of 
most acute maladies, and more especially of those 
produced. by infection; but it also is observed 
after the suppression of any of the secretions and 
excretions, and on the appearance of any eruptive 
disorder. It also attends most chronic complaints, 
especially hysteria and hypochondniasis. Rest- 
lessness may be considered as a higher degree of 
discomfort, and is generally present in the circum- 
stances just stated, or it follows uneasiness, during 
the accession of disease. A most distressing state 
of restlessness, or that attended by more or less 
anxiety, is observed at a far advanced stage of 
chronic and often also of acute diseases, Rest- 
lessness at the commencement or at an early 
period of acute disease is always an indication of 
a most severe or dangerous attack. If it appear 
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in the course of febrile complaints, it is often 
occasioned by the accession of some important 
complication, especially in children, as inflamma- 
tion of the brain, spinal chord or membranes, or 
carditis or pericarditis, It may, however, usher 
in a critical discharge ; but if it continue, or ap- 
pear after a crisis, in acute maladies, or at a far 
advanced period of either acute or chronic diseases 
in connexion with vital depression or exhaustion, 
or with frequent or difficult or anxious respiration, 
it is always a very unfavourable or fatal sign — 
usually fatal when it is referred to a state of inter- 
nal feeling of distress or anxiety. 

85. (b.) Discomfort may proceed to restless- 
ness, thence to distress, and thence to a feeling of 
anxiety, which is merely a more extreme sensa- 
tion of distress. These grades of morbid organic 
sensibility vary somewhat in character and 
severity, according to the region or organ chiefly 
affected. The distress or anxiety attending 
asthma, pneumonia, effusion into the pleural 
cavities —uanaietas pulmonalis—is different, and 
distinguished by the patient as different, from 
that which proceeds from disease of the heart, 
pericardium and large vessels —anxietas cardiaca 
——and from that which is occasioned by acute 
disease of the stomach, liver, diaphragm, or by 
the ingestion of acrid poisons, or any of the more 
dangerous maladies of the abdominal viscera — 
anvietas precordiulis: Always keeping in recol- 
lection the differences between mental and bodily 
distress or anxiety, the latter should be referred 
especially to the morbid impression, or suffering, 
experienced by the organic nerves of the affected 
organ, This suffering may either exist in one of 
the organs just noticed, or be extended to several 
of them, or it may also implicate the nervous 
system of animal life, and occasion the anzietas 
nervosa, as in hysteria, hypochondriasis, rabies, 
tetanus, nervous fevers, &c. A feeling of 
anxiety, distress, or suffering, may accompany the 
cold stage of periodic fevers, or the invasion of 
malignant or pestilential maladies, or it may 
accompany the accession of a crisis. In these 
cases, although a most severe attack may be ex- 
pected, inasmuch as this sign is an indication of the 
serious morbid impression made upon the organic 
nervous system, one of the prime factors of life, 
yet the danger is not so great as in those cases, 
in which this feeling supervenes in a far advanced 
stage of the diseases above mentioned. _ When it 
thus occurs in this stage, when it follows closely 
upon acute inflammation, or when it is of long 
duration, the danger is very great, and even ex- 
treme in pestilential maladies —anvietas mori- 
bundorum. 

86. (c.) A feeling of cold, as already shown 
(§ 19.), may exist independently of any depres- 
sion, and sometimes even in connection with an 
increase of the animal temperature. It may be 
attended by shiverings, shudderings, rigors or 
even horrors, according to the grade or intensity 
of this feeling. The severity of this sensation is 
generally an indication of the severity of the con- 
secutive attack when it ushers in an acute disease 
— either inflammatory or febrile; and it is no 
less an indication of danger when it occurs in the 
advanced course of inflammations, of eruptive 
fevers, and even of chronic visceral disease. 
Rigors are often the forerunners of dissolution 
“when they occur in diseases, in which debility or 
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exhaustion is very remarkable (see above, $$ 
20. et seq.). An internal feeling of cold, if ex- 
perienced on the accession of disease, indi- 
cates a very severe and dangerous attack ; if 
felt at a far advanced stage, it proceeds from fatal 
sinking. 

87. (d.) An internal sensation of unusual heat 
is frequent in acute or inflammatory diseases end 
it may be present when the surface is actually 
cooler than natural. The feeling of heat may 
depend upon states of internal or central parts 
which do not reach the periphery even of the 
trunk ; and it, as well as the feeling of cold, is to 
be referred chiefly to the changes in the organ or 
part in which the sensation is felt, the organic 
nervous system participating in these changes in 
an especial manner, inasmuch as it is instrumental 
in the performance of the calorific process. A 
sensation of heat, or even of burning beat, may 
be concentrated in internal or central parts, may 
accompany either open or latent inflammatory 
attacks, and may exist, especially in the latter, 
although the external surface or the extremities 
be cool or even cold. Local feelings of heat are 
indications of irritation and local vascular deter- 
minations of blood, or of inflammation, or of 
approaching hemorrhages. A general feeling of 
heat attends the more sthenic forms of fever, both 
periodic and continued, especially in the stage of 
vascular excitement. A local sensation of heat is 
much more dangerous in these fevers than a 
general feeling of heat, and when it is experienced 
in these diseases it should be viewed either as the 
precursor of a crisis by hemorrhage, or as an in- 
dication of the supervention of a prominent affec- 
tion or complication. If the cessation of internal 
heat be attended by free secretion or excretion, 
the prognosis is favourable; but if it occur sud - 
denly, or is followed by a feeling of cold, the 
prognosis is bad. The sensation of heat may 
change its seat, especially in nervous fevers, 
influenza, hysteria, hypochondriasis, and diseases 
of the abdominal viscera; but the amount of 
danger in these complaints depends upon the 
concomitant symptoms and signs; and chiefly 
upon the other conditions of the surface, with 
which the sensation of heat or of cold is generally 
associated (see §§ 22. et seq.). 

87. (e.) Feelings of muscular fatigue, of gene. 
ral malaise, or of exhaustion, or of vital depression, 
or of sinking, are chiefly modified grades of tha 
depression of vital power accompanying either 
the invasion of acute diseases, or the debility 
consequent upon great excitement. When these 
feelings are very remarkable on the invasion of 
acute maladies, they augur a very dangerous at- 
tack; and when they become extreme at a far 
advanced period they are then attended by great 
danger, and they require the administration of 
very active restoratives, appropriately to the cir- 
cumstances of the case. (See Arts. Deniniiy 
and Drsrase (§ 67.). 

88. C. Pain is a most importaut symptom, 
as indicating the seat, the nature, and even the 
probable result, of disease. It is a warning fur- 
nished by nature to convey this information ; it 
both puts the patient on his guard to remove the 
cause of suffering, and disposes him to use the 
means for this purpose. It further tends to rouse 
the conservative influence of life —to excite the 
vital resistance — against the extension of disease, 


about a salutary reaction. In order, however, 
that pain should have these salutary effects, it 
should not be allowed to be excessive or in- 
tense for a prolonged period, or without having 
recourse to means to assuage it; the expression 
of it, when excessive, ought not to be suppressed ; 
and the effect of its continuance, as well as the 
severai phenomena which accompany it, should 
be closely obsetved and carefully compared and 
estimated. In our investigationsinto the nature and 
seat of pain, there are several things to be ascer- 
tained, especially its duration and mode of acces- 
sion, its exact seat and relations, its character and 
severity, and the influence produced upon it by 
different degrees of pressure, percussion and tem- 
perature. 

69. a. Pain may be either dull, obtuse, or 
heavy, or aching, in connection with congestions 
and chronic inflammations, or with acute or 
chronic inflammations of parenchymatous organs, 
and mucous membranes, in cases of effusion into 
internal cavities, or of internal tumour, and some- 
times in the congestions and vascular determina- 
tions preceding hemorrhages. 

90. 6. A gnawing or lacerating pain generally 
accompanies rheumatism, gout, cancerous di- 
sease, &c. A perforating or boring pain is felt 
chiefly in diseases of the periosteum and bones, 
in secondary or tertiary syphilis, in scurvy, espe- 
cially at night, in the long bones and joints. A 
burning pain attends gout, severe or intense in- 
flammation of the integuments, erysipelas, car- 
buncles. A pungent or tensive pain, often with 
more or less of a sensation of burning, is ex- 
perienced in acute inflammations of serous mem- 
branes ; and in its most violent or stabbing form, 
in inflammation of fibrous, or sero-fibrous tissues, 
and in those affections of the nerves, which have 
usually been termed neuralgie, and which proceed 
either from inflammation of the sheath or neuri- 
lemma, or from irritation at or near the origin of 
the nerve. This kind of pain, also, especially 
when occurring at short intervals, and of brief 
duration, and characterised by violent dartings, 
accompanies the passing of gall stones, or of cal- 
culi along the ureters. A cutting or darting pain 
also attends cancer, and inflammation of nerves, in 
which latter it is often accompanied with a sense 
of numbness in the parts distant from the seat of 
pain, aud is often, in this as well as in the other 
maladies just mentioned, characterised by a feel- 
ing of heat or burning. 

91. c. A pulsating pain indicates extreme 
congestion of a parenchymatous organ, or the 
passage of inflammation into suppuration — com- 
monly this latter when it is attended by horripila- 
tions, chills, or rigors ({§ 19.). When this pain 
is preceded by a feeling of tension, the existence 
of abseess, or of effusion intoa shut cavity may be 
inferred. A pricking, stinging, or tickling pain, 
may accompany acute eruptions on the skin, gout, 
organic diseases of the brain, spinal chord, or their 
membranes, especially when these pains are felt 
in the extremities, and are attended, or are inter- 
rupted, by a feeling of numbness GS 41.), also 
hysteria, and hypochondriasis. A violent twisting, 
spasmodic, or griping pain accompanies dysentery, 
ilens, gastralgia, enteralgia, strangulated hernia, 
and obstructions in the bowels. A forcing, acute 
pain often also attends these maladies, the passage 
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of concretions along canals, and diseases of the 
uterus and ovaria. 

92. d. The seat and duration of pain suggest 
interesting considerations. The seat, however, 
should not always be received asa correct indica- 
tion of the seat or origin of the disease : for, even 
in inflammations, the pain may be referred to 
parts at a distance from the seat of disease : thus, 
in pleuritis, the pain may be felt in the iliac re- 
gions, or below the false ribs; and, when a 
limited portion of the spinal chord or membranes 
is influenced, the pain may be referred to the dis- 
tant extremities of nerves having relations with 
the seat of disease, This topic, is however, more 
fully illustrated in the article Symparuy. 

93. The duration or continuance of pain is 
most various. It may be transient, wandering, 
intermittent, remittent, or permanent. ‘Transient 
pains occur in hysteria, in gout, rheumatism, 
hypochondriasis, in catarrhal fevers and influenza, 
from irritation of the digestive organs, from accu- 
mulations of bile in the ducts or gall-bladder, and 
from irritation of the nervous centres of animal 
life. Intermittence or remittence of pain shows its 
seat in the nervous system, especially of animal 
life, and occurs chiefly in those diseases, in which 
this system in some part of its ramifications is 
more or less implicated, as in neuralgia, periodic 
fevers, rheumatism, gout, hysteria, &ce. Continued 
or fixed pain indicates the more or less permanent 
nature of the malady, as inflammation, disor- 
ganization, rheumatism, syphilis. Wandering 
pains occur during the accession of acute or 
febrile diseases, in hysteria, hypochondriasis, 
syphilis, rheumatism, atonic gout, and in fune- 
tional disorders of the digestive organs, especially 
he liver and stomach. 

94. e. Pressure and percussion produce cer- 
tain effects on pain which are extremely important 
in diagnosis. Tenderness, or mncapability of en- 
during pressure, or increase of pain on pressure, 
is a sign of inflammation or of organic change. 
But in nervous, hysterical and hypochondriacal 
persons, the tenderness may not be connected 
with increase of pain on pressure—may be 
merely a morbid, superficial sensation, or an in- 
tolerance of touch; for, when pressure is made, 
when the patient’s attention is distracted, or firmly 
or forcibly, the pain is either not increased or is 
diminished, showing the true nervous character of 
the tenderness or pain in these. Diminution of 
pain on pressure characterises colic, chronic 
rheumatism, and nervous pains or pure neuralgia, 
when not occasioned by inflammation of the nerve 
orits sheath. Increased pain on pressure attends 
inflammation, organic changes, the results of, or 
the attendants of inflammation, and vascular con- 
gestion. Increased or continued pain, the skin 
being hot or dry, and the pulse hard, or rapid, is 
a sign of progressive inflammatory action ; and if 
the pain become pulsating with chills, heats and 
sweats; the sweats not diminishing the pain or 
changing its pulsating character, suppuration may 
be inferred. Prolonged pain, with more or less 
tenderness on pressure, indicates organic change, 
especially if emaciation advances, and if the 
secretions or excretions be disordered, A de- 
crease of pain after the secretions and excretions 
become free or augmented is always a favourable 
sign. A cessation of pain coinciding with remis- 
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is also a favourable symptom ; but a sudden ces: 
sation, without abatement of the other symptoms, 
or with the appearance of others which are un- 
favourable, indicates the occurrence of gangrene, 
or of rapid vital sinking. Pain or spasm, or the 
association of both, in parts which are paralysed 
either as to motion or sensation, is an indication 
of inflammatory action, or of inflammatory soften- 
ing in or near those parts of the nervous centres, 
with which the nerves of the affected parts have 
intimate relations. Severe pains or spasms in 
a different extremity or part from that which is 
paralysed, indicate the presence or extension of 
inflammatory action to those parts of the nervous 
centres connected with the origins of the nerves 
of the pained extremity. (See Arts. Heapacue, 
Ireitation, Neuracia, Paratysis, Spas, 
&c.) 

95. ix. Tue Mentat Manirssrartions fur- 
nish numerous signs, in respect both of their in- 
dividual conditions and morbid associations, and 
of their connections with acute and chronic phy- 
sical disease. But these have been noticed, as 
far as my limits admit, when treating of Ds- 
Lintum, Coma, SLEEPING and SLEEPLESSNESS, and 
of the different grades and forms of Insanrry, in 
which latter especially, as well as in the other 
articles, I believe these subjects have been fully 
discussed. 

96. III. Tue Symproms anp SIGNS OF THE 
DIGESTIVE Functions and Orcans.— These 
functions and organs are essentially vital, and are 
under the dominion of the organic nervous sys- 
tem—the primary or chief factor of life —ex- 
cepting at the entrance to, and outlet from these 
orgaus; and to these situations, accessory influences 
are imparted from the cerebro-spinal or animal ner- 
vous system. The states and disorders of these 
functions and organs, from the entrance to them 
by the mouth to the outlet by the anus, are in- 
timately connected with the conditions of the or- 
ganic nervous system; whilst this entrance and 
this outlet are controlled by the cerebro-spinal 
nervous influence. 
several digestive organs are manifestations of the 
conditions of organic nervous power, and the 
functions of these portals are indications of 
states of cerebro-spinal influence. The symp- 
toms and signs furnished by the digestive func- 
tions and organs, comprise those evinced by the 
teeth and gums, by the tongue and throat, by de- 
glutition, by the appetite for food or drink ; by the 
functions of digestion, by fecation and defecation, 
and by the abdominal regions. 

97. A. Tue Movutn &c.—(a). The Teeth are 
perfect and enduring in persons of sound con- 
stitution, their soundness often continuing to 
advanced age. Their. early decay indicates 
either constitutional vice, or impaired consti- 
tutional power, or prolonged disorder of the 
digestive functions. The teeth are variously 
affected by acute and chronic maladies.—Chatter- 
ing of the teeth occurs in the cold stage of fevers 
and invasion of acute diseases, and indicates a 
severe form of the supervening malady. It is 
also observed in hysteria, but in rare instances ; 
and in dangerous shocks of the nervous system. 
It is most remarkable in the cold stage of agues, 
Grinding of the teeth during sleep, is common in 
children, and is a sign either of intestinal worms 
or of cerebral disease, If it occur in children in 
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connection with brightness of the eyes, contracted’ 
pupils, flushing of the cheeks, or stagtings in sleep, 
then convulsions, cerebral meningitis, serofulous 
softening of the brain, or other changes may be 
apprehended. In aged persons it sometimes pre- 
cedes an attack of apoplexy or palsy. Ifit occur 
in’ continued or in exanthematous fevers, it ren- 
ders the prognosis more unfavourable, as evincing 
a serious cerebral complication. It may, however, 
take place in irritable persons and children, 
without any serious disorder, especially during 
dentition in children. 

98. The teeth are often covered with a greyish 
mucus in catarrhal fevers, in gastric disorders, and 
in inflammations of the digestive and respiratory 
organs. They are more copiously covered by 
mucus or sordes of a dark or brown colour, often 
extending to the lips and gums, in low, adynamic, 
or putro-adynamic fevers; the quantity and dark- 
ness of the colour evincing the amount of danger. 
The accumulation of tartar or cretaceous matter 
around the teeth, at the margins of the gums, 
shows a disposition to calculous, gravelly, or 
gouty affections. 

99. The teeth sometimes become inordinately 
sensitive in nervous disorders, in disorders of the 
digestive organs, and in acidity of the stomach. 
They are loose in scurvy, in purpura, and in mer- 
curial salivation. They appear elongated, owing 
to retraction of the gums, in scurvy, sometimes in 
scrofula, and often in chronic gastritis and other 
prolonged disorders of the digestive organs. They 
become carious owing to the excessive use of 
saccharine and acid substances, especially in early 
life, to the abuse of mercury, to chronic indiges- 
tion, and to ricketty and scrofulous habits of 
body. Improper diet, at an early age, favours the 
occurrence of this change in the teeth ; diseased 
teeth are always an indication of pre-existing dis- 
order of the digestive organs, often connected 
with the abuse of spirituous liquors, or of sugar in 
its various uses; and they generally evince im- 
paired vital power and resistance. 

100. (b.) The Gums and lips are pale in anz- 
mia and chlorosis, and after excessive hamor- 
rhage, or injudicious bloodletting. When they 
are covered by a similar mucus to that observed 
on the teeth (§ 98.), the diagnosis and prognosis 
are as above stated. They present a blue mar- 
gin in cases of slow poisoning or contamination by 
the preparations of Jead ; and ared, spongy and 
swollen appearance from the use of mercury, from 
prolonged disorder of the digestive organs, in 
diabetes, in incipient scurvy, and in purpura. 
They become of a darker hue, more spongy, 
more retracted, and more“disposed to bleed in 
scurvy and in chronic stomatitis, They are still 
more seriously affected in the ulcerative, gangre- 
nous, and phagedenic forms of this malady. (See 
Art. Sromatiris. ) : 

101. B. Tue Toncue presents diversified ap- 
pearances depending — Ist. Upon the states of 
the several digestive functions; —2d. Upon the 
nature of the disease ; and 3d. Upon the existing 
constitutional disturbance, chiefly as respects or- 
ganic nervous power, vascular action, and san- 
guineous contamination. In estimating the signs 
furnished by the tongue it should not be over- 
looked, that it may be coloured by medicines, by 
food and by drink, and be rendered drier than 
natural by breathing through the mouth; but it 
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is much less disposed to be affected by these 
causes in health than in disease. 

102.a. The mode of protruding, of holding out, and 
of withdrawing, the tongue is al ways deserving at- 
tention. The tongue is protruded with difficulty 
1n comatose, apoplectic and paralytic cases, owing 
chiefly to a weakened or paralysed state of the 
organ; and, in the more dangerous states of these 
diseases, it is either imperfectly protruded or not 
at all. In this latter case, either the existing insen- 
sibility prevents any attempt to execute the com- 
mand, or the muscular power is so paralysed as to 
prevent the act of volition from being performed ; 
and if it be executed, the tongue often remains 
protruded. A slow or tremulous protrusion ; or 
tremor during the protrusion, of the tongue, is ob- 
served in many nervous complaints attended by 
debility or exhaustion, and more especially in low, 
typhoid or adynamic fevers. A ready, quick and 
steady protrusion and withdrawal of the tongue 
occur in diseases of excitement, in inflammatory 
affections, and whenever organic nervous power 
is not materially depressed, or when the cerebro- 
spinal influence is not impaired or suppressed, as 
in the stupor or sopor of low fever, or in comatose 
states. As long as the perceptive faculty is un- 
impaired and muscular power is not remarkably 
reduced or paralysed, these acts are usually 
naturally performed. The tongue is protruded 
to one side in eases of paralysis, especially in 
hemiplegia; but there is no certain correspon- 
denze between the side to which it is protruded 
and the affected side. 

103. b. The size of the tongue varies in different 
diseases, and with variation in size there is often 
also variation in form. Increased size is caused 
by inflammatory action chiefly, this action being 
either primary (See Toncue, inflammation of) 
or consecutive. Itis the latter chiefly as a com- 
plication of angina, of scarlet fever, small-pox, 
of hysteria, epilepsy, syphilis, and as a conse- 
quence of mercurial action, or of poisons. The 
enlargement may, instead of being acute as in 
these cases, be chronic and the result of an 
hypertrophy or increased irritation of its tissues. 
With the enlargement may be connected several 
other appearances, which indicate prolonged 
chronic or visceral disease, as well as impaired 
constitutional or organic nervous power. The 
chief of these are—lIst. A broad, flabby state, with 
more or less intumescence, and with indentations 
by the teeth on the edges of the tongue; — 2d. A 
fissured or sulcated condition, the tongue appear- 
ing lobulated as well as enlarged; and 3d. A 
tumid and livid state, the surface being covered by 
a yellowish load, or a milk or cream-like mucus. 
The first and second of these oceur chiefly in pro- 
longed disorder of the digestive organs, or as con- 
sequences of mercurial action, or in connection 
with hepatic disease, &c.; the third more fre- 
quently as a result of diseases of the lungs, heart, 
and urinary and uterine organs. Swelling of the 
tongue is a dangerous sign in cerebral affections, 
and in cases of poisoning. It 1s also very un- 
favourable in exanthematous or continued fevers, 
especiaily the putro-adynamic and pestilential, 
and in scurvy, particularly when the swelling is 
great, or when the tongue Is dark or livid, or is 
covered by a sanguineous or sanious exudation. 
104. c. Diminution of the size of the tongue is 
usually much less remarkable than enlargement, 
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The diminution may be more apparent than real, 
owing to contraction of the organ laterally, as well 
as to a partial retraction. In these cases the 
tongue is narrow and pointed, and indicates a 
most dangerous state of typhus, typhoid and ady- 
namic fevers, of acute irritation or inflammation 
of the digestive organs, or of the brain or mem- 
branes, especially when it is also dry and red at 
the point and edges. Actual diminution of the 
size of the tongue is comparatively rare, as 
emaciation, even when extreme, affects but little 
this organ. 

105. d. The form of the tongue is not materially 
different from that already stated — the chief 
modifications being in the breadth of the organ 
in relation to the length, in the narrowness and 
thickness of it, and in the fissured or lobulated 
appearance of its upper surface. But this sur- 
face may present other conditions. It may be so 
deeply indented or furrowed, or fissured, along 
the centre, from the root to nearly the point, as 
to appear almost divided into two halves, the 
sides of this indentation sometimes being more 
or less furred (§ 110.). This state oceurs chiefly 
in chronic disease of the abdominal viscera, es- 
pecially of the digestive organs, and indicates a 
most obstinate, although not a dangerous disease. 
The tongue when protruded may present either a 
convex or a concave appearance of its superior 
surface, or a double convexity, owing to the fur- 
row along the centre. When either of these 
states is very remarkable then more or less irritation 
or inflammatory action of the abdominal organs 
is very frequently present. The lobulated state 
of the upper surface of the tongue is caused by 
more or less numerous fissures or indentations in 
various directions. It is generally connected with 
a tumid and convex condition of this surface, and 
is most frequently seen in chronic diseases of the 
liver or other digestive organs, in diseases of the 
heart, and in disorders of the female sexual 
organs, 

106. e. The humidity of the tongue proceeds from 
the salivary secretion poured into the mouth, and 
very partially from the mucous secretions in the 
vicinity, and from the exhalations taking place in 
the surface of this part and the vicinity. The 
presence or absence of this humidity — the mois- 
ture or dryness of the tongue, is most important as 
respects the other states of this organ, and as re- 
gards the secretions and excretions, and the con- 
ditions of vital power, and of the circulating 
fluids. Humidity of the tongue is often very re- 
markable in cases of debility when all the secre- 
tions are free, and the blood uncontaminated. 
When it is very considerable, and is attended by 
softness of the organ, and by a flattened state of 
the fur, when fur has been present, as in conva- 
lescence from acute diseases, either tonics are 
required or lowering means should be avoided, 
When the tongue has been dry or furred, or beth, 
then returning humidity and softness are always 
excellent signs, and especially when the surface be- 
comes also more clean, or when the fur disappears 
or is flattened, the tongue and mouth being suffi- 
ciently moist, &c. In acute diseases, the hu- 
midity appears first at the sides of the tongue, and 
gradually extends, the other changes advancing 
with the increase of humidity, and being favoured 
by the state of the salivary secretion. As long as 
the tongue and mouth continue moist, in acute 


986 


maladies, a favourable opinion as to the issue may 
be entertained. 

107. f. Dryness of the tongue is as unfavourable 
a sign as humidity is favourable. Dryness, how- 
ever, may be occasioned by breathing through 
the mouth; but this will seldom produce it in a 
very marked degree, if febrile, or inflammatory 
action be not present. Dryness is most common 
in continued fevers, in the exanthemata, in in- 
flammation of the abdominal viscera and of serous 
membranes, and in various other diseases of an 
acute and febrile nature. It is most remarkable, 
and presents either roughness, owing to the 
parched state of the papilla, or fur, or a fissured 
or burnt appearance, often with a deeper or 
darker hue, in the most dangerous states of these 
maladies. The more extreme of these conditions 
of the tongue, and especially when they are not 
attended by thirst, are generally fatal indications. 
When the tongue has been furred and loaded, and 
subsequently becomes dry, rough or hard, and at 
the same time very dark, the furred surface being 
both dry and dark, or even black, a malignant 
or almost hopeless state may be inferred, owing 
chiefly to exhaustion of vital power and contami- 
nation of the circulating fluids, with arrest of the 
secretions. Humidity of the tongue rarely super- 
venes upon this extreme state, unless this dark ap- 
pearance has been heightened by the substances 
taken into the mouth ; but, in the less remarkable 
cases, the occurrence of humidity often takes 
place, and is a most favourable sign, inasmuch 
as it shows a return of the salivary secretion and 
of the secreting functions generally, especially 
when the skin also becomes less hot and dry, or 
more natural or perspirable. 

108. g. The colour of the tongue should always 
be observed. The natural hue 1s favourable, and 
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or change. The tongue may be more or less 
pale, and the pallor is commonly associated with 
a similar hue of the gums. and lips, in cases of 
anemia, of chlorosis, after large blood-lettings or 
haemorrhages, and during prolonged chronic dis- 
eases, and affections of the spleen, owing either to 
a deficiency or to a poorness of blood. A very 
red tongue oecurs chiefly in inflammations of the 
throat and pharynx, and in the exanthemata, A 
limitation of the redness to the point and edges is 
very general in acute irritation or inflammation of 
the digestive mucous surface, in gastric and 
bilious fevers, and in remittent and continued 
fevers, but in those latter, the surface and base 
' of the tongue is at the same time loaded, coated 
‘or furred. If the tongue, after having been 
toated or furred, becomes very red and clean, 
in gastric fevers, and inflammatory or other acute 
diseases of the digestive or abdominal viscera, 
without returning strength or other favourable 
symptoms, a dangerous prognosis may be inferred ; 
and more especially if the febrile symptoms be 
not abated, if the tongue be dry, and if the red- 
ness assume a glossy or varnished appearance. 
lf, with this change, the tongue presents a yellow- 
ish red hue, and becomes glossy, dry and clean, 
great danger should be anticipated, especially in 
severe remittents, in bilious fevers, in putro-re- 
mittent or adynamic fevers, and in acute diseases 
of the liver and digestive canal. If the redness 
pass into a brown, livid, or bluish or deep leadenhue, 
whether the surface of the tongue be also moist or 
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[ dry, or soft or hard, or furred or coated, or rough, 
or smooth and glossy, &c., an imperfectly changed, 
an insufficiently oxygenated, or a contaminated 
state of the blood may be inferred. This appear- 
ance, thus variously associated, according to the 
nature and stage of the malady, is observed in the 
most dangerous cases of asthenic or congestive 
pneumonia and bronchitis, especially when both 
lungs are affected, in organic diseases of the 
heart, in asthma, hydrothorax, in dangerous cases 
of hooping-cough, in the malignant or putro-ady- 
namic, or asthenic forms of exanthematous and 
continued fevers, in pestilential maladies, in 
scurvy, and in the last stages of other diseases, 
or shortly before dissolution. 

109. h. A white tongue is common in catarrhal 
and febrile disorders, in functional disturbances of 
the digestive and respiratéry organs, and in the pre- 
monitory and invading stages of fevers — periodic, 
exanthematous, and continued —and of inflam- 
mations. A clammy state of the tongue, with a 
whitish, or yellowish-white, or milky load on the 
surface and base, with more or less humidity, is 
frequently seen in visceral diseases, in inflamma- 
tory affections of mucous surfaces, in the early 
stages of fevers, in connection with redness of the 
point and edges, and in puerperal fevers accom- 
panied with a flabby and lurid appearance of the 
organ. A loaded tongue, the load varying in 
quantity, colour and consistence, occurs in bilious 
diseases, in the early stages of periodic and con- 
tinued fevers, and in mo8t of the maladies in 
which a clammy state is observed. ‘These states, 
especially a loaded condition, are frequently com- 
plained of in the morning, soon after waking, by 


gans, — stomach, liver or bowels, —have been 
much disordered ; or who have been in the habit 
of taking suppers, or of smoking, or of drinking 
malt or other liquors previously to retiring to bed. 

110. i. A furred tongue is always a serious indi- 
cation. The fur resembles the pile on thesurface 
of cotton velvets ; and varies in length and thick- 
ness. It is often covered by a clammy or dirty 
mucus, the tongue being also coated on the surface 
and base by a load of fur and mucus. The colour 
of the fur varies from a greyish white to a brown 
or black, the surface generally becoming thus 
coated and dry or parched before the darker hues 
are observed. The origin of the fur has not been 
satisfactorily explained; but it may be attributed 
to a morbid development of the filiform papilla of 
the tongue which become elongated during the 
progress of disease, and covered by the inspissated 
and dark mucus, which generally collects in the 
mouth during the diseases in which the tongue is 
furred. The surface of the fur, especially when 
thus coated, presents a more or less dark brown, or 
black hue, according to the duration, severity and 
danger of the disease, the deepness of the hue, 
however, being often much increased by the 
colouring properties of the substances taken into 
the mouth. 

111. A furred state of the tongue is common in 
inflammations, especially of parenchymatous or- 
gans; in severe irritation of mucous surfaces and 
canals; in continued, exanthematous, typhoid or 
adynamic fevers ; in diseases of the brain or of its 
membranes, and in most other acute maladies 
which advance to a dangerous condition. In the 
early stages of inflammations and continued 
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fevers, the filiform papille are merely erect and 
somewhat developed in length, giving the tongue 
a whitish hue. In the early stages of the exan- 
themata, especially in scarlatina, the fungiform 
papilla: on the sides, point, and middle, are very 
much enlarged, and appear very manifestly dis- 
persed through the fur produced by the filiform 
papilla. This appearance is also observed in 
many of the diseases of children, more particu- 
larly in those of the digestive organs. The dirty 
or clammy mucus, so frequently accompanying a 
furred tongue, loads the papillae; and, with the 
progress of these maladies, especially as they 
proceed to an unfavourable or dangerous state, 
forms a darker or deeper coat, which often covers 
the whole upper surface of the organ, either in a 
continuoys crust, or with more or less slight fis- 
sures in various directions. 

112. The depth of colour, the dryness, the con- 
traction or diminution of the surface of this fur 
and coating, and of the tongue itself, are import- 
ant circumstances, and require close attention in 
the progress of acute diseases. An increase of 
either, and especially of all, of these indicates a 
proportionate increase of danger; whereas a 
diminution of these appearances, evinces a fa- 
vourable issue, more particularly if the tongue 
becomes more moist and more clean, the fur and 
load disappearing from the point and sides, and 
progressively from the surface and base, the colour 
of the organ becoming at the same time more 
natural, If the céat or crust formed on the 
tongue be rapidly removed the surface thereby 
exposed being glossy, smooth, or fissured, and 
dark-coloured, or having a raw appearance, the 
prognosis is not improved by the occurrence. 
This change often proceeds from self-contamina- 
tion of the blood in the course of the disease ; the 
tongue frequently becoming still more dark, con- 
tracted, dry and even hard, towards a fatal issue. 

113. With shght development of the filiform 
papilla, the tongue sometimes presents patches 
which appear partially deprived either of papillz, 
or of the epithelium covering the upper surface, 
which, at the same time, is broad or flabby, the 
edges of the tongue being occasionally also in- 
dented by the teeth. This appearance is observed 
chiefly in protracted disorders of the digestive or- 
gans, and in hypochondriasis, hysteria, and dis- 
eases of the uterme organs. It 1s always an ine 
dication of protracted and intractable disorder. 

114. k. An aphthous state of the tongue, affecting 
chiefly the point and edges, is often observed in 
the last or fatal stage of tubercular consumption, 
and of several other visceral diseases. It is al- 
ways a serious indication in the diseases of adults, 
even when unconnected with phthisis, especially 
in diseases of the digestive and urinary organs. 
(See Arts. Sromatiris, Turusu, and Toncue, 
diseases of.) 

115. l. The temperature of the tongue is seldom 
materially affected. It is somewhat increased in 
inflammatory fevers, and in the early stages of ex- 
anthematous and continued fevers. It is diminished 
in all diseases, or towards the fatal issue of all 
maladies, in which the tongue presents a livid or 
dark hue. It is most diminished, becoming cool 
or cold, as pestilential cholera proceeds to a fatal 
termination. 

116. C. Tue Sarivary Secretion is intimately 
connected with the state of the tongue and mouth 
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in disease, and with the indications furnished by the 
latter.—a. Diminution of the secretion both of sa- 
liva and mucus occurs at the commencement, and 
during the greater part of the progress of febrile 
and acute diseases; and with this diminution, 
which often amounts almost to suppression, these 
secretions become thick, viscid, or clammy, es- 
pecially in continued, exanthematous, and low 
fevers, and in affections of the brain. They 
often assume a dark or dirty hue, thereby loading 
the tongue, and often collecting about the teeth, 
gums and lips. The bloody or sanious appear- 
ance of the interior of the mouth observed in 
scurvy and hamagastric pestilence, is not pro- 
duced by the saliva end mucus, but by the ad- 
mixture with these of the semi-dissolved blood, 
exuded from the surfaces of the tongue and gums, 
A return of the salivary and mucous secretions, 
after their diminution or suppression, is always a 
very favourable sign, the detachment of the fur 
and load on the tongue during incipient convales- 
cence being thereby favoured. 

117. b. Increased salivary secretion — ptyalism 
——may be produced by any stimulus taken, or 
retained for a time in the mouth. It accom- 
panies various affections of the gums and mouth, 
and the natural processes of teething in childhood. 
Whilst it is a salutary indication of teething, the 
sudden interruption or suppression of it is a very 
serious occurrence, and is very often a sign of in- 
cipient or advanced disease of the brain or its 
membranes. Ptyalisra is produced by the con- 
stitutional or local operation of mercurials, iodine 
and iodides, and various other metallic and poison- 
ous substances. (See Art. Porsons, pluries.) It 
attends, as a contingent, or intercurrent phenome- 
non, several diseases, as gastric catarrhs, chronic 
dyspepsia, hypochondriasis, hysteria, diseases of 
the pancreas, and occasionally smal]-pox. In the 
confluent form of this last malady, it is often a 
favourable symptom ; but if it cease suddenly or 
prematurely it is generally a fatal indication. 

118. D. The Turoat and fauces present signs 
of disease not merely of the digestive canal, but 
also of the constitution. —a. Relaxation of the 
wvula is asymptom of general debility, in con- 
nection either with disorder of the stomach, or 
with ecatarrh, or with gastric catarrh or that state 
of eatarrhal irritation of the digestive and respira- 
tory mucous surfaces which often appears in spring 
and autumn, in connection with or even consti- 
tuting catarrhal fevers, The elongation of the 
uvula, the result of relaxation, is often a cause 
of irritation to the epiglottis, and occasions or ag- 
gravates cough. And this having been admitted, 
to more than its full extent, it became a fashion to 
extirpate the uvula, without any regard to its 
functions, and without reference to the fact that 
the want of an uvula may be quite as injurious as 
an excess of it. 

119. b, The tonsils or amygdale are often en- 
larged, either by acute disease — tonsillitis— or 
by a chronic congestion. Sometimes they are 
enlarged in connection with elongation of the 
uvula, and redness or chronic inflammation or 
irritation of the fauces, and pharynx. Chronic 
enlargement of the tonsils is not so frequently a 
sign of disorder of the digestive organs, as of a 
scrofulous diathesis, or of general derangement of 
health. In connection with redness of the fauces, 
palate, and pharynx, enlargement or redness of 
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the tonsils, is an indication of disorder or disease 
of the digestive organs, of exanthematous and gas- 
trie or bilious fevers, and often also of continued 
and typhoid fevers, This redness of the several 
parts of the throat, with redness of the point and 
edges of the tongue, and development of the fun- 
giform papilla, is very remarkable in the early 
periods of scarlatina, and frequently also of mea- 
sles and small-pox. (See also Arts. THroat and 
Tonsits.) 

120.c. The secretions of the throat are often ma- 
terially affected. With increased redness they 
may be either diminished or augmented. Dryness 
of the throat attends the commencement or early 
stage of inflammation of the parts just mentioned 
(§ 119.). And, in cases where an injudicious 
and officious treatment has removed either the 
uvula, or the tonsils; dryness of the throat, and 
roughness or change of voice, have rewarded the 
confiding or credulous patient ; the parts concerned 
in s.creting, and in distributing, a lubricating 
mucus to the surface of the throat having been 
extirpated, as if nature had formed them for no 
purpose. During the more advanced stages of 
indammatory irritation, the mucous secretion and 
watery exhalation from the throat are much in- 
creased ; the same effect follows catarrh, catarrhal 
fevers and influenza; in which, as well as con- 
tingently on several diseases, increased secretion 
and exhalation are prominent affections. 

121. E. Decturrrion is often affected owing to dis- 
ease either of the passages—of the throat, pharynx 
and oesophagus — which convey substances into 
the stomach ; or of the brain, or of the structures 
surrounding and protecting it, especially the base 
of the brain and medulla oblongata. The diseases 
-of the passages leading to the stomach, and the 
attending symptoms of difficult and interrupted 
deglutition, are considered in the articles Ciso- 
puacus, THroat, and Tonstits. Dysphagia, or 
difficult deglutition, and Aphagia, or impossibility of 
swallowing, are caused not only by lesions of these 
parts, but also by diseases of the brain or me- 
dulla oblongata, or of their envelopes, and by 
structural changes implicating the nerves supply- 
ing the tongue, pharynx and upper portion of the 
cesophagus. When swallowing 1s materially af- 
fected by these latter pathological conditions, then 
speech and voice are generally more or less dis- 
ordered, or both deglutition and speech may be 
altogether lost. I saw a gentleman who had lost 
the faculties of deglutition, speech and voice. He 
complained of no other symptoms referrible to the 
head or cervical region; and was otherwise in 
wood health. Deglutition partially returned after 
a time, but the power of articulation was never 
restored. He died suddenly. ‘The body was not 
allowed to be inspected. Impaired or lost power 
of swallowing, with or without loss of speech but 
most commonly with partial or complete loss of 
this faculty, may either be the precursors of a 
more general attack of palsy or of apoplexy, or be 
the consequences of an attack of either or of both. 
But whether ushering in, or following a cerebral 
attack, it is always a most dangerous symptom. 
When a fatal issue does not supervene, the power 
of swallowing generally returns, either partially 
or altogether, before speech or articulation is 
restored. 

122. In all these cases deglutition is im paired 
or lost owing to paralysis of the muscles concerned 


in this function, but it may be difficult, painful, 
impaired or impossible, in consequence of spasm 
of these muscles, or of some portion of the ceso- 
phagus, as in rabies canina or hydrophobia, and 
in hysteria, hypochondriasis, &c., in all which 
the difficulty of swallowing liquids is greater than 
that of taking more consistent substances. The 
dysphagia accompanying hysteria and other func- 
tional nervous affections is not further unfavour- 
able, than that it indicates a greater severity of 
these affections. The aphagia of rabies is always 
a fatal sign, although it generally disappears be- 
fore dissolution. Painful, difficult or impaired 
deglutition is often a symptom of the presence of 
flatus in the cesophagus, and in these cases, spasm 
of portions of the cesophagus often takes place. 
When swallowing is affected by this cause, flatu- 
lent eructations either precede, accompany, or 
follow the act ; and the patient is generally sub- 
ject to one or other of the forms of indigestion, or 
to flatulence during empty states of the stomach, 

123.11. Tue Arprtires ror Drink anv Foop are 
generally affected by disease. —A.a. The desire for 
drink is diminished in several diseases, and is in 
most of these a very unfavourable symptom, more 
especially when the tongue and mouth are dry, 
and other febrile symptoms are severe. In the 
advanced stages of fever, especially in continued 
and. typhoid fevers, and in the advanced periods 
of inflammations, particularly of the brain or of its 
membranes, the absence of thirst or of a desire 
for fluids or drinks of any kiftd is a most danger- 
ous, aithouzh not necessarily a fatal sign, especially 
in fever. In chronie diseases, the absence of a 
desire of drink is often present, and is merely an 
indication of the absence of febrile excitement ; 
but, in the last stages of acute diseases and fevers, 
it shows the existence of astate of sensibility which 
is either associated with delirium, or about to pass 
into it, or into unconsciousness or coma. 

124, b. Increased desire of drinks is generally 
present in all diseases caused by irritation or ine 
flammation—in febrile maladies during the earlier 
stages, and before sensibility or consciousness be- 
comes impaired. The supervention of thirst or 
an increase of it, in the course of chronic disease, 
is an indication of intercurrent irritation or inflam- 
matory action. its continuance after critical 
evacuations is an unfavourable circumstance. 
Thirst, in its extreme state, is present in the 
most dangerous cases of choleric pestilence, and 
in inflammations of thestomach, &c. Thirst, with 
an inability of drinking, is characteristic of rabies ; 
and sometimes oecurs in hysteria, hypochondriasis, 
but in a much less marked, and in a different 
form. The sudden cessation of thirst, or absence 
of the desire of drink, after thirst had been urgent, 
precedes unconsciousness or coma. 

125. c. An appetite for certain kinds of drink, 
in preference to others, is observed in several 
maladies, — for iced water, or cold water, or for 
ice, in the stages of vascular excitement in fevers, 
infammations, &c., especially in cholerie pesti- 
Jence and inflammations of the digestive caval ;— 
for demulcent and emollient drinks, in affections 
of the respiratory organs ;—for acid or acetous 
fluids, in chlorosis and disorders of the female 
sexual organs ; —for vinous and restorative drinks 
in diseases of debility, in nervous disorders, and 
during convalescence from fevers, The appetite 
for these several kinds of drink, is an indication of 
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the nature of the malady, and is, in many cases, 
in accordance with the intentions of cure which 
should be adopted. The desire for intoxicating 
drinks is of itself a malady, which, when not 
gratified, is attended by distressing symptoms of 
exhaustion and nervousness. 

126. B. Desire of food when moderate or natural 
is a favourable symptom in chronic affections.— 
a. A diminution or entire loss of this desire is pre- 
sent in most acute, and in many chronic diseases. 
With increased desire of drink diminished or lost 
desire for food is evinced. Anorexia, or loss of 
appetite, is often an indication of the impropriety 
of taking food, inasmuch as it occurs either in 
fevers, or in inflammations, or in other diseases of 
the stomach and digestive organs, in all which 
food would either be thrown off, or not digested, 
or be a cause of increased disorder. A diminution 
merely of the appetite is often caused by want of 
exercise, especially in the open air, and in aged 
or paralysed persons, for whom the demands of 
nutrition are neither great nor urgent. It is also 
observed in chronic’ affections, often, however, 
with a return of the desire, or with cravings after 
intervals, The loss of appetite is always complete 
at the commencement and early stages of fevers 
and acute diseases. If it continue during con- 
valescence, a relapse, or some important sequela, 
or structural change, should be inferred. 

127. b. Increased appetite is, in its various degrees, 
not only a symptom of disease, but often also a 
sign of approaching disease. Extremely increased 
appetite — Bulimia — fames canina — has been 
treated of in the article Appretire. These states, 
only, of increase which are observed as a symptom 
of disease will be noticed at this place. Increased 
appetite is most frequently a consequence,— Ist. of 
an increased demand for support and nutrition, 
as occurs during pregnancy, and in convalescence 
from acute or exhausting maladies, — 2d., or of a 
state of erythism, or irritation of the stomach and 
digestive organs, —3d., or of irritation or disease 
of the nervous centres of animal life. Increased 
appetite in the early stages of fever, or of other 
acute diseases, is unfavourable, but if it occur in 
connection with other signs of improvement it is 
a favourable indication. If it be present without 
other signs of improvement, after anorexia has 
existed, a dangerous sequela is indicated. In- 
creased appetite is frequent in all verminous dis- 
eases, owing to the irritation they produce, and 
the consumption of nutritious elements ; and it is 
often caused by the use of stimulants — of wine, 
spices, hot sauces, &c. A great increase of appe- 
tite — or a keen, or ravenous, or craving appetite 
— often ushers in, or precedes for a short period, 
an attack of apoplexy, or of epilepsy, or palsy, or 
mania or phrenitis. Increased appetite very gene- 
rally attends epilepsy in the intervals between the 
fits, arid is the greatest before a severe paroxysm. 
Tt often also accompanies hemiplegia, and it indi- 
cates either an attack of apoplexy, or an exaspe- 
ration of the paralytic seizure, at no very distant 
period. A craving for particular kinds or articles 


of food is observed in the course of both acute | 


and chronic diseases, and is often suggested to 
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unnatural or improper kinds of food — Pica — 
or for articles that are not commonly used for 
food, sometimes occurs during pregnancy, in chlo- 
rosis, and in the course of several disorders of 
the female sexual organs. (See Art. Aprerire, 
ViTIaTED.) 

128. If increased appetite become changed to 
loss of appetite, or to loathing of food upon taking 
a small portion only, chronic gastritis or structural 
change in the stomach may be inferred. A desire 
for animal food early in febrile diseases, or pre- 
viously to convalescence, is an unfavourable sign. 
A keen appetite is generally produced by exercise 
in the open air; but it is also often the result of 
habit, and of want of occupation either mental or 
physical, especially when indulged. Excessive 
use of animal food is often progressive, the uses of 
certain kinds creating an increased desire for 
them, especially of pork. Persons who have thus 
indulged their appetite generally die prematurely, 
or seldom live beyond middle age, and are either 
eatried off by apoplexy, by a mixed epileptic and 
apoplectic seizure, or become hemiplegic. If 
attacked by continued fever, or by small-pox 
or scarlet fever, they seldom recever, the malady 
assuming either a comatose, or a putro-adynamie 
form. 

129. c. Loathing of food, and nausea excited by 
certain kinds of food, are generally observed in the 
premonitory period of fevers and acute diseases, 
also in affections of the stomach. A dislike of 
flesh meats is very remarkable in these cases. A 
loathing of certain kinds of food is frequent in 
delicate, nervous, hysterical, and hypochondriacal 
persons. When it depends upon disorder of the 
digestive organs, nausea, horripilations, and even 
vomitings or retchings, often supervene. Prolonged 
loathing of food in chronic diseases augurs the 
presence of organic lesions. The occurrence of 
loathing in convalescence indicates either a re- 
lapse or the supervention of visceral change. 

130. d. Nausea may proceed either from the state 
of the digestive organs, especially of the stomach, 
or from the nervous systems of organic and animal 
life. The digestive organs sympathise, through 
the medium chiefly of the organic nerves, with 
all the other abdominal and pelvic viscera, the 
stomach evincing this sympathy more purticularly 
by nausea, or vomiting. ‘The nausea sometimes 
observed in hysteria, in pregnancy, and in hypo- 
chondriasis, is generally also sympathetic of irri- 
tation transmitted through the medium of the 
ganglial nerves to the stomach. Nausea on the 
invasion, or at an early stage, of continued and 
exanthematous fevers is only an indication of the 
marked participation in the disorder of the whole 
ceconomy, which the stomach generally evinces. 
Nausea, often attended by vomiting, accompanies 


epileptic seizures and diseases of the brain; and 


in these it is always a very serious or even a most 
dangerous symptom. Nausea may be produced 
by a disgusting sight, or even by the recollection 
of such ; and, in these cases, the impression is 
conveyed from the brain, as in cases of organic 
lesions of the brain, by the communicating nerves 
to the organic nerves or ganglia supplying the 


the imagination of the patient by recollections of | stomach, The nausea and sickness produced by 
the past, or by the attendants ; but whether these | sea-voyages have been attributed to affection of. 


cravings convey a favourable or unfavourable im- 


port depends upon the effects they produce when 
the patient is allowed focd. A craving for un- 


the brain sympathetically conveyed to the sto- 
mach, but they appear to be more directly owing 
to an affection of the semilunar and other ganglia, 
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than to the state of the brain, which seldom be- 
trays much disorder in cases of sea-sickness. 
Vomiting consequent upon facal obstruction is a 
most dangerous symptom, and is always fatal 
when the vomited matters have a facal odour. 
(See Art. Vomrrine.) : 

131. e.Various other symptomatic affections of the 
stomach occur and furnish important information 
as to the nature, seat, and issue of disease, These 
affections are eructations, heart-burning, retchings 
and rumination, and are described, with their vari- 
ous relations, in the articles FLaruLence, InpicEs- 
Tron, Pynosis, Rumination, and VomitInG, To 
these I must refer the reader ; and only adduce at 
this place a few remarks respecting flatulent and 
other ervctations asasymptom of disease. Eructa- 
tions either are flatulent, or consist of fluids, or of 
semi-digested articles, which may be sour or acid, 
or saltish, or alkaline, but very rarely the latter. 
Flatulent eructations occur not only in most affec- 
tions of thestomach, but also in congestions and tor- 
por of the liver, and in obstructions to the functions 
of thisorgan. They frequently depend upon a gouty 
diathesis, and attend, but more generally precede, 
an attack of this disease. ‘They are common also 
in hysteria and hypochondniasis ; the flatulence 
often rising in the cesophagus, and remaining for a 
time confined there by spasm, increasing disorder 
by pressing upon the heart and large vessels. 
Even when flatulence and flatulent eructations 
depend upon the diseases now mentioned, and 
especially when connected with biliary obstruc- 
tion, it is more or less associated with acidity of 
the prima via. Fluid eructations often proceed 
from over-loading the stomach, and from organic 
lesions of the stomach, or liver, or spleen, or pan- 
creas; and in these diseases they may be either 
- tasteless, or sour, or saltish. These may also pre- 
cede an attack of gout, or accompany calculous 
affections; but, when they are of long continu- 
ance, or are not materially influenced by treat- 
_ ment, they should be then referred to organic 
lesions either of the stomach, or of one of the col- 
latitious organs. It should, however, not be 
overlooked, that the most dangerous diseases of 
these may occur without these eructations appear- 
ing in a very prominent form. As to the signs 
furnished by appearances of matters thrown off 
the stomach, see the article VomiTInc. 

132. iii. InrestinaL FLatoLence, as well as 
gastric flatulence, should not be imputed to decom- 
position of the ingesta, or of the contents of the 
canal, owing to their retention; but rather to 
irritation of the mucous surface, in connection 
with impaired tone of the muscular coat, and with 
general debility. Although certain ingesta may 
favour the generation of flatulence, or even furnish 
a portion of the gases producing it, especially in 
cases of intestinal flatulence, yet it cannot be dis- 
puted, that. the gases: which accumulate in the 
digestive canal are chiefly an exhalation from the 
villous surface, In some cases, especially at an 
advanced stage of diseases of the digestive tube, 
the accumulation of gas occasions a tense and 
tympanitic state of the abdomen, and generally 
increases the severity of the disease and the suffer- 
ings of the patient. Gaseous collections in the 
stomach or bowels, or in both, are apt to occur, 
in many diseases, as a contingent and intercurrent 
phenomenon ; but in other maladies they are more 
distinctive symptoms, and should receive due at- 
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tention, as evincing not merely the nature, but 
also the issue of the disease. These collections 
are most frequently formed in very young and in 
aged subjects, in persons of sedentary Habits, in 
catarrhal irritation of the stomach and bowels; in 
the several affections and maladies of these vis- 
cera, and of the associated and connected organs ; 
in the gouty diathesis and in the atonic forms of 
gout, in hysteria and hypochondriasis ; in puer- 
peral and adynamic fevers, and in obstructions of 
the intestines by any mechanical or other cause. 
These symptoms are aggravated by certain kinds 
of ingesta, especially by raw or bulky vegetables, 
and by peas, beans, or any preparations of these, 
also by hot spices, or by irritating and indigestible 
substances. 

133. When the gaseous exhalation is attended 
by rumbling noises — by borborygmi — as in hys- 
teria, a spasmodic or an irregular action of the 
muscular coats of the canal is present, propelling 
the distending flatus in various directions. Bor- 
borygmi in the course of low fevers sometimes 
precede a favourable crisis. The discharge of 
flatus by eructation is often of service in the 
more severe diseases in which gastric or intestinal 
flatulence are prominent symptoms; but the es- 
cape of it per anum is much more favourable, 
especially in ileus, in colicky affections, and in ob- 
structions of the bowels. Intestinal, as well as 
gastric, flatulence is generally connected with 
acidity of the bowels, and often also with ob- 
structed or morbid states of the biliary and in- 
testinal secretions and excretions, and not only 
with these, but often also with a self-contaminated 
state of the circulating fluids, especially in the 
portal vessels. These states are more particularly 
manifested in the atonic forms of gout, in adyna- 
mic fevers, and occasionally in caleulous or gra- 
velly affections. In these diseases and contin- 
gently in many cases of other complaints, the 
deficiency of a healthy bile not merely renders 
the villous surface more prone to exhale a gaseous 
fluid, but also favours morbid changes in the in- 
testinal contents, the fecal excretions being mor- 
bid in coiour, consistence, and smell; the odour 
being sour and offensive. 

134, iv. Tur Intestrnat Evacuations should 
receive the most attentive examinations in all dis- 
eases, but particularly in those which are severe 
or obstinate ; and these examinations should be 
made in respect of the successive evacuations 
passed from the period of the previous visit. An 
inspection of the tongue, mouth, and throat, and 
an examination of the several regions of the abdo- 
men, by pressure and percussion, should also be 
made, either immediately after or before, generally 
after, the stools have been examined, inasmuch as 
the state of these may suggest modifications in 
the examination of the abdomen, 

135. The intestinal evacuations may be either 
too few, or too frequent — after protracted inter. 
vals, or at unusually short intervals. ‘Chey may 
be variously disordered or unhealthy; and the 
discharge of them may be preceded and attended 
by much and diversified disorder, hese severally 
as well as in connection will direct the diagnosis 
and prognosis of the physician. The derange- 
ments of defecation—the disorders in which 
either the retention, or the frequent discharge, of 
the faces, depend chiefly upon the states of the di- 
gestive canal, have been fully described in the 
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articles Cosrivenrss and Constipation, Cotrc, 
ILtevs, Concretrions in the intestines, &c. and in 
those on Drarrua@a, Cuoizra, and Dysenrery. 
These diseases being considered in connection with 
the more important complications they present in 
practice, and with the states of the intestinal 
evacuations, comparatively little remains to be 
noticed at this place. 

136. A. Retention or delayed evacuation of the 
intestinal contents is observed in various diseases 
as an important symptom, independently of being 
itself a distressing disorder.— Ist. It is often a 
symptom of serious diseases of the digestive 
canal, of the liver, spleen, kidneys, and sexual 
organs; — 2d. It is frequently caused by me- 
chanical obstructions furnished either by the pa- 
rietes of some portion of the canal, or by sub- 
stances retained in, or obstructing the passage 
through, the canal; — 3d. It may be entirely 
symptomatic of disease of the brain, spinal chord, 
and thin membranes, of hysteria, melancholy, 
mania, &c,—(a.) The remarks offered when 
treating of Cosriveness and Constipation, of 
Coric and of diseases of the C acum and of the 
Coton, sufficiently elucidate many of the most 
iinportant topics connected with constipation from 
disorders of the bowels themselves; and in gas- 
tritis, enteritis, hepatitis, and in other diseases of 
the abdominal viscera, costiveness and the ap- 
pearance of the evacuations claim strict attention ; 
the spontaneous return, or the easy production of 
intestinal evacuations, and a more natural or 
healthy appearance of them furnishing a most 
favourable indication; whilst a more obstinate 
retention, either with increase of painful symp- 
toms, or with painful but abortive efforts at 
evacuation, evinces an increase of danger, In 
enteritis, the fecal retention is occasioned chiefly 
by loss of the muscular or peristaltic action of the 
inflamed portion of bowel, and by the consequent 
distension of that and adjoining portions by flatus. 
The occurrence of evacuations indicates the re- 
moval, either partially or altogether, of these and 
other pathological conditions which caused the 
retention, and the subsidence of the inflammation, 
of which these conditions were the consequences, 

137. (b.) The mechanical impediments fur- 
nished by portions of the parietes of the diges- 
tive canal, are either spasmodic or structural, 
Spasm of portions of the canal interrupting the 
passage of the fecal contents towards the anus is 
very frequently observed in the course of Dyszn- 
TERY, Conic, Leap Coxic, Hysteria, Gout, 
Hyvocnonpriasis, &c., and sometimes contin- 
gently on other maladies. In many of these 
cases, the feeal discharges are hard, lumpy, 
scybalous, &c., and are evacuated with ante- 
cedent or coétaneous pain or gripings, and often 
also with flatus. In these complaints free and 
copious evacuations and a more natural state of 
the discharges are favourable circumstances. In 
most of these, the obstruction to evacuation is not 
only in the spasmodic state of portions of the 
bowels, but also partially in the inactive condi- 
tion of other portions, or in the distension of these 
_ portions by flatus. Structural changes often take 
place in the parietes of the intestinal tube, and 
interrupt the passage of the faces along the 
canal, by contracting or stricturing the intestine. 
Various lesions, external to the bowel, by press- 
ing upon or strangulating a portion of it, produce 
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a similar, or even more rapidly dangerous results, 
These alterations are severally described in the 
articles Coton, Dicrstrve Canat and Duopre 
num, and when treating of Couric, ILeus, Con- 
sTipaTion, Dysentrry, &c. 

138. Various substances, either formed in the 
digestive organs or passed into the stomach or 
bowels, and even intus-susceptions of portions 
of the intestines themselves, occasion fecal ob. 
struction, and always dangerous, and very often 
fatal consequences, as fully shown in the places 
just referred to, and when treating of Concre- 
TIONS, Bittary and Inrestrnat. Several indi- 
gestible substances may be swallowed, owing to 
a vitiated appetite, and be formed into masses 
more or less concrete or consistent, causing dan- 
gerous or even fatal resulis. A lady was in the 
habit of chewing and swallowing sealing-wax, 
and persisted in the practice for many months. 
Another, to whom I was also called, swallowed 
wax in every form, but chiefly as it existed in 
candles, Three young ladies came under my 
care who had long been in the habit of chewing 
and eating paper of various kinds. In all these, at 
first costiveness, and afterwards constipation, with 
colicky symptoms, and severe suffering, super- 
vened. The perverted appetite was suspected 
and admitted. The means used to remove the 
obstruction were successful in all these cases, and 
brought away large and concrete masses of the 
substances thus unnaturally taken, mixed with 
mucus and fecal accumulations, It is chiefly 
when intestinal obstructions are produced by one 
or other of the causes now mentioned, and, in 
much rarer instances, by intestinal worms, col- 
lected in large balls in hardened feces and mu- 
cus, that the most dangerous consequences are 
to be dreaded from them. 

139. (c.) In all inflammatory and organic dis- 
eases of the brain, spinal chord, or their mem- 
branes, constipation is a common symptom ; but 
the danger does not depend upon the obstruction 
to fecal evacuations in these cases, although it 
may be increased thereby. In these diseases the 
obstruction is generally overcome by medicine, 
but returns if the means for procuring evacuation 
be not frequently repeated. When vomiting ac- 
companies constipation in these, the danger is 
increased, yet not in consequence of the latter 
being more obstinate or irremovable, but of a 
greater severity of the disease of which this is 
merely a syrnaptom. 

140. When obstruction to fecal evacuation is 
followed by vomitings, the prognosis is unfavour- 
able, especially if the obstruction have continued 
long. The danger increases in these cases. if dis- 
tension and tension of the abdomen, if pain or 
tenderness, or increased frequency of pulse, yreat 
debility or exhaustion, &e., supervene. It is still 
greater, the result being nearly always fatal, if 
the vomited matters have a fecal smell; if flatu- 
lent distension be great and be attended by bor- 
borygmi, and if hiccup, or flatulent eructations be 
frequent or distressing. If the obstruction be 
suddenly removed, and evacuations more or less 
abundant be passed, pain or debility, or irritability 
of stomach still continuing, the prognosis is very 
unfavourable. Ifthe pain and intestinal obstruc- 
tion be suddenly removed, the vomitings, or hic- 
cup, or abdominal distension still continuing, a 
fatal result will soon follow, and the sooner, the 
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weaker and more rapid and irregular the pulse, 
and the colder the extremities. 

141. If eonstipation be attended by frequent 
abortive efforts to evacuate, or by tenesmus or 
straining, obstruction is generally present in the 
rectum, and often is produced by internal hzemor- 
thoids, or by stricture of the rectum, or by an 
enlarged ovarium or uterus, or by displacement 
of the uterus, or by enlarged prostate. Costive- 
ness, in tubercular consumption, is more favour- 
able than diarrhoea. An alternation of constipation 
and diarrhoea indicatesserious chronic orstructural 
disease of the digestive organs; and, in children, 
that the mesenteric glands are affected, chiefly 
enlarged. If constipation follow the sudden ces- 
sation of diarrhoea, and become obstinate, the 
prognosis is unfavourable; more especially if pain, 
tenderness, tension or distension of the abdomen 
be also present, and the tongue become dry or 
parched. 

142. B. Frequency of the intestinal evacuations 
depends much on the age and habits of indi- 
viduals. Infants evacuate the bowels twice or 
thrice daily, adults generally once only, some- 
times twice, old persons even less frequently, and 
sedentary persons, who eat little, only ouce in two, 
three, or even in several days. Great frequency 
of evacuation, or purging, is always occasioned by 
disease of the digestive canal, — most frequently 
by irritation and hyperemia of the digestive vil- 
lous surface. The purging, when continuing for 
some time, constitutes diarrhoea, but when it 
ceases spontaneously after the bowels are un- 
loaded, or after a short time, from the operation 
of medicine, it hardly amounts to the latter. 
Purging or diarrhcea is frequently owing to 

teething in children, and is a common compli- 
cation in exanthematous fevers, and in gastro- 
enteric catarrh. In these cases it is also patho- 
logically characterised by irritation with hyper- 
zmia of the digestive villous surface. When it 
follows ingurgitation of food or intoxicating liquors 
to excess, or fecal accumulations, or the irruption 
of accumulated bile into the bowels, it is thus 
similarly characterised, and generally subsides 
spontaneously, especially if due abstinence be 
adopted ; but when it occurs as a complication of 
exanthematous or gastro-enteric fevers, or in child- 
bed fevers, the spontaneous cessation of it should 
not be trusted to, means to moderate or to arrest 
the inordinate action being then required. 

143. When diarrhoea occurs in the course of 
adynamic or putro-adynamice fevers, asthenic in- 
flammation of the intestinal villous surface and of 
Peyer’s glands should be dreaded, and indeed 
it may have far advanced, especially if the stools 
present an ochry appearance. In such cases the 
danger is very great—very considerable if the 
diarrhoea have been of some duration, and ex- 
tremely great if the stools have this appearance, 
ot are intimately mixed with blood. Diarrhoea is 
also a most dangerous symptom when it super- 
venes upon chronic disease of the lungs, or of the 
liver, or spleen; and when it is connected with 
diseased mesenteric glands. Whenever the state 
of the evacuations shows either a protracted ub- 
sence of bile, or an intermixture of blood, the 
prognosis should be unfavourable, and at a far 
advanced period of chronic or of hectic diseases, 
the danger should be considered as very great or 
extreme, When stools are passed immediately 
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after substances have been received into the 

stomach, and more particularly if they have 

passed but little changed from the state in which 

they were taken, a fatal result may be expected 

in the great majority of instances, and disease of - 
the mesenteric glands, and often also of other 

cojlatitious viscera, may be inferred. 

144, Diarrhoea following vomiting often sub- 
sides spontaneously, especially when the cause 
consists of irritating ingesta, or overloading of the 
stomach. The same prognosis may be enter- 
tained if the diarrhoea follow constipation. If 
diarrhoea and vomiting, with or without spasms, 
be of considerable duration ; if they occasion sink- 
ing, &e., or if they be produced by poisons of an 
irritant and depressing nature, danger should be 
inferred, especially if spasms be present and con- 
tinue. (See Art. Cuotera and Cuoreric Fever 
oF Inranis.) In most instances of diarrhoea, the 
previous history of the case, the diseases of which 
It is a consequence, or a complication ; the exist- 
ence and character of nervous symptoms ; the 
amount of nervous or vital depression accompany- 
ing it; the nature and character of the prevailing 
diseases and of the dominant epidemic constitution, 
especially in connection with the exanthematous 
and continued fevers of which diarrhoea is so fre- 
quent a complication, should severally receive 
due consideration before we form conclusions 
either as to the result, or as to the indications of 
cure. 

145. If diarrhoea be attended by pains follow- 
ing the course of the colon, or by tormina, then the 
colon may be considered as the chief seat of the 
affection. (See Art. Coron and Dysentery.) 
If the pains extend down the sacrum, or between 
the sacrum and pubis to the anus, or if they be 
accompanied by dysuria or ischuria and by tenes- 
mus, the rectum is also affected. If diarrhoea or 
dysentery be attended by spasm of the spbincter 
ani, inflammation often with abrasion of the mu- 
cous surface in the vicinity may be inferred. If, 
in these diseases, the sphincter ani become re- 
laxed or paralysed, an unfavourable opinion of 
the result may be entertained, and more especially 
if this occur in the course of diarrhoea compli- 
cating exanthematous, or typhoid or adynamic 
fevers. 

146. If purging or diarrhoea, occurring in the 
course of visceral congestions, especially those of 
the liver or spleen, or in dropsical effusions, or in 
hypochondriacal affections, or as a sequela of 
agues, appear to give relief; or be followed by 
greater animation or increased strength and ac- 
tivity ; and if either occur in the course of fevers 
and other acute diseases, as a critical evacuation, 
being moderate in frequency and continuance, 
and the evacuation of a more natural and healthy 
character, a very favourable issue may be expected. 
(See Art. Crisis.) 

147. C..The Atvine Evacuations furnish 
important iinformation as to the nature, complica- 
tions and issue of both acute and chronic maladies. 
The feces are altered by disease, in form, in con- 
sistence, in colour, in odour, in quantity, in the 
nature of their constituent elements or materials, 
and in the substances they contain, or that are 
passed with them.—(a.) The form and consistence 
of the evacuations vary with the age of the sub- 
ject. The faces in infants are pulpy and gene- 
rally without form. In adulis, they are usually 
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formed and more consistent, and in aged persons 
they either continue so, or become much harder 
and less buiky. At all ages, however, after in- 


fancy, they present every grade of consistence,’ 


from fluid to solid, according to the states or 
affections of the digestive organs. In cases of 
spasmodic or permanent stricture of the rectum 
or anus, or of internal hemorrhoids, the evacua- 
tion is of small calibre, and often presents the ap- 
pearance as if the fecal accumulation were 
pressed through a diminished aperture, in con- 
tinuous or broken, but considerable lengths, and 
of the same diameter, If there be enlargement of 
the prostate, or displacement of the womb, the 
evacuation is generally more or less flattened, 
The discharge may be lumpy, may resemble 
pigeons’ eggs in form, be hard or very consis- 
tent, or scybalous. It is generally of these 
shapes. in dysentery, colic, hysteria, sometimes 


in hypochondriasis and in several other diseases, | 


In dysentery, these lumps or balls are accom- 
panied either with a serous fluid, or with mucus 
mixed with blood, or with both, proceeding from 
the inflammatory irritation of the mucous mem- 
brane, accompanying the spasm of the muscular 
coats and the flatus, which chiefly occasion this 
form of the faces in these complaints. Indeed 
whenever the stools present this lumpy or scyba- 
lous form, a spasmodic and flatulent state of the 
bowels, especially of the colon, may be inferred A 
and costiveness is generally present. 

148. In some cases, especially in chronic dys- 
pepsia, with impaired action of the liver, the 
stools are tenacious, figured and consistent, re- 
sembling putty in tenacity and sometimes also in 
colour. For these, stomachic or chologogue pur- 
gatives are generally required. In aged and 
sedentary persons, especially females, and often 
also when the liver is torpid or obstructed, faecal 
matters accumulate in the sigmoid flexure of the 
colon, and in the rectum, distend the bowel, 
sometimes beyond the power of reaction or pro- 
pulsion, and become hard and dry, owing to the 
absorption of their more fluid constituents. In 
this state, the lower bowel, especially the rec- 
tum, may be closely plugged up, the natural 
efforts to overcome the obstruction being accom- 
panied with tormina, and continuing abortive un- 
tl the concrete faeces are removed from the over- 
distended and obstructed rectum by mechanical 
aids. 

149. (6.) The colour of the stools is very ma- 
terially affected by the ingesta. In children the 
faces in health are generally yellowish, in adults 
brown, in old persons dark brown. They are ren- 
dered much darker by port-wine or claret; by ex- 
tract of liquorice, and by most of the dark fruits ; 
and still darker or nearly black by all the prepara- 
tions of iron, and by allarticles of diet containing 
blood, as black puddings. They present a 
greenish hue, more or less dark or deep, after 
green vegetables, especially spinach. After rhu- 
barb they are often yellow, and after magnesia or 
sulphur, or both, they are often paier than na- 
tural. The preparations of mercury often cause 
the faeces to assume a greenish hue, probably in 
consequence of the state of the biliary and in- 
testinal secretions, and of acidity of the prima via. 
The compound decoction of aloes often imparts a 
darker hue to the stools. 

150. (c.) The odour of the evacuations seldom 
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continues the same as in health, in either acute or 
chronic diseases, and, when they return to their 
natural odour and colour, the circumstance js 
favourable, The more offensive the odour of the 
stools, the disorder of the intestinal secretions and 
excretions, the accumulations of them in the 
prima via, and the depression of vital power, 
may, either severally or conjoined, be inferred 
to have been also the more remarkable, unless 
indeed some preparation of sulphur have been 
taken and given the discharges the cdour of sul- 
phuretted hydrogen. If the stools have an earthy 
smell, and more especially if they have the odour 
of raw flesh or of putrid meat, a most unfavour- 
able prognosis should be given, especially in gas- 
tric or intestinal fevers, in dysentery or in other 
diseases implicating the bowels. When the stools 
have a sour smell, then diarrhoea, or obstructed 
biliary discharge, or both, are generally present, 
and acidity of the intestinal contents clearly ex- 
ists. This symptom is frequent in the diarrhoea of 
infants and children, and previously to, or during 
an attack of gout or rheumatism. The stools in 
pestilential and infectious maladies have a most 
offensive odour, which is peculiar to each malady, 
as in choleric pestilence, small-pox, &c. 

151. (d.) The colour of the stools is variously 
changed in disease. It is pale, greyish, clay-like 
or nearly white, in all cases of biliary obstruction, 
whether accompanied with jaundice or not. In 
the more chronic biliary obstructions, and in the 
darker shades of jaundice, the colouring and other 
ingredients of the bile are altogether wanting, the 
stools are nearly white, unless when partially 
coloured by the ingesta; and the slightest indi- 
cations of the presence of bile in the stools are to 
be viewed as a favourable cccurrence. A green- 
ish hue of the stools occurs in several disorders of 
the digestive organs, and in serofulous or other 
organic diseases of the brain. A deep brown, or 
greenish-brown colour of the stools is generally 
owing to the passage of bile, which had been ac- 
cumulated for some time in the gall-bladder and 
hepatic ducts, into the bowels ; and a yellowish, 
or bright yellow tint may be imputed to the pas- 
sage of recently formed bile into the intestines. 
Black stools are generally produced by the pre- 
sence of blood, which may have passed into the 
stomach either from the nose, gums or mouth, or 
from the pharynx, or may have exuded from the 
internal surface of the stomach or small intestines. 
When blood is partially digested and intimately 
mixed with the contents of the bowels, the uni- 
formly black hue presented by the faces has been 
ascribed to black bile, which had been long 
retained in the biliary apparatus ; others admitting 
that this colour is produced by blood have believed 
that the blood has escaped from the secreting 
structure of the liver along the ducts. In favour 
of this latter opinion we have no satisfactory evi- 
dence. The source of the colour in these doubt- 
ful cases may be determined by diluting the 
stools, when they will assume a more deter- 
minate red or green, according as the colour is 
owing to blood or to bile. An ochry colour of 
the stools is generally produced by numerous ul- 
cers, seated in the glands of the villous surface, 
the blood exuded in small quantities from these 
being intimately mixed with the contents of the 
intestines, which are usually in these cases more - 


or less fluid. 
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152. When blood is exuded in small quantity 
in any portion of the digestive canal above the 
valve of the cecum, it is generally mixed int- 
mately with the feces. But, even when poured 
out in the small intestines, it may be passed by 
stool almost pure, although often grumous and 
uncoagulable, when the quantity is considerabie 
or large, or the bowels irntable. Blood, imper- 
fectly mixed with faecal matters, dark-coloured 
and uncoagulated, may have come from either the 
small or large intestines. When it proceeds from 
the latter, it is often pure, red, and coagulable, 
and generally precedes or accompanies the evacua- 
tion. When it follows the passage of faces, it 
commonly proceeds from the rectum, and is a 
consequence of internal piles. The blood thus 
discharged per anum, either alone or mixed with 
‘feces, may be an exudation from an irritated 
portion of the villous surface, or a discharge from 
an ulcer or ulcers, or from a diseased vein, or an 
exudation occasioned by the association of irrita- 
tion with a semi-dissolved condition of the blood 
itself. Bloody stools, either ochry, black, red, 
reddish brown, &e., occur in adynamic or typhoid 
fevers, in scurvy, in purpura, in organic diseases 
of the liver or spleen, in dysentery, in cancer im- 
plicating the digestive canal, in vicarious men- 
struation, hemorrhoids, and contingently on 
several other maladies. Although the quantity 
of blood extravasated in these diseases may be 
barely sufficiently to colour the stool, yet it may 
be so great in other cases, as to excite fears of 
speedy dissolution, especially in fevers, and in 
organic lesions of the liver or spleen. These 
excessive hemorrhages are always dangerous, 
especially in the more advanced stages of ady- 
namic fevers. Nevertheless, recovery sometimes 
takes place, even in persons considerably advanced 
in life. I lately saw, within a short period of each 
other, two cases of this kind, with my friends 
Messrs. Hovutron senr. and junr.; and, in these, 
although the loss of blood was remarkably great, 
recovery took place in both. The quantity of 
blood may be very small, or may merely streak 
the mucus, or discolour the serum, in which it is 
passed, and yet the danger may be extreme, as in 
ileus, volvulus, or intus-susceptions, in enteritis, 
in dysentery, the attendant symptoms more pro- 
minently evincing the danger. A raw, earthy, or 
putrid odour of the stools, in these cases, is the 
most unfavourable sign which can accompany the 
presence of blood in the stools, whatever may be 
its quantity. 

153. The discharge of blood by stool in mode- 
rate quantity may produce relief in several dis- 
eases, especially in those of the liver or spleen, 
and in hemorrhoids. But the relief may be only 
temporary, inasmuch as the disease or lesion, 
which occasioned it, may not be removed by it, 
and may proceed after a period of relief, this dis- 
charge recurring, or some other results being 
produced. In all cases of this kind the prognosis 
should depend upon the effects produced: by the 
loss ; by the existence or non-existence of ane- 
mia, or of vital sinking ; but, when such discharge 
occurs, in adynamic fevers, whatever may be the 
quantity——even no more than may be sufficient 
to impart an ocbry appearance to the stools, then 
great danger is present. 

154. (e.) Bile may be present in the evacuations 
in every conceivable quantity. The stools may even 
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| consist almost entirely of bile, or they may not 


contain a particle of it, as in choleric pestilence 
and in obstructive diseases of the biliary organs. 
A brown, or gingerbread-colour of the stools ~ 
indicates a due proportion of both cystic and 
hepatic bile; a bright, but deep orange hue 
evinces a preponderance of hepatic bile, and, 
when the stools consist chiefly of a fluid of this 
tint, becoming darker after it is passed, then they 
may be viewed as bilious, or consisting in a great 
measure of bile mixed with more or less facal 
matters. Superabundance of bile in the stools 
is generally caused by chologogue purgatives pre- 
scribed at a time when the biliary ducts and gall- 
bladder have been loaded with this secretion, or 
by excitement of the liver, in connection with the 
influence of high ranges of temperature, or with 
passion or intemperance, or by any cause pro- 
ductive of irritation of the duodenum or of the 
common bile-duct. 

155. The stools may present various forms 
and grades of consistence, both when well 
coloured and abounding with bile, and when 
deficient in colour and in bile. When thus de- 
ficient, they may be watery or serous, as in 
diarrhoea and pestilential cholera, or pultaceous 
or thin, asin jaundice, or in torpor and various 
states of obstruction, of the liver, or costive or 
hard in rarer cases of biliary obstruction, either 
with or without jaundice. Deficiency of bile, 
the stools presenting either of the characters just 
mentioned, but most frequently a thin or pultace- 
ous consistence, is a symptom of torpor of the 
liver, as in many persons who have resided long 
in an iotertropical climate, of obstruction of the 
ducts from constriction or contraction consequent 
upon inflammation, or from the impaction of a 
biliary calculus, and of the several organic changes 
described in the articles JaunpicE, GaLL-BLAD- 
per and Ducts, Liver, &c. 

156. (f.) The stools may contain more or less 
serum, as in the serous diarrhoea, which pro- 
ceeds chiefly from inflammatory irritation of the 
mucous surface of the intestines, and which pre- 
sents a brownish, or dark brown hue, in the more 
chronic cases, and when the liver or spleen is im- 
plicated ; or they may consist almost entirely of 
serum, containing small albuminous flocculi, and 
present a pale and turbid appearance, or resemble 
rice-water, as in the diarrhoea of choleric pesti- 
lence, in which they are frequent and most abtn- 
dant, and constitute the most dangerous symptoms 
of the malady. ‘The continuance of pale, turbid 
or serous evacuations, without any appearance 
of bile, is always a dangerous circumstance, es- 
pecially after rational means have been used to 
arrest them, and to procure a secretion of bile, 
or when they are very forcibly discharged or 
squirted from the anus. In pale, watery or 
serous stools, insufficiently coloured with bile, 
especially when passed frequently, and the af- 
fection having been of some considerable dura- 
tion, substances which had been recently taken into 
the stomach are often passed either but little or not 
at all changed from the state in which they had 
been swallowed. This Lienieric form of diar- 
rhoea is always most unfavourable, especially in 
infants and children, after weaning, or during 
dentition, or that have been deprived of their 
nurses’ milk. (See Art. Diarrua@a, § 12.) The 
occurrence of serous diarrhoea with vomiting in _ 


SYMPTOMATOLOGY — Tue Srates or 


infants and children in warm summers and au- 
tumns, indicates serious and often very dangerous 
disease, especially when attended by fever. (See 
Art. Cnoreric Fever or Inrants.) 

157. Various substances, foreign to a natural 
state of the evacuations, are sometimes found in 
them, besides serum and blood. These are 
chiefly mucus, pus, fibro-albuminous exuda- 
tions, fatty substances, cholestrine, biliary cal- 
culi, various kinds of intestinal concretion, worms 
either dead or living, portions of the mucous 
coat detached from the subjacent tissues, and 
even portions of intestine thrown off, in conse- 
quence of intus-susception and the consequent 
changes. These severally require but little re- 
mark.—a. Mucus occurs in Dysentery and Diar- 
rhea, and is often mixed with serum and pellets, 
or lumps of faces. In the mucous state of the 
stools, the follicular apparatus, with the villous 
surface, is chiefly inflamed ; but this appearance 
may pass into a watery or serous condition, or 
even into a mixed state, in which the evacuations 
are more or less streaked with blood as in dysen- 
tery. If ulceration supervene, the evacuations 
contain sanious matters, or blood in larger quan- 
tities. —b. Puriform stools, or an admixture of 
pus, with facal matters, may follow mucous 
evacuations, as in chronic diarrhoea, or chronic 
dysentery, especially when the puriform matter is 
much diluted or mixed with mucus; but, when it 
is present alone, or in large quantity and unmixed, 
or but little mixed with feces, then the rupture of 
an abscess, seated either in the liver, or in the 
spleen, or in the vicinity of the spinal column, 
into some part of the intestines, may be inferred. 
A change of mucous to serous, or to muco-puri- 
form, or to sero-sanguineous, or to sanious, or to 
puriform, stools, or to intestinal hzemorrhage, in- 
dicates a progressive advance of disease — gene- 
rally of structural change; inflammatory irritation 
advancing to suppuration or ulceration, with the 
several changes described when treating of Drar- 
rH@a, Dysenrery, and, Frver.—c. The pas- 
sage of fatty substances in the stools occurs in rare 
instances, and has been observed chiefly in malig- 
nant and chronic visceral diseases, as in those of 
the liver, pancreas, duodenum and lungs. The 
other substances sometimes passed from the 
bowels, of which no notice need be taken at 
this place, are described in the article Concre- 
TIONS, intestinal, and in the other articles on 
diseases of the Inrzstinxs, &c., — on Worms, &c. 

158. (g.) In all casesin which itis necessary to 
examine the state of the intestinal evacuations, and, 
indeed, in almost every case which comes before 
the physician, the several regions, not only of the 
chest, but also of the abdomen, should be care- 
fully examined by percussion, and by pressure, 
directed according to the peculiarities of indi- 
vidual cases ; and-the sensations of the patient, as 
well as the sounds emitted, should be carefully 
considered. When pain is experienced either 
previously to, or during, or after evacuations, its 
character and connection with defacation ought 
to be ascertained. In addition to these points, the 
strength, nutrition, and vital manifestations of 
the patient, as well as the performance of the se- 
veral excreting functions, should receive attention. 
(See Art. AnpomeENn). 

159. IV. Symproms anv Sicns coNNECTED 
With tHE CircuLATING SystEms,—When treat- 
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ing of Auscunratron, of the Aorta, of the Arrr- 
R1Es, of the Broop, of the Heart, of the Lyar- 
PHAtic and Lacrear System and Guanps, of the 
Puss, and of the Verns, the SEMEIOLOGY of the 
Circulating Systems was fully considered, es. 
pecially as respects diseases of these systems. 
It therefore only remains for me, at this place, to 
notice only those topics which have either been 
omitted or insufficiently discussed under these 
heads, — 

160. i. In the articles on Auscutraton and 
Heart and Pericarpium, I have: described the 
physical signs of the heart and its capsule. The 
healthy and morbid sounds of the heart were 
topics of discussion when these were written, 
and they still are by no means satisfactorily de- 
termined. The interruptions, obstructions, or 
difficulties, to the passage of the blood through 
the several cavities and orifices of the heart, be- 
sides being accompanied by certain physical signs, 
described under these heads, give rise to several 
physiological or functional symptoms which ought 
also to receive due attention. he chief of these 
are— Ist. Short or difficult breathing, varying 
from a scarcely appreciable disturbance to dys- 
pnoea or to orthopnoea; and often at first over- 
looked, or hardly complained of unless when 
ascending stairs, or a height. —2d. Attacks of 
faintness, or of syncope, followed or not by palpi- 
tations, &c¢.;— 3d. Paroxysms of difficulty of 
breathing, or startings from sleep, especially 
about one of the earliest hours in the morning, 
— 4th. A sensation-of sinking, or of suffocation, 
or of dissolution, upon walking quickly, or against 
the wind, or upon any physical exertion, — 5th. 
Congestion of the brain, owing to obstructed re- 
turn of blood, oecasioning vertigo, head-ache, or 
apoplexy, palsy, &c., if not prevented by epistaxis. 
— 6th. Congestions of the lungs, often causing 
hemoptysis, pulmonary apoplexy, cedema of the 
lungs, or serous effusions into the thoracic cavities, 
— 7th. Gdema of the lower and upper extremi- 
ties, and often also of the face, in the morning ; 
or asphyxia by accumulations of mucus in the 
bronchi.— 8th. Lividity of the lips, tongue, gums, 
fingers and nails, These cannot, individually, be 
assigned to certain or determinate organic lesions, 
but may severally accompany or supervene upon 
one or more of these lesions, Certain of them 
may even be present without any structural 
change of the organ, as shortness or difficulty 
of breathing may be a symptom of anzmia, or of 
chlorosis. Faintness or syncope, with or without 
a feeling of dissolution, is most frequent in passive 
dilatations of the cavities, or in cases of fatty 
softening of the parietes, of the heart, with or 
without ossification of the coronary arteries. 

161. Palpitations, as well as irregularities, and 
intermissions of the heart’s contractions, &e., 
attend several organic lesions of the organ, and 
they may occur independently of any of these, 
and merely as a consequence of weakness or 
other disorder of the digestive organs, or of 
irritation of some viscus with which the heart 
sympathises. When palpitations follow mental 
emotions or sudden shocks they soon subside, or 
are followed by depression or faintness ; or when 
they are consequent upon hysteria, or irritation 
or excitement of the sexual organs, the heart’s 
action returns to its normal state. But, in cases 
of chronic debility, of exhaustion from prolonged 
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discharges, or from over-exertion or from inani- 
tion, or from prolonged anxiety, even inde- 
pendently of any manifest organic lesion, palpi- 
tations may frequently return, be alternated with 
faintness, or with irregularity of action, or even 
be characterised by such irregularity. In these 
latter circumstances, organic nervous power is 
more or less impaired, as respects the heart, 
especially in cases of faintness with or without 
any of these states of irregularity ; or this power 
is irregularly distributed or determined, as in 
cases of nervous palpitation, in most cases of 
which it is also considerably weakened ; the im- 
paired tone of the muscular coats of the digestive 
canal, also generally present in these cases, ad- 
mitting of flatulent distensions and fecal accu- 
mulations, and thereby increasing the cardiac 
disorder. Indeed the parietes of the heart very 
often participate in the impaired vigour or tone 
of the coats of the stomach and bowels, flatulent 
distension of these impeding or interrupting the 
return of blood to the auricles, and thus preveut- 
ing either the filling, or the dilatation of the cavi- 
ties of the heart. When palpitations, attacks of 
faintness, or irregularity or intermission of the 
heart’s action take place without being attended 
by any auscultatory sign, impaired influence or 
energy of the organic nervous system — consti- 
tutional or organic nervous debility is then gene- 
rally present, although some change of structure, 
not indicated by the impulse or sounds of the 
heart, may also be present, as in cases of fatty 
softening, or of impaired nutrition of the parietes 
of the organ, or of disease of the coronary arte- 
ries. When treating of diseases of the Hearr, in 
1836, I directed attention to fatty degeneration of 
the substance of the organ (see that Art. §$ 224. 
et seq.); but, although this change may be ad- 
mitted to be a consequence of impaired or morbid 
nutrition of the organ, often in consequence of 
ossific or other deposits in the coats of the coro- 
nary arteries, yet both softening and impaired 
nutrition of the muscular structure of the heart 
may take place without fatty degeneration in any 
very manifest degree being present. In all such 
cases, however, faintness, remarkable shortness of 
breathing, a sense of dissolution on walking fast, 
or on exertion, are generally observed. ; 
162. ii. ConGesTION OF THE CAVITIES OF THE 
Hearr may occur, either from general vascular 
plethora, or from a greater or more rapid return 
of blood to the right side of the heart than can be 
sent onwards by the ventricle, or from weakness, 
or dilatation of the parietes of the organ, or from 
obstruction to the circulation by material or 
mechanical causes. Either of these pathological 
conditions may produce this effect, or any two, or 
all of them may exist in the same case, and may 
even, without any further appreeiable change, 
either terminate life or place it in imminent 
jeopardy, the distension of the cavities having 
been too great to be removed by the impaired 
or exhausted power of their parietes, or the ma- 
terial obstruction being too great or prolonged to 
be overcome by the weakened action of these 
parietes. In cases of this kind the patient ex- 
periences, whichever of these pathological states 
obtain, extreme oppression and a feeling of dis- 
tension in the cardiac region, with great alarum, 
choking, dyspnoea, or orthopnoea, and often also 
with a sense of impending dissolution. The con- 


SYMPTOMATOLOGY — Tue Srares oF THE CircuLaTinc Systems. 


gestion is not limited to the cavities of the heart, 
but extends to the large vessels, especially to the 
veins, and the action of the organ is either weak, 
or irregular, or tumultuous and inefficient. The 
congestion is evidently connected with over dis- 
tension of the cavities, as shown by the increased 
sphere of dulness on percussion, by pain in the 
left shoulder, or under the shoulder-blade, often 
extending to the arm. Death may ensue if the 


congestion be not removed, partially or altogether, - 


either by stimulating or reinforcing the power and 
action of the heart, or by diminishing the distend- 
ing mass of blood by depletion, or by the combi- 
nation of both. When this event takes place, 
it may be imputed to some other pathological 
state than this, as to spasm of the heart, especially 
when the orifices, valves and parietes of the heart 
present no very manifest lesion, the post-mortem 
changes, or even the last struggles of existence 
removing the congestion, either wholly or in 
part, by which life had been extinguished. The 
slighter states of congestion of the heart are fre- 
quently present in Hysteria. (See Arts. Con- 
crstion and Heart, Pleuries.) 

163. ili. Toe Symproms anp S1GNs FURNISHED 
BY THE ARTERIAL AND VENoUuS Systems,—Little 
remains to be added to what has already been ad- 
vanced on this subject in the articles Aorta, 
Arteries, Purse, and Vetns, to which the 
reader may be referred. When treating of the 
Pulse I have pointed out the SrmeroLocy, com- 
prising both the diagnosis and prognosis, of arterial 
action. ‘There is generally heard, by means of 
the stethoscope, a dull weak sound in the tract of 
the larger arteries, and this sound is variously 
modified, according to the state of the blood and 
the thickness and tone of the arterial parietes. 
1f the blood be thin, or watery, or poorin hzmato- 
globuline, or if the arteries be thin, and the blood 
deficient as respects the capacity of the vessels, 
the sound of the arteries at every systole of the 
ventricles is clearer and approaches nearer to a 
bellows or blowing sound. This sound is single 
and ceases with the systole of the ventricles. 
Pressure on the artery developes this sound, 
which is imputed to the friction of the blood- 
current or wave against the coats of the artery at 
each contraction of the ventricle. 

164. A. Morbid arterial sounds are either simple 
or single or double.—a. The simple or intermitting 
bellows-sound is observed when tumours press on 
arteries, in aneurisms, in cartilaginous and ossific 
deposits in the coats of arteries, and when the 
circulation is accelerated, especially in chlorotic 
or anemied persons, and after large losses of 
blood. It is generally sibillous in tone or cha- 
racter, varies in strength and loudness, and is 
isochronous with the termination of the systole of 
the ventricles. — 6. The double or continuous bel- 
lows-sounds are heard chiefly in the carotid and 
subclavian arteries, but seldom with equal 
strength in both. Of these two or double 
sounds, the first is the stronger; and when they 
are Joud or high, they become whizzing, buzzing, 
rumbling or piping, or sibillous ;. but pressure on 
the artery, the position of the head, &e., produce 


various modifications of these sounds, which, . 


however, are generally loudest with the systole 
of the ventricles. 

165. B. The Capillary vessels of various parts of 
the surface, especially in febrile, exanthematous 


—_— 
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and cachectic diseases, furnish indications of 
Some importance as respects vascular action and 
vital power. Pressure in cases characterised by 
redness or discolouration of parts of the external 
surface often, indeed generally, shows the cause, 
whether this be capillary injection or congestion, 
or extravasation. If the last, pressure does not 
materially affect the discolouration. In the first 
and second of these causes, pressure momentarily 
removes the discolouration; and the rapidity of 
the return of blood into the emptied capillaries is 
an indication of the rapidity of the circulation. 
When the colour is florid, the circulation is active, 
and vital power is not very manifestly impaired, 
but when it is dark-red, purplish or livid, the 
capillary congestion is the consequence of im- 
paired vital power, and the circulation through 
the capillaries is sluggish or impeded. The ca- 
pillaries become impaired more and more in vital 
tone with the advance of age, and are subject to 
the same structural changes as are described when 
treating of these changes in the coats of the 
Anrertes (§§ 38. et seqg.). When treating of 
these changes (in 1831), I described the athero- 
matous matter deposited in the walls of the arte- 
ries, as “a suety substance which is greasy to the 
touch ;” and, although much more recently stated 
to consist of fat, or to be fatty, yet I believe that 
the description I have there given (see Arrzrizs, 
§ 59.) to be the more correct, as with fat other 
chemical constituents and animal products are 
conjoined. 

166. C. The veins furnish indications of patho- 
logical states by their size and distension, by their 
varicose conditions, by the rapidity of their dis- 
tension when pressure is applied in their course to 
the heart, and by their pulsations. The veins in 
the temples, face and neck are distended in cases 
of congestion of, and vascular determination to, 
the brain; and when this state is viewed in con- 
nection with other symptoms, the distension not 
being caused by attendant convulsions, then vas- 
cular depletion is generally required. A distended 
or varicose state of the veins in any of the ex- 
tremities evinces obstruction of the venous trunk, 
or large branches, owing either to obliteration, 
pressure or other changes described in the article 
Verns. The rapidity with which the veins refill, 
after having been emptied by friction, followed by 
pressure in their courses, as well as their size and 
fulness, serves to show the degree of fulness, or 
of deficiency, of blood in the system. The veins 


are small in youth, and in corpulent persons; | 


they are large in the aged, and in the emaciated, 
this state admitting and showing fulness or en- 
largement of the veins, especially of the extremi- 
ties. In the aged the veins lose their tonicity, 
and are more prone to congestion, and to retarded 
_ or obstructed circulation, especially when the 
circulation has to overcome the gravity of the 
column of blood in the veins. 

167. A venous pulse is sometimes seen. It 
occasionally results from the continuation of the 
heart’s action through the capillaries to. the veins, 
when this action. is inordinately excited, and is 
owing in some respects to the reaction of the 
capillaries upon the distension caused by the con- 
traction of the ventricle, impelling the blood-wave 
onwards. ‘he pulsation in other cases may be 
caused. by an. artery lying under or near a vein ; 
and. in some instances the pulsation is retrograde, 
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as in the jugular veins, and in these it is a most 
important sign of cardiac disease, and is produced 
by contraction of the right ventricle, and re- 
gurgitation of blood, owing to dilatation of the 
right ventriculo-auricular orifice, or to imperfection 
of its valve. 

168. D. The Blovd itself furnishes most important 
signs of the nature and probable issue of disease. 
Of the signs which this fluid — vital in its relation 
with the several viscera, but more especially with 
the ganglia and ganglial nerves which supply the 
vascular systems — presents in disease particular 
notice has been taken when treating of the several 
forms and complications of disease, in the articles 
specially devoted to them, as well as in the com- 
prehensive article on the changes observed in the 
blood in disease. (See Art. Buoop.) To these, but 
more especially to this last, 1 must referthe reader, 
as nothing of any interest or of the least impor- 
tance has been added to our knowledge beyond 
what may be found under those heads, and more 
particularly the last. Spontaneous discharges of 
blood and the sources and appearances of the 
blood thus discharged, furnish very important 
pathological and prognostic indications, but these 
are fully considered in the article on Hamor- 
RHAGE, 

169. iv. Tur Lympuatic System—vessels and 
glands.—This system furnishes but few signs of 
disease beyond those which appertain to the mala- 
dies occasionally seated in them ; and these signs 
are described in the articles on the Lympuatics 
and Grawps, Scroruta and Pestriencs, Guan- 
DULAR. Enlargements, inflammations, &c., of ° 
the lymphatic glands, and inflammation of the 
lymphatics themselves, are generally produced 
by some irritation, sore, or puncture, or by the 
inoculation of some poison in a situation near to, 
or beyond the seats of these affections. Enlarge- 
ment of the glands near the base of the cranium, 
or in the upper region of the neck, is often ob- 
served in cases of scrofulous or tubercular menin- 
gitis and softening of the brain, in young subjects, 
either with or without effusion of serum in the 
ventricles, or between the meimnbranes ; and simi- 
lar affections of the glands, either near the ster- 
num, the elavicles, or arm-pits not infrequently 
precede or accompany the development of tuber- 
cles in the lungs. Enlargement, inflammation, 
suppuration, &c., of the glands, and even inflam- 
mation of the lymphatics, followed by disease of 
the glands, are very frequently occasioned by the 
application or inoculation of some virus, or poison, 
or by sores or irritation, as often shown by the in- 
troduction of the syphilitic poison into the frame, 
and by poisoned wounds or punctures. But inde- 
pendently of these causes and sources of contami- 
nation, the lymphatic glands are sometimes en- 
larged or congested in weak and delicate subjects, 
and they are occasionally asthenically inflamed 
and disorganised in the course of pestilential and 
malignant fevers; but most frequently and es- 
pecially in- the plague, in which pestilence the 
affection of these glands constitutes a distinguish- 
ing feature. 

170. V. Symproms anv Siens or THE Respr- 
RATORY Funcrion.— These symptoms are of the 
greatest importance in respect not only of the dis- 
eases seated in the organs of respiration, but also 
of all other maladies to which the frame is liable. 
More or. Jess disturbance of the respiratory func- 
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tion very often attends diseases of the heart and 
large vessels, and the advanced stages especially 
of diseases of the abdominal viscera, of febrile and 
constitutional maladies, and of affections of the 
brain. When treating of Auscutration, of the 
Cuest, of the Broncut, Larynx and Lunes, the 
signs and symptoms of the function of respiration, 
were described with reference chiefly to diseases 
implicating that function. Besides the signs fur- 
nished by auscultation, percussion, and inspection 
and admeasurement of the chest, several other 
means have been recently suggested of furnishing 
signs of pulmonary disease, and these have refer- 
ence chiefly to the determination of the quantity 
of air received and discharged from the lungs at 
each inspiration and expiration, and of the power 
with which these respiratory acts are performed. 
For this purpose Dr. Hutcurson has invented an 
apparatus which he has termed a spirometer ; and 
in order to show the movements of the chest in 
health and disease, Dr. Srsson has furnished an 
instrument, which is called a chest measurer. My 
limits prevent me from describing these and their 
application to the diagnosis of pulmonary mala- 
dies, and oblige me to refer the reader for all that 
should be known respecting them to the Trans- 
actions of the Medical and Chirurgical Society, 


(vols, xxix. p. 137., and xxxi. p. 353.) ‘These | 


means of diagnosis are of more or less service, es- 
pecially in doubtful or difficult cases; but they 
should not be confided in further than that they 
are useful aids to the means previously employed, 
and to the rational symptoms furnished by the 

maladies of the respiratory organs, In all diseases, 
whether of these, or of other organs, the voice and 
breathing of the patient demand the strictest at- 

_ tention. The Votce is especially considered in a 
separate article ; the respiration or breathing will 
be briefly noticed at this place. 

171. i. Resprration is influenced or modified by 
age, by sex, by temperament, by the habit of body, 
by mental emotions, by the states of the atmo- 
sphere, by the positions of the body, and by the 
sleeping and waking states, and most remarkably 
by disease. Of certain of these little need be said. 
‘Temperament influences the respiration chiefly in 
connection with the conditions of the atmosphere, 
and with mental emotions, the nervous, susceptible, 
and irritable temperaments experiencing a greater 
frequency of respiration during warm and humid 
states of the air, and when the mental emotions 
are more or less excited. Persons of a full habit 
of body, and the subjects of obesity, respire more 
frequently, and receive less air into the lungs at 
each inspiration, than the thin or the more 
slenderly formed ; and the short in stature have 
a somewhat less capacity of the lungs than the 
tall. Much, however, depends upon the breadth 
or width of the chest. A person when standing 
or sitting breathes more fully and freely than when 
lying down or reclining upon either side. Hence 
in bronchitis, in pneumonia of both lungs, and in 
cases of effusion into both pleural cavities, the 
patient cannot lie upon either side, for this position 
In some measure extinguishes the motions of the 
side of the chest upon which he lies, and increases 
the difficulty of respiration. Respiration during 
sleep depends very much upon the position and 
upon the habit of body, and upon the state of the 
stomach. 


172, Respiration during discase should be ex- 
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amined — 1st. By observing the motions of the 
chest, and the phenomena attending inspiration 
and expiration ;—2d. By auscultation, or by 
listening to the sounds produced by respiration in 
the several regions of the thorax. The second of 
these modes is considered under the head Avs- 
CULTATION ; it furnishes chiefly signs of disease of 
the respiratory organs, or rather those changes of 
respiration which diseases of these organs produce. 
‘The first not merely evinces diseases of the respi- 
ratory organs, but also gives more or less informa- 
tion as to the states of the vascular system, of the 
abdominal viscera, and of the brain. To this first 
mode of examination a brief notice is to be directed. 
Attention should be paid— Ist. To the frequency 
and quickness of the respirations ;— 2d. To the 
motions and degrees of expansion in the several 
regions ;— 3d. To the states of the nostrils and 
mouth during respiration ;— 4th. To the uni- 
formity, the ease, or the exertion of respiration; 
and the relations, in frequency and exertion, of 
the individual respirations to each other ;— 5th 
The states of expiration in relation to inspiration ; 
— 6th. Thesensations experienced by the patient 
during the acts of inspiration and expiration ; — 
7th. The states of the expired air, chiefly in 
respect of temperature and odour. 

173. a. The frequency and quickness of breath- 
ing may each exist independently of the other. 
Respiration is more frequent than in health, when 
a portion of the lungs can no longer perform its 
functions, asin pneumonia, tubercular consumption, 
&c., or when the lungs are more generally affected 
as in bronchitis, or prevented from expanding by 
pleural effusions, by incurvations of the spine, or 
by the invasion of the thorax by abdominal or 
other tumours, or effusions &c. Jt is also more 
frequent when the circulation is more rapid, than 


| in bealth, and passes more rapidly, or in larger 


quantity, through the lungs, asin febrile maladies ; 
and when the lungs are congested by impeded 
circulation through the heart. The prognosis of 
increased frequency of breathing depends upon 
these causes— upon the nature of the one pro- 
ducing it. In febrile diseases, the less frequent 
the respiration relatively to the amount of fever, 
the more favourable is the prognosis. The breath- 
ing even in the most unfavourable circumstances 
very rarely amounts to sixty in a minute. Respi- 
ration may be more rare or less frequent, than in 
health, as when the heart’s action is impeded or 
rendered slow, or when the brain is congested, or 
the basilar parts of the brain, or medulla oblongata, 
or cervical portion of the spinal chord, is congested 
or pressed upon, or in syncope, catalepsy, struc- 
tural changes of the substance of the heart; in 
sopor, coma, or apoplexy, or in certain states of 
paralysis; and during the extreme exhaustion 
preceding dissolution. 

' 174. Quickness of respiration, especially of in- 
spiration, arises from a more rapid action of the 
muscles of respiration occasioned by either weak- 
ness or fatigue of those muscles consequent on 
paroxysms of cough, as in pneumonia, bronchitis, 
pertussis, or on great muscular exertions, or on 
pleural effusions ; and in many of these cases, as — 
in pleuritis, in pleuro-pneumonia, in pericarditis, 
&c., the breathing may be quick and yet less fre- 
quent than natural, especially when respiration is 
attended by pain. Quickness increases. the dan- 
ger of frequency of respiration, especially in pneu- 
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‘monia, pleurisy, tubercular, and other organic 
maladies. Slowness of breathing is very often an 
attendant of diminished frequency, especially in 
those maladies, with which this latter is mentioned 
In connection. Whenit occurs in cases of extreme 
exhaustion, or at a far advanced stage of acute or 
chronic disease, with a small, weak, or irregular 
pulse, sinking of the features, cold or clammy ex- 
tremities, &e., it indicates approaching dissolution. 
But it may also occur, although not as a conse- 
quence of serious disease, as in these circum- 
stances, in cases of nervous debility, during attacks 
of faintness, or it may usher in hysterical syncope, 
or catalepsy, and be unattended by danger. 

175. 6. The motions and degree of expansion of 
the chest vary much in different individuals in the 
same disease. The motions of the chest, in the 
several thoracic regions, should be observed, when 
the clothes ure removed; and any difference in 
the degree or extent, or quickness of motion in 
either side, ought to be noted. Uniformity of the 
motions of both sides of the chest is an indication 
of more or less uniformity of the states of the parts 
contained in each, But if this uniformity is only 
partial, if it be absent in any region, pleuro-pneu- 
monia, tubercular formations, pleuritic effusions 
or adhesions, or other structural lesions, may be 
inferred to exist in the region where the motion is 
impaired sor deficient, and the prognosis is un- 
favourable, or should be given with much caution. 

176. According to the degree of expansion of 
the chest, respiration is large, or full, or small, or 
very small or shallow. If the breathing be full 
or large, the chest expanding freely and naturally, 
the rhythm being equal or normal, a favourable 
opinion may so far be entertained ; but if this state 
of respiration be also rare or slow, or if the rhythm 
be unequal, oppression or congestion of the brain, 
as in nervous fevers, or sopor or coma, or apo- 
plexy should be apprehended, if not actually 
present; or the accession of convulsions may be 
expected, especially inchildren. Respiration may 
be very great or large, and yet the quantity of air 
received into the lungs may be very small, the 
lungs being obstructed by disease of the bronchi, 
or of their substance, or by emphysema or pleural 
effusions. A small or shallow respiration accom- 
panies pleuritis, pleuro-pneumonia, pericarditis, 
hepatitis, and diaphragmitis, also peritonitis, gas- 
tritis and enteritis, owing to the increased pain or 
uneasiness occasioned by a fuller or larger ex- 
pansion of the chest ; and is an unfavourable sign 
especially when it is attended by much debility or 
a sense of sinking, or by some degree of quickness, 
or by a sudden stop. 

177. If the rhythm, or intervals between. the 
respirations be irregular, or of unequal duration, 
an unfavourable opinion may be entertained, in 
those diseases affecting the thoracic organs and 
brain, and in the far advanced period of other 


severe diseases, more especially if, with irregularity. 
of rhythm, there also be inequality of the fulness,. 


greatness, and quickness of the respiration, a great 
respiration following, or alternating with a small 
one. When the respiratiens are affected by spasms, 
or by sighing, they are exceptions to this rule. 
A quick respiration, or a small one suddenly cut 
short, or interrupted by pain, or by the increase of 
it, is characteristic of pleuritis, pleuro- pneumonia, 
diaphragmitis, peritonitis, gastritis, &c. 


178; c. The States. of the Nostrils and Mouth 
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during respiration often indicate the issue at far 
advanced stages of the disease. The expansion of 
the nostrils or ala nasi at each inspiration indi- 
cates a great want of pure air in the lungs, and 

evinces great danger in all diseases of the pul- 

monary apparatus. The patient often breathes 

entirely by the mouth in diseases of debility or 

exhaustion, or at an advanced stage of acute 

maladies, especially in dangerous diseases of the 

brain, and the low or typhoid forms of fever, the 

tongue and mouth becoming more parched by the 

passage ofair. During respiration various morbid 

sounds are produced, chiefly by the posterior 

nares, and by the larynx and pharynx which 

possess some prognostic significance. Snoring 

occurs during the sleep of plethoric, or other per- 

sons even in health, when the mouth is partially 

open, and occasionally in disease, especially in 

apoplexy. A stertorous breathing is always mor-_ 
‘bid, and is of much more importance than snoring, 

which is generally produced by inspiration, stertor 

chiefly by expiration through the nose and isa 

dangerous symptom in apoplexy. Expiration en- 

tirely by the mouth, with a puffing or blowing 

sound, is still more dangerous in this malady. 

179. d. The Ease, Uniformity, and degree of 
Lxertion required in respiration.— Respiration, as 
respects the exertion made in its performance, may 
be easy, weak, strong, difficult, or strangulating. 
(a.) An easy, quiet and regular or uniform re- 
spiration, without sighing or cough, is always a 
favourable sign, especially in febrile affections, 
and always renders other symptoms, which might 
otherwise be considered severe, less unfavourable, 
especially quickness of pulse and heat of skin. 
—(b.) A weak respiration is characterised by the 
slightness of the motion of the respiratory appa- 
ratus, and by the diminished action of the respi- 
ratory muscles. Itis a fatal symptom in pulmonary 
maladies, and in low or nervous fevers. It is 
chieflyi n syncope or faintness, and in catalepsy, 
in which it is commonly the most remarkable, that 
it is of the least prognestic importance. — (c.) A 
full respiration is generally present in healthy 
persons during exercise, or in excited states of 
nervous power aud of the circulation. It is present, 
in varying grades, in all febrile and inflammatory 
affections, or in disorders of excitement unattended 
‘by diseases of the respiratory organs, and it does 
nut indicate danger, when it is uniform, easy, and 
without pain or difficulty. — (d.) A strong respi- 
ration is a higher grade of the last, and always is 
attended by some degree of exertion. It occurs 
in affections of the trachea and bronchi; in con- 
geslive pneumonia, in several diseases of the heart, 
and in the more sthenic states. of fever. 

180. e. Difficult.respiration,—Dyspnea—is at- 
tended by much more muscular exertion than the 
former, and is present in asthma, in bronchitis and 
pneumonia of both lungs, in effusion into the pleural 
cavities, in obstructive and congestive diseases of 
the heart. and large vessels, in emphysema of the 
lungs, &e. In this state of breathing, certain 
modifications may be remarked depending upon 
the seat and severity of the malady.— lst. The 
respiration may be abdominal, owing to increased 
action of the diaphragm, and to the consequent 
motions of the abdomen. ‘This is observed in 
apoplexy, in certain states and forms of fever, at- 


tended by cerebral congestion and exhaustion, in 
pleuritis, fracture of the ribs.-—-2nd. The breath- 
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ing may be thoracic, the abdomen presenting but 
little motion ; as in inflammation of the liver, or 
stomach, or bowels, or of the peritoneum —of the 
last especially ; or in ascites, or enlargement of the 
spleen or liver ; or other changes impeding or pre- 
venting the free action of the diaphragm may 
be present. If the breathing be both thoracic and 
abdominal, great difficulty of, or obstruction to, 
respiration manifestly exists in the organs con- 
tained in the thorax, or in the respiratory passages. 
—3d. According as certain muscles are called 
into action during breathing, the degree of diffi- 
culty may be determined and the severity and 
danger of the malady inferred. 

181. The more that the action of the upper ribs 
co-operates in enlarging the thorax —the more high 
the thoracic movements are observed — the re- 
spiratio sublimis —the more difficult is the breath- 
ing and the more dangerous is the malady, as in 
hydro-thorax, the advanced states of diseases of the 
heart and pericardium, in bronchitis of both 
lungs with mucous accumulations, in congestive 
pneumonia, in tracheitis, &c. In the more ex- 
treme cases of this kind, but chiefly in croup, 
laryngitis, oedema of the glottis, &c., the muscles 
of the neck are also brought into action, and the 
muscles also of the face are often also sympatheti- 
cally affected. In the maladies just now men- 
tioned the motions of the thyroid cartilage up- 
wards and downwards with each forced expiration 
and inspiration are extensive and remarkable. 
When the motions extend to the mouth and 
nostrils, in difficult respiration, the danger is ex- 
treme. The act of inspiration is most difficult, 
from its commencement, in the several states of 
croup, laryngitis, inflammation of the epiglottis, 
. in laryngismus stridulus, and in all affections of the 
glottis: it is most difficult towards the termination 
when the disease is seated within the thoracic cavity. 
In some cases of difficult respiration, the patient 
can take a deep and full inspiration, and yet he 
breathes with difficulty and frequently. In these 
the heart or brain, or some other organ, but not 
the lungs, is affected. In bronchitis, in tubercular 
consumption, in asthma, and in emphysema of the 
lungs, expiration is often more difficult than in- 
Spiration. 

122. In the acute diseases of the thoracie 
organs, the degree of dyspnoea is not always pro- 
portionate to the severity of the attack, or to the 
amount of organic change. But in all acute 
cases, a laboured respiration is always unfavour- 
able, especially when it is continued. And, in 
chronic affections of these organs, a gradually in- 
creasing dyspnoea, without remission, is even still 
more unfavourable. Dyspnoea is always greatest 
when both lungs are affected ; and when it is 
consequent upon the retrocession or disappearance 
of acute eruptions, especially in the exanthemata, 
it is always a dangerous sign. If the dyspnoea be 
attended by profound debility, or lividity of the 
lips, or gums, fingers, &c., death is near. 

183. f. The Sensations experienced during re- 
spiration are most important. ‘These are chiefly 
pain, anxiety, a sense of strangulation or suffoca- 
tion, and a feeling of impending dissolution. — 
Pain is felt, chiefly during inspiration and to- 
wards the close of the act, in pneumonia, in 
pleuro-pneumonia, in pleuritis, &c., and at the 
commencement of the act in pleurodynia, acute 
pleurisy, peritonitis, &c. If it be experienced 
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only when taking a full respiration, adhesions of 
the lungs to the costal pleura are probably present ; 
but inflammatory action may, in those cases, exist 
in the lungs, or even in other organs, according 
to the seat of pain, when thus excited. In bronchi- 
tis, bronchial catarrhs, and influenza, the pain is 
often felt most, at the advanced stage, or towards 
the termination, of the act of expiration. Pain 
in one or other of the regions of the chest may be 
constant, but more or less aggravated during re- 
spiration, or it may be experienced only during 
this act, or not be felt unless the inspiration or ex- 
piration be full and deep. Pains about or below 
the collar bones, shoulders, shoulder- blades, in the 
back, or between the shoulders, are frequent in tu- 
bercular consumption, and may exist independently 
of inspiration, although often increased by it. 
When thus increased and experienced towards 
either side of the sternum or towards the angles 
of the ribs, or even in the back, chronic ad- 
hesions exist, or are being formed, between a 
portion of lung and the ribs. Pain in the 
sternum, not aggravated by full respiration, is 
often syphilitic; if aggravated or caused by re- 
spiration, especially expiration, it is produced hy 
bronchitis, or inflammation of the mediastinum. 
Pain, in the cardiac region, if it be continued, but 
aggravated by breathing fully, or if it extends to 
the left shoulder and arm, may depend*upon car- 
ditis, pericarditis, or endocarditis, more especially 
if rheumatism of some joint or part have preceded 
it, or accompany it. If the pain continue in the 
same part, it indicates acute or chronic inflamma- 
tion of the subjacent structures. If the pain shift 
about it may be owing to hepatic congestion, or 
to some other biliary disorder, or to rheumatism 
or pleurodynia. Pain in the right shoulder, and 
under the right shoulder-blade, is generally caused 
by disease of the liver. When pain is increased 
by pressure it may be attributed to pleurodynia, or 
pleuritis, or to pericarditis, The motions of the 
arm and chest increase the pain of pleurodynia 
A dull pain, a feeling of weight or oppression, or 
tension, attends pneumonia, congestion of the 
lungs or heart, dropsy of the thoracic cavities, and 
enlargements of the liver or spleen, especially 
when great, and in certain positions of the body. 
Intensity of pain is seldom proportionate to the 
severity of the disease of the thoracic viscera. It 
is generally greatest or most acute when the at- 
tack is sudden, extensive, and seated chiefly in the 
serous tissues. In most cases when the pain is 
increased, or is induced, by full respiration, there 
is more or less anxiety. 

184. g. Anxious respiration is most frequent 


-during congestive states of the lungs, heart, iarge 


blood- vessels, and brain; but more especially in dia- 
phragmitis, pleuritis, in disease of the valves or ori- 
fices of the heart, in fatty softening of the substance 
of this organ ; and towards the fatal termination of 
inflammations of the lungs, bronchi or pleura, and 
of thoracic dropsy. It is always an unfavourable 
symptom. — A strangulating or suffocative re- 
spiration occurs chiefly in croup, laryngitis and 
other affections of the larynx or trachea, — Re- 
spiration may be attended by a feeling of impending 
dissolution, especially when it is frequent, short 
and difficult, especially in angina pectoris, in the 
organic lesions of the heart, &c., in some cases of 
spinal paralysis, in all which it isa very unfavour- 
able symptom. If the feeling be caused by the 
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accession of syncope, the prognosis is very dif- 
ferent, unless the syncope proceed from disease of 
the heart. 

185. h. Other phenomena are presented by the 
breathing that deserve notice. —When the respir- 
ation is healthy it is not attended by any sound, 
which can be heard by the ear, when removed 
from the chest; but in cases of difficulty, espe- 
cially in the states now described, various modifi- 
cations of sound may be heard. The sounds of 
inspirations and expirations become audible and 
even somewhat loud, during or after physical 


exertion, especially ascending eminences, and at. 


the same time frequent, strong and deep. Re- 
spiration is suspirious or sighing, during states of 
mental anxiety and depression, of pulmonary, 
and of cardiac congestion, in cases of nervous 
depression or exhaustion, in hysteria and in hypo- 
chondriasis, and in hepatic or biliary congestion. 
Recovery from faintings, syncope, hysterical 
paroxysms, and from catalepsy. is attended by 
suspirious breathing. — A panting or gasping re- 
Spiration is observed chiefly in the most extreme 
or dangerous cases of thoracic disease, and in 
the same circumstances as have been noticed in 
connection with the most difficult states of re- 
spiration, of which this is the most fatal. It often 
terminates life in cases of pneumonia or of bron- 
chitis, or of congestion of both lungs, in the ad- 
vanced states of organic disease of the heart, 
of hydro-thorax and hydro-pericarditis, and in 
diseases of the larynx and trachea. In these last, 
in asthma, in cedema of the glottis, and in hysteri- 
cal affections of the throat and neck, the breathing 
is often also suffocative or strangulating, and at- 
tended by a sibillous, or hissing sound. In the 
spasmodic states of the larynx, as in laryngismus 
stridulus and hooping-cough, the sound is crow- 
ing, loud, and stridulous at each inspiration, ulti- 
mately ceasing in a short time, or bezoming 
strangulating and suffocative, and terminating lite 
with the usual phenomena of asphyxia. — As to 
the sounds of respiration in the several regions of 
the chest, on Auscuttation, I must refer the 
reader to that head. 

186. i. States of the expired air in respect 
of temperature and odour, — A. ‘The temperature of 
the expired air is always more or less above 
natural in sthenic inflammations of the lungs, 
bronchi and pleura, during inflammatory fevers, 
and in the state of vascular excitement in con- 
tinued and periodic fevers. It is slightly lower 
than in health in states of vital depression, espe- 
cially in congestive affections of the thoracic or- 
gans, and in disorders of debility ; and it is much 
lower in the last or the advanced periods of fevers, 
particularly the adynamic, the typhoid and the 
malignant, and in the asthenic forms of the exan- 
themata. It is lower still, being almost cold and 
raw, in the choleric pestilence, and in the extreme 
or fatal states of congestion, when the changes 
produced by the air on the blocd cease, or nearly 
céase to take place. 

187. B. The odour of the breath varies much. 
In perfect health it is sweet or pleasant ; but during 
disorders of the digestive organs, it is foul, loaded 
or unpleasant. It is more or less unpleasant, in 
cases of dyspepsia, during flatulence and costive- 
ness, and during the catamenia, when the odour 
is peculiar. It may be rendered very unpleasant 
by several articles even during health, as by eating 
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onions, leeks, assafoetida, garlick, &e. The odour 
of the breath of those attacked by continued, ex- 
anthematous, malignant, and pestilential fevers, is 
most unpleasant and infectious, especially to the 
predisposed. In those the odour is particularly 
disagreeable ; and the humidity of the expired air 
is often unusually great, and loaded with animal 
matter, especially at an advanced period of these 
maladies, as shown by breathing on a mirror or 
on any cold polished surface. 

188. A disagreeable odour of the breath is present 
also in scurvy ; in cancerous diseases of the sto- 
mach, mouth, uterus, &c.; in malignant sore 
throat ; in gangrene of the lungs; in constipation 
of the bowels, and frequently in diarrhcea, espe- 
cially in the diarrhoea precursory of péstilential 
cholera, and in asthenic dysentery. In this last 
and in chronic diarrhoea, an earthy or cadaverous 
odour of the breath is a most dangerous sign, In 
verminous complaints and in chlorosis the odour 
is sweetish or resembles that of new milk. — There 
are several other topics connected with respiration, 
buc certain of them have received aspecial notice 
under their respective heads, as Coucu, Hiccup, 
Voice and sprecn, and to those the reader is re- 
ferred. It therefore only remains to consider at 
the place the Expectoration and the Signs connec- 
ted with Expectorating. — ' 

i189, il. Tue Exprcroration furnishes much in- 
formation as to the nature, seat and issue of disease; 
especially of pulmonary diseases.—It may consist 
—Ist. of morbid mucus ;—2d. of purulent mucus; 
—3d. of purulent mucus containing portions of tu- 
bercular matter :—4th. of pusor ichorous matter ; 
— 5th. of blood, or blood conjoined with either of 
the preceding ;— 6th. of fibrinous substances 
moulded in the bronchi; and 7th. of calcareous 
matter, or hard concretions formed in, or the re- 
mains of tubercular deposits.— In order to form a 
correct idea of the various matters thrown off the re- 
spiratory passages, the appearance and composition 
of healthy mucus from these passages should be 
noticed. There is, however, much difficulty in, 
obtaining healthy mucus from these sources, as it 
is more or less altered from the normal state when 
excreted in such quantity as admits of its examina- 
tion, and it is so mixed with the secretion of the 
bronchial glands, and so changed by the air, and 
the states of the air in certain localities, as to mo- 
dify its condition very remarkably. The mucus 
of the bronchi is propelled along these canals by 
the ciliary motion on the surface of the mucous 
membrane, and by the respiratory functions. The 
mucus excreted is a viscid, tough and tenacious or 
stringy matter, which is often clear or colourless, 
but more frequently it is turbid, of a grayish, or 
faint yellowish white tint, and of semi-fluid con- 
sistence. According to Srmon it consists, chemi- 
cally, of a varying proportion of water and of 
the following constituents, namely, mucus-cor- 
puscles, epithelium cells, mucin, small quantities of 
extractive matters and fat, chlorides of potassium 
and sodium, alkaline lactates, a little carbonate of 
soda and phosphate of lime, and sometimes a 
minute quantity of albumen. 

190. A. Morbid Mucus is produced chiefly by 
eatarrh, bronchorrheea, and by bronchitis; and in 
these especially, as well as in several other diseases, 
it is often produced in great quantity, and in 
various states. — The quantity, as well as the ap- 
pearances, of the pulmonary sputa depends much 
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upon the quaatity of water or serum, and of albu- 
men, with the other ingredients just mentioned. 
‘The sputa are most watery or serous in bronchor- 
rhoea, and in congestive and oedematous affections 
of the lungs: they are most viscid and albumi- 
nous in the inflammatory states of the bronchi. 
In these states the sputa are whitish, or of a pale 
yellow colour, and float in water, They possess 
a certain degree of consistency, and feel slimy in 
consequence of the mucin connecting the mucus- 
corpuscles. 

191. B. Purulent Mucus from the lungs con- 
tains much less mucin than normal and morbid 
mucus; and consequently the sputa have not the 
toughness, lubricity and consistence of mucus un- 
mixed with pus; and have a decided tendency to 
dissolve. In bronchitis and other affections of 
the lungs, the transition from morbid mucus 
to purulent mucus is so slight, that it is hardly 
possible to detect the first aces of pus mingled 
with the mucus — or to determine the presence 
of alittle pusin mucus, or ofa little mucus in pus. 
Purulent mucus sinks more quickly in water, than 

the healthy secretion, owing partly to its contain- 
ing less air, and partly owing to the greater quan- 
tity of albumen and of chlorides and higher specific 
gravity. Equal proportions of mucus and pus 
readily sink in water, A small amount of pus 
separates from the mucus when placed in water. 
Phthisical sputa, which commonly consist of pu- 
rulent mucus, deposit a whitish granular sediment 
at the bottom of the vessel, while masses of mucus 
are still floating on the surface of the water. 

192. C. Purulent Mucus with softened twber- 
cular matter is observed in the second and third 
stages of phthisis. Most of the expectoration in 
the malady proceeds from the chronic bronchitis 
which accompanies it. When the sputa is placed 
in a glass vessel containing water, then minute 
portions of softened tubercle, or much larger frag- 
ments may be detected either adhering to the 
mucus, or sunk to the bottom of the vessel with 
the granular sediment consisting.chiefly of the pu- 
rulent portion of the excretion, These fragments 
of softened tubercle consist either of whitish 
streaks, or yellowish white masses, resembling 
portions of boiled rice, or of greenish white mat- 
ters, of irregular shapes. (See Art. TusercuLar 
ConsuMPTION.) 

193. D. Pus and Ichorous matter.— a. Pus may 
proceed from three sources: — Ist. from violent 
inflammatory irritation of the bronchi. — 2d. 
from inflammation of the parenchyma of the lungs, 
—or 3d. from a vomica or abscess opening into 
the bronchi. This Jast is comparatively rare; 
and pure pus is very seldom produced by the first 
and second sources. Violent irritation of the re- 
spiratory passages may cause the formation of pus 
in place of the mucous secretion. Hence the pro- 
duction of pus is owing to a greater intensity of 
the same morbid action which, in progressive 
grades, produced morbid mucus and purulent 
mucus :— but it may be assumed that even in 
this highest grade a small proportion of mucus 
may still be present. Genuine pus is a some- 
what thick fluid, viscid, but capable of separating 
in drops, like cream, of a whitish-yellow, yellow, 
or greenish-yellow colour ; and of a faint animai 
odour, It may be slightly acid, or slightly alka- 
Jine, or even neutral. When mixed with water 
if soon sinks to the bottom, and on stirring it 


SYMPTOMATOLOGY — SicGns FURNISHED BY ExPpEcTrorATION. 


forms an emulsive fluid from which a sediment of 
pus-corpuscles is soon deposited. When examined 
under the microscope, pus appears, like mucus, 
to consist of a clear fluid in which small, round, 
and occasionally oval corpuscles are swimming, 
the quantity of which is in a ratio with the thick- 
ness of the pus. Pus and mucus-corpuscles 


closely resemble each other in form and chemical 


relations. Their sizes are nearly the same; but 
the nuclei of the former become more distinct than 
those of the latter when the corpuscles are treated 
with acetic acid. 

194. The liquor puris, or fluid in which the cor- 
puscles are contained, is transparent, and usually 
of a pale yellow colour. It contains so large an 
amount of albumen, that on the application of 
heat it becomes white, and very flocculent. The 
large amount of albumen,-and of the chlorides, 
especially the chloride of sodium, associated with a 
small quantity of fat, distinguishes the fluid portion 
of pus from the consistent and adhesive fluid of 
mucus, and indicates the affinity between the 
liquor puris and lymph. The fat is chiefly con- 
tained in the pus-corpuscles, the nuclei probably 
containing a large proportion of it. In the liquor 
puris the fat is combined with alkalies. 

195. It appears from the researches of Grusy, 
Simon, and others that pus consists of two distinct 
portions :— Ist, A fluid, or liquor puris:— 2nd, 
And of corpuscles swimming in this fluid, and in- 
soluble in it. The corpuscles are surrounded by 
a capsule which becomes tumid in water, is 
soluble in free potash and is reduced by ammonia 
to a thick viscid jelly, dissolves on prolonged 
gentle digestion, and is doubtless composed of 
mucin. Of the nature of the contents of the 
corpuscles lying between the nucleus and the 
capsule nothing is known. The nucleus probably 
consists of albuminovs matter and fat. The 
liquor puris’ contains much albumen, some fat, 
pyin or dissolved mucin, extractive matter and 
salts. In pneumonia, as the chlorides, espe- 
cially the chloride of sodium, are increased in 
the sputa, they are diminished, or disappear in the 
urine. 

196. An ichorous matter is sometimes expec- 
torated when gangrene of a portion of the lung 
takes place, and in malignant growths in the 
lungs. It may either proceed from a decay or 
other change of pus, or be secreted from the gan- 
grenous or malignant part. This matter is thin, 
discoloured, of a brownish or reddish tint, and 
emits a fetid odour. It often either contains no 
‘pus globules, or very few ;. and those are broken 
down. Although ichor is of a reddish colour, it 
may not contain blood corpuscles ; these cor- 
puscles having been dissolved in the morbid fluid, 
and having thereby imparted this colour to it. 
Mucus, or muco-puriform matter, may be ex- 
pectorated with it in greater or less proportion, 
owing to the irritation of the bronchial membrane 
over which it passes during the process of its ex- 
cretion. The presence of this matter is always 
indicative of great danger. Recovery may, how- 
ever, take place when it proceeds from gangrene 
of a small or isolated portion of the lung. 

197. E. Boop maybe present in any of the states 
of the sputa already described. It may form, in 
a pure and unmixed state, the whole or the chief 
amount of the expectorated matter, or accompany 
more or less of either of the preceding kinds. It 
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may merely streak or dot the sputum, or be so in- 
timately mixed with it as to give it a pinkish, red- 
dish, rusty or brownish hue. When the blood is at 
all considerable, it proceeds from one or other of the 
sources described when treating of HmMORRHAGE 
from the respiratory organs: it may be caused 
by interrupted circulation through the heart, or by 
congestion of this organ, or by congestion of the 
lungs and bronchi, with or without congestion of 
the heart, or by the irritation or congestion pro- 
duced by tubercles, or by inflammatory action, or 
by the ulceration or erosion of vessels in tubercular 
cavities, or by disease of the coats of the capilla- 
ries or arterial ramifications. It was the fashion, 
formerly, to ascribe all hemorrhages from mucous 
or villous surfaces to an exudation from the capil- 
laries of these surfaces; but this, although a 
common source, especially when congestion or 
inflammatory irritation exists, does not always or 
even generally obtain, for ulceration or erosion of 
vessels, and disease of their coats, especially suetty 
or atheromatous deposits in them, favouring their 
rupture when congested, are not infrequent 
sources of hemorrhage, especially when the dis- 


charge of blood is large or very considerable. 
When the bloody expectoration is small in quan- 

tity, it commonly proceeds from exudation, owing 
either to congestion and relaxation of the capilla- 
ries, and then it is rusty or dark-colcured, as in 
congestive or asthenic pneumonia, or to inflamma- 
tory irritation of the bronchi adjoining the inflamed 
portion of lung, and then the blood is of a more 
florid red, in very small quantities, and mixed with 
a muco- purulent matter, as in sthenic pneumonia 
and in tubercular consumption. 

198. When blood has been expectorated: in 
either large or small quantities, it often continues 
to colour the sputa for several days afterwards, the 
colour generally passing from a dark red to a 
brown, orrusty, to an ochry and greenish hue, as the 
quantity of colouring globules diminishes or be- 
comes altered in the containing fluid. Extravasated 
blood always occasions more or less irritation in 
the mucous surfaces over which it passes, and 
hence a more copious expectoration of morbid 
mucus or of muco-purulent matter follows the 
hemorrhage, and continues for a longer or shorter 
period, according to the nature of the primary 
and consecutive changes. When blood is present 
in the expectoration in a quantity merely sufficient 
to colour the expectoration, and is intimately 
mixed with it, pneumonia is certainly present, the 
variation of the tint from red to brown, or from a 
reddish brown to that of prune juice, indicating 
the failure of vital power. Ifthe blood merely 
appears in minute streaks or spots, severe catarrh 
or bronchitis may only exist ; but if it occur in 
larger spots or patches, pneumonia or phthisis is 
commonly present. When the spots of blood are 
found in a copious turbil or muco-purulent ex- 
pectoration, then phthisis or very severe bronchitis 
exists. When they are seen in thick yellowish or 
greenish-yellow aad rounded sputa, then pneu- 
monia may be inferred: in these cases the prog- 
nosis is very unfavourable. A frothy, fluid and 
bright red blood is usually an exudation from the 
bronchial membrane in phthisis. Dark-coloured 


blood, without froth, and without muco-purulent 
expectoration, and in large or considerable quan- 
tity, proceeds generally from congestion, or from 
erosion of vessels in a tubercular cavity, or from 
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pulmonary apoplexy. Clear fluid blood, without 
froth, and in large quantity, comes either from 
aneurisms, or from eroded or diseased vessels, 

199. The bleeding may proceed from the pha- 
rynx, oreven from the posterior nares, and, owing 
to the irritation: produced by it in the glottis or 
epiglottis, occasion a hawking cough ; but in these 
cases, redness is generally observed in the throat. 
The bleeding may be vicarious of menstruation, or 
of hemorrhoids, or be consequent upon the sup- 
pression of either; and if in these cases there have. 
been no antecedent symptoms of phthisis, the 
blood may proceed chiefly from the bronchial 
surface ; but, even in these, it is often followed 
by, or connected with, either bronchitis or tuber- 
cular deposits. When the bloody sputa occur in 
fevers, and in the course of cardiae disease, the 
prognosis should be very unfavourable: it may be 
Jess so when bloody sputa are observed in seurvy 
and purpura. In all these cases numerous con- 
comitant and antecedent circumstances should be 
taken into consideration. 

200. F. Fisrinovus Exuparions take place, in 
rare cases, in chronic and in sub-acute states of 
bronchitis, and are moulded in the ramifications of 
the bronchi. They are generally expectorated in 
the form of the bronchial tubes, and present 
various extents of ramification and degrees of 
firmness and tenacity. These ramifications are 
very rarely hollow: they are commonly either 
filled with a softer matter, or are firmer in the 
more external layer, They resemble the false 
membranes or fibrinous exudations formed in the 
larynx and trachea in croup: and which are fre- 
quently thrown off in that disease accompanied 
with more or less gelatinous or glutinous mucus. 
(See Art. Broncur, § 49. and Croup, § 33.) 

201. G. Karruy or Catcarrovus Concretions 
are sometimes expectorated by persons who have 
had phthisical symptoms and recovered, or wlio 
are still suffering them in a chronic form, or have 
suffered in various grades for several years. I have 
seen many of these cases. These concretions vary 
in size from that of a head of a pin, to that of 
a small bean. Their surfaces are generally un- 
equal, irregular and ragged. The expectoration 
of them may or may not be aitended by much 
sputa, which may or may not be coloured with 
blood: most frequently the sputa are scanty, and 
are only minutely streaked or dotted with blood. 
A medical man called upon me, complaining that 
on each inspiration and expiration, but during the 
latter especially, there was a loud whistle, which 
could be heard at any distance in the room from 
him. He had neither cough nor expectoration ; 
and he stated that he had not experienced either 
for several years. He was a fluent and eloquent 
speaker and lecturer, and never experienced any 
inconvenience from speaking for a long time; but 
many years ago, he had had some pulmonary 
symptoms. I told him that one of these concre- 
tions, of considerable size, was making its way 
through the parietes of one of the large bronchi, 
and that he would expectorate it in the course of 
a few days. He did so; the concretion being the 
size of a large pea. He is quite well at this time. 
A relative of my own has expectorated many of 
them, at different periods, the largest being the 
size of a small bean. She has been the subject of 
chronic. phthisis for many years; but is now able 
to be about, and go out of doors. 
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202. H. Tur EXprecroraTIoNn IN THE SEVERAL ‘owing to its viscous nature, and the want of power 


FORMS OF DISEASE OF THE REesPIRATORY ORGANS , 


has been fully described under the separate heads 
of Catrarru, Coucn, Broncu!, THE DISEASES OF, 
HamorruGeE from the respiratory organs, LuNGs, 
THE DISEASES OF, PLEURA, T'UBERCULAR Con- 
sumption, &c.; but it will, nevertheless, be 
useful to give at this place a brief resumé of the 
appearances of the sputum, in those maladies, in 
which it is present in increased quantity or altered 
quality. —(a.) In dry catarrh the sputa are 
scanty, and consist of small pellets of tough, 
greyish or greyish-yellow mucus, which are ex- 
pectorated after severe fits of cough.— (b.) In 
pituitous catarrh, the sputa are much more abun- 
dant, and thin or watery, consisting of a serous 
mucus, containing albumen and mucin. This 
expectoration varies muchin quantity and appear- 
ances, with the severity of attack, the congested 
state of the lungs, and with its complication with 
rheumatic or cardiac affections. — (c.) In bron- 
corrhea the expectoration is watery or serous, 
most abundant, and sometimes extremely so when 
- complicated with pulmonary congestion or cardiac 
disease. —(d.) In acute bronchitis, little or no 
expectoration occurs at first: buta liquid, slightly 
saltish sputum is soon formed, which gradually 
increases with the progress of inflammation. It is 
at first transparent, nearly colourless, moderately 
viscid, retains many small air bubbles, and is 
frothy on the surface, especially when expectorated 
after much coughing. When expectorated in the 
same vessel, the sputa coalesce, and may be drawn 
into a ropy stream. The viscidity of the sputa is 
in proportion to the severity of the inflammation, 
of the fever, and of the dyspnoea. As the disease 
declines, the sputa become pearly, opaque, or of a 
yellowish or greenish white, and more consistent 
and glutinous. Ifa relapse or exacerbation takes 
place, the expectoration becomes thinner, more 
transparent, glairy, and frothy. As amendment 
advances, the sputa are more readily coughed up, 
and in more distinct pellets, which do not so 
readily unite into one mass as before. They 
gradually diminish in quantity: — (e.) In chronie 
bronchitis the sputa vary much in different cases, 
and in the same case at different periods. They 
are frequently similar to the sputa at an advanced 
period of the acute form, They are often opaque, 
yellowish or greenish-white, owing to an admixture 
of a muco-purulent matter of this hue, with mu- 
cus, and a watery or serous fluid. Sometimes the 
thick, opaque matter floats in the pituitous or 
serous fluid expectorated with it. In other cases, 
the mucus is inspissated, fibrinous, and moulded 
into the shape of the bronchial ramifications 
(§ 200.). 

203. (f.) In pneumonia, the sputa, after the first 
two days, consist of a viscid, transparent fluid, 
tinged with an orange or rusty hue. At first they 
resemble the sputa of acute bronchitis, and they 
may be poured from one vessel into another in the 
form of viscid strings. At a more advanced stage, 
the sputa become so glutinous and viscid as not to 
leave the vessel even when inverted. They are, 
also, more streaked with blood, or red, or rusty. 
As the disease declines, the sputa assume the first 
or bronchitic appearance. In unfavourable cases, 
the expectoration becomes more viscous, more 
rusty, brown, opaque, or purulent. In some still 
more unfavourable cases it is altogether suppressed, 


to throw it off; suffocation taking place, with 
lividity of the prolalabia and extremities. In other 
unfavourable cases, the expectoration assumes the 
form of a deep, reddish-brown and slightly viscid 
liquid, like the juice of preserved prunes or 
liquorice water. This appearance indicates the 
existence of suppuration, or of a cachectic state 
of inflammation which has gone on to softening or 
purulent infiltration. The characteristic sputa of 
pneumonia, or pleuro-pneumonia, are orange, 
greenish-yellow, reddish, bright-red, or streaked or 
dotted with red, or rust-coloured, according to the 
amount of red globules contained in them. — (g.). 
In pleurisy, the expectoration is scanty, mucous, 
or muco-serous, or resembles that in the different 
forms of catarrh. 

204. (h.) In phthisis, the expectoration is varied 
according to the stages of the disease, and is chiefly 
from the bronchi during the whole course of the 
malady, and altogether from them during the first 
and second stages. In some states of phthisis 
little or no expectoration takes place throughout, 
or not until shortly before death. In the first 
stage there is either no expectoration, the cough 
being dry, or it is of a simple catarrhal or bron- 
chitic character, or sero-mucous, and more or lesg 
abundant, especially when the lungs are thickly 
studded with tubercles, a mucous rhonchus being 
generally heard on auscultation. In the second 
stage, the expectoration continues as in the first, 
or assumes a more bronchitic character, or passes 
into the muco-purulent form of chronic bronchitis, 
until the softening and evacuation of the tubercular 
deposits. When the softened tubercles make their 
way into the bronchi, the irritation of these canals 
is increased, the mucous or muco-purulent ex- 
pectoration is augmented, and contains whitish 
streaks, or whitish-yellow fragments, consisting of 
the softened tubercles. As the softening and 
formation of a cavity proceeds, the sputa assume 
further changes, which have been already noticed 
above (§ 192.), or fully described in the article 
on TusercuLar ConsuMPTION. 

205. (i.) The sputa are evacuated or expecto- 
rated with various degrees of ease or of difficulty, 
according to the nature and stage of the disease, 
the state of the sputa, the age and the strength of 
the patient. They may be hawked up, with much 
ease, in some cases, or coughed up, with more or 
less difficulty, in others. ‘hey may be expec- 
torated and swallowed, as in children, and some. . 
times in adults, when they are not very abundant. 
The rapid, violent, and loud expiration, by which 
expectoration is generally effected, and cough pro- 
duced, is caused by irritation existing in, or sym- 
pathetically propagated to, the larynx. Cough 
may thus be occasioned either by the irritation of 
sputa, when they reach the larynx, or sympa- 
thetically by disease in any part of the respiratory 
apparatus, or by disorders of the stomach, ceso- 
phagus, or pharynx and fauces. In the former 
case, expectoration follows the cough; in the 
latter, there is no sputum, or very little. (See Art. 
Coucn.) The more viscous the sputum, the more 
difficult is the cough, especially in bronchitis; the 
cough often becoming suffocating or even strangu- 
lating as the sputum passes the Jarynx, as in croup, 
and the bronchitis of old persons, especially ata 
far advanced stage. As the strength of the patient 
sinks, the morbid secretion accumulates, is expec- 


SYMPTOMATOLOGY — Sicxs Furnisuip sy tHE Urinary Oncans. 


torated with greater difficulty, sometimes becomes 
more viscous, and hence stili more difficult of 
discharge, the functions of the lungs are impeded, 
and ultimately arrested. 

206. ii, Yawwnine and Sicuine are nearly re- 
Jated phenomena, both consisting of prolonged in- 
spirations, and both indicating nervous weariness 
or exhaustion ; or the depression depending upon 
mental longings, fatigue, or approaching sleep. 
They are often present during the more slight 
states of congestion of the lungs, or heart, or large 
vessels ; and they are generally of service in re- 
lieving these states, by accelerating the circulation, 
and by more fully dilating and supplying the air- 
cells with fresh air. They are frequently observed 
during the premonitory and invading stages of 
acute or febrile diseases, and in states of nervous 
exhaustion, and general debility. Whilst yawn- 
ing is most frequently a sign of ennui, or of mental 
vacuity and fatigue, sighing is inost commonly a 
sign of mental depression, melancholia, or hysteria. 

207. iv. SNEEZING is a reflex, spasmodic action of 
the respiratory muscles, consequent upon irritation 
or titillation of the Schneiderian membrane. It 
consists of a deep inspiration followed by a sudden 
and violent expiration, by which the air is driven 
out through the nose and mouth with much force 
and an audible noise. It is most commonly occa- 
sioned by an incipient catarrh ; but it may occur 
from various causes of irritation implicating the 
nasal and respiratory passages, and as a sympa- 
thetic phenomenon in hysteria and in verminous 
disorders. It sometimes, when frequently re- 
peated, precedes or ushers in an attack of apo- 
plexy or palsy. 

208. Of Laughing and Weeping, it is unne- 
cessary to remark further, at this place, than 
that they are chiefly manifestations of certain 
Opposite states of mental emotion; that they oc- 
cur chiefly in susceptible, and often weak minds ; 
and that they are characteristic phenomena of the 
hysterical paroxysm. They are sometimes of use, 
the latter especially, in moderating the emotions; 
laughing, by its mechanical stimulus, or its succes- 
sions, transmitted to the biliary apparatus ; weep- 
ing, by proving a serviceable derivation from a 
congested brain, or an overloaded or congested 
heart and large vessels. 

209. VI. Symproms anp SIGNS CONNECTED 
witH THE Urinary AnD SExuaL OrGans. — 
The signs furnished by the urinary and sexual 
functions and organs are of the greatest import- 
ance, as respects not only the diseases of these and 
of related organs, but also numerous maladies of 
distant parts and of the whole frame. Those signs 
which more immediately belong to diseases of 
these organs, are described in the articles upon 
these diseases, especially in those treating of the 
Kipney, of Levcorruaa, of the Ovarra, of the 
Urine, Urinary Biapper and Passaces, of the 
Urervs and Vacrina, and of the Vutva. 

210. i. Tur SiGNs FURNISHED BY THE URINARY 
Excretion. —The signs connected with the 
urinary funetions divide themselves into — Ist, 
those which are connected with the chemical and | 
physical states of the Urine itself, — and 2d, those 
which depend upon the modes of excreting the 
urine. The first of these are discussed in the 
article Urine, and several of both the first and 
second are directly dependent on diseases of the 
Urinary Orcans. Both orders of signs nay, 
appertain either to diseases of these organs, or to 
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diseases of the brain or spinal chord, or to mala- 
dies implicating the whole frame, as pestilential, 
malignant, or exanthematous fevers; or to disorders 
of the digestive, ass ‘milative, the excreting, and the 
sexual organs. The great interest which thus 
necessarily attaches itself to states of the urine, 
and of the excretion of it, will become at once 
apparent, from the connections just enumerated. 
Reserving, however, the chief topics connected 
with these subjects for the articles just mentioned, 
I shall merely glance, at this place, to a few of 
those which are of less importance, and which are 
signs merely of disorders of distant organs, or of 
constitutional maladies. Of the states, changes, 
and chemical conditions of the urine, I have 
treated at another place (see Art. Urine): I now 
notice merely changes in the function of excret- 
ing it. ' 

211. A. The excretion of the Urine may become 
difficult, painful, changed, or arrested; and the 
secretion of it may be scanty, or altogether sup- 
pressed, the excretion being similarly affected. 
Difficult excretion of urine may amount to what 
has been termed dysuria, in a lesser grade, and to 
stranguria in its higher grade: the former requir- 
ing much effort to empty the bladder, the latter 
strong efforts to discharge the urine, and chiefly by 
drops or small quantities. Ischwria has been used 
to express the suppression or the retention of urine 
—ischuria renalis, when none is secreted, and 
ischuria ureterica, or vesicalis, or urethralis, ac- 
coiding to the seat of obstruction.—a. Dysury and 
stranguary may proceed —lIst, from diseases of 
the urinary organs and passages : — 2d, from the 
conditions of the urine itself, or from the presence 
of a calculus or calculi in the bladder or urinary 
passages: — and 3d, from disease of either adjoin- 
ing or distant viscera, as in cases of dysentery, of 
hepatic or splenic disease, or of uterine or ovarian 
lesions. Neither dysury nor strangury should be 
viewed as devoid of risk, whenever observed. If 
either occur in aged persons, or in those who have 
previously experienced disease of the urinary 
organs or passages, a most minute examination | 
should be instituted to ascertain the nature and 
seat of lesion, from which alone the amount of risk 
or danger should be inferred. 

212. 6. Ischuria may more correctly be divided 
into that of suppression, and that of retention. 
‘The suppression or non-secretion of urine is caused 
Ist, by inflammation or structural changes of the 
kidneys themselves: — 2d, by congestions, in- 
flammations, or other alterations occurring in the 
course of exanthematous or other fevers, or pesti- 
lences :— 3d, by organic or other maladies of the 
brain, spinal marrow, or their membranes, In all 
these circumstances, the ischuriais a most danger- 
ous sign, inasmuch as it consists of the suppression 
of a function by which the principal part of the 
injurious, effete, and irritating materials accumu- 
lating in the blood is eliminated and discharged ; 


‘the arrest of the function being necessarily fol- 


lowed by very manifest alterations of the blood, 
by an uncommon excrementitious plethora, and by 
effusions in shut cavities and cellular parts, by 
coma and death, unless restoration of the excretion 
take place before these results have reached an 
irremediable extent. The ischuria suppressionis, © 
in the three classes of disease in which it occurs, is 
nearly equally dangerous ; as respects the general 
results, it is least so in inflammation or congestion 
of the kidneys ; it is most dangerous, or commonly 
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fatal, in diseases of the brain and spinal. chord, 
and it is not much less dangerous when it occurs as 
a complication of exanthematous or other fevers or 
pestilences. In scarlet fever, the kidneys are often 
asthenically inflamed or congested to an extent in- 
compatible with the performance of their functions, 
the excrementitious matters and fluid which should 
be excreted by them thereby accumulating in the 
blood. In pestilential cholera, the ischuria is a 
consequence of the excremential fluid of the blood 
being ail discharged by the digestive canal and 
skin, none being left that can he removed by the 
kidneys; other excremential matters, however, 
accumulating in the blood, owing to the suppres- 
sion of the renal function, and consecutively in- 
ducing secondary fever and fatal complications. 

213. c. Ischuria retentionis — the ischuria of re- 
tention, or of obstruction, —may take place either 
in consequence of an obstruction at the outlet of the 
pelvis of one or both kidneys, or in the course of 
the ureter, by a calculus, tumour, or any other 
lesion, or by inflammation, suppuration, &c., im- 
plicating either or both these. In all these cases 
the urine may be secreted, may accumulate in the 
pelvis of the kidneys or ureters above the seat of 
obstruction, and none may reach the bladder. But 
the ischuria of retention most frequently occurs in 
consequence, Ist, of paralysis of the coats of the 
bladder, consequent upon disease or injury of the 
brain, spinal chord, or their membranes ; or of 
congestion of the nervous centres and paralysis of 
the bladder, in the course of typhus or low fevers ; 
— and 2d, of obstruction to the discharge of urine 
from the bladder, sometimes caused by spasm, 
but more frequently by disease near to, or in the 
neck of, the bladder or urethra, as diseased pro- 
‘state, impermeable stricture, the impaction of a 
calculus, &c. Inall these circumstances ischuria 
is attended by more or lessdanger, but the amount 
of danger altogether depends upon the exact 
nature and seat of lesion, in respect of the urimary 
passages, upon the age and sex of the patient, and 
the progress and duration of the pathological lesion 
by which the ischuria is caused. 

214.d. Ischuriamay occur, however, in hysterical 
females — Ischuria Hysterica — and may depend 
upon either congestion of the spinal chord, and 
paralysis of the bladder, or upon spasm of the 
cervix vesica; most probably upon the former. 
Several cases of this form of ischuria have come 
under my notice, in which the urine required to 
be drawn off, twice or thrice daily, yet complete 
recovery has ultimately taken place. It is gene- 


rally caused by masturbation, and is sometimes. 


feigned. 

215. B. Inability to retain the Urine — Inconti- 
nentiu Urine — Enuresis, occurs in various forms. 
It may follow ischuria, or may take place even in 
connection with over-distension of the bladder ; 
the coats of this viscus having been so over-dis- 
tended as to have lost the power of contraction 
and of evacuation. In this case, there is a con- 
stant dribbling of, the urine. In such cases the 
prognosis is unfavourable, and especially in aged 
persons. ‘The incontinence may proceed from the 
state of the urine itself, especially when, owing to 
disease of the kidneys, it contains either blood or 
albumen: but this form consists rather of frequent 
calls to pass urine, the quantity being small, than 
of absolute incontinence. Very frequent calls to 
micturate occur in most inflammatory diseases 
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of the urinary organs, and more especially in. 
those affecting the bladder. In such eases, these 
calls take place as soon as aspoonful accumulates 
in this receptacle. This incontinence may also 
proceed from ulceration of the inner surface of the 
bladder, or from disease of the neck of the viscus, 
or from calculi, or clots of biood, or from foreign 
bodies, in the bladder, or from paralysis of the 
neck of the bladder. The paralytic state is most 
frequent in aged persons, in those who have pre- 
viously suffered diseases of the urinary organs, as 
a consequence of strangury or ischuria, or of dis- 
ease of the spinal chord or its membranes, and as 
a complication of typhus or of low fevers ; in all 
which circumstances it is a very dangerous 
symptom. 

216. C. Frequent calls to pass urine, more or less 
being passed on each occasion, sometimes occur 
in nervous persons, especially during states of 
mental anxiety or expectation ; and in hysterical 
females. In many instances, the quantity of pale 
urine passed on one, or on several occasions, in 
connection with hysteria, is often surprising. In 
these, thissymptom need not create much anxiety ; 
but in all cases of frequent calls to micturate, 
especially during night, the urine ought to be 
tested, in order to ascertain the presence of albu- 
men, or other substances, in it. Whenever this 
complaint occurs, the state of the urinary organs 
and the habits require attention, and should be 
ascertained in connection with the physical state, 
the quantity, and the chemical condition of the 
urine itself, and with the functions of the digestive 
and circulating organs, 

217. D. An external examination of the abdomen 
should always follow the recognition of the 
symptoms and signs connected with the urinary 
organs and-urine. Percussion will aid in ascer- 
taining the existence of enlargement of the kidney, 
or of distension of the bladder, Increased size of 
the kidney, or the accumulation of fluid in the 
pelvis of the organ, may be inferred, when, with 
marked dulness on percussion, there is also a 
fulness or tumour felt, whilst the region between 
the lower ribs and margin of the ilium is pressed 
forwards, the thumb being gently moved or pressed 
anteriorly. But the bowels ought to have been 
freely evacuated before this examination can be 
confided in. The sensibility of the region of the 
kidney, during this, or any other examination, 
affords information of great importance in de- 
termining the existence of disease of the kidney, 
especially inflammation and the existence of 
calculi in the ducts or pelvis of the organ. The 
ureter may be so distended in ischuria ureterica, or 
when a calculus is impacted in its lower ex- 
tremity, as to be felt like a rope in, or closely 
above the inguinal region. 

218. A dull sound on percussion, immediately 
over the pubis, indicates fulness of the bladder, 
Pain in this situation is a sign of over-distension ; 
and pain behind or below the pubis is a symptom 
of inflammation or ulceration of the bladder, or of 
its cervix, and of stone in the bladder. Disease of 
the prostate is best ascertained by examination per 
anum. The existence of stricture, or stone in the 
bladder, &c. should be ascertained by the sound, 
by the catheter, bougies, &c. (See also the Articles 
Diazetes, Kipnreys — diseases of, Prostrate, 
Urine, and Urinary Biapper.) 

219, ii. SicNs anp Symproms oF THE SexvaL 
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Orcans.—A. These symptoms in the Male have not, 
generally, received that amount of attention which 
they require, as respects the states of the constitu- 
tion, the diseases of particular organs, and espe- 
cially those of the brain and spinal chord. ‘The 
lesions to which male organs are primarily and 
locally liable, have been ably discussed by modern 
surgical and medical writers: it is chiefly as to 
the manner in which these organs are affected, 
sympathetically, in the course of other maladies, 
that a brief notice will be taken of them at this 
place. In health, the testes and penis are well 
developed, and the scrotum is more or less con- 
tracted ; the cremaster muscles evincing sufficient 
tone to draw the testes close to the penis. Inrare 
instances, one or even both testes may not have 
descended into the scrotum, and may have been 
arrested in some part of their course from the 
abdomen to the scrotum, 

220. In diseases of vital depression or exhaus- 
tion, especially in fevers, in diseases of the diges- 
tive organs, and particularly of the stomach and 
intestines, the dartos and scrotum are no longer 
corrugated, the cremasters are incapable of con- 
traction, and the testes hang down unusually low. 
In nephritis, and in calculus or other diseases of 
the kidney, the cremaster of the same side as that 
in which the kidney is affected is contracted, the 
testis drawn up close to the penis, or even to the 
external abdominal ring ; and a darting or aching 
pain often is felt in the testis of that side, or ex- 
tends along the chord. In those diseases in which 
the cremaster and scrotum are so remarkably 
relaxed, as just stated, the venereal desire is for 
the time extinguished; but with convalescence 
from them, especially from fevers, a restoration of 
the contraction of these parts, and of the sexual 
desire, is one of the most certain signs of recovery, 
as evincing @ return of nervous power in both the 
organic and spinal nervous systems. 

221. Inordinate relaxation of the cremasters 
and scrotum, often with more or less wasting of the 
testes, and sometimes with both softness and wast- 
ing, takes place in those who have prematurely or 
inordinately exercised their genital organs or been 
guilty of self-pollution. By these persons: the 
venereal congress can no longer be either satisfac- 
torily or fruitfully exercised. The seminal fluid is 
neither sufficiently nor healthily secreted, the or- 
gans being rendered incapable of discharging their 
functions. Hence Impotence, and one of the 
causes of Streritiry. (See those Articles.) Persons 
who have thus destroyed their sexual functions, or 
who have greatly weakened them, and those who 
have been accustomed to sexual intercourse and 
who have relinquished such intercourse, are often 
subject to involuntary discharges during sleep, and 
are thereby more or less exhausted. When these 
involuntary pollutions are complained of, it may 
generally be inferred, that the individual had pre- 
maturely or inordinately addicted himself tosexual 


excesses, or to self-pollutions, and that having be- | 


come aware of the injury they had produced, and 
abstained from them, the debility and morbid 
irritability thereby occasioned still persisting, the 
sympathetic excitement of a venereal dream 
proved sufficient to produce a seminal discharge. 
(See Art. Pottution.) 

222. The sexual organs having been so ex- 
hausted by premature, or excessive, or unnatu- 


ral use, as to give rise to impotency, and the feel- 
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ing of incompetence having taken possession of 
an individual’s mind, so as to prevent hitn from 
entering upon the married state, or from exer- 
cising these organs, the disuse actually increases 
the wasting, softening, or decay of these organs, 
and, with such decay, constitutional vigour, or 
vital energy, becomes impaired. A very large 
proportion of bachelors are actually impotent 
after 30 or 35 years of age, and, being conscious 
of their prematurely exhausted powers, prudently 
abstain from sacrificing the happiness of the op- 
posite sex. All are not, however, so prudent, 
for some marry from various motives, although 
capable only of exciting a desire which they can- 
not gratify. Owing to the cause now noticed, 
the duration of life amongst bachelors is consi- 
derably less than amongst married men. 

223. Loss or increase of sexual desire depend- 
ing thus, Ist, upon the states of the organs con- 
cerned in the performance of the sexual func- 
tions, 2d, upon the activity or excitement of 
those sources of nervous energy actuating these 
organs, and, 3d, upon the general condition of 
the body, it follows, that either loss or increase 
of this desire beco.res a symptom of disease in 
one or other of these quarters. It has just now 
been shown, that the organs destined to the per- 
formance of the sexual function may be ex- 
hausted, or altogether worn out, or disorganised, 
by premature or excessive use, or subsequent 
disease. Nevertheless the desire may exist, 
although performance is most imperfect, or even 
impossible. When this is the case, excitement 
is present in the sources of nervous power actu- 
ating these organs, either in the nervous centres 
at the origins of the nerves supplying these 
organs, or in the mind acting upon these centres, 
although these organs themselves may be inca- 
pable of discharging their offices. The excite- 
ment may be mental only —a mere passing or 
temporary feeling — but it may be more perma- 
nent, or even remarkable and uncontrollable ; 
and, in this case, there is always reason to infer 
the existence of irritation or inflammatory action - 
in those parts of the nervous centres — ganglial, 
cerebral, or spinal — most intimately related to 
‘the nerves supplying these organs. Diseases im- 
plicating the whole frame, as fevers, &c., are 
rarely attended by increased sexual desire, unless 
during convalescence from them. On the con- 
trary, this desire is altogether abolished during 
their duration, whilst at the same time the sexual 
organs are collapsed, the testes dependant, and 
the scrotum flaccid and disposed to erythematous 
inflammation and excoriations. In acute, in- 
flammatory, and febrile diseases, the sexual 
functions and desires are either impaired or abo- 
lished at their commencement, and during their 
continuance. In diabetes, in severe influenza, 
general debility, in some diseases of the brain, 
and in all acute maladies of the digestive canal, 
the sexual desire 1s lost. 

224. The sexual desires and powers are seldom 
very remarkably impaired in chronic diseases of 
the lungs and heart, especially in tubercular con- 
sumption, and particularly in the more chronic 
and non-febrile states of this malady, in which 
they even may continue almost to the last. The 
same may be said of diseases of the ovaria and 
uterus, and, ina less degree, of chronic affections of 
the liver, spleen, and kidneys, Too frequent erec- 
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tions without sufficient cause, and seminal dis- 
charges at the commencement of, or too early in, 
an erection is a sign of general debility, or of 
susceptibility and morbid irritability of the sexual 
organs consequent upon masturbation or sexual 
abuses or upon irritation of the urethra, at the 
caput gallinaginis, or of stone in the bladder, or 
of ascarides in the rectum. But discharges from 
the prostate gland should be distinguished from 
seminal emissions, the former being much more 
frequent than the latter. Continued erections— 
priapism — is sometimes occasioned by calculi 
in the kidneys or bladder, by gonorrheea, by epi- 
lepsy, &c. 

225. B. Signs connected with sexual organs of 
the Female. — Retardation of the development of 
the female organs is occasioned chiefly by defi- 
ciency or atrophy of the ovaria. Want of sexual 
desire may proceed from the same cause, or from 
extreme debility, or from the same diseases as have 
produced his state in the male (§ 220.) Ex- 
cessive sexual desire is a symptom of irritation or 
inflammatory action of the ovaria, or of active 
- congestion or vascular determination to the uterus ; 
or of masturbation, which had commenced early 
and been long continued. (See further, in illustra. 
tion of this subject, the Articles on IMPOTENCE AND 
Sreriitity, on Levcorrua@a, MEnstRvuATION, on 
Setr-PotiuTion, on the diseases of the Ovarta, of 
the Urerus, Vacina, &c.) 

(KS The following Synopsis or Contents of the 
preceding article, with the number of the para- 
graph commencing each topic, may be useful by 
facilitating reference. 
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Maladies, 8vo. Par. 1801. — K. Sprengel, Handbuch der 
Semictik, 8vo. Halle, 1801.— J. E. Wichinann, Idecn 
zur Diagnostik ; beobachtenden Aerzten mitgetheilt (3 
vol.), 8vo. Hannov. 1802. — W. F. Dreyssig, Handbuch 
der Medicinischen Diagnostik (2 vol.), 8vo Erfurt, 1803. 
— L. Laforgue, De la Séméiologie Buccale, 8vo. Par. 
1806.— L. M. A. Caldanz, Institutiones Semiotices, 8vo. 
Patav. 1808. —J. F. Hernandex, Mémoire sur Jes Ques- 
tions, quels sont les Signes Diagnostiques et. Progno- 
stiques fournis de l’ Etat de la Langue, &c. ? 8vo. Toulon, 
1808.-— Anon., Recueil Alphabetique des Prognostics 
Dangereux et Mortels, &c., Svo. Paris, 1808.—C. G. 
Schmalz, Versuch einér Medicinisch-Chirtrgischen Dia- 
gnostik in Tabellen, fol. Dresd. 1808.— A. N. Gutton, 
Considér. Séméiologiques appliquées a 1’Art d’observer 
les Maladies, Paris 1809. — K. Wolfahrit, Ueber die Be- 
deutung der Zeichenlehre in der Heilkunde, 8vo. Berl 
1310.— /. Dauz, Allgemeine Zeichenlehre, 8vo. Leipz. 
1812. — Renauldin, Dict. des Sc. Méd. (art. Diagnostic}, 
t. ix. Par. 1814,— A, J. Landré -Beauvais, Séméiotique, 
ou Traité des Signes des Maladies, 8vo. Par. 1815. — M. 
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F. J. Double, Séméiologie Générale, ou Traité des Signes, 
&c. 3 tom. 8vo, Par. 1811-17. — C.. W. Hufeland, Con- 
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spectus Morborum: Adjectis Characteribus Specifici 
Diagnosticis, 8vo. Berl. 1819, — Serrurier, lee der ae 
Méd. (art. Sémétotéque), fol. Par. 1820. — 4. P. Buchan, 
Symptomatology, or the Art of Detecting Diseases, 8v0. 
Lond. 1821. — M. Hall, An Essay on the Symptoms and 
History of Diseases, 8vo. Lond. 1822. _ Chomel, Dict. 
de Méd. (art. Diagnos/ic), t. vi. Par. 1823. — M. Hasper 
Novus Thesaurus Semiotices Pathologic, 8vo. Lips. 
1824.__L. Martinet, Manuel de Clinique, ou des Mé- 
thodes d’Exploration en Médicine, 8vo. Par. 1824. — M. 

). A, Naumann, Haudbuch der Allgemeinen Semeiotik, 
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gischen Zeichenlehre, 8vo. Wurtz, 1825. — J. Vosmaer, 
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&e. 8vo. Bonn 1828,.— Piorry, In Journ. Hebdom. de 
Méd. t. i. p. 412. — L. Rostan, Cours de Médicine Cli- 
nique, ou Traité de Diagnostic, &c. (3 vols.) 8vo. Par. 
1830. — Jolly, Dict. de Méd. Prat. (art. Diagnostic), t. 
vi. Par. 183).— J. F. H. Albers, Lehrbuch der Semeio- 
tik fiir Vorlesungen, Leipz. 1834.— M. Hall, The Prin- 
ciples of Diagnosis (2 vols.) Lond. 1834 ; and Cyc. of 
Prect. Med. (art. Symptomatology), vol. iv. Lond. 1834. 
— Dance, Guide pour |’Etude de la Clinique Médicale, 
ou Précis de Séméiotique, Paris, 1834. —P. M. Latham, 
Lectures on Subjects connected with Clinical Medicine, 
8vo. Lond. 1836. — Knolz, Institutiones Medic Hygie- 
nes et Semeiotices Generalis Usui Academico Accom- 
modatz, Vienne, !1835.— Schill, Outlines of Pathological 
Semeiology, Transl from the German, by D. Spillan, 
Lond. 1839.— G. B. Wood, A Treatise on the Practice 
of Medicine, 2nd edit. ; Symmptomaiolugy, vol. i. p. 159, 
Philad, 1849. 


SYNCOPE—See Farntixnc anp Swooninc, 
SY PHILIS— See Venereat Disease. 


TABES. — Synon. : — Marasmus ; — Atrophia ; 
Phthisis ; — Macies, Auct.— These terms, as 
well as tabes, are usually employed, generically, 
to express emaciation of the whole body with 
languor, and generally with some degree of hectic 
fever ; but to these terms are usually added cer- 
tain specific appellations, according to the cause 
and nature of the emaciation, atrophy or ta- 
bidity, in particular cases, —as the Tubes or 
Atrophia Infantum or infantilis: —T. Mesen- 
terica, glandularis, scrofulosa, &e.:—T. Dia- 
betica: —T. Lactantium (of Nurses): — T. 
or P. pulmonalis, — Marasmus  senilis ; — 
T. or M. dorsalis or dorsualis.—T. coxaria ; 
— Tabidity, Atrophy, Emaciation, Decline. 

Crassir.—IV. Crass. I11. Onrper (Author 
in Preface). 

1. Derin.— Chronic emaciation of the body, with 
weakness und aching of the back and loins, languor, 
debility, and impotency. 

2. Tabes, Marasmus, or Atrophy, is considered 
at sufficient length in the articles treating of the dis- 
eases, chiefly organic, on which this state, how- 
ever named, actually depends. According as it pro- 
ceeds from obstruction of the mesenteric glands, 
so it is described in the article on diseases of the 
Mesentery ; and as arising from tubercles in the 
lungs or other viscera, it is treated of under the 
heads, TusrrcuLAR Consumption, and ScreFuLa 
and Tunrrcies. ‘The other pathological con- 
ditions, of which extreme emaciation is a contin- 
gent or an occasional result merely, are so very 
numerous, that even an enumeration of them at 
this place is unnecessary, especially as they have 
been noticed in connection with this effect under 
their respective heads. But there is one form of 
tabes to which attention may be further directed 
ilian it has been, when treating of one of its most 
common causes, as well as of its usual conse- 
quences, namely, self-pollution and impotence and 
sterility. 

3. TaBES DORSALIS, in its various forms, and 
with its several concomitants, is of much greater 
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importance to the individual himself, as well as 
to those connected with him, than has usually 
been considered ; and, although imputed solely to 
the male sex, the same affection, produced chiefly 
by similar causes, and characterised by nearly 
similar symptoms, is not infrequently also ob- 
served in the female. In the former sex it 1s 
generally caused by premature or excessive sexual 
excitement, or by consequent involuntary pollu- 
tions ; in the latter it is also occasioned by the 
same causes, and by prolonged leucorrhoea com- 
monly consequent upon self-pollution, 

4. i, The symptoms in both sexes are chiefly ex- 
treme emaciation, a weak and bent state of the 
spinalpcolumn ; the lumbar ‘region of the spine 
having Jost its posterior concavity, and having 
become either straight or convex, owing to the sof- 
tened yielding or atrophied state of the inter- 
vertebral substance. The gait is unsteady and 


vacillating ; the knees bend under the weight of 


the body ; and all the muscular movements and 
mental manifestations evince debility, exhaus- 
tion, impaired powers of exertion, application and 
attention. The genitals are often flaceid, wasted, 
or soft and small, in the male; and are subject 
to leucorrhcea in the female ; the eyes are sunk, 
and the whole body is emaciated. If the causes 
are continued, various functional and organic 
lesions supervene, especially nervous affections, 
varying in character with the peculiarities and 
circumstances of individual cases, hysteria, hypo- 
chondriasis, mental depression or delusion, tre- 
mors, extreme susceptibility, anemia, and ulti- 
mately epilepsy, incomplete or complete, partial 
or general paralysis, insanity, and the several 
other consecutive maladies mentioned when treat- 
ing of voluntary and involuntary Potiurions. 

5, ii. The Prognosis in Tabes dorsalis entirely 
depends upon the changes which the spinal chord 
has undergone, and upon the secondary affections 
which have appeared. The nature of the changes, 
however, which may have taken place in the 
chord, can be inferred with but a slight degree 
of certainty ; for the chord may be partially sof- 
tened, or it may be atrophied, or indurated, or 
both wasted and indurated ; and the fluid existing 
between the spinal membranes may be increased, 
or the venous sinuses of the spine may be remark- 
ably congested. The prognosis will greatly de- 
pend, not only upon the progress of the disease, 
but also upon the continuance of its principal 
cause ; for, too frequently, the vice in which it has 
originated is persisted in, notwithstanding the con- 
viction of the miseries which result. Although the 
disease may not be cured, or even much relieved, 
life may be prolonged for a considerable period. 

6. it. Treatment.—The means which have been 
recommended for Desitiry, Impotency, and for 
Po.uurtions, voluntary and involuntary, are alto- 
gether appropriate to this complaint, which com- 
monly, as just stated, proceeds from the same 
causes as these. But unless the cause be relin- 
quished, the means of cure may be most judiciously 
resorted to without avail. Of these means, chaly- 


beate mineral waters, and preparations, change of 


air, and residence in a dry and temperate air, 
frictions and stimulating embrocations along the 


spine ; the iodide of iron taken in the syrup of 


sarza ; the preparations cf cinchona, of gentian, 
of valerian, of sumbul, &c., are the most bene- 
ficial, aided by suitable diet, exercise and regimen. 


gularis Morbi Paralytici, 
Spinal Chord.)—Kortum, In Hufeland, Journ. der Pract. 


J. P. Frank, De Cur. Hom. Morbis, I. v. 
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Bretioc. AND Rerer. — Hippocrates, Opera. Ed: 
Fesius, p. 479. et p. 539.— Avicenna, Canon. }. iii. 
Fen. 20., Tract. ii. cap. 11. — Tudpius, 1. iii. cap. 24. 


— Crause, De Nutritionis {mpedimentis ab immatura 
vel nimia Venere, Jene, 1588. — Morton, Phthisiologia, 
p. 8. — Willis, Pharmac. 


Rat. P. ii. S. i. cap. 5.— 
Brendel, De Tabe Dorsali, Goett. 1749. — Opera, t. ll. 
. 179.— Anon. Pract. Essay on the Tabes Dorsalis, 


p 
Lond. 1748.— Anon. Tabes Dorsalis, the Cause of 


Consumption in Young Men, Lond. 1752. — J. E. Wich- 


mann, De Pollutione Diurna frequentiori, sed rarius 
observata Tabescentise Causa, Goett. 1782. — Percy, 
Dissert. on the Lues Venerea, Gonorrhea and Tabes 


Dorsalis, Lond. 1787. — W. Ploucquet, Exemplum Sin- 
Tub. 1806. (Atrophy of the 
Heilk. B. xx. st. 2. p. 12. (Recommends ion ora 

p- — 
Sontag, In Franck’s Delect. Opusc. Med. German, vol. 
vii. p. 299.— Schneider, Journ. des Progrés des Sciences 


Médicales, t. viii. p. 258. (Evrectio nulla sed Pollutiones 
noct. cum Tabe Dorsali.) — F. Lallemand, Des Pertes 


Seminales Involuntaires, 3. t. 8vo. Paris, 1839-41. —M. 
H. Romberg, A Manual of Nervous Diseases of Man, 
Transl. by EL. H. Sieveking. Lond. 1853. 8vo. vol. ii. 
p. 395.—(See also the BIBLI0oG. AND REFERENCES to the 
Articles DeBiLiTy, IMporENcY and STERILITY, and to 
POLLUTIONS, VOLUNTARY and INVOLUNTARY.) 


TETANUS and TRISMUS. — Synon. — Té- 
.tayoc (from tetvw, I stretch), Auct. Grae. ;— 
Tetanus, Pliny, Vogel, Swediaur, Sauvages, 
Cullen, &e.;— Tonos Trismus, Parr ; — En- 
tonia rigida, Young ; — Entesia Tetanus, 
Good ; — Catochus, Auct.; — Tetanos, Fr. ; 
— Todtenkrampf, Starrkrampf, Germ.; — Te- 
tano, Ital. ;—Tetanus Erectus, vel T. Proprius ; 
— Tetanus, Tetany.—Tonic or Entonic Spasm. 


Tetanus Emprostuotonos, — éumpor Gor ovog — 
from ¢umpocGey, forwards, and teivw, I stretch — 
when the body is bent forwards.—Tetanus Anti- 
cus, Good ; — Tetanic Procurvation. 

Trranus OpistHotonos, —émtcbéroves, — from 
dmicbev, backwards, &c., when the body is bent 
backwards. — Tetanus Dorsalis, Goon; ‘letanic 
Recurvation. 

PLEvRostHoToNos—from srAcupor bey, sidewards, 
mrevpoy, the side, &e., when the body is bent late- 
rally. — Tetanus lateralis, Sauvages. 

Trismus, — tpicds, — from rpifw, I gnash — 
when the muscles of the jaws are chiefly or solely 
affected. — Entasia Trismus, Good ; — locked- 


jaw. 


Crasstr. 4th. Class: Nervous Diseases 
— 3d. Order: Spasmodic Affections (Cul- 
len), — iv. Class: Dis. of the Nervous 
Function. — iii. Order: Affecting the 
Muscles, (Good ).— II. Cuass. II. OrnveR 
(Author in Preface). 

1. Derinrr.—A tonic state of Spasm— or entonic 
Spasm, extending to many or to most of the muscles 
of animal life, or voluntary motion —with exacer- 
bations, and usually without any period of complete 
relaxation, until the subsidence of the malady ; its 
progress being generally acute or sub-acute, and 
often most rapid, and then terminating life by 
asphyxia. 

2. The Pathology and Treatment of Tetanus and 
Trismus have been subjects of discussion with both 
medical and surgical writers during many years ; 
and even the most experienced and the ablest 
writers have confessed their inability to furnish 


satisfactory information respecting them. As te-- 


tanus is most frequently a consequence of surgical 
operations, and of external injuries, in temperate 
climates, physicians are not often called to 
its treatment. Nevertheless it behoves them, as 
much as surgeons, to be acquainted with all that 
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is known of both the nature and the treatment of 
this malady. Although it, as well as trismus, is 
most frequently symptomatic, yet it occasionally 
appears primarily oridiopathically — rarely in this 
climate, but not infrequently in hot climates, es- 
pecially in the dark races. 

_3. According to its severity and duration, te- 
tanus has been divided into acute and chronic; 
but in neither point of view can it be considered 
to be, in any case, a chronic disease. If any such 
division be adopted, the acute and sub-acute states 
may be assigned to it; but this division is al- 
together arbitrary ; as no line of demarcation can 
be drawn between them. Primary or idiopathic 
tetunus is either acute or sub-acute, is often less 
violent than the symptomatic, and is less danger- 
ous, especially in temperate climates. The symp- 
tomatic or traumatic tetanus is commonly acute 
and is a most dangerous malady. Besides the 
divisions now noticed, certain forms have been 
described, which are characterised by peculiar 
symptoms, which are merely manifestations of the 
disease in greater severity, or to a more limited 
extent in some muscles than in others. The 
partial state of the disease, trismus, is that in 
which the more general forms commence; thé 
forms usually recognised being trismus, plewros- 
thotonos, emprosthotonos, opisthotonos, and tetanus 
erectus ; but two or more of those forms may ap- 
pear in the progress of the same case, according 
as the morbid action of the muscles extends or pre- 
dominates in one set of muscles over the others. 

4, I. Description.—The symptoms of tetanus, 
in all their forms, are very readily recognised ; but 
not until those characteristic of the malady ap- 
pear. Those which are premonitory of the attack, 
or which oecur in the period which elapses be- 
tween the cause and the declared disease, have not 
been satisfactorily observed. It cannot be sup- 
posed that this period is without any premonition 
of the impending malady. I have remarked un- 
easiness or pain at the epigastrium, and about the 
throat; much lassitude, with restlessness and de- 
pression of spirits ; chilliness or cold chills, espe- 
cially in the idiopathic; uneasiness and anxiety at 
the przcordia; twitchings of the muscles of the 
injured limb, in some cases of the traumatic form ; 
and obstinate constipation in every form of the 
disease. These symptoms may be of short dura- 
tion, or they may be experienced for a consider- 
able time: they are followed by pain under or be- 
low the sternum, often extending backwards to the 
spine, by more or less difficulty of swallowing ; by 
pain and stiffness of the neck, &c. To these are 
generally soon added all the other symptoms 
which characterise the more partial or limited 
form of the disease, namely rigidity, pain or con- 
traction of the muscles of the lower jaw. 

5. a. Trismus may be viewed as the commence- 
ment of all the forms of tetanus. With, or follow- 
ing, the pain under the sternum and difficulty of 
swallowing, the patient complains of uneasiness or 
stiffness of the muscles of the jaws, neck and 
throat, and pain in the course of the cervical 
region of the spine. To these succeed a difficulty 
in opening the jaws, in masticating or swallowing 
food, and in rotating or even in moving the head. 
The muscles which raise the lower jaw assume a 
state of contraction or tonic spasm, so that the 
teeth are kept in constant contact (locked-jaw). 
This symptom is first indicated when the patient 
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is desired to show his tongue, and soon is followed 
by more or less spasm of all the muscles of the 
face. The angles of the mouth are retracted, the 
ale nasi are elevated and the nostrils expanded ; 
the eyes are fixed and prominent, the brows and 
forehead drawn and wrinkled, the countenance 
presenting an anxious or distressed expression. 
In children, or rather in young infants, the disease 
may not proceed further, as respects the tetanic 
affection of the muscles, and yet it may terminate 
fatally, more or less rapidly, either in convulsions 
or in asphyxia. This limitation, and this course 
of the malady, are very rare in adults, the state 
of trismus generally advancing quickly to those 
about to be mentioned. 

6. b. Pleurosthotonos, or tetanus lateralis, is a 
predominant spasm of the muscles of one side, 
drawing the body to that side. This form very 
seldom occurs. It commences with trismus, or 
with the affection of the muscles of the face and 
neck, and often passes into one or other of the 
forms about to be noticed. The lateral curvature 
is not always considerable, for it is produced 
rather by a greater severity of the spasms in one 
side, than by any limitation of them to that side. 
I have observed the form in a child, in an idio- 
pathic form, death occurring during a violent 
convulsion from asphyxia. 

7. c. Emprosthotonos is the predominant con- 
traction of the muscles of the anterior aspect of 
the trunk, by which the body is bent forwards, and 
the head is drawn to the sternum. This state is 
rarely observed during the whole course of the 
malady. It may occur for a short time, and be 
followed by either opisthotonos or tetanus erectus, 
It, as well as the other forms of the disease, com- 
mences with trismus, which in it, as in the others, 
continues throughout. 

8. d. Opisthotonos is the bending backwards of 
the trunk by the excessive action of the muscles 
of the posterior parts of the neck, back and 
loins. ‘This is the most frequent form of the dis- 
ease. The numerous strong extensor muscles of 
the spine overcome the action of the flexor mus- 
cles of the abdomen, and produce a rigid curva- 
ture, or posterior concavity, the body resting, 
during the exacerbations, upon the occiput and 
heels only ; the jaws being also forcibly closed, 
and the abdominal muscles contracted. This 
form may be followed by, or may alternate with, 
the next, the tetanus proprius. 

9. e. Tetanus, although designating any of the 
forms of the disease attended by general spasm, 
and being the generic appellation, is often intended 
to convey the idea of a state of the disease, in 
which the body is stretched out by the spasms, 
without being very manifestiy bent in any direc- 
tion—-tetanus erectus, not tetanus proprius. It 
may follow, in the progress of the malady, either 
of the states already noticed, presenting at intervals 
the form ofopisthotonos, the posture assumed by the 
trunk depending upon a momentary or temporary 
predominance of action of certain muscies or series 
of muscles; or it may appear in this form con- 
secutively upon the premonitory symptoms, and the 
partial affection of the face and neck, and preserve 
it throughout. 

10, A. Acute Tetanus. — This common form 
of the disease may be either symptomatic or idio- 
pathic. It may result from propagated irritation, 
and present no satisfactory evidence of inflamma- 
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tion of themembranes or substance of the spinal me- | 
dulla; or irritation may superinduce inflammatory 
action, with the usual symptoms, or even be at- 
tended by such symptoms from the commencement, 
especially in theidiopathic form (See ParHoLocicaL 
Inrerences, &c., §§61, et seq.)—a. After a more 
or less evident manifestation of premonitory symp- 
toms (¢§ 4, 5.), contractions, generally per- 
sistent, commence in the muscles of the face and 
neck — the stage of trismus. These contractions 
extend downwards to the muscles of the back and 
trunk, and often also to those of the limbs ; and 
the disease assumes either of the forms now 
stated, but most frequently the two last specified. 
The jaws generally continue firmly closed ; and, 
although the contraction of the muscles of volun- 
tary motion —of both the trunk and limbs — or 
the rigidity of these muscles, remains uninter- 
rupted, violent paroxysms or exacerbations of the 


contraction recur after short intervals, or after 
from five, to fifteen minutes, and are attended 
by extreme pain and distress. As the disease ad- 
vanees, the exacerbations become more violent or 
prolonged ; the body is bathed in a warm per- 
spiration ; the pain at the pracordium is increased ; 
respiration is laboured, embarrassed, or hurried ; 
and the pulse becomes very rapid and often ir- 
regular, The exacerbations are induced by the 
slightest causes — bya current of air, by attempts 
to move or to swallow, or by unpleasant sounds, 
or by a strong glare of light. 

11. As the disease continues, the voice becomes 
altered, harsh, and disagreeable ; the larynx is 
raised upwards, and the tongue is often forced 
against the teeth during the exacerbations, and 
lacerated. The shoulders are drawn forward, 
and the body is either extended or forced into 
the other positions already noticed, according as 
the action of one set of muscles predominates over 
their antagonists. The sense of tightness and the 
pain under the sternum and ensiform cartilage 
continue to extend to the spine, and are attended 
by a laboured, quick, and difficult respiration, and 
by an agonising feeling of suffocation. The mus- 
cles of the face are strongly contracted, whilst the 
countenance is pale or livid, and bathed in per- 
spiration. The patient expresses the most dis 
tressing sufferings, both from pain, and from the 
difficult respiration, particularly during the ex 
acerbations, which are more frequent, prolonged, 
and violent as the malady advances, the respira- 
tory muscles, and even the diaphragm, ultimately 
becoming more or less affected. Owing to this 
extension of the spasm the patient is carried off 
by asphyxia, especially in the more acute or rapid 
traumatic cases; but in the more sub-acute and 
idiopathic cases, when the disease has been of 
much longer duration, the severity of the symp- 
toms often abates previously to death, and the 
patient sinks apparently from exhaustion, but 
even in these a recurrence, or an extension of 
spasm, to the respiratory muscles sometimes ter- 
minates life. 

12. b. Such is the usual course of this malady, 
but each case presents certain modifications of the 
symptoms during its progress, The earliest or 
the most constant precursory symptom is obsti- 
nate constipation, and this generally continues 
throughout the disease. The pain at the epigas- 
trium, and anxiety under the sternum, and at the 
preeco: dium are the next, and these are very 
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prominent, equally persistent, and generally ex- 
tend to the spine. Inability to swallow is owing 
to spasmodic action of the muscles of the tongue 
and pharynx, and probably also of the cesophagus, 
often implicating also the glottis, attempts to 
swallow liquids being often followed by their 
forcible rejection through the nose and mouth, 
This state of spasm is such as prevents the intro- 
duction of a flexible tube down the cesophagus 
from one of the nostrils. ‘The difficulty of defa- 
cation, owing to the spasm of the sphineter ani, 
increases the constipati.n ; and a similar difficulty 
attends micturition, the urine being sometimes re- 
“tained, or forcibly ejected by the spasm of the 
abdominal muscles. The spasms of the muscles 
of the face occasion remarkable distortion of the 
features, young persons often presenting the ap- 
pearance of age. Respiration is chiefly affected 
during the exacerbations. It is then catching, 
difficult, and painful; the pain extending from 
the ensiform cartilage and precordium to the 
spine, or darting in the direction of the dia- 
phragm, and being most probably occasioned by 
spasm of this muscle. The pain in this situation, 
at an advanced period of the disease, is different 
from that experienced under the sternum at the 
commencement. The spasmodic contraction of 
the muscles is attended by more or less suffering , 
but this is said not always to be the case. The 
exceptions are certainly rare; for I have never 
seen an instance to the contrary, although the 
distress has been much less in some cases 
than in others, and experienced only during the 
paroxysms. 

13. The greatest diversity is presented by the 
extent and severity of the spasms, and by the 
staté of the pulse, in different cases. Whilst in 
some the muscles of the face and neck, and par- 
ticularly the muscles closing the jaws, are chiefly 
or solely attacked (Trismus), those of the trunk 
and limbs being but slightly or not at all con- 
tracted ; in others, the muscles of the face are 
much less affected, whilst those of the trunk and 
limbs are severely attacked. Mr, Curtine, in 
his excellent work, remarks, that the muscles of 
the eye are sometimes, but not generally affected. 
When this occurs, the eye-ball is fixed and drawn 
slightly inwards, the patient being unable to direct 
it towards particular objects. Most frequently, 
however, these muscles are free, the eyelids being 
half-closed, the contractions of the orbicularis 
palpebrarum, in this case, being unopposed by 
spasm of the levator palpebrae. ‘The pupil of the 
eye has been said to be contracted in tetanus, by 
some writers, and to be dilated by others. I 
believe it to be generally contracted ; but that it 
may become dilated with the supervention of the 
cerebral congestion connected with incipient as- 
phyxia, The muscles of the extremities are less 
frequently, or less severely, affected than those of 
the face, neck, and trunk; the forearms and 
hands being generally the least affected, but 
much depends upon the seat and nature of the 
injury, of which the disease is the effect ; for the 
spasms sometimes commence, or are most violent, 
in the injured limb. When the disease has fol- 
lowed amputatiqn, the spasms of the muscles of 
the stump and limb are often most distressing. 
The spasms being thus more or less general and 
severe, as respects the voluntary muscles, and 
ultimately extending to the sphincters, and to the 
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respiratory muscles in the more acute cases, the 
violent and continued spasms of these latter mus- 
cles generally terminating life in these cases, it 
may be inquired — Ist, whether or no the spasms 
extend also to involuntary muscles; and, 2d, 
whether sleep has any influence in relaxing 
them ? 

14, Ist. It has been supposed by Curniz, 
Parry, Howsurr, Travers and others, that 
death, in tetanus, is caused by the extension of 
spasm to the heart. But, with Mr. Curtine, I 
doubt the existence of spasm of this organ, even 
as a termination of the disease. There can be no 
doubt that the inordinate actions of the voluntary 
muscles occasion a quick return of blood to the 
right side of the heart at the accession of the 
paroxysms, and rapidity as well as irregularity of 
the action of this organ ; but any degree of spasm 
of it'would be incompatible with the continuance 
of life. But, although spasm of the heart is not 
present in the course of the malady, it may occur 
and terminate life; and Mr. Howsurp has ad- 
duced a case, in which he believed, from the state 
of the heart observed after death, that spasm of 
this organ was the cause of death. ‘The examina- 
tion, in this instance, was made eleven hours after 
death, at which time the body is generally still 
warm, and the heart firmly contracted. In two 
most acute traumatic cases, which I examined 
alter death, the heart did not present any ap- 
pearances different from those observed in cases 
of sudden or rapid death from other causes. 
Both these cases terminated in asphyxia. Mr. 
Curtine refers to a case for which amputation 
was performed by Mr. Liston, and in which the 
vessels contracted so much that there was no 
hemorrhage, and ligatures on the mouths of the 
divided vessels became unnecessary. I am not 
acquainted with any similar case. The contrac- 
tion certainly could not have existed to any con- 
siderable extent previously to death, otherwise the 
circulation could not have gone on; the phe- 
nomenon being produced by the increased irri- 
tability of the coats of the arteries and by their 
constriction on exposure to the air, It was sup- 
posed by Dr. Cutten and others, that the con- 
stipation always observed previously to the 
accession, and during the course, of the disease 
is owing to spasm of the muscular coats of the 
digestive canal; but there is no pain or other 
symptom referrible to this quarter suggestive of 
spasm, obstinate constipation generally attending 
all severe maladies of the nervous centres of 
animal life, as shown when treating of diseases of 
the Bratn and Sprnat Cuorp. 

15, 2nd. Sleep rarely occurs in acute traumatic 
tetanus, and only during a few minutes, or in the 
intervals between the exacerbations, or when the 
continued contractions in these intervals are not 
attended by much pain. In the sub acute eases, 
however, sleep is more frequent, and a more com- 
plete relaxation of the muscular contractions takes 
place ; but upon being awakened the full tension 
of the muscles returns. This circumstance shows 
the influence of loss of consciousness upon the 
morbid irritability of these cases, and throws some 
light upon the pathology of the disease (see §} 61. 
et seqg.). During recovery, and in the less severe 
cases, and when the intervals between the pa- 
roxysms are considerable, sleep may ensue, and 
the spasms be relaxed, especially as then the 
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effects of the narcoties, so frequently prescribed 


for the disease, begin to be manifested, 

16. c. The pulse in tetanus has been variously 
described by different authors. This has been 
owing chiefly to the different states of the heart’s 
action in the several stages or states of the disease, 
and the varying grades of frequency in the acute 
and sub-acute cases, as well as in the idiopathie 
and symptomatic forms of the malady. Dr. 
Morrison, Hennen, Maccrecor, and others 
have remarked, that the pulse is seldom much 
affected; but the greater number of writers have 
stated the pulse to be very much accelerated, and 
most remarkably so in acute cases. ‘his is the 
result of my own observation in the numerous 
eases which I have had an opportunity of observ- 
ing in France and Germany, in 1815 and 1816, 
and subsequently in warm climates. In an acute 
ease, which I attended in 1820, the pulse was 

20 in the minute in the first day of the developed 
attack. ‘he patient died on the third day. The 
pulse is generally much less frequent during the 
intervals than in the paroxysms; but the degree 
of frequency varies in different cases, as well as in 
the course of the disease. The treatment adopted 
has often a considerable influence in quickening 
the pulse, and towards a fatal issue this is es- 
pecially the case. ‘he changes taking place in the 
spinal chord, medulla, &c., and their membranes, 
according to their nature and amount, also influ- 
ence the pulse. As the powers of life sink, or are 
depressed by sedative agents, as by tobacco in- 
jections, &c., the pulse becomes remarkably 
quick, and often feeble. Both the pulse and 
the respiration are greatly accelerated by the 
Spasms, and hence are varied in character and 
in quickness with their severity and frequency of 
accession. During their continuance, especially 
towards the close of the malady, the pulse is 
often so frequent, weak, and irregular as not to 
admit of being accurately counted, whilst the re- 
spiration is laboured or gasping. 

17. d. The surface of the body is much warmer 
than natural, is bathed in perspiration, and is often 
morbidly sensitive to external agents. The amount 
of animal heat necessarily varies in different 
cases —probably-from 100° to 106° of Faht. 
M. Prevosr, of Geneva, has stated it to have 
been much higher (110°), in a case under his 
care. Dr. Bricut says that it was 105° on the 
third day of the disease. 1 observed it 1053° in 
the axilla, on the second day of a case which 
terminated fatally on the fourth day ; and 106° 
in another which died on the third day. The 
perspiration is most copious during the exacerba- 
tions, and generally has a pungent and peculiar 
smel]. Larrey supposed it to be critical; but 
Mr. Curtine justly considers this not to be the 
ease, I have seen it the most abundant in the 
most rapidly fatal cases. A miliary eruption 
sometimes accompanies excessive perspiration and 
heat of the skin. The cutaneous sensibility is un- 
usually great, especially to the slighter causes of 
sensation, as to a light touch, to cold air, &c., 
and in this the disease resembles the sensitiveness 
of the surface in Rasiss, and in inflammation of the 
spinal membranes (see Sprnau Cuorp, § 135.). 

18. e. The wrine is generally in small quantity in 
tetanus, as may be supposed from the excessive 
perspiration, and it is usually high-coloured. It 
is more abundant in the sub-acute form of the 
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malady. The bowels are always constipated, and 
are moved with great difficulty ; the stools, how- 
ever, present no very remarkable disorder, beyond 
what is usual from retention. The tongue 1s com- 
monly white and moist at the commencement; 
but it is often dry, with the papilla erect as the 
disease advances, and thirst becomes urgent. 
When tetanus or trismus is fully developed, the 
tongue can seldom be satisfactorily shown. 

19. f. The senses are acute during the course 
of the disease, especially sight, hearing,and touch, 
and are remarkably susceptible of their respective 
stimuli. ‘The functions of the mind are unim- 
paired, even during the most distressing exacerba- 
tions, and any degiee of delirium is rarely ob- 
served until shortly before dissolution , and then it 
may sometimes have been occasioned by the nar- 
cotics which had been prescribed. 

20. g. The state of the blvod has not been 
satisfactorily observed, either in the idiopathic or 
symptomatic form of the disease. I have seen 
it without any particular change in one Case, and 
both cupped and buffed in another ; and slightly 
cupped only, in two; but one of these cases was 
only once accidentally seen by me. ‘The question 
is, whether or no this state of the blood is con- 
nected with, or a manifestation of, inflammatory 

action in the animal nervous centres, or merely 
the consequence of the inordinate muscular ac- 
tion ; but this involves the consideration of the 
pathology of the disease. Admitting that there 
is inflammatory action of these centres, or at least 
of their envelopes, in some eases, as there un- 
doubtedly is in the idiopathic states of the 
malady, there must necessarily be some degree 
_of fever; and this state of the frame is said not 
to exist in traumatic tetanus. Mr. Curtine ob- 
serves that this form of the malady “ is generally 
unattended by fever; and Dr, Cutten, Dr. CLE- 
pHang, and Dr, Cuatmers, and many other 
authors have remarked that the blood very rarely 
possesses an inflammatory character.” Mr. 
O’Berrne states that he witnessed about two 
hundred cases of tetanus; but he never saw 
one accompanied with fever. It may certainly 
be admitted, that, in the traumatic form of the 
disease, fever is not often observed at its com- 
mencement, and that the febrile symptems enu- 
merated above, especially the quick pulse and 
respiration, the hot skin, the copious perspiration, 
thirst, and excited -papille of the tongue, are 
chiefly the consequences of the violence of the 
muscular contractions; yet, in many cases, these 
symptoms (if not febrile, what are they?) are 
partly to be imputed to increased vascular -ac- 
tlon—an action excited by the irritation propa- 
gated to the spinal chord and medulla oblongata, 
and thence reflected upon the voluntary muscles, 
the inordinate action of these muslces developing 
increased vascular determination to the origins of 
the spinal nerves, and to the spinal chord ; this 
determination, advancing to morbid action, per- 
petuating the muscular contractions, extending 
their spheres, and ultimately terminating in very 
many instances, by implicating the respiratory 
muscles, even the muscles of the glottis as well as 
those of the pharynx. 

21. B. Sup-acurE AND OTHER STATES OF 
Tetanus. — When an attack of either idiopathic 
or symptomatic tetanus is less severe than that 
described above, especially during the second 


and third days, or when its severity is partially 
subdued, it may continue in asub-acute or milder 
form for several days, or even for three, four, or 
five weeks. This state of the disease has been 
usually termed chronic; but it hardly can be 
called so, as respects either the character or 
duration of the disease. In this less acute or 
milder form the symptoms are nearly the same 
as in the acute, especially at an early period, but 
they either are, or become, less severe. The in- 
tervals between the paroxysms are longer, and the 
paroxysms are shorter, or the spasms are milder. 
The pulse also is either less frequent or but little 
accelerated during the intervals, and the contrac- 
tions are less general or continued than in the 
acute form. ‘The symptoms thus gradually sub- 
side, and the natural functions assume their 
healthy states. But the muscles continue for 
some time stiff or sore; and they are liable to 
a return of stiffness or contraction after exposures 
to either cold, wet, or miasmatous exhalations. 

22. The sub-acute or mild form of tetanus may 
present an intermittent character, especially when 
it is idiopathic, owing to the concurring influence 
of malaria with wet and cold in causing the at- 
tack; but this modification of the disease is only 
met with in warm climates and in miasmatous lo- 
calities. In females, trismus, or sub-acute tetanus, 
may assume an hysterical character, or hysterical 
symptoms may be associated with the tetanic, the 
disease being really tetanus, and occasioned by 
an injury. Of this association I had a very re- 
markable instance, many years ago, in a cook in 
my own family. ‘This state of the disease should 
be distinguished from hysteria, when the latter 
assumes a tetanic form, owing to the violence of 
the spasms during the hysteric paroxysm (See 
Dracnosis, § 35.). 

23. But tetanic symptoms may be produced in 
females by the usual causes of tetanus, especially 
during the catamenia, or after an abortion, or 
after parturition, especially if any portion of the 
ovum, or membranes, or placenta be retained, 
In these there is sometimes much of the hys- 
terical character, but the tetanic may so predomi- 
nate as to place the patient’s life in jeopardy. Of 
this I saw a case to which 1 was called in consul- 
tation some years ago. I was convinced of the 
retention of a portion of the ovum. A decoction 
of secale cornutum with the biborate of soda was 
prescribed, terebinthinate enemata were adminis- 
tered, and terebinthinate’ embrocations applied 
along the spine. The cause of irritation was 
discharged from the uterus, and the patient re- 
covered. 

24. C. Terminations.—A fatal issue is most 
commonly occasioned as now stated. In this case, 
the paroxysms become more severe and prolonged, 
and the pulse most frequent, feeble, and irregular, 
Respiration is difficult, hurried, laborious, and 
unequal. The motions of the chest and of the 
diaphragm are impeded; and the lips, face, and 
surface become first pallid and then livid. The 
lungs are congested, and air ceases to be either 
inhaled or expelled. It has been supposed that, 
during the paroxysm, asphyxia may be occasioned 
by spasmodic closure of the glottis, the spasms 
extending to this quarter chiefly or only ; and that 
death is thus suddenly produced during the ex- 
acerbation; and it has also been inferred that 
spasmodic closure of the glottis is superadded to 
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spasm of the muscles of the chest and diaphragm. 
Whether either mode takes place solely, or both 
co-operate, in occasioning the fatal result, is a 
matter not easily determined ; but it is of some 
importance that it should be ascertained, as indi- 
cating an extreme measure of treatment in immi- 
nent circumstances. Whilst death is thus generally 
occasioned in the acute cases, it is imputed chiefly 
to exhaustion, in the sub-acute, or chronic as 
commonly termed ; the prolonged disease, the in- 
ability to receive nutriment, the return of spasms, 
and the consequent exhaustion and inanition ter- 
minating life. But, even in these, spasm may 
affect the muscles of respiration, or even the 
glottis, and produce death. When exhaustion or 
inanition occasions this termination, the paroxysms 
become weaker and less frequent; the pulse small, 
weak, irregular or intermittent ; the muscles relax ; 
the features sink ; the eyes are dim, or are covered 
by a slight film ; and respiration is gasping, slow 
or laboured, or it gradually and almost insensibly 
ceases. 

25. Recovery from tetanus is commonly 
gradual. In a table where Mr. Curtinc has 
arranged 128 cases of traumatic tetanus, fifty- 
eight terminated successfully : eight being cured 
in the course of a week; three in ten days; four 
in a fortnight ; four at the end of three weeks ; 
fifteen at the end of a month; four after five 
weeks ; eight after six weeks; three at the end of 

eight weeks; three after two months ; and in two 
after three months. The muscles often continue 
stiff for some weeks after the spasms have sub- 
sided, owing to the injury received by them 
during the attack. Even months may elapse 
‘before they regain their healthy tone and action. 
In a case recorded by Dr. Currie, the patient’s 
features retained ‘ the indelible impression of the 
disease.” -And, inacase by Mr. Curtine, the 
patient complained of stiffness about the jaws 
when exposed to cold, although nine months had 
elapsed from the attack ; and, in another case, 
rigidity of the muscles of the lower jaws continued 
for six months after recovery. A few days betore 
this was written I was consulted by a gentleman, 
whose jaws had continued so firmly locked, after 
an attack of idopathie trismus, that some of the 
front teeth had been extracted to enable him to 
receive food into his mouth. This contraction of 
the muscles of the jaws had continued nine years, 
without any change. He had become accustomed 
to it, and he now consulted me for a different ail- 
ment. The treatment of these effects of tetanus 
is a matter of importance, as will appear in the 
sequel. 

26. The duration of tetanus varies very remark- 
ably, both in the idiopathic and symptomatic 
forms. This is well shown, as respects the latter 
form, by the table compiled by Mr. Curuine. 
Professor Rosson has stated that a negro having 
scratched his thumb with a broken piece of china, 
was seized with tetanus, and died in a quarter of 
an hour. In one case, the patient died in twelve 
hours ; in another, recorded by Mr. Dicktnson, 
death took place in twenty-two hours; and, in a 
case contained in Mr, Curtinc’s table, in twenty 
hours. In another, fully detailed by this excel- 
lent writer death occurred sixteen hours after the 
first appearance of tetanic symptoms, and six days 
after the injury. This termination is frequent at 
various periods from twenty-four to forty-eight 
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hours. In the tab!e just mentioned, fifty-three 
cases were fatal within eight days after the appear-_ 
ance of symptoms: eleven on the following day ; 
fifteen on the second day; eight on the third ; 
seven on the fourth ; three on the fifth ; four on 
the sixth ; three on the seventh ; and two on the 
eighth day after the commencement of the disease, 
but very few after a longer period. Morcacnr 
mentions a case which was fatal after twenty days, 
Dr. Lione, Cuatmers, in his account of acute 
idiopathic tetanus in South Carolina, assigns the 
duration of this form of the disease nearly to that 
of the traumatic form now quoted from Mr, 
Courtine, Dr. L. Cuatmers states that patients 
generally die in twenty-four, thirty-six, or forty- 
eight hours, and very rarely survive the third 
day ; but, when the disease is less acute, that few 
are lost after the ninth or eleventh day. 

27. D, Appearances in Fatat Cases.—Differ- 
ent changes have been observed in different cases, 
and those which have been found in some have 
been absent in others. Certain changes are, 
however, more constant, and are rarely altogether 
absent.—a,. The body generally is unusually rigid 
after death ; and the muscles are not only firm or 
contracted, but they also present, in many places, 
rupture of their fibres andecchymoses.* The blood 
is always uncoagulated, and hence it gravitates to 
the more depending parts, and gives those parts 
externally a livid or dark mottled hue. The com- 
bination of rigidity of the muscles with fluidity of 
the blood shows that the rigor mortis is not the 
result of the coagulation of the blood in the struc- 
tures ; this state of the muscles being evidently 
owing to the morbidly increased irritability before 
dissolution, the remains of which still continue in 
their fibres for some time after death. 

28. b. The nerves immediately connected with 
the seat of injury, are stated by some writers to 
have been injured, inflamed, or otherwise changed; 
and by others to have been in no ways affected. 
Even when presenting manifest appearances of 
inflammation, they have been viewed as merely 
participating in a similar state of the surrounding 
parts. In some cases, however, the inflammatory” 
changes have not been confined to the portions of 


the nerves in the seat of injury ; but have been 


traced in different parts of their course as far as 
their origins. Many recent observers have traced 
these changes along the nerves to the pia mater, 
the arachnoid, and the substance of the spinal 
chord, which have usually also presented evidence 
of inflammatory action. Some instances have oc- 
curred to these and other observers (see Biziioc. 
and Rerer.), in which injury of the nerve has 
existed, or causes of irritation have been in con- 
tact with the nerve, without signs of inflammatory 
action. As respects the nerves, therefore, the 


* Mr. Bowman (Philos. Transact., 1841, p. 69.) has 
found some muscles in tetanus apparently healthy, 
whilst others presented a pale appearance in many parts, 
like the muscles of fish, arising probably to the blood 
having been squeezed out of the vessels. In other parts , 
they had almost lost their fine filamentous structure, and 
presented a soft spotted mass which’was easily torn. 
Extensive ecchymoses were frequent, and contrasted 
with the pallor of other parts. Under the microscope, 
the primitive fasciculi exhibited, here and there, the 
characteristic signs of extreme contraction, fusiform 
swelling, and a closer approximation of the transverse 
strie than usual. Im other parts, these fasciculi were 
reduced in size, and the striz were either far apart, or 
had disappeared entirely. In many parts they had burst 
with the sheath. 
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proofs of change, although evident in many ‘in- 
stances, are wanting in others; but it is by no 
means certain that, although changes perceptible 
to the unaided senses have been wanting, no 
change has existed, or that irritation of a most 
violent kind may not have been propagated along 
the nerves without deve'oping inflammation, or 
changes usually termed inflammatory, sufficiently 
great or manifest to remain many hours after 
death. 

29. c. The ganglia and sympathetic nerves were 
suggested by me, in a paper published in the 
London Medical Repository for May, 1822, to be 
the seat or pathological cause of tetanus, and es- 
pecially of the idiopathic form of the malady. I 
then contended, that the ganglial, or the organic 
nervous system, is the source of irritability in con- 
tractile tissues ; and when this property is inordi- 
nately excited, without the control of the will, 
that changes should be looked for in this system. 
Some years subsequently, Mr. Swan directed at- 
tention to the sympathetic system in tetanus, and 
stated that the ganglia were preternaturally in- 
jected in this disease ; and appearances said to 
support this statement were observed by Anprat, 
Aronssoun, and Dupuy; whilst Mever, Verrer, 
and others, have adduced instances of tetanus con- 
sequent upon ossific deposits irritating branches 
of ganglial nerves. It should not, however, be 


overlooked, that the ganglia are often very vascu- | 


Jar, even in health ; that they are not always, or 
even generally, unusually or excess:vely vascular, 
and much less manifestly inflamed, in tetanus ; 
and, even granting them to be excessively injected 
or inflamed, it cannot be shown that their inflam- 
mation could be more productive of tetanus, than 
a. state of irritation or of vascular erythism, this 
Jatter condition being manifestly more compatible 
with excessive discharge of function, than a state 
of inflammation. 

30. d. The Spinal Chord, Medulla Oblongata, 
Brain, and their Membranes, have frequently pre- 
sented changes more or less decidedly morbid, in 
tetanus and trismus. TI believe that these changes 
are rarely altogether absent, especially as respects 
the spinal chord, medulla oblongata, the pons 
Varolii, and their membranes, when the inspection 
ig made within twenty-four hours after death, and 
when these parts are carefully examined. Some- 
thing, however, should be imputed, as respects both 
the presence and the absence of change, to the flu- 
idity of the blood after death, and to the position of 
the body. In no inspection which I have witnessed, 
have inflammatory appearances in one or other 
of these parts been altogether wanting. These 
appearances have been viewed as the pathological 
cause of tetanus by the Franks, Larrey, 
Macenpre, Brera, Recamtier, Reip, Kennepy, 
Ouuivier, Castiey, and many others, whose 
writings are referred to in the Brsiiocrapuy ; 
and when tetanus or trismus has been present, 
and these charges have been slight or absent, the 
circumstance may be explained without inferring 
that these parts were either unaffected or un- 
changed, even in their vascular conditions during 
life (see $§ 63, et seq.). The changes more com- 
monly observed are, vascular injection of the pia 
mater, sometimes with exudations of lymph on its 
free surface ; hardening or softening of one or more 
~ of the columns of the chord or of the medulla ob- 
longata, softening being more frequently observed 
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when the inspection has been long delayed; 
opacity of the arachnoid, or deposits of small 
plates of bone or of cartilage in the free arach- 
noid, the surface of these plates being rough on 
the sides next to the pia mater; generally in- 
creased vascularity, sometimes with recent ad- 
hesions, and congestion of the veins and veinous 
sinuses of the spine. These changes may extend 
more or less generally along the chord and me- 
dulla oblongata, often also to the pons Varolii, and 
even to parts in the vicinity of the latter, and 
surrounding the fourth ventricle. They were 
thus observed, with several ossific plates in the 
arachnoid, in an: acute case of tetanus which was 
under my care in 1820, and of these appearances 
1 made a coloured drawing, which is still in my 
possession. 

31. In addition to these, the substance of the 
chord and medutla is somewhat reddened or in- 
jected, and exhibits numerous red points when 
divided. In some cases, the membranes are 
more decidedly inflamed and thickened. Gene- 
rally, the spinal fluid is abundant and somewhat 
altered or turbid. In rarer instances, a puriform 
exudation is found between the membranes, and 
the softening of a portion of the chord presents a 
puriform infiltration with capillary injection. In 
still rarer cases, the serous exudation is of a rose 
colour, or even more deeply tinged, or even blood 
is extravasated and extended along a considerable 
part of the chord. These are the chief changes 
which are observed in the spinal medulla in fatal 
cases of tetanus ; but nearly all the appearances 
described when treating of inflammation of the 
membranes and substance of the sPINAL CHORD 
and MEDULLA OBLONGATA, are sometimes found 
in cases of tetanus and trismus, especially in 
the idiopathic form ; whilst in some cases, more 
particularly of the traumatic form, no changes 
in the spinal chord, medulla oblongata, or their 
membranes, or in the ganglial nerves, or even 
in any other part, have been detected; but, 
whether the examination in these instances has 
been sufficiently minute or not, may be viewed, 
in the present state of our knowledge, as some- 
what doubtful. 

32. The morbid appearances which have 
been constant in the cases which I have in- 
spected, chiefly, however, many years ago, were, 
injection of the membranes and substance of the 
more central parts of the base of the brain — the 
medulla oblongata, the pons Varolii, and parietes 
of the fourth ventricle. Numerous cases illustra- 
tive of the pathology of tetanus have been detailed 
by Mr. Curtiye ; and to his work, as well as to 
others, and to many interesting papers referred to 
in the Brstiocrapuy, I refer the reader. 

33. The changes which have been found in 
these parts of the animal nervous system admit 
of more than one interpretation, and manifestly 
supervene in two ways :—Ist, They may be in- 
duced primarily, especially in idiopathic tetanus, 
the seat and extent of the inflammatory action along 
the medulia oblongata and chord, occasioning 
the extended and the continued contractions, and 
the spasmodic exacerbations. —- 2nd. They may 
be merely consequences of the irritation conveyed 
to the spinal medulla and membranes, or to the 
medulla oblongata, or parts,in its vicinity, by 
nerves proceeding from the periphery of the frame, 
or by communicating nerves from internal ganglia 
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or viscera: the irritation, thus extended and re- 
flected by motory nerves on the voluntary muscles, 
excites increased vascular action ; and this in- 
creased action in many instances advances to 
inflammation, or to the production of changes, 
either resembling, or identical with those said to 
be inflammatory. (See Pathological Inferences, 
&e. §§ 61, et seq.). 

34. e. In addition to the above, changes have 
been found in other parts of the body. ‘The lungs 
are usually congested, and the blood in the vessels 
is dark and fluid, owing to the immediate cause of 
death — the state of asphyxia. Increased vascu- 
larity or inflammatory injection of the digestive 
mucous surface has also been seen by M‘Artuur, 
Swan, Ayprat, and others ;, but this change may 
also have resulted from the asphyxia, or fromthe 
medicines prescribed. Injection of the ganglia 
has been remarked by Swan, myself, and others ; 
but this, if it at all exceed the natural state, may 
be only the result of propagated or transmitted 
Irritation, The existence of worms in the intes- 
tines and stomach in a very large proportion of 
cases, of both the idiopathic and symptomatic 


malady, especially the former, is interesting, at | 
least as a predisposing cause; and instances | 
of this fact have been recorded by Munrsinna, | 


O’ Bierng, Larrey, Laurent, Daze, THomp- 
sox, Moreacni, Strout, and many others; and 
great importance has been attached to them as a 
cause of tetanus by these writers. ‘‘ The papilla 
maxime at the root of the tongue are sometimes 


found hypertrophied, and the mucous lining of 


the lurynx highly injected, and containing a 
quantity of frothy mucus.” (Curtinc.) — The 
pharynx and upper portion of the cesophagus are 
much contracted, and their internal surface is red 
and inflamed, and often covered with a viscid 
reddish mucus. Similar appearances are also 
found in cases of Rasres (see § 22.). In both 
maladies the spasms of the pharynx explain the 
changes of these parts. 

35. II. Dracvosis.— Tetanus can hardly be 
mistaken for any other malady.—a. The continued 
contraction of the muscles cf thejaws and face; the 
peculiar pain under the sternum ; and the exacer- 
bations of the continued muscular contractions, 
viewed in connection with the cause, when this 
is known, sufficiently indicate the malady. — b. It 
may, however, when superficially viewed, be 
mistaken for rabies (or bhydrophobia, as that 
malady has improperly been termed), owing to 


of spasms of the muscles of the face and neck 
upon attempts to swallow, and to the increased 
sensibility. But the entire absence of muscular 
contraction during the intervals between the pa- 
roxysms, and the morbid impulse and ferocity 
characterising the rabid paroxysms, distinctly 
mark that disease, and distinguish it most satis- 
factorily from tetanus. 

26. c. Tetanus can hardly be distinguished from 


. inflammation of the membranes of the spinal chord 


and medulla oblongata, especially idiopathic teta- 
nus. Indeed this latter, and even the sympto- 
matic, may be viewed as often being very acute 
forms of inflammation attacking almost simultane- 
ously the arachnoid and pia mater of the chord 
and medulla oblongata, and occurring either pri- 
marily or consecutively of irritation propagated to 
these parts (§ 33.); the extent of the morbid 
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action occasioning a co-ordinate extent of mus- 
cular contraction. When treating of meningitis 
of the chord, and of myelitis (see Spina Cuorp, 
§$ 127—157.), I described the symptoms, as re- 
spects the voluntary muscles, as being identical 
with tetanus or trismus, according to the seat and 
extent of disease of the spinal membranes. In- 
flammation attacking either these membranes, 
or the chord, or the medulla oblongata, or ex- 
tending to them all, will necessarily be followed 
by effects, as respects the muscles especially, 
varying with the changes produced in these struc- 
tures by the inflammatory irritation or action, of 
which they are either successively or co-etaneously 
the seats. For, if the morbid. vascular action in 
these tissues be not followed by either effusion of 
lymph, or softening of the chord so as to occasion 
abolition of funetion (paralysis), it must neces 
sarily follow, that the increased muscular. action, 
produced by the vascular action in the membranes 
of the chord, will be continued either until the vas- 


| cular action subsides or is subdued by treatment, or 


until it extends to the membranes or substance of 
the medulla oblongata and central parts of the 
base of the brain, and occasions spasm of the 
respiratory muscles and asphyxia. In many cases 
the inflammatory action in the membranes or sub- 
stance of the spinal chord is limited to a portion 
only of either, or of both, and the consequent 


_ changes are such as occasion paralysis, the tetanic 
_ contractions described, in the article referred to, 


being partial and co-ordinate with the extent of 
disease in the chord, and either preceding the 
paralysis, or co-existing with paralysis, but in a 
different series of muscles. Instead, therefore, 
of viewing telanus and trismus, especially in their 


| idiopathic forms, as totally different diseases from 


inflammation of the membranes of the spinal chord 
and medulla oblongata, I consider them very 
closely allied, although not identical maladies, the 
chief differences arising from the extent to which 


| these membranes are affected, from the develop- 


ment of muscular irritability being greater in the 
one disease than in the other, and from the 
changes consequent upon the irritation or inflam- 
matory action of which they are the seats. 

37. d. Itought not to be overlooked that Hyste- . 
ria, especially in its more paroxysmal and spasmo- 
dic form, may very closely simulate one or other of 
the forms of tetanus, Of this I have observed 
several very remarkable cases; the closeness of 


i _ resemblance being such as would have induced a 
the difficulty of swallowing fluids, to the accession 


physician, who had seen the case for the first time, 
to believe that the patient was actually the subject 
of tetanus. Generally, however, these hysterical 
tetanic seizures are preceded and attended by so 
many hysterical phenomena that the difficulty of 
diagnosis is slight, But this is not always the 
case ; for the trismus, or the more general tetanic 
contractions, may be so protracted, and the symp- 
toms of either opisthotonos, or emprosthotonos, be 


so complete, as to lead to the conclusion, which 


the observation of some cases has confirmed, that 
the irritation of the sexual nerves has so excited 
the spinal chord or membranes, or the origins of 
the spinal nerves, as to develope a tetanic state, 
owing to the reflection of this irritation, from the 
chord and origins of the voluntary nerves, upon 
the muscles of voluntary motion. The nature 
of these hystero-tetanic seizures, even when pro- 


| longed, may be inferred from the sex and age of 
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the patient, from the history of the case, from co- 
existing hysterical symptoms, and from the rapid 
effect produced by influences acting strongly on 
the mind, or powerfully exciting volition, as pre- 
parations to apply the actual cautery, or the cold 
affusion. It may further be mentioned, that cases 
may occur (I have seen three undoubted in- 
stances) of simulated trismus or tetanus in hys- 
terical females, especially in those who addicted 
themselves to self-pollution, The test just men- 
tioned will often aid in the detection of these cases, 
and often present the recurrence of the hysterical 
form of trismus or tetanus. The trismus, or more 
fully developed tetanus, occurring in rare instances 
after parturition or abortion, is often attended by 
hysterical symptoms, and hence requires close at- 
tention to distinguish it from some states of hys- 
teria; the alliance in such eases being close. 
Although epilepsy is attended both by trismus 
and tetanic spasms, yet the characteristic uncon- 
sciousness of the former sufficiently distinguish it 
from the latter. 

38. ILL. Teranus Inrantrum.—Synon. Teta- 
~nusvel Trismus Nascentium ; Tet. vel Tris. Neona- 
torum ; Tet. or Tris. of new-born Infants. — The 
Tetanus or Trismus of recently born infants is 
essentially the same disease as that already de- 
scribed. It generally commences in the first 
seven or nine days after birth, and rarely later 
than the fourteenth day. The muscles of the 
lower jaw are first atlecied, hence it has been 
frequently named trismus; but the spasms are 
rarely limited to these, but commonly extend to 
the other muscles of the face, and to those of the 
neck, trunk, and also of the limbs. Even when 
the spasms are apparently confined to the muscles 
of the jaws, a paroxysm of more general spasm 
suddenly occurs and terminates life by asphyxia. 
The tetanus of infants usually presents two forms, 
as in the tetanus of adults, but is even more 
rapid in its progress than the latter —the acute, 
which commonly terminates life in ten or thirty 
hours, or withia forty-eight hours, the sub-acuile, 
which may be prolonged to eight or nine days, 
but more frequently terminates from the third to 
the fourth or fifth, Recovery from either of its 
forms is very rare. 

39. This malady is now very rarely observed 
in temperate climates, and formerly not fre- 
quently, unless in Lying-in-Hospitals, in which 
it has appeared as a most fatal endemic. Ac- 
cording to Dr. Josrpu Crarke, it proved fatal 
to many of the infants born in the Dublin 
Lying-in-Hospital.. At the conclusion of 1782, 
of 17,650 born alive in that institution, 2944, or 
about 17 per cent., had died of it within the 
first fortnight from birth. But itis chiefly among 
the dark races, and the negro slaves especially, 
that it is most frequently met with. Mr. Max- 
-weLL, Dr. Hancock, Dr. Morrison, and others 
state that it is a chief cause of depopulation in the 
negro races in the West India Isles, and in the 
colonies of Demerara and Kssequibo, the deaths of 
new-born infants from this malady being about 
cent. per cent. of all that are born. According 
also to Rusu, Fourcroy, Vatentin, Dazi.uz, 
Camper, and others, it is also a frequent, and 
always a fatal. disease in the southern or slave 
states of the United States, but that it is rarely 
seen in white infants. According to Dr. Hottanp 
and Sir Gro. Mackenzie, it is destructive to all 
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the infants born in the island of Haimacy, on the 
south coast of Iceland, and it exists in St. Kilda, 
the most remote of the western islands of Scot- 
land; this prevalence being imputed chiefly to the 
food given to infants. _ 

40. The causes of this disease of infants have 
been very differently assigned by writers. By 
some it has been imputed to the division of the 
umbilical chord, and by.the subsequent treatment, 
and hence it has been viewed as traumatic tetanus 
in the infant ; by others it has been considered as 
idiopathic, and caused chiefly by a vitiated atmo- 
sphere, from crowding and deficient ventilation ; 
and by many it is said to be owing to the retained 
meconium, and to morbid secretions in the prima 
via ; whilst not a few impute its frequent occur- 
rence in the West Indies to the excessive use of 
irritating purgatives soon after birth. All these 
causes have been disputed, and exposure to cold, 
or currents of air, has been assigned as its chief 
agent. That more causes than one are concerned 
in producing it seems most probable, and, in con- 
nection with the division of the umbilical chord, 
an impure air, currents of cold air, unwholesome 
and inappropriate nutriment, and iritation of the 
digestive canal either by morbid secretions and 
excretions, or by unsuitable purgatives, may con- 
cur in developing the malady, in those constitu- 
tionally predisposed to it, as negro infants appear 
to be, especially in some localities. ‘That a con- 
taminated atmosphere is concerned in causing the 
malady in white infants is shown by the fact, that 
the very remarkable fatality occasioned by it in 
the Dublin Lying-in Hospital, and noticed above 
(§ 39.), was reduced, after the date there stated, 
from seventeen per cent. to five per cent. by a 
better ventilation of the institution. 

41. The appearances in fatal cases have been 
very differently described. But, although nearly 
every case has been fatal, and numerous oppor- 
tunities of inspection have been furnished, still 
the changes produced by the malady have been 
very imperfectly observed. Until early in the 
present century the spinal chord and parts in 
the vicinity of the fourth ventricle were rarely or 
never examined, even in this and other forms of 
tetanus ; and as various concomitant or contingent 
changes were remarked by writers in different 
tissues and organs, so these changes severally 
received the credit of directly or pathologically 
producing the disease. Various changes of an 
inflammatory kind have been observed in parts in 
the vicinity of the umbilicus; whilst several of 
these changes have been considered such as ne- 
cessarily follow the division of the chord. Dr, 
Goe.is of Vienna was among the first to examine 
with attention, although preceded by the Franks, 
the spinal chord and medulla oblongata, in the 
cases which occurred in the foundling hospital of 
that city; and he, as well as others subsequently, has 
always observed increased vascularity of the mem- 
branes and substance of those parts of the animal 
nervous centres. Indeed, according to my own 
observations in a few instances, and to those of 
other writers who have always inspected these 
parts, not only in cases of trismus and tetanus, 
but also in fatal cases of epilepsy and convulsions, 
morbid appearances, either congestive or inflamma- 
tory, and often also their usual consequences, have 
been observed in these situations, and in the more 
central parts of the base of the brain, and, hence 
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we have no reason to infer that the pathology of 
the tetanus of new-born infants is in any material 
respect different from that of the tetanus of adults, 
the only difference being in the greater severity, 
acuteness, and fatality of the former; and as far 
as my own observation has extended, in the more’ 
marked inflammatory appearances, or the ex- 
tremely increased capillary injection of the ner- 
vous centres of both organic and animal life. 

42. LV. Revarions anp ALiiancss oF Trra- 
Nus AND TRIsmus TO OTHER DiszasEs.—i, Certain 
of these Relations have been already noticed when 
noticing the Diagnosis of Tetanus and Trismus, 
but there are others which should not be over- 
looked, especially as they serve to throw light on 
the nature and treatment of this malady. When 
treating of inflammation of the membranes of the 
Brain and of the Spinat Cuorp, I stated that 
spasm, more or less constant or persistent, is 
present in the muscles supplied with nerves, the 
origins of which are more immediately connected 
with the inflamed part, and that the spagm cont- 
nues until pressure or disorganization, at the 
origins of these nerves, destroys their functions. 
When irritation is propagated from remote or dis- 
tant parts to the membranes of the cerebro-spinal 
system, the effect produced may be longer per- 
sistent, than when inflammation is primarily de- 
veloped in these membranes ; for, in the former 
case, the irritation may continue long before in- 
flammation is developed, whilst, in the latter, the 
primary existence of inflammation may be more 
rapidly followed by exudation, thickening, and 
other infammatory changes calculated to impair 
or destroy the functions of their seats and of adjoin- 
ing parts. Hence in most cases of spasm, con- 
vulsive disease, and tetanus, the nature and ra- 
pidity of the fatal result depend either upon the 
extension of the irritation to parts intimately con- 
nected with the origins of nerves supplying vital 
parts, ‘or to the inflammation and consequent 
changes at or near the origins of these nerves. 

43. A. In cerebral or spinal Meningitis there is 
generally spasm of muscles supplied by nerves, 
the origins of which are allied to the irritated or 
inflamed portion of membrane; and, when the 
membranes of the basilar parts of the brain are 
affected, the spasms are the more general and se- 
vere or fatal. In the convulsive or spasmodic 
affections of infants or children, the great difti- 
culty often is to determine whether the attack 
proceeds from disease existing primarily in the 
brain or its membranes, or from irritation and 
consecutive morbid action propagated “thither 
from distant or remote parts ; and even when the 
latter is most evidently the case, it is not the 
less difficult to decide how far the propagated 
irritation may have affected the membranes or 
substance of those parts of the cerebro-spinal 
centre to which it had extended. The spasmodic 
attacks of infants and children, whether tetanic 
or convulsive —whether persistent or momentary 
— generally depend upon certain pathological 
conditions, which are usually simple, or unasso- 
ciated at their commencement, but which are not 
infrequently complicated in their advanced pro- 
gress. These conditions may be — Ist, Irritation 
or vascular erythism in, or implicating, the more 
central parts of the base of the brain, or of the 
membranes. — 2d. A similar state affecting some 
portion of the spinal medulla.—3d. Inflammatory 
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action, at an early period of its progress, or be- 
fore the consequent organic changes have abo- 
lished the functions of the nerves proceeding from 
the seat of morbid action in either the brain, or 
spinal chord, or their membranes. 4th. Irri- 
tation primarily affecting some portion of the 
digestive canal, and propagated thence to either 
the chord, or brain, or their membranes.—5th. 
Irritation existing in the gums, or in other parts 
more or less remote aad similarly propagated. — 
6th. Morbid states of the blood, arising either 
from the absorption of morbid matters, or of poi- 
sonous articles, or from self-contamination, conse- 
quent upon the failure or arrest of some depu- 
rating function, and affecting the substance or 
membranes of the cerebro-spinal centre. 

44, It will follow, from a due consideration of 
the usual procession of morbid action, that the 
disorder, whether denominated irritation, ery- 
thism, morbidly exalted nervous function, &c., 
commencing originally in either the fourth or 
jifth seats —in either the digestive canal or other 
parts—will frequently, and after various periods, 
superinduce either the first, second, or third of 
these pathological conditions, or all of them in 
succession ; and whilst they, severally or singly, 
are attended by spasm, more or less persistent or 
momentary — tetanic or convulsive, continued or 
paroxysmal — the great difficulty which the phy- 


sician will have to contend with, is to decide re-' 


specting the origin and seat of disorder and the 
progress it has made, conformably with the pro- 
cession of morbid actions now demonstrated. To 
ascertain these points with due precison, also, the 
remote causes, the more immediate effects of these 
causes, and the whole history and progress of 
each case require accurate examination ; and the 
functions of parts deriving nerves from the several 
sources already indicated should be duly investi- 
gated. The accession, the progress, and termi- 
nation of each attack — paroxysmal or more or 
less persistent—ought to be carefully and closely 
observed, in respect—lIst. Of the functions of in- 
gestion, digestion, and defeecation.— 2nd. Of respi- 
ration, circulation, and vascular action. — 3rd. OF 
the functions of sense, and of altered sensibility. 
— Ath: Of cerebral manifestations and conscious- 
ness. 

45. When there is, in connection with spas- 
modie or tetanic action, increased sensibility of 
the surface of the body, the membranes of the 
spinal medulla are obviously implicated. If with 
these symptoms there be also a morbid exaltation 
of the senses of hearing, seeing, &c., the exten- 
sion of irritation or of inflammatory action to the 
basilar parts of the brain may be suspected. If 
the spasm be accompanied with anesthesia of the 
surface, either consecutively upon increased sen- 
sibility, or primarily, or with impairment or loss 
of the functions of senze, the presence or super- 
vention of congestion, or of effusion, or of soften- 
ing, in those parts of the nervous centres, upon 
states of irritation, erythism, or inflammatory 
action, may be inferred ; the extent and seat of 
spasm, and of impaired or lost sensation, indi- 
cating the seat and extent of . the pathological 
condition. If in connection with, or consecutively 
upon, spasmodic contractions, there be loss of all 
consciousness — of all the functions of sense, and 
all the manifestations of mind —as in epilepsy, 
and in puerperal and some other forms ef convul- 


. 


° 
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sion, &c., it may be inferred, that the irritation, 
whether cerebrai, spinal, or in parts remote from 
these centres, so affects the medulla oblongata or 
the central parts of the base of the brain as to oc- 
casion spasm of the respiratory muscles, especially 
of the glottis and diaphragm, or to paralyse or arrest 
their functions, either for a time or fatally ; if for 
a time only, the cerebral congestion attending the 
paroxysm and the imperfectly oxydised blood 
serve to dissolve the spasm by paralysing for a 
brief period the previously irritated nerves, a re- 
turn of the normal state of the functions ulti- 
mately resulting ; if fatally, the protracted spasm 
and the consequent congestion and asphyxia 
terminate existence. 

46. The views now stated explain the alliance 
of tetanus or trismus with the spasms or convul- 
sions of infants and children, as well as of adults ; 
for, as long as the parts of the base of the brain, 
which are more intimately connected with con- 
scious sensibility, are not implicated in such a 
manner as to abolish their functions either fora 


time or for ever, the attack is simply spasmodic 


or convulsive, consciousness and mental mani- 
festation being unimpaired. When, however, the 
powers of mind and consciousness are affected, 
the extension of disease to the brain, or the pri- 
mary affection of some part of this organ, is made 
manifest, and the attack is either epileptic or apo- 
plectic, according to its mode of accession or to 
the phenomena attending and following it. 

47. B. In Epilepsy and in the epileptic convulsions 
of the puerperal stutes, there are present not only 
the spasms of the muscles of the neck and face, 
but also most of the other phenomena of -tetanus, 
in either of the forms already defined, often modi- 
fied, but sometimes almost identical with them, 
although generally of a short or paroxysmal dura- 
tion. Lhe chief distinction, however, is in the 
sudden accession of unconsciousness which is 
generally contemporaneous with, or somewhat 
antecedent to, the spasm. In all cases of spasm 
or convulsion, accompanied with unconsciousness, 


the muscles of respiration are early affected, and | 


cerebral congestion and imperfect oxygenation of 
the blood result, these conditions tending to dis- 
solve the spasms, and thereby to admit of the re- 
turn of a normal state of respiration, if they are 
not so excessive or persistent as to destroy life. 
_ 48. C. In Apoplexy, and more especially in that 
form which was first described by me under the 
name of convulsive apoplexy, tetanic rigidity of 
muscles, more particularly of those of the neck of 
limbs, with various convulsive movements, is more 
or less manifest. Although in these cases the 
vessels of the brain are very frequently dis- 
eased, and the substance of the brain consecu- 
tively altered, with hemorrhagic clots, yet the 
spasins, tetanic contractions, and convulsive move- 
ments are not to be imputed so much to these and 
other allied alterations in the substance of the 
brain, as to changes in the membranes, especially 
in those parts which cover the centrat and basilar 
parts of the cerebrum. 

49. D. The tetanic spasms and convulsions ob- 
served in the more violent paroxysms of Hysteria 
are seldom accompanied witli unconsciousness ; 


or, if they be so attended, the loss of sensation is 


incomplete, and supervenes gradually, whereas it 


-is instantaneous and complete in the fully de- 


veloped: fit of epilepsy ; and it comes .on gra- 


_that of muscular action on the ¢irculation. 
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dually or suddenly, or is incomplete or com- 
plete in convulsive apoplexy, the contractions of 
the muscles being either very extended or limited 
in either malady. The chief differences in the 


spasmodic or muscular contractions, characterising 


these diseases and the several forms of trismus 
and tetanus, are that they are either subordinate 
phenomena, or of comparatively short duration 
in the former, whilst they constitute the charac- 
teristic feature, the most dangerous symptom, and 
the cause of death, in the latter. 

50. E. In the tetanic contractions characterising 
the convulsions of infants and children, especially 
the form termed eclampsia, there is generally 
more or less affection, primary or propagated, of 
the cerebro-spinal centres, or of their membranes. 
If the brain be unaffected, the functions of sense 
and consciousness are not materially disturbed 
during the attack ; but if these functions be mani- 
festiy impaired or lost, the mischief is in the 
brain or its membranes, or is propagated thither 
either along the spinal chord or its membranes, or 
directly from the seat of irritation, by means of 
the ganglial or sympathetic nerves. In young 
children and infants, when the irritation is in the 
stomach, or in the bowels, or in the gums, it is 
often difficult to determine whether the muscular 
contractions are attended by loss of consciousness 
or insensibility. In many cases they are not thus 
associated, as evinced by the senses of sight and 
hearing, by the sensibility of the surface, and by 
the free and unembairassed cry; this last more 
especially indicating, that the function of respira- 
tion is unaffected. Iu other cases, even when the 
irritation is seated in one or other of these parts, 
the cerebro-spinal centres may not be implicated 
at first, but they may become affected sooner or 
later, and be the chief seat of disease, as com- 
monly observed in other convulsive maladies at- 
tacking either children or adults. (See arts. Con- 
VULSIONS, §§ 22, et sey., and Spasm.) 

51. ii. Tue Errectrs or Muscutar Conrrac- 
TIONS ON THE CircuLaTion have not received ~ 
sufficient attention from pathologists. It is mani- 
fest that the changes produced on the circulation 
by muscular contraction, inordinate either in de- 
gree or in continuance, will vary with these con- 
ditions, and with the muscles affected. The 
provisions so wisely made as to the return of 
blood from the brain and spinal chord: the sinuses 
within the cranium, and the venous sinuses of the 
spinal column are so arrange, as very greatly to 
diminish or to counteract the ill effects of arrest of 
the return of blood from these organs ; nevertheless 
more or less obstruction to the return of blood from 
them is produced by violent or protracted spasm, 
chiefly by pressing upon venous trunks, or by in- 
terrupting the passage of air into the lungs, or by 
preventing the relaxation, or by continuing the 
contractions, of those muscles, upon the alternate 
relaxation and contractions of which respiration 
depends. In these cases, the right auricle of the 
heart becomes over distended, the return of blood 
from the brain impeded, the liver becomes con- 
gested, and the circulation through the lungs in- 
sufficient for the oxygenation of the blood; as- 
phyxia and cerebral congestion being the ultimate 
results, 

52. iii. THe InFEvENCE oF tHE Boop on 
Muscutar Contraction is even greater than 


Ac« 
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cording to the states of the blood circulating 


- through muscular parts, the contractions of these 


structures may be exalted, spasmodically excited, 
or weakened, or even altogether abolished. 
Much of these states is doubtless owing to the in- 


fluence of the blood upon the nervous centres, 


from which the affected muscles derive their 
nerves ; but it is not unreasonable to infer, that a 
highly oxygenated state of the blood will impart 
tone directly to the muscular fibre, that an oppo- 
site state of the blood will impair the tone of this 
fibre, and that the accumulation of acid, acrid or 
irritating elements or materials in the blood, oc- 
casioned by interrupted excretion or otherwise, 
will sometimes cause not only exalted or morbid 
contractions of muscular parts, but also irritation 
and vascular excitement of the substance and 
membranes of the nervous centres. If the vas- 
cular excitement go on to the usuai condition 
and consequences of inflammatory action, these 
changes will rarely be limited, although more 
manifest in one part than in another, for the ex- 
Citing pathological cause is general, being pre- 
sent in the blood, and implicates both the nervous 
structures and their membranes; whereas the 
more common exciting causes of inflammation 
chiefly act locally, and affect a portion only of 
these structures, although often extending more 
or Jess to adjoining parts. 

53. V. Causes. — A. Predisposing causes. — 
The several forms of tetanus are more frequent and 
more fatal in the male, than in the female sex. 
This is partly owing to greater exposure of the 
former to the exciting causes, especially to in- 
juries, accidents, and wounds. Of the influence 
of temperament in favouring the occurrence of the 
disease, we have no certain knowledge ; but pro- 
bably the nervous and irritable temperaments are 
most prone to it. There is no doubt of the much 
greater liability of the negro race to every form of 
tetanus or trismus, than of the white race. Cli- 
mate and locality have a marked influence in 
predisposing the frame tg_a tetanic seizure. This 
is evinced by the much greater frequency of the 
malady in hot, than in temperate climates, and in 
humid and malarious localities, than in dry situa- 
tions. Disorders of the digestive organs, es- 
pecially the retention of morbid secretions and 
excretions in the digestive canal, the existence of 
intestinal worms, the failure or arrest of the de- 
purating functions. and the consequent contami- 
nation of the circulating fluids, are amongst the 
most frequent causes of predisposition. Bodily 
fatizue, harassing duties and occupations, ex- 
cessive muscular exertions, and irregularities of 
diet or unwholesome food, are also causes of pre- 
disposition, he catamenial period, parturition, 
and abortions also favour the occurrence of the 
disease in females. 

54, B. The exciting causes, in temperate cli- 
mates, are chiefly injuries and surgical operations. 
Punctures and lacerations of fascia, tendons, and 
nerves ; lacerations and ligatures of nerves; and 
injaries of the extremities, especially of the hands 
and feet, are the most frequent causes; but 
wounds in any situation or part of the body, 
and of every kind and grade, from the sting of 
a bee or wasp, or the abrasion of the cuticle, to 
the amputation of a limb, may produce tetanus. 
A cleanly incised wound is much less.hkely to 
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But, although these injuries are chief causes of 
the attack, the influences of the predisposing 
causes, and of those which are mainly concerned 
in producing the idiopathic form of the disease, in 
concurring to develope the malady, should not 
be overlooked. ‘The causes which thus give rise 
to the idiopathic statesof the malady, and which 
so often concur with injuries in developing the 
symptomatic form are, vicissitudes of tempera- 
ture, exposure to the heat of the sun, more par- 
ticularly to the sun’s rays, and soon afterwards to 
the chills, dews, and cold of night; sleeping on 
the ground, especially when exposed to the night 
dews or moon’s rays ; exposure to currents of air, 
or to cold and wet in any way; drinking cold 
water, or other cold beverages, when the body is 
perspiring ; imprudent cold bathing ; sleeping in 
confined and ill-ventilated apartments ; breathing 
a contaminated or a miasmatous atmosphere ; and 
such laborious occupationsas making trenches, dig- 
ging clayey soils, &c. Whilst these concur with, or 
aid injuries or wounds, in giving rise to tetanus, 
they frequently of themselves occasion the disease, 
especially in hot climates, and in the dark races, 
more particularly the negro race, by arresting 
the eliminating processes, and by favouring the 
accumulation of morbid materials in the blood, 
which enter into new combinations, and irritate 
the nervous centres and membranes, and the mus- 
cular structures themselves, both directly and 
indirectly, by means of the nerves. Owing to a 
stricter attention in preventing these predisposing 
and concurring causes, and to the adoption of a 
more wholesome diet and regimen, the several 
forms of tetanus are now much less frequent than 
they were many years ago, more especially the 
traumatic or symptomatic form, Tetanus may be 
produced by some poisons, particularly by nux 
vomica, and its preparations (See Art. Poisons 
§§ 864—381, et pluries). 

55. As I shall have to show hereafter, certain 
of the exciting causes seem to act more directly 
on the spinal medulla than others, whilst many of 
these causes occasion astate of the most distressing 
irritation, transmitted through the medium of the 
ganglial system, or of the sentient nerves, or even 
through the media of botb, to the cerebro-spinal 
centres, and thence reflected on the muscles of 
voluntary motion. ‘Thus worms in the digestive 
canal, not only predispose to attacks of traumatic 
tetanus, but also directly occasion the idiopathic 
form cf the malady. That these parasites are no 
infrequent cause of tetanus has been insisted upon 
by Avicenna, Scuenck, Hitxary, Bisset, Rusu, 
Cuatmers, Micuaéuis, Rann, Zuvatti, and De 
Harn ; and not by worms only may the disease 
be thus occasioned, but also by whatever inordi- 
nately irritates the intestinal canal, as the retention 
of the meconium, or the use of drastic purgatives, 
in infants, I have seen it caused by internal 
strangulation of the bowels, the primary lesion 
being accurately ascertained only after death. 


‘A temporary state of tetanus has even been 


produced by the passage of gall-stones, as was 
shown by a case which lately came under my 
care, emprosthotonos, of many hours’: duration, 
having been thereby occasioned, with the slow- 
ness of the pulse which usually attends this form 
of biliary obstruction, the attack having been not 
only severe, but also protracted. Tutptus has 


occasion this disease than a puncture or laceration. | recorded an instance of the disease having been 
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occasioned by calculi in the kidneys; and I have 
observed the sufferings produced by the passage 
of calculialong the ureters, accompanied by spasms 
so general, so continued, and so severe, as closely 
to approach the tetanic state. 

56. Several of the causes are very rarely pro- 
ductive of the malady, as caries of the vertebre ; 
whilst others which had more frequently oc- 
casioned it, are fortunately not so often observed 
now as in former days. ‘Tetanus not seldom fol- 
lowed a recourse to torture, as torture was prac- 


ticed either by civil authorities or by pseudo- | 


religious inquisitions, or by military and naval 
commanders ; but whether the wretched result 
proceeded from the excessive pain thereby pro- 
duced, or by the irritation excited in the tissues 
— the integuments, the nerves, the muscular or 
the tendinous fibres — of the parts which sustained 
the injury, cannot be readily determined. Harper 
says, that he has seen it follow pain only; but it 
may justly be admitted, that excessive pain may 
have predisposed the system to be affected by the 
irritation more permanently developed in the seat 
of torture. That the disease may follow either 
burns orscalds has been admitted by many writers, 
and has been shown by Smiru, Fizeav and others; 
and that it may be caused by fright or terror has 
been proved by Rrepirx, Prperer, Hansa, 
Brertine and Larour. De HAeEn says that he 
has seen it produced by retrocedent gout; and 
probably the materies morbi of gout in the blood 
had.so excited the spinal medulla and membranes 
as to develope a state of morbid or continued con- 
traction of the muscles, amounting to idiopathic 
tetanus. Weruicur and other writers have insisted 
much upon the influence of insolation in warm 
climates, or in warm seasons in temperate climates, 
‘in occasioning tetanus, and with much justice, as 
inter-tropical physicians will admit; and no less 
just and important is the fact shown by Avicenna, 
and adverted to by many since the days of the 
celebrated Arab, that sleeping on the ground, es- 
pecially after exposure to the sun’s says, or whilst 
exposed to the night dews, or to the moon’s beams, 
is a most influential cause of idiopathic tetanus, 
and of the development of the malady after in- 
juries, wounds, &c. 

57. C. The Formative period of tetanus, or the 
time which elapses from exposure to the causes until 
the commencement of the attack, is a matter of 
some importance, as respects the elucidation of 
the manner in which the causes act, and the em- 
ployment of measures calculated to prevent the 
development of their effects. The duration of this 
interval is most various — from an hour or two to 
fourteen days, — most frequently, in cases of in- 
jury, from the fourth to the fourteenth day. In 
the returns furnished by Sir J. Maccricor, the 
interval never exceeded three weeks. Sir G. 
Bane mentions four weeks as the longest period. 
Sir B. Bropre observed the disease to commence 
generally in the second week. Mr. Cur.iine 
refers to an instance recorded by Mr. Warp, of 
the occurrence of the malady ten weeks after a 
burn in the axilla. May not some other cause or 
causes have occurred in this interval ? 

58. It has been noticed by Mr. Curtrye and 
others, that the longer the interval between the 
receipt of the injury and the appearance of the 
symptoms, the less acute and dangerous is the dis- 
ea:e. In thirteen cases the symytoms did not 
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commence until three weeks after the wounds, and 
only four of these were fatal; and of seven cases 
in which the symptoms did not appear until a later 
period, or about four weeks, only two terminated 
fatally. The more rapidly the disease follows its 
exciting cause, the more acute and fatal does it 
prove, in both the idiopathic and the symptomatic 
form, 

59. D. The state of the injury or wound at the 
commencement of the disease, is a subject of 
interest. Dr. Rusu remarked, that there is an 
absence of inflammation or free suppuration from 
the wounds causing tetanus. This generally ap- 
pears to be the case. The injury either seems to 
be healing, or is quite healed, and even forgotten, 
when the disease commences. In some instances 
a feeling of irritation is referred to the injury or 
cicatrix ; and in others a cause of irritation, of a 
material or palpable nature, is detected in one or 
the other, or is found to affect a branch or fila- 
ment of nerve. In others no such feeling or cause 
apparently exists. Ifa healthy suppuration have 
existed in the wound, it is usually suspended, and 
is followed by an ichorous, or scanty sanious dis- 
charge, just before the accession of the spasms of 
the muscles of the jaws and neck and the diffi- 
culty of deglutition, or contemporaneously with 
the accession of the premonitory symptoms men- 
tioned above (§ 4.). 

60. VI. Tar Procnosis.—The issue of tetanus 
varies with the causes, and with the form which the 
disease assumes. A fatal result is most frequent 
in the traumatic form. It is less frequent in the 
idiopathic form, and much less frequent in the 
sub-acute, whether idiopathic or symptomatic, or 
when the malady is prolonged beyond the ninth 
or tenth day. Much, however, depends not only 
upon the exciting or efficient cause, but also upon 


| the influence of concurring causes, as exposure to 


cold and wet, to malaria, or to an impure or often 
respired air, and the presence of intestinal worms, 
either, or all, of these tending remarkably to m- 
crease the mortality of the traumatic form. The 
concurrence of malaria or other impurities of the 
air, with exposure to cold, also greatly increases 
the fatality of the idiopathic states of. the malady. 
Recovery very rarely takes place if the pulse 
rise above 110, in the intervals between the ex- 
acerbations on the third day, especially in the 
traumatic form ; still more rarely, if it reach 120 
on that day ; and no hopes may be entertained, if 
the pulse in that form reaches this latter frequency 
on the second day, or at an earlier period. Dr. - 
Parry thought that, if the pulse of an adult be 
under 110 on the fourth day, the prognosis is 
favourable ; and if 120 or upwards, unfavourable ; 
but cases frequently terminate fatally on the third, 
fourth, or fifth day, and yet the pulse, in the in- 
tervals between the paroxysms, has not risen above 
100, or 110, or even, according to some writers, 
above 80 or 90, although this latter state of the 
pulse, in acutely fatal cases, does not quite agree 
with my observation. Dr. Druirr has very truly 
and ably stated that, ‘‘as a general rule, the pro- 
gnosis is favourable, if the complaint is partial, — if 
it does not affect the muscles of the glottis, — if it 
has lasted some days, without materially increasing 
in severity, — if it is sensibly mitigated by the: 
remedies employed, — if the pulse is not much 
accelerated, — if the patient sleeps, —and if he 
has been subject to it before, in an intermittent 
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form. On the other hand, the prospect will be 
* unfavourable, if the spasms continue to increase in 
severity, and especially if they affect the muscles 


of the glottis;” and I would add, or if they ex- 


tend to the diaphragm and other muscles of re- 
spiration ; and if the disease be very acute and 
the pulse very frequent on the second day. 

61. VII. Patuotocicat |nrErences and Re- 
MARKS.—«, ‘hat a predisposition, original or ac- 
quired, exists in some constitutions to be affected 
by tetanus, when the exciting causes, by their 
nature or their concurrence, are brought into ope- 
ration ; that this predisposition is most evident in its 
original state, in the negro race, and in the darker 
races; and that males appear to be more suscepti- 
ble of this malady than females, . 

62. b. That depressed states of organic nervous 
power, connected with nervous susceptibility and 
with inereased irritability, seem to favour the oc- 
currence of an attack of tetanus; and that, still 
more especially, the presence of worms in the 
digestive canal, disorders of the digestive and 
intestinal functions, intertropical or warm and 
miasmatous localities, or otherwise contaminated 
states of air, and the arrest of the excreting pro- 
cesses, further tend to favour the appearance of 
the malady, by accumulating excrementitious ma- 
terials in the blood, and aid the operation of the 
exciting causes enumerated above ({§ 54, et seq.). 

63. c. That the lesions of the nervous centres 
of animal life, on which tetanus has generally been 
supposed to depend may be: — Ist, that of ery- 
thism, or of irritation, in. which vascular injection 
and organic lesion are either not seen, or not 
manifested to any considerable amount, or so as 
to be admitted as inflammatory ;—2dly. Or, that 
of increased vascularity and the changes generally 
viewed as constituting inflammation, or conse- 
quent upon it;—3dly. Or, any change inter- 
mediate between the extremes of these states — 
the minima of the former, and the maxima of the 
latter — may be inferred to exist in cases of the 
several forms of this disease. 

64. d. ‘that similar lesions, in their nature and 
amount, to those just stated may exist in the 
sentient or centripetal nerves, or in the ganglial 
nerves, which are the media by which the irrita- 
tion is transmitted from its primary seat to the 
spinal medulla and central parts of the base of the 
brain, although lesions in these communicating 
nerves are not easily ascertained, traced or ren- 
dered apparent after death ; or they may be such 
as are compatible only with the living state, and 
disappear soon after dissolution. 

65. e. That any irritation at the periphery of 
the nervous sphere may be propagated by sentient 
nerves to that part of the nervous centres with 
which the part irritated is most intimately con- 
nected or related, and be reflected thence upon 
muscular parts, through the motor nerves which 
are most intimately connected with those portions 
of the nervous centres to which the irritation is 
transmitted.* 

66. f. That the irritation of the muscular 
structures themselves. directly produced by the 
accumulation of morbid and irritating materials— 


* This view is identical with that stated with reference 
to the pathology of CHoLEra, CHorEA,and ConvULSIONsS, 
-articles which were written more than three years, and 
published in 1832, or about two years, before Dr. M. 
HAat’s earliest writings on the reflex function. 
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acid or saline — in the blood, may induce a more 
or less continued state of spasm of the muscles, 
and the existence of these materials in the blood, 
may perpetuate this state and superinduce further 
changes in the nervous centres and in their mem- 
branes, this state of the blood being produced as 
above noticed (§ 52.). 

67. g. ‘That the irritation thus excited may be 
perpetuated or continued to the extinction of life 
by asphyxia or by vital exhaustion, without the 
changes actually constituting inflammation having 
been developed — at least to an amount admitting 
of their permanent manifestation or undoubted ex- 
istence after death. 

68. h. That, although this (§ 67.) may be the 
case, especially in the traumatic form of tetanus, 
and more especially when the ganglial system, 
which is so intimately connected with the exist- 
ence of irritability in all animals, is brought 
within the sphere of morbid action, yet inflam- 
mation and its usual consequences actually does 
sometimes take place, but not so frequently and 
evidently in the traumatic, as in the idiopathic 
malady. 

69. i. That the inflammatory changes observed 
particularly in the idiopathic form, as when oc- 
casioned by insolation and by subsequent exposure 
to cold or the night dews, or by sleeping on the 
ground, &c., may be early produced, the tetanic 
phenomena being merely the manifestation of the 
early inflammatory state and changes in the mem- 
branes or substance, or in both, of the spinal 
medulla, extending often to, if not originating in, 
the medulla oblongata and the central parts of 
the base of the brain; and that the changes, 
whether inflammatory or merely irritative and in- 
capable of demonstration, which first take place 
in the nervous centres of animal life, should be 
looked for in the parts most intimately connected 
with the origins of the nerves supplying the mus- 
cles ofthe pharynx, lower jaw, throat, and neck ; 
these changes, as they extend along the mem- 
branes of the medulla oblongata and chord, ex- 
tending the sphere and the severity of the 
malady. 

70. k. That, in these cases (§ 69.), according 
to my observation, the pain which is commonly 
felt in the occiput, and in the cervical and dorsal 
regions of the spine, with the throwing backwards 
of the head, &c., in addition to the symptoms 
pathognomonie of tetanus, early declare the seat 
and nature of the disease —irritation or inflam- 
mation of the parts now mentioned (§ 69.). 

71. J. That, in cases which arise from irritation 
in some distant part, transmitted to nervous cen- 
tres and reflected thence upon contractile struc- 
tures, and in which inflammatory action is either 
absent, or its existence is problematical at an 
early period of the malady at least, we can no 
infer, agreeably with what we know to take place 
in the animal ceconomy, that inordinate or con- 
tinued contraction of muscles can exist, without 


‘an increased demand being made upon the circu- 


lation supplying the nervous centres which actuate 
these muscles ; and hence we may conclude that 
increased vascularity, or even the earlier states of 
inflammation, of these centres and of these mem- 
branes may be the necessary consequences of the 
continued and inordinate muscular action con- 
stituting the disease; the augmented determination 
of blood thus directed to these nervous centres 
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tending to the perpetuation and the extension of 
hte muscular contractions, and thereby to the 
more or less rapid extinction of life. 

72. m. That, notwithstanding this condition of 
the nervous centres of animal life, whether pri- 
mary or superinduced, it is most probable, that 
the contractions would not become so persistent, 
or the spasms so severe and frequent, if the gan- 
glial system preserved a normal state of function, 
or was free from irritation or vascular excitement. 

73. n. Inferring, as stated above (§§ 63, et seq.). 
that tetanus may depend upon, or be connected 
with, one or other of three pathological states of 
the nervous centres of animal life, namely, — Ist. 
Upon inflammatory action of these centres or of 
their membranes, especially in the idiopathic form 
of tetanus,—2nd. Upon inflammatory action super- 
induced upon irritation transmitted from the peri- 
phery of the sentient nerves to these centres, or 
from yanglial nerves to these centres, and thence 
reflected on contractile structures, — and, 3rd. 
Upon writation thus transmitted and thus re- 
flected, without sufficient proof of inflammation, — 
it should become an object to ascertain with all 
possible accuracy, to which of these pathological 
states the case belongs to which we are called to 
administer relief; for, upon the inferred patho- 
logical.condition, the indications and the plans of 
cure should be based. 

74. 0. Many of the changes which are pre- 
sented by the lungs, the heart, the blood, and 
even by the liver and digestive mucous surface, 
are manifestly results of the mode of death. 
Those seen in the pharynx and glottis are evi- 
dently caused by spasms of those parts, conse- 
quent on the irritation or inflammation, or both, 
existing in the medulla oblongata and its'vicinity, 
~ and upper portions of the spinal medulla, or their 
- membranes, Yet other morbid appearances may 
exist in different portions of the digestive canal, 
or in one or other of the urinary or genital organs, 
which cannot be viewed as the results either of 
the malady or of the mode of death; but which 
may be considered as being either sources of 
irritation, or as concurring aids to irritation, or 
merely as accidental and unimportant changes: if 
they be viewed in the former light, it becomes im- 


portant to ascertain how far they can be con- | 


nected with the early or premonitory symptoms, 
and to determine the manner in which the funce- 
tions of the organs in which they were seated, had 
been discharged. 

75. p. That, when tetanus follows irritation or 
injury in some peripheral part of the nervous sys- 
tem, the division of nerves or parts between the 
seat or cause of irritation and the nervous centres 
most frequently fails of arresting the disease ; such 
failures evincing the superinduction and extension 
of the irritation, or other morbid condition con- 
stituting the malady, to the nervous centres of 
animal life, and probably also to the organic or 
ganglial system, to which I imputed irritability 
in its normal manifestations very many years ago, 
aod more recently in this work. (See Arts. 
Ireirapitiry and Irritation). 

76. VIII. Treatment.—A slight experience of 
the different modifications of tetanus, more espe- 
cially of the idiopathic, symptomatic, and infantile 
forms, is sufficient to show the justice of the distine- 
tions which I have endeavoured to establish, be- 
tween what may be considered as the inflammatory 
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and the irritative states of the malady. Butas either 
state does not exist simply or unassociated — as 
one condition is accompanied with more or less of 
the other—as the irritative often sooner or later 
becomes inflammatory, or the former state fre- 
quently induces the latter, the difficulty of deters 
mining in practice how far the one state may ex- 
ist independently of the other is remarkably 
great. Unfortunately a simply inflammatory state 
of either the membranes, or the substance of the 
central parts of the base of the brain and medulla, 
or of both the membranes and substance of these 
parts, is seldom so manifested as to admit of a 
distinct recognition, the very phenomena which it 
sympathetically produces either masking its pre- 
sence, or throwing doubts on its existence. Be- 
sides, irritation is so nearly allied to inflamma- 
tion, even when it exists simply, and so often 
excites the inflammatory state, by eliciting vascular 
determination and injection —“ ubi irritatio, ibi 
fluxus” —that we can hope only to reach an 
-amount of accuracy which may not altogether be 
deserving of being considered erroneous. If the 
difficulty of ascertaining pathological conditions, 
upon which all rational indications of cure should 
be based, be so great in this malady as not to have 
hitherto been overcome, can it be a matter of 
surprise that the means which have been re- 
sorted to, both by physicians and by surgeons, in 
its treatment, have been most opposite in their 
effects, the most different in their natures, and in 
every respect most empirical and uncertain? In 
this state of our knowledge it would be better to 
leave Nature to her unaided efforts, to observe 
closely and accurately what is the true procession 
of changes and of their manifestations, and to 
ascertain the seats and the extent of lesion as 
soon afier death as may be attempted with pro- 
priety. 
77. I have contended above, more strenu- 
ously perhaps than any previous writer, for the 
inflammatory character of this malady, especially 
in the idiopathic form. But admitting the exist- 
ence of this character, as manifested by the 
changes observed alter death, the following ques- 
tions remain to be determined, namely, Is the 
inflammatory state necessarily or always evident 
to the close observer during the life of the pa- 
tient when it actually exists ? and, if it be evident, 
Is it most successfully treated by the usual 
means resorted to, when combating the sthenic 
form of inflammatory action? — Ist. As re- 
spects the former question, it may be said, that 
inflammation of either the substance or the’ 
inembranes of the spinal medulla, or of the 
medulla oblongata, or parts in the vicinity, 
is often ascertained with great difficulty. This 
ig apparent from what I have said when treat- 
ing of spinal inflammations (see art. Spinan 
Cuorp, &c., §§ 137, et pluries) ; and there I have 
viewed them as they are usually presented to 
both physicians and surgeons in the course of 
practice — as commonly limited to a portion only 
of either the membranes or substance of the 
chord, or as advancing along them gradually, 
and attacking successively adjoining portions. 
But, when the inflammatory action of these parts 
extends rapidly, or takes place almost co-étane- 
ously, the effects upon contractile structures 
are quickly and extensively manifested. Whether, 
therefore, it be irritation or inflammation which 
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is produced in the spinal medulla and its mem- 
branes, or irritation quickly inducing a certain 
amount of vascular injection or inflammation, or 
merely an exalted polarity of the spinal chord, 
as contended for by K. Sprencex, there is 
reason to infer, that the morbid condition is at 
first limited in extent, although advancing ra- 
pidly, and that it commences in the more imme- 
diate vicinity of the origins of the nerves supplying 


_the muscles of the pharynx, lower jaw, and neck. 


As 


When pain is felt in the cervical region of the 
chord, extending either upwards to the occiput 
or downwards to the dorsal and lumbar regions, 
when the sensibility of the surfaces, whose nerves 
are connected with those parts of the nervous 
centres, is unusually increased, or when any sti- 
mulus acts upon the muscles connected with these 
parts, so as to occasion spasm or distress, as 
when attempting to swallow, it may then be in- 
ferred, that a morbid action, usually termed in- 
flammatory, is really present in the membranes or 
structure of these parts, although pain and other 
symptoms may not be exasperated by pressure on 
that portion of the spine where inflammation of 
the chord or its membranes is indicated ; pressure 
no further influencing the pain than it would if it 
were made upon some part of the cranium when 
the brain is similarly affected. 

78. 2nd, Admitting the presence of inflamma- 
tion in the spinal medulla, or central parts of the 
base of the brain, or their membranes, in many, 
if not in the great majority of, cases of tetanus, 
either at an early or in an advanced stage, or 
consecutively upon transmitted irritation, the suc- 
cess of such means as are usually employed 
against inflammation still remains questionable. 
We know that the term inflammation has been 
applied to very different states of vascular in- 
jection, as I have shown when treating of inflam- 
mation, and that these states differ as to the cur- 
rent through the capillaries, as to the power or 
tone which these vessels manifest, as to the pro- 
ducts or fluids which are exuded from them 
during these states, and as to the extension of the 
morbid action or condition to continuous or con- 
tiguous tissues. Hence, even when the first 
question is admitted in the affirmative, we must 
have recourse to the- results of an enlightened 
experience for our answers to the second: and 
these answers only can be given, so as to be 
satisfactory, by referring to the effects of such 
means as are most successful in removing changes 
commonly considered as, and denominated. in- 
flammatory. But it should not be overlooked, 
that it has been most satisfactorily shown, that 
these changes are so different in their local cha- 
racters, in their constitutional relations, and in 
their tendencies and results, as to require for 
their successful issues very different and often 
opposite means of cure; the differences being 
occasioned chiefly by the varying grades of or- 
ganic nervous power, and by the presence of irri- 
tating or injurious excrementitious materials in 
the blood (§ 52.). These facts have been fully 
illustrated when treating of the several forms, 
varieties, and modifications of Inflammation in 
the different organs and tissues; and what has 
been proved and admitted of inflammation gene- 
rically, and of the special manifestations of it in 


“these organs and tissues, may be extended to in- 
flammation in those parts of the substance and 
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membranes of the nervous centres to which the 
disease has been now chiefly referred. 

79. But, it should not be overlooked, that 
whilst the fully developed malady may be attributed 
to an inflammatory state of these parts, induced by 
transmitted irritation, the primary morbid condi- 
tion, especially in the traumatic or symptomatic 
form of the malady, — the irritation existing, 
whether manifested or not, in the seat of injury, 
propagating itself to the nervous centres, there 
developing morbid action, and perpetuating re- 
flex muscular contraction,— should be attempted 
to be removed or counteracted by the most effi- 
cient and appropriate means.. Whilst the local 
or primary irritation exists, or its transmission 
along centripetal nerves is not interrupted or 
prevented, the procession of irritation to inflam- 
matory action, and the extension of this action 
along the membranes, with the reflected muscular 
contractions, are thereby promoted, and the mor- 
bid consequences —the tetanic contractions and 
spasms —necessarily aggravated. Therefore, at 
all periods of the malady, but as early in the 
treatment as possible, means should be employed, 
in the traumatic form of the malady, to arrest the 
transmission. of irritation from the seat of injury 
to the nervous centres, or to allay irritation in this 
seat. 

80. A. Tue tocat Treatment of traumatic 
tetanus should therefore be as early as possible 
determined upon; the means being such as are 
most suitable to the nature of the injury. To 
obtain the end now stated — Ist. Amputation or 
excision of the wounded part ;—2nd. Division of the 
nerves proceeding from the seat of injury ;—drd. 
The application of agents calculated to procure: 
a healthy action or a free suppuration in the in- 
jured parts, — and 4th. A recourse to soothing 
or anodyne applications to these parts, and in the 
course of the nerves proceeding from them, have 
been severally recommended, and have been 
found of service in some cases, and ineflicacious 
in others. It is obvious that, when the symp- 
toms of tetanus, and even when thoze of its first 
stage, trismus, have appeared, the pathological 
changes in the nervous centres and their mem- 
branes have already commenced, although they 
may not be fully developed ; and that the removal 
of the remote irritation which produced these 
changes may not then be influential in subduing 
them. Nevertheless, the removal of the cause 
may render the effects either more mild or more 
controllable by treatment, — may prevent the 
effects from reaching that amount which the con- 
tinuance of the cause might develope. 

81. a. Instances of recovery from acute traumatic 
tetanus, after amputation had been employed in 
order to arrest the attack, have been recorded: by: 
Larrey, VALENTIN, WuiTeE, HowsurP, and others ; 
but recourse to it has also failed with many. Mr. 
Curuine states, that it was performed in eleven 
of the cases in the table which he has given, and 
of these seven were cured. In most of these, 
however, the operation was resorted to before the 
symptoms were fully developed, at which time 
only should hopes of success from it be enter- 
tained. It is inadmissible in sub-acute tetanus, 
unless the condition of the injury be such as de- 
mands the operation independently of the spasms ; 
for most of the cases of this form recover, often 
notwithstanding the treatment which has been 
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adopted. Mr. Curtinc very justly remarks that 
amputation is justifiaole only after a severe injury 
of the extremities, immediately that there is the 
slightest indication of spasm ; for, if delayed until 
the disease is more advanced, instead of proving 
beneficial, it will rather aggravate the symptoms 
and render the constitution less able to sustain 
tae exhausting: effects of the spasms. 

82. b. Division of the nerves, in order to ar- 
rest the transmission of the irritation from the in- 
jured part, and even of the tendons and aponeu- 
roses, when these are lacerated or injured, has 
been advised and practised in some cases with 
marked success by Scumucker, Hicks, Deta- 
RrocHE, Murray, Fournigr, Sriiz, Larrey, 
and some others. When this operation can be 
performed so completely as to comprise all or the 
chief nerves proceeding from an injured part, it 
should not be neglected, nor delayed until the 
disease is fully evolved. It is in every respect 
to be preferred to amputation. Dr: Pennock 
has advised the application of ligatures or cup- 
ping-glasses, in order to paralyse the nerves, 
when a complete division of them cannot be 
effected, as previously recommended for poisoned 
wounds, In cases of cutaneous or superficial 
Injuries, &e., these means may be resorted to. 

83. c. Incisions made into the seat of injury, 
and applications which may excite a free suppu- 
ration in it, have been recommended by Rusu, 
Varentin, Mercier,Campet, Larrey, Parant, 
and many others. The actual or the potential caw- 
tery has been advised by some, with this intention; 
and a free opening into the seat of injury, or re- 
opening of the cicatrix, or incisions into it, and 
the application of various substances, with the 
view of exciting healthy action, have been recom- 
mended by others. In one case, I directed the 
injured part to be freely incised, soon after the 
occurrence of spasms of the muscles of the 
wounded limb, and the incision to be filled with 
lint soaked in equal parts of tincture of opium and 
spirits of turpentine, the same substances being 
also applied as an embrocation, on flannel, in the 
course of the nerves proceeding from the part ; 
but, as the treatment about to be noticed was 
employed at the same time, the share which 
these means had in the recovery of the patient is 
not very manifest ; the local symptoms, however, 
appeared to be much alleviated by them. 

84. d. Soothing, emollient, and anodyne appli- 
cations were advised by Hippocrates, Cetsus, 
Caius Auretianvs, and by many of the moderns, 
to the injured part ; they may be employed either 
immediately or after the division of nerves or the 
‘incisions already noticed. These means have not 
been restricted to the part, but have likewise been 
applied in the course of the nerves proceeding 
from it. The agents which have been thus em- 
ployed by the more recent writers consist chiefly 
of moist heat, anodyne poultices, fomentations, 
or embrocations ; applications containing either 
opiates, or conium, or belladonna, &c. It has 
also been recommended by Cerroxr, Lemzerr, 
and others, to remove the cuticle from the parts 
in the vicinity of, or above the seat of injury, and 
to apply either of the preparations of morphia to 
the denuded surface. It is obvious that these, 
or similar means, can be of use only early in the 
disease, and as aids to other rational measures. | 
85. e. Whilst these local means are more or 
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less appropriate to traumatic or symptomatic te- 
tanus, and chiefly to the acute form at a very 
early stage of the attack, and are useful aids 
to the treatment which the pathology of the dis- - 
ease will suggest, the measures about to be passed 
under review are equally suitable to all the forms 
of the malady, duly adapting them, however, in 
respect of amount, combination, and succession, 
to the severity and peculiar features of individual 
cases, It should not be supposed that all cases 
which recover, especially those which I have de- 
nominated as sub-acute, and more particularly 
such as are symptomatic of, or associated with, 
other diseases, as with hysteria, or with epilepsy, or 
even with the effects of malaria, as insisted upon 
above (§ 22.), are really cured by the means 
which have been employed. Nature in many of 
these cases asserts her own prerogative, and carries 
it above the many and incongruous agents too 
often irrationally, empirically, and injuriously 
resorted to. If we consider the diverse and even 
Opposite nature of the measures which have been 
prescribed for this malady, their apparent success 
in some instances and their failure in others, and 
their employment in different states‘of the disease, 
with little regard to the modes of their operation 
in relation to pathological conditions, we neces- 
sarily must infer that recovery has sometimes 
taken place, notwithstanding their use, and not 
by their aid. 

- 86. B, THE EXTERNAL MEANS recommended 
by writers are almost as numerous as those pre- 
scribed internally, and whilstthey have been used 
as adjuvants by some, they have been more 
entirely confided in by others. — a. Not the least 
important of these are the affusion of cold water 
and the cold bath. The former was prescribed 
by Hrerocrares, but he directed the patient to 
be afterwards wrapped in warm coverings, The 
cold affusion was also adopted by Avicenna, 
Scuencx, Kire, Rusu, Wricut, TaLrtmann, 
and Currig, for this disease; and the cold bath 
by Cocnraneg, Harris, Mosety, and the writers 
now mentioned. Certsus considered the cold 
bath to be injurious. Fiscuer advised it, opium 
having been given internally. In the cases in 
which opium has been taken in large or frequent 
doses, the cold bath, and more especially the 
cold affusion on the head and cervical spine, are 
much less hazardous, if not beneficial, in this 
disease than when they are resorted to under 
other circumstances. Both the cold affusion and 
the cold bath are not without some degree of risk, 
if the shock produced by either be too sudden or 
too severe for the amount of vital power. But 
when judiciously employed, and the effects care- 
fully watched, and aided by appropriate internal 
remedies, they may, especially the cold affusions, 
prove most influential means of cure, more parti- 
cularly in the idiopathic form of the malady. 
Many instances have been recorded of recovery 
from acute tetanus, by means of cold applied in 
either of these modes, or in some other way. The 
changes found on dissection after fatal poisoning 
by nux vomica and strychnine are the same, as re- 
spects the spinal medulla, the central parts of the 
base of the brain, the cerebellum, and their mem- 
branes, as those observed in fatal cases of tetanus ; 
and the treatment found most successful in poison- 
ing by these substances is generally appropriate 
in acute tetanus. (See art. Poisons, §§ 364— 
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381.) M. Guérin ps Mame_rs states, that 
the cold affusion arrests the tetanic paroxysms 
produced in animals by nux vomica. The appli- 
-cation of cold lotions, or of pounded ice, to the 
occiput and nape of the neck, whenever or as 
long as the temperature of these parts is above 
the natural standard, has not hitherto received 
the attention it deserves as appropriate means in 
thiS disease. 

87. 6. Warm baths and Vapour baths.. The 
former were recommended by Marcarp and 
Beuy. Sir J. Macericor found them to produce 
momentary relief only. Hittary and De Harn 
have stated that instantaneous death has sometimes 
followed their use. ‘This result may have arisen 
from their temperature having been too high, 
especially when the patient was first immersed. 
Warm baths are the safest, if not the most bene- 
ficial, when their temperature is at first from 85° 
to 90°, and gradually raised to 96° or 98°. 
They have little influence on the acute form of 
the malady ; but they are often of service in the 
sub-acute, and during convalescence. Benrenps, 
Mursinna, Sriirz, and Marcus prescribed warm 
baths, containing alkalies and aromatics ; and 
ANDERSON recommended tobacco to be infused in 
the bath, and after the operation of purga- 
tives, wine to be freely exhibited. Warm baths 
have been employed chiefly in connection with 
the internal use of stimulants, tonics, and anti- 
spasmodics. Dr. Marsn has recorded three 
eases, in which vapour baths, at a low tempera- 
ture, were employed for many hours in suc- 
cession. Two of the three cases recovered ; but 
they were of the sub-acute form. These baths 
have been also’ prescribed by several Continental 
physicians; but with no advantage in the acute 
form of tetanus. 

88. c. Emollient applications over the spine 
in this disease were noticed by Hippocrates, 
Cxusus, Cerivs AuRELIANUS, and others ; and 
these applications either consisted of vegetable 
oils, or were aided by oleaginous frictions over 
the general surface of the body. ‘That they may 
have appeared of some service in sub-acute cases 
may be admitted ; but that they were in any way 
of service in»the acute admits of doubt.  FPrric- 
tions along the spine were advised by Ceusus 
and many others. 

89. d. Rubefacient and oleaginous Liniments 
and Embrocations, applied over the spine, were em- 
ployed in tetanus by Arermus, Avicenna, Ru- 
Lanpb, De Haen, and Striirz ; but the benefit to be 
derived from them in the acute form was doubt- 
ful, although they may have proved of service in 
the sub-acute. 1 have prescribed certain of the 
Liniments contained in the Appendix (See Form, 
295—297.307.311.) with apparent advantage, or 
equal parts of the turpentine and of the compound 
camphor liniments of the London Pharmacopceia, 
with a little Cajuput oil, when applied constantly 
along the spine, in the form of an embrocation, by 
means of flannel or spongio-piline. — Sinapisms 
and Blisters over the spine were recommended by 
Rusu, Hunter, and Latour; but Cuatmers 
contends that they produce an injurious effect. 
The application of the actual cautery to the neck 
is mentioned by Cexsus; but it has not received 
the sanction of modern writers. 

90. C. ConsriruTionaL AND INTERNAL 
Means, —a, Antiphlogistic measures have been 
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advised by many writers, and more or less cen- 
sured by others, in this disease: -But the selection 
of these measures, the extent to which they may 
be carried, and their adaptation to the peculiari- 
ties of individual cases, are of the utmost im- 
portance, rendering them either beneficial or the 
reverse. —(a.) Of these means the most dan- 
gerous, and yet often the most beneficial, is 
bloodletting. For, if prescribed in cases where 
debility and irritability are very manifest, where 
the disease is far advanced, where the pulse is 
very rapid between the paroxysms, and where 
the disease follows an injury, bleeding, especially 
from a vein or to any considerable amount, is 
more frequently injurious than beneficial. The 
evidence in its favour is extremely contradictory. 
It has been recommended by Aretexus, Cetsus, 
Pautus Aécineta, Foresrus, Hrutary, Pu- 
JOL, Bisset, and many others ; and its repetition, 
even oftener than once, has been resorted to by 
Coxe, Ganpane, Gurunie, Earte, &c. ; but the 
results have not always been satisfactory, Fra- 
JANINI States that he has seen death immediately 
follow bloodletting ; whilst Lisrranc says, that it 
has been carried to an enormous extent and 
been followed by recovery. Mr. Curuine is 
not in favour of its adoption, unless early in the 
disease, and when the attack is decidedly inflam- 
matory. In this, as well as in other maladies, 
the physician will be guided by a variety of 
circumstances. The appearances on dissec- 
tion seem to favour the adoption of bloodletting, 
yet these appearances, if not produced, may be 
heightened, by the disease; and, even admitting 
them to have existed from the commencement, 
experience has shown, that inflammations of the 
spinal medulla, or of its membranes, are not so 
successsfully attacked by bloodletting, as many 
other inflammations. When the disease is idio- 
pathic ; the patient young, robust, and plethoric ; 
the pulse full, strong, and not very frequent or 
much above 100 between the paroxysms; and ~ 
the disease is not far advanced, and especially if 
pain is complained of in the occiput and cervical 
region ; then bleeding by a number of leeches ap- 
plied in these situations, or cupping as advised 
by Crxsus and Pautus A‘crneta, appears to be 
indicated. In the circumstances, also, just men- 
tioned, not only leeches or cupping along the 
spine, but also venesection, may be practised, 
and even repeated, according to the effects pro- 
duced. In more doubtful states, dry cupping 
along the spine may be tried. Arteriotomy has 
been recommended ,by VoceL; and several 
writers have considered, with much justice, that, 
when bloodletting is indicated, it should be car- 
ried to a full extent at once, and not repeated to 
a small amount at intervals. There can be no 
doubt that, in all-spasmodic and convulsive 
maladies, however inflammatory the appearances 
may appear after death, or however accelerated 
or excited the circulation may seem during life, 
bloodletting, especially venasection, is a hazard- 
ous remedy ; and, although sometimes required in 
a decided manner, particularly in the circum- 
stances and in the way just stated, it requires the 
utmost caution and discrimination. When it is 
clearly indicated, the action of other suitable 
remedies is promoted by it. 

91. (b.) Purgatives are essentially requisite 
in tetanus and trismus; but, in order to obtain 
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satisfactory results from them, they should be 
given early and decidedly, and selected judi- 
ciously. Calomel with the compound extract of 
colocynth, or with jalap, or scammony, or cam- 
boge, may be prescribed in such doses as will 
produce, as advised by Forrsrus and Hamitron, 
copious evacuations. Mosgxey directed the ca- 
thartics to be conjoined with cinchona or other 
tonics. These, especially the more bitter tonics, 
generally render the operation of purgatives 
more certain. In the few cases I have seen, I 
have prescribed, at first, full doses of calomel 
with camphor; and, some hours afterwards, the 
spirits of turpentine with castor oil, the action of 
these having been promoted by enemata contain- 
ing these oils and some common salt, The fre- 
quency of worms in the digestive canal of patients 
attacked with either idiopathic or traumatic teta- 
nus, has induced me to prefer these means, and 
to give them in large or repeated doses early and 
according to the circumstances of the case. The 
oil of turpentine, when judiciously prescribed in 
this disease, is not only an energetic anthelmintic 
and purgative, but also the most certain antiphlo- 
gistic and antispasmodic remedy we possess. Af- 
ter the bowels have been freely evacuated by 
its aid, or by a combination of it with other ca- 
thartics, it may be given internally at various in- 
tervals, either on the surface of an aromatic wa- 
ter, or in the form of an electuary made with 
honey and powdered liquorice-root ; and may be 
administered in enemata, or applied along the 
spine in the form of embrocation (§ 89.). 

92. Where there is reason to infer that the 
disease-is favoured, or in any degree occasioned 
by the presence of uneliminated acid, acrid or ex- 
crementitious materials in the blood, the action of 
the excreting viscera should be excited by means 
of these and other purgatives, by diuretics con- 
joined with or alternated with these, or by com- 
bining cathartics and diuretics with large doses of 
the alkaline carbonates, or of. the chlorate of 
potash, or with magnesia and sulpbur in full and 
repeated doses, so as not only to excite the seve- 
ral emunctories, but to change the state of the 
blood, and to counteract the injurious action of 
the morbid materials by combining with them 
and neutralizing their influence and effects. 

93 (c.) Mercurials, internally and externally, 
have been very frequently prescribed in all the 
forms of tetanus, as purgatives, as alteratives, and 
as antiphlogistics, and have received the sanction 
of Mancet, Donatp Monro, Measz, Kite, 
Cuarxk, Ecker, and others; and calomel, the 
bichloride of mercury, and the oxides, have been 
severally employed, in order to produce these 
effects. Calomel, given in full doses, alone or 
with other medicines, early in the disease, and as 
a cologogue purgative, is generally of use. But 
no confidence can be placed in it, or in any other 
mercurial, as a remedy for tetanus, especially the 
traumatic form. Mercurials were formerly much 
employed in the West Indies as purgatives and 
alteratives for the cure of idiopathic tetanus, 
but even when ptyalism has been produced by 
them, no alleviation of the disease has resulted, as 
shown by MacGricor, Writs, THomson, Car- 
LISLE, and CurLING, tetanus even having occurred 
in persons during mercureal salivation ; and the 
malady appearing to have been aggravated in 
other cases by the production of this effect. Of 
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twelve cases related by Mr. Howsurr, of tetanus 
consequent upon injuries, in which mercury was 
freely exhibited two only recovered, and in both 
it was conjoined with opium. 

94. (d.) Antimonials are uncertain in their 
operation in trismus and tetanus, and are lia- 
ble to the same objections as have been urged 
against bloodletting, but they also possess the 
advantages sometimes to be procured from the 
latter. The preparations which are most deserv- 
ing atrial in this disease, are tartar emetic and 
James’s powder. In a case of sub-acute tetanus 
treated by Mr. Liston, the former was given in 
doses of one grain every hour, and the patient 
was put into a warm bath thrice in the day, the 
bath containing in solution half an ounce of. tar- 
tarised antimony (Lancet, 1834 and 1835, p. 
581). The pulse after the baths was generally 
accelerated, but became much softer as. soon as 
the copious sweating by which it was followed 
appeared. Mr, Woopwarp (Dublin Journal of 
Med. Science, July, 1835) exhibited tartarised 
antimony in a case of idiopathic tetanus, with the 
effect of depressing the pulse and diminishing the 
muscular rigidity. The patient was soon able to 
swallow, and, by persisting in this remedy, gra- 
dually recovered. Dr. Exxis administered this 
substance in enemata; but no sufficient experience 
of the results of this practice has hitherto been 
furnished, 

95. b. Sedutives of various kinds have been 
often prescribed for all the forms of tetanus. 
Certain of the means already mentioned are more 
strictly sedative than antiplogistic, although gene- 
rally prescribed with the latter intention, espe- 
cially the cold affusion and antimonials,— (a.) 
Colchicum has been recommended for tetanus by 
M. Durresnoy. Dr. W. G. Smitn has em- 
ployed it largely in the West Indies, and, in his 
opinion, with great benefit, But as he employed 
several other means at the same time, the amount 
of benefit which was really due to this powerful 
medicine remains doubtful (see § 114.). 

96. (b.) Tobacco has been much employed in 
eases of tetanus. Mr, Curtine remarks that 
“the earlier writers applied the oleum tabacci ex- 
ternally to the back and neck.” In a work by 
Dr. Garpner, at the beginning of the 16th 
century, entitled the Triall of Tobacco, it is 
stated that “the suffumigation of tobacco, being 
taken, is a good remedy for the starkeness or 
stiffness of the neck called tetanus.” Camper, 
who practised in the French West India Islands 
in the last century, prescribed tobacco injections 
and wine by the mouth, and detailed severai 
cases proving the success of the practice. The 
use of tobacco injections in this disease has sub- 
sequently been recommended by O’Berrrnz, 
Anperson, Eartz, Travers, and Courtine. 
In most of the cases the infusion, or decoction, 
or smoke of tobacco was administered as enemata, 
twice or thrice daily ; and wine or other stimuli 
were given by the mouth, to counteract the dis- 
tressing poisonous action of the tobacco (see art. 
Porsons, §§ 523, et seq:). This substance is one 
of the most powerful agents which can be em- 
ployed against tetanus, Its effects are, however, 
seldom lasting, and it tends very remarkably, 
when given late in the disease, or when the dose 
is strong, to depress the powers of life beyond the 
I have perused most of 
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what has been written in its praise, and { can 
truly state, that it has often proved injurious, 
owing to its having been resorted to at a too ad- 
vanced period of the malady, and in a too power- 
ful form or dose ; and, even in the cases where it 
has appeared to have been of service, its effects 
appeared very equivocal. In two acute cases 


which I attended many years ago, the infusion of 


tobacco was administered as an enema, contrary 
to my advice, by the other medical men who 
were also in attendance, and both cases termi- 
nated fatally, with all the symptoms of poisoning 
by tobacco, a few minutes after the administra- 
tion of the second injection. The bodies were 
examined after death, and displayed the appear- 
ances described above (§§ 27, et seq.). The de- 
coction or infusion has been also employed in 
impregnating a warm bath, into which the pa- 
tients have been immersed twice or thrice in the 
day. * 

97. The use of tobacco in tetanus requires the 
utmost caution. The sensations produced by it, 
when the dose is too powerful, are most distress- 
ing, and, when prescribed late in the disease, are 
such as often fatally prostrate the powers of life. 
Even when less injurious, patients have expressed 
the sensations occasioned by it to have been so 
distressing, that they would rather have endured 
the convulsions, painful as they were ; and that 
they would hardly be induced to submit to a re- 
petition of the medicine. Mr. Curtine, who is 
much more in favour of its use than I am, states 
that, of nineteen cases in the table, in which to- 
bacco was employed, nine recovered. There can 
be no doubt that this medicine was injudiciously 
prescribed as to form, dose, and period of the dis- 
ease, and as to other means resorted to, in some 
of the fatal cases; but there is as little doubt, 
that in some of the cases which recovered, the 
result was not due to this substance. When the 
use of it is determined upon, in an acute or 
traumatic case, a scruple of the leaf should 
be the largest quantity for an adult, infused 
in. twelve ounces or a pint of water, and ad- 
ministered as an injection. The dose ought not 
to be larger at first, although it may afterwards 
be increased according to its effects. If employed 
at all, it should be early in the disease ; and it 
may then be so conjoined with other agents as to 
promote the operation of purgatives given by the 
mouth. During a recourse to it, the powers of 
life should be supported by tonics, stimulants, 
and nutrients, especially by wine, ammonia, and 
other means about to be noticed. 

98. (c.) Hydrocyanic acid was recommended 
by Mr. H.. Warp, of Gloucester, and given in 
a case detailed by him, at first every half hour 
in cinnamon-water ; and, after three hours, the 
spasms having then been considerably relieved, 
it was continued every four hours, and was taken 
in wine. The patient ultimately recovered. Mr. 
Curling states, that this medicine was employed, 
in small doses, in three cases, all of which were 
fatal. It is obvious that, in small doses, but little 
advantage can be expected from it, and, in large 
doses, it requires great caution and a close obser- 
vation of its effects. . 

99. (d.) thers have been prescribed in various 
combinations, in the several forms of tetanus. 
‘The compound spirit of sulphuric ether, and the 
hydro-chloric ether, were recommended, in con- 
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junction with other sedatives and antispasmoiics ; 
but little benefit appeared to have resulted from 
them in the acute cases, and in the sub-acute 
their effects were doubtful. Recently, frictions 
with the sulphuric or the hydrochloric ethers, or 
with chloroform, have been prescribed ; and pro- 
bably much of the benetit supposed to have been 
derived from this mode of using these substances, 
has been produced by the inhalation of a portion 
of the vapour diffused in the air, during the use of 
them in large quantities in this manner.* M. 
Morisseau, in a case of traumatic tetanus, or- 
dered the surface of the body to be assiduously 
rubbed with chloroform three times in the day. 
This treatment was continued during five days, 
and was attended by a copious perspiration. On 
the sixth day the patient complained only of 
general languor and debility (Union Médicale, 
Qist June. Paris, 1851). # 

100. The zthers and chloroform have been 
employed, especially by inhalation, with apparent 
success, both in this country and abroad, in te- 
tanus and trismus. Nevertheless, they severally 
require a much more extensive and satisfactory 
trial in this disease, than has as yet been given 
them; and this trial should be made with greater 
precision, and ought not to be limited to one or 
two modes of using them, but extended to the 
exhibition of them by the mouth, to the inhalation 
of them with the atmosphere, to frictions of the 
general surface with them, and to the administra- 
tion of them in enemata. Even although they 
may not be the means which should be mainly 
confided in, they will generally prove excellent 
adjuvants, and will pailiate the most urgent 


symptoms. 


101. c. Narcotics have been very generally em- 
ployed in the treatment of tetanus, especially of 
the traumatic form.—(a.) Of this class of medi- 
cines, the preparations of opium and of its ingre- 
dient morphia, have been most frequently pre- 
scribed. Opinions respecting the use of opium 
in this disease, are not only different, but even op- 
posite. This drug is recommended in various 
forms of combination, by many writers: by Lar- 
REY, conjoined with camphor and nitre; by 
Sriitz, with the fixed alkalies in large doses; by 
LatHam, combined with ipecacuanha in the form 
of the pulvis ipecacuanhe compositus ; and by 
Marcus in frequent and increased doses, It has 
been prescribed by the mouth, in enemata, and in 
embrocations and liniments applied externally- 
It has also been used conjointed with other sub. 
stances, as with alkalies in warm baths ; and cer- 
tain of its preparations, as the aqueous solution, 
have been injected into the veins of persons af- 
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* The following case of inflammatory idiopathic teta- 
nus, by Dr. T1BaLp1, will show the treatment employed 
for this form of the disease in the north of Italy:—A 
labourer, aged 28 years, was attacked with tetanus two 
days after lying on the damp ground while in a state of 
perspiration. In pursuance of the plan generally adopted 
in that country for this disease, he was bled eight times 
during five days, sometimes to #s much as twenty 
ounces; and above a hundred leeches were applied to 
the painful parts. On the sixth day, the state of the pa- 
tient being’still severe, Dr. TipaLpi had the loins rubbed 
twice with sulphuric ether ; the patient was bled a ninth 
time, and took half a grain of acetate of morphia. The 
frictions with ether allayed the spasms. The next day 
(the seventh) he was again bled, and an ounce of ether 
was rubbed over the back and neck. On the following 
day the patient could sit up, and was soon afterwards 
convalescent. 
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flicted with this malady. . Morphia and its salts 
have likewise been prescribed, both internally 
and externally, in the several forms of tetanus, 
and not infrequently to a blistered surface, after 
the removal of its cuticle. 

102. It is difficult, if not impossible, to form a 

correct or a precise opinion as to the effects of these 
preparations, or of the best modes of combining 
and administering them in this malady. Whilst 
several authors are favourable to the use of them, 
others of great experience, as Sir J. Maccricor 
and Mr. Travers, consider them, if not objection- 
able, at least inefficient; and some writers have 
given opium, either in solution or in a solid state, 
in so enormous doses in this disease, without any 
very marked effect, as to induce a belief, either 
that the drug has not been swallowed, or that the 
system is insusceptible of its action during the 
malady. ‘The truth, however, is that the opium, 
by the excess of the dose, paralyses the vital ac- 
sions of the stomach, and it is retained in this or- 
gan without change. Moreover, there is no doubt 
that it has often been given both improperly and 
injuriously, as respects the quantity, the modes of 
administration, and the previous treatment. None 
of its preparations should be prescribed until the 
secretions, excretions, or fecal accumulations 
have been freely evacuated. Either of them 
which are most congruous with the other medi- 
cines prescribed may then be tried, in decided 
and frequent doses, by the mouth or in enemata, 
in conjunction with antispasmodics, aromatics, 
stimulants, or tonics, or with camphor or ammo- 
nia, or the fixed alkalies, oxide of zinc, oxide of 
bismuth, or with castor, musk, &c., or even with 
wine or brandy, according to circumstances, or 
when the evidence of morbid irritation predom- 
“nates above that of inflammatory action in the 
nervous centres and their membranes. In this 
state or form of the malady, the endermic ap- 
plication of morphia may be prescribed, whilst 
other medicines, as stimulants, antispasmodics, or 
tonics, are liberally taken ; or the fluid prepara. 
tions of opium may be administered in enemata 
with camphor, assafcetida, spirits of turpen- 
line, &e. 

103. MM. Percy and Laurent (Journ. des 
Progrés des Sc. Méd., tom, iii. p. 257., 2d. sér.) 
injected a watery solution of opium into the 
veins, in three successive cases of tetanus, with 
success. This practice was adopted in eight in- 
stances, and recovery took place in five. MM. 
Detrecn and Dusrevuit had recourse to the in- 
jection of a scruple of the watery extract of 
opium dissolved in two ounces of water into the 
veins of a lady, aged 50, attacked with tetanus 
consequent upon the application of a caustic to an 
ulcerated os uteri. This solution was injected 
after three intervals of about twenty minutes 
each. The patient fell asleep; the pulse became 
full, and 70 in a minute from being 120, and the 
muscles were relaxed. Upon wakening from her 
sleep, the tetanic contractions returned, about 
eight hours after the injection. The operation 
was repeated, and was followed by the same 
results. The patient, however, sunk on the third 
day. MM. Percy and Laursnr further state, 
that they have injected twenty grains of the ex- 
tract of stramonium, dissolved in half an ounce 
of water, into the veins of several persons attacked 
with tetanus, and with success. ‘They have also 
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injected a strong decoction of this plant with simi- 
lar results ; but the details of these cases are not 
furnished in the work in which this statement is 
made, nor is any notice taken of instances of 
failure. The injection of a solution of acetate of 
morphia into the veins of two horses affected with 
tetanus was tried at the Veterinary School at 
Alfort, but the result was unfavourable. Mr. 
SrweE t, of the Veterinary College, also tried this 

ractice in a horse and in an ass, affected with 
idiopathic tetanus. The tetanic symptoms were 
removed, but the animals subsequently died from 
other causes, but not from a return of tetanus. 
(Curtine, Opus cit. p. 202.) 

104, Other narcotics have received, compara- 
tively, but slight attention in the treatment of 
tetanus. Stramonium was considered of service 
by Dr. Brcsre (Trans. of Med. and Chirurg. 
Soe. of Edin., v. i. p.285.); and Belladonna was 
recommended chiefly as a prophylactic by M. 
Sauter. The Canabis Indica was suggested, 
but Iam not acquainted with any instances in 
which recovery from tetanus has resulted from its 
use: at least further experience of its effects in 
this disease is required. 

105, d. Alteratives of various kinds have been 
tried for this malady, and several medicines, al- 
ready noticed, have been prescribed in alterative 
doses, especially the bichloride and other prepara- 
tions of mercury. When the disease is attended 
by morbid states of the blood, more especially by 
acid and other excrementitious materials accumu- 
lated in the circulation (¢ 52.), large doses 
of the fixed alkalies, as advised by Sriirz, or 
of magnesia, or of ammonia, as recommended by 
Buankarp, after the bowels have been freely eva- 
cuated, will prove of service; but these should 
not be trusted to alone ; they should be employed 
as will hereafter be recommended (§112.), The 
preference in such cases is due to magnesia, inas- 
much as it both corrects this state of the blood and 
opens the bowels. Fow er’s solution of arsenic was 
prescribed by Hut, Jenxtnson, Hotcomss, Tay- 
Lor, and Mriuer in large and frequently repeated 
doses, in conjunction with opium and stimulants. 
The last-named physician gave ten drops of this 
solution every hour with as much tincture of opium 
in aspoonful of brandy, in four cases of traumatic 
tetanus, which terminated favourabiy (New Engl. 
Journ. of Med., &e., Boston, 1818.). The ad- 
ministration of alkalies internally in large doses 
with opium, and the employment, at the same 
time, of alkaline warm baths, although praised by 
Stiitz, Beurenps, Wixp, Exss, and others, were 
denounced as inefficacious by Marcus and 
Ficker. 

106. e. Antispasmodics and stimulants have 
been very generally prescribed in the several 
forms of tetanus. Of these, the most frequently 
resorted to are musk, camphor, assafetida, amber, 
castor, spirits of turpentine, the ethers, and ammo- 
nia, variously conjoined with each other, or with 
opium, alteratives, and other stimulants. Anse 
Lie, Huck, Zanetti, and others were favourable 
to the use of musk. CiHEsELDEN gave it with the 
tincture of opium, in moderate doses, and at 
short intervals. Cuapp and Vocr prescribed the 
same medicines, but in larger doses; and Four. 
NiER recommended the musk to be given with 
camphor. The following is nearly the same pre- 


.paration as that prescribed by him: —- 
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No. 347.  Moschi, Camphore, sacchari albi, 44 3h.5 
Tere cum Mucilag. Acacie 3vj.; dein adde Spirit. Am~- 
mon. Arom. 3ij.; Infusi Arnice 3v. Misce. Capiat 
Cochl. j. amplum singulis horis. 


Assafetida and castor were favourably noticed 
by Cersus, Ararxus, and Scuutrz, and many 
others; but, in modern times, they have been 
given in tetanus chiefly in conjunction with the 
other medicines just mentioned, or with opium, 
either by the mouth or in enemata. Fournier 
and Pescay consider ammoniacum one of the most 
certain remedies for tetanus, but that it should 
be given in frequent doses, carried as far as half 
an ounce in the twenty-four hours. A successful 
recourse to spirits of turpentine has been had by 
Puitures, Hutcurnson, Peacock, and Grszon, 
who prescribed this medicine by the mouth or in 
enemata. In either mode, as well as externally 
applied, it is generally of service (§§ 89, et seq.). 
The balsam of Peru has also been administered 
both internally and externally in tetanus. Dr. 
Koutockx states, in Harvess’ Annals, that he 
gave as much as 3ij. of this balsam in the twenty- 
four hours, in a case which terminated favourably. 

107. f. Tonics of various kinds, and conjoined 
with stimulants, or with alteratives, or with nar- 
cotics;-have been frequently prescribed in tetanus, 
often, however, too indiscriminately, and without 
due reference to the form, state, or stage of the 
malady. Rusu considered this disease as essen- 
tially one of debility, and therefore preseribed for 
it cinchona, ammonia, wine, brandy, cordials, 
&c.; but, in addition, he directed the wound to be 
early opened or enlarged, and to be filled with 
lint soaked in spirits of turpentine, in the trauma- 
tic form of the disease. Tonics, stimulants, and 
aromatics of various kinds, and in different com- 
binations, had been recommended by Cexsus, 
Anerzus, and others amongst the ancients ; the 
most energetic in their operation was advised for 
tetanus by Harkness, Parkinson, and. Bisset. 
Dr. Bricnr prescribed the sulphate of Quina, 
with other stimulants; Dr, ELitotson, the carbo- 
nate of iron, in large doses; Dr. Smiru, the sul- 
phate of zinc; Rusu, Moserey, Purns, and 
Fiscuer, the cinchona in powder, or in decoction, 
The free use of wine was advised by Hrppo- 
crates, Hinvary, Rusu, Corrie, and Hosack 
I can only add that these, as well as antispasmo- 
dics, or stimulants, or alteratives, or narcotics 
are beneficial chiefly when prescribed with strict 
reference to existing pathological conditions. If 
the morbid irritability be characterised by de- 
bility, or by morbid states of the blood ; if these 
states predominate over inferred inflammatory 
action in the membranes or substance of the spi- 
nal chord ; if this action be not clearly indicated, 
or if it have been actively attacked by antiphlo- 
gistic measures; if the disease be traumatic or 
symptomatic ; and if the secretions and excretions 
have been freely promoted and evacuated, then 
either of these classes of medicines, or various 
combinations of certain individual substances be- 
longing to two or more of these, will be more 
likely to be efficacious than when otherwise em- 
ployed. In these circumstances of the disease, 
tonics may be conjoined with antispasmodics, 
with alteratives, and with narcotics or sedatives, 
and be given every hour, or every two or three 
hours, according to their doses or to their effects. 


The following may illustrate such combinations :— | with the 
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No. 348. R. Potasse Hydriodatis Dj.; Potasse Bi- 
carbon. 9iv.; Tinct. Camphore Comp. 3j.; Tinct. 
Cinchonz Comp. 3ss.; Tinct. Capsici 3ss.; Decocti 
Cinchone 3vjss. Misce. Capiat Cochl. ij. larga, 2dis. 
vel @tiis. horis, cum aque pauxillo. 

No. 349. R. Moschi.et Camphore, aa, 3j.; Extr. 
Belladonne gr. vj. (vel Extr. Canabis Indice purif. gr. 
xii., vel Extr. Conii gr. xviij.). Tere cum Mucilag. 
Acacise 3jss., et adde Ammonie Hydrochloratis 3ij. ; Hy- 
drarg. Bichloridi gr. j.; Tinct. Serpentariz ss. ; ‘L'inct. 


Cinchone Comp. 3)j.; Decocti Cinchone (vel Infusi 
Valeriane) 3v. Misce, Capiatur Cochleare unum lar- 
gum omni hora, vel omni bihorio, in aque destillate 
pauxillo,” 


108. g. Diuretics, especially the tincture of can- 
tharides, the spirits of turpentine, the spirits or 
oil of juniper, are said to have proved suc- 
cessful in cases of this disease by GanrDINER, 
Brown, and Mease. The good effects of these 
are, however, most manifest when they have 
been given in such frequent or large doses as to 
irritate the urinary passages, or to occasion 
bloody urine. It has been said that the South 
Sea islanders, amongst whom traumatic tetanus 
is a frequent disease, endeavour to cure it by pro- 
ducing mechanical irritation of the urethra. 

109. D. Successive AND ComBinED Measures. 
—The Treatment of tetanus should not consist of 
an empirical employment of one or more me- 
dicines, the efficacy of which has been vaunted 
by some writers, doubted by others, and altogether 
denied by not a few. It is chiefly by a succession 
and combination of means, carefully considered 
and selected, and appropriately applied to the 
pathological conditions of each case, as far as 
these may be rationally inferred from the an- 
tecedents, and from existing phenomena. Much 
will necessarily depend upon the stage at which 
the case comes under treatment, upon the cause 
or causes which have produced the attack, upon 
the circumstances connected with the patient, 
and the means which have been already em- 
ployed. ‘The success of treatment will mainly also 
depend upon a right interpretation of the state of 
the pulse, especially between the exacerbations— 
upon the existing vascular action generally, and 
locally, as far as this may be inferred, from a 
close investigation of symptons, especially from 
the state of deglutition, from the seat and. extent 
of the spasms, and from whatever appears to ex- 
cite or to allay them. 

110. In the treatment of tetanus and of several 
other diseases, certain misconceptions often mis- 
lead the inexperienced physician, not the least 
injurious of which are the following : — Ist, That 
bleeding will generally cure, and that it is ne- 
cessary to the cure of inflammatory action :—2nd, 
That there are no other means than this, upon 
which any dependence can be placed capable of 
effecting this purpose :—3rd, That all tonics, anti- 
spasmodies, stimulants, narcotics, &c., are contra- 
indicated, or are necessarily injurious, or at least 
inefficacious, where inflammation is present or 
blood-letting is required. It should therefore be 
recollected that, even when inflammation most 
unequivocally exists, blood-letting, when alone 
confided in, may be carried so far as to endanger 
life, without removing this state, especially when, 
owing to its seat, it occasions spasms or con- 
vulsions, or when its seat is the centre, or in- 
timately connected with the centre, to which all 
impressions are conveyed and rendered objects of 
conscious sensation or perception, as is the case 
seat of tetanus and trismus. We ac- 
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cordingly find that blood-letting, when confided in 
alone, may be carried to the utmost, by repetition 
or otherwise, in the treatment of this disease, 
whether idiopathic or traumatic, and yet thé de- 
sired result is not attained. Nevertheless, blood- 
letting, largely or repeatedly, may be required 
and prove most beneficial, when judiciously timed 
and directed, especially in the idiopathic form. 
But it generally requires several aids to the de- 
velopment of its efficacy, and, in tetanus more 
particularly, it is serviceable chiefly by favouring 
the operation of other means, although these 
means may seem calculated to produce effects 
very different from, or even opposite to, those ex- 
pected from blooa-letting. None of these means 
is more beneficial in this malady than purgatives 
such as have been mentioned above, aided, as 
occasion will suggest, by croton oil or other 
active cathartics, and by such other of the re- 
medies noticed above as the circumstances of 
the case may warrant or require, especially by 
terebinthinates, internally and externally, by 
mercurials and by antimonials. 

111. a. The Symptomatic or traumatic form of 
tetanus is not so manifestly benefited by vascular 
depletions as the idiopathic, unless the patient be 
young, robust, or plethoric ; and unless pain be 
experienced in the occiput, cervical or dorsal re- 
gions of the spine ; or other signs of the superven- 
tion of inflammatory action, upon irritation pro- 
pagated to these regions of the nervous centres, 
be present; and in these circumstances blood- 
letting, general or local, or both, should be pre- 
scribed, according to the peculiarities of indi- 
vidual cases, and to the effects produced. Brisk 
cathartics, more particularly those already recom- 
mended, followed by antispasmodics, conjoined 

“with sedatives or narcotics ; or by tonics and stimu- 
lants, selected with judgment and prescribed with 
decision, are generally requisite, the period of ex- 
hibiting them, and the mode of combining them 
depending upon the acumen and experience of 
the physician. In this form of the malady, the 
local and external means mentioned above (§§ 
80—89.) ought to be resorted to without the 
least delay; and be followed by active cathartics, 
and the other means which the progress and state 
of the disease will suggest. In this, as well as in 
the idiopathic, form of tetanus, worms often are 
present in the digestive canal, and either predis- 
pose to, or aggravate, the disease, more especially 
in warm climates, and in certain localities. There- 
fore the purgatives should have an anthelmintic 
operation, or anthelmintic medicines should pre- 
cede the exhibition of cathartics, those alread 
noticed being preferred, and administered by the 
mouth and in enemata. 

112. In the symptomatic form of tetanus, 
where the indications of inflammatory action in 
the nervous centres or their membranes are hardly 
manifest, or are equivocal, — where violent spas- 
modic action and continued contraction are the 
chief and dominant symptoms, — the free evacu- 
ation of the bowels by chologogue, anthelmintic, 
and drastic purgatives, as already advised, ought 
to be the first intention, in connection with the 
local and external measures directed above. The 
next should be to support vital power and resist- 
ance, and to correct morbid states of the circu- 
lation, by administering the more powerful tonics, 
antispasmodies, and stimulants, in such combina- 
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tions with each other, or with sedatives or nar- 
cotics, or with alkalies, as the circumstances of 
each case may suggest. If it be inferred, that the 
irritation has been excited, extended, or perpe- 
tuated by morbid or excrementitious materials in 
the blood, the free action of the excreting organs 
—of the bowels, kidneys, skin, &c.—should be 
promoted by the exhibition, either alone, or with 
tonics, stimulants, or aromatics, of diuretics, dia- 
phoretics, and alteratives,—of alkalies, the nitrate 
or chlorate of potash, the citrate of magnesia, or 
precipitated sulphur with magnesia, camphor, 
turpentine, the balsams, &c. 

113. 6. The sub-acute states of tetanus require 
similar means to those already mentioned, pre- 
scribed appropriately to the features characteris- 
ing individual cases. In these, as well as in the 
acute, the symptoms or signs of inflammatory 
action in the nervous centres or their membranes 
should be assiduously looked for; and if they be 
observed, the treatment ought to be directed ac- 
cordingly. In this form of the malady, as well as 
in others, the most powerful agents are not always 
or even generally the most efficacious in arresting 
or controlling its course. Mild remedies, when 
appropriate in their operation to existing patholo- 
gical conditions, especially when they are absorbed 
into the circulation and correct morbid states of 
the blood, or when conjoined with either of the 
several sedatives or narcotics noticed above (§§ 
95, et seq.), are often more beneficial than the 
most heroic, more particularly in the milder forms 
of tetanus, in which it is often doubtful whether 
these latter are more injurious than serviceable. 

114. It should always be recollected, that a 
judicious succession, as well as combination, of 
means is required for the cure of a disease which 
is so violent, so distressing, and so rapid in its 
course, as the acute forms of tetanus are ; and we 
accordingly find in the histories of cases furnished 
by writers that such a succession and combination 
have proved the most successful. Gitmore had 
recourse to blood-letting, and administered calomel 
with camphor, soda, and brisk cathartics, followed 
by tonics and narcotics. Wooprorn prescribed 
blood-letting, calomel, Dover’s powder, blisters, 
terebinthinate enemata, and the solution of tar- 
tarised antimony in frequent doses until it pro- 
duced nausea, foetid and black evacuations having 
been procured by means of the antimony aud 
the turpentine injections, relief was then ob- 
tained. Several writers have observed the bene- 
ficial effects of large doses of the alkalies: with 
opiates or other narcotics, after bleeding, purga- 
tives, and other suitable means have been used. 
Dr. Suiru, after the operation of purgatives, ap= 
plied fiom fifty to sixty leeches along the spine 
and behind the ears; and as soon as the leeches 
fell off, he kept constantly applied, over the whole 
Jength of the spine, cloths wet with astrong solu- 
tion of the muriateof ammonia. At the sametime 
he administered the wine of the seeds of colehicum, 
commencing with half a drachm, and increasing 
the dose every half hour or hour, until it produced 
vomiting, when it was no longer given. Other 
authors have shown that, atter a due recourse to 
blood-letting and purgatives, in this malady, very 
different means of cure may be of service, in dif- 
ferent cases, as blisters along the spine, followed 
by poultices moistened by an infusion of tobacco, 
wine and opium being taken at intervals ; or the: 
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cold aftusion on the occiput and spine, followed 
by warm coverings, hot wine, spices, and opiates, 
the affusion being continued until approaching 
syncope, and these measures being repeated upon 
a return of the spasms ; or the extract of opium 
conjoined with camphor and nitre, or with tar- 
tarised antimony ; or the injection of a solution of 
a watery extract of opium into the blood, in ad- 
dition to medicines otherwise ‘administered ; or 
the injection of a solution of tartarised antimony 
‘into the veins ; or the administration, per anum, 
either of this solution, or of the infusion of to- 
bacco, or of tobacco-smoke. A recourse to seve- 
ral of these more energetic means, more particu- 
larly the injection of powerful agents into the 
blood, and the administration of tobacco or tar- 
tarised antimony, always require the utmost cau- 
tion. ‘The effects of these should be carefully 
observed during a considerable time after they 
have been employed, in order to ascertain the 
propriety of repeating them, and that no time may 
be lust in having recourse to measures to coun- 
teract any injurious effects which may appear 
from them. 

115. E, Tue Prevention or Teranvs or Tris- 
mus can rarely be entertained by the physician, 
as the circumstances indicating the contingent 
occurrence of the malady in its idiopathic form 
are seldom sufficiently marked, and still seldomer 
come-under his cognisance. But it is a very im- 
portant consideration to the surgeon. Much of 
what I have advanced when discussing the treat- 
ment of Suocx (see that art. §§ 19—28.) applies 
to the prevention of this malady after severe in- 
juries, But the chief means of prevention con- 
sist in promoting the excreting functions of the 
skin, bowels, and urinary organs, and in support- 
ing the constitutional powers when these appear 
to languish, or are inordinately depressed by the 
shock, or by other causes. A dry and temperate 
state ofthe air, due ventilation, and the removal 
of the patient from unhealthy or miasmatous lo- 
calities, or from crowded dwellings and narrow 
and insufficiently drained streets, are of the great- 
est importance im preventing the occurrence of 
the traumatic forms of tetanus. 

116. F. Convavescence from tetanus or tris- 
mus requires much care as respects, the regimen 
and medical management of the patient. The se- 
creting and excreting functions ought to be duly 
regulated and promoted whenever they become 
torpid. The functions of the skin should be fa- 
cilitated by occasional warm baths, by frictions, 
and by regulated exercise in an open and healthy 
atmosphere, The digestive organs always remain 
long weak and irritable, and require the use of 
mild tonies with soothing or sedative medicines, 
as the bitter infusions with hydrocyanic acid, &c., 
and a light diet. As the digestive functions be- 
come restored, the more energetic tonics, or cha- 
lybeate preparations, and mineral waters, may be 
given, and a more generous diet be allowed. 
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Daxille, Observat. sur le Tétanos, 8vo. Paris, 1788. — 
W. Cullen, First Lines of the Practice of Physic, vol. 
iii. p. 378, 8vo. Ed. 1789.— N. Heurteloup, Précis sur 
le Tétanos des Adultes, 8vo. Paris, 1789.—J. Clarke, 
Transact. of Royal Irish Academy, vol. iii. 4to. Dublin, 
1790. (The Tet. of New-born Inf. as tt occurred in the 
Lying-in-Hosp.)— Coxe, In Philadelphia Medical Mu- 
seum, vol. i. p. 57. (Inflammat. of the Larynx.) — R. 
Worthington, A Treat. on the Dorsal Spasm, 8vo. Lond. 
1792. — N. B. Nottbeck, Dissert. de Tetano recens. Na- 
torum, 8vo.Goet. 1793. —J. Currie, In Mem. of Med. 
Soc. of Lond. vol. iii. p. 147.— 7. Dallas, In Annals 
of Med. vol. iii. Edin. 1798.—J. A. Laurent, Mé- 
moire Clinique sur le Tétanos chez les Blessés, 8vo. 
Strasb. 1798. — Smith, In Mem. of the Med. Society of 
London, vol. vi. art. 8.— D. Hosack, In New York 
Medical Repository, for 1800.— Portal, Cours d’Ana~- 
tomie Médicale, t. iv. p. 267. — Ehrmann, Nouv. Mé- 
thode de traiter le Tet. qui survient aux Plaies, 8vo. 
Mayence, 1801.— J. Currie, Medical Reports, &c., vol. i. 
p. 155. (On Cold Bathing in Tet.) — P. Fournier, Du 
Tétanos Traumatique, 8vo. Brux. 1803.— B. Moseley, 
A Treatise on Tropical Diseases, 8vo. Lond. 1803. — 
C. L. Mursinna, In Edin. Med. and Surg. Journ. vol. ii. 
p. 255. — D. Arnoldi, In Ibid. vol. iv. p. 45. (A case 
successfully treated by cold affusion). — H. Briggs, in 
Ibid. vol. v. p. 149. (A case cured by purgatives.) — T. 
Christie, In Ybid. vol. viii. p. 415. (Opium and warm 
bath). — M. Ward, The Efficacy of Opiate Frictions ; 
also concerning Hydrophobia and Tetanus, 8vo. Manch. 
1809.— W. A, Stiitx, Abhandlung iiber den Windstarr= 
krampf. 8vo. Stuttg. 1804. J. Harkness, In Transact. 
of Lond. Med. and Chirurg. Society, vol. ii. p. 286. — J. 
Parkinson, in Yoid. vol. ii. p. 293. — E. Phillips, vol. vi. 
p. 65. (Treated by Ol. Terebinthine.) — J. Scheider, 
Abhandlung iiber den Kinnbackenkrampf oder Kinder, 
&c., 8vo. Herb. 1805. — J. Howship, In Lond. Med. and 
Phys. Journ. vol. xxii. p. 186. — L. Valentin, Coup 
@’Qil sur les Différentes Modes de traiter le Tétanus 
en Amerique, 8vo. Paris, 1811.— H. Holland, Of the 
Dis. of the Icelanders, in Travels in Iceland, by Siv J. 
S. Mackenzie, 4to. Edin. 1811.— W. C. Wells, In Trans. 
of Soc. for Improv. Med. and Chirurg. Knowledge, 
vol. iiii— D. J. Larrey, Mem. de Chirurg. Milit. et 
Campagnes, 4 tomes, 8vo. Paris, 1812-17. vol. iii. p: 
289.-- Marcus, In Magazin fiir Therapie und Klinik, 
b. i. p. 26.—J. Latham, In Med. Transact. of Roy. 
Coll. of Phys. Lond. vol. iv.— A. Reid, On the Nature 
and Treatment of Tetanus and Hydrophobia, 8vo. Dub- 
lin, 1817.—C. H. Parry, Cases ot Tetanus and Rabies 
Contagiosa, Bath, 1814, p. 18. — N. Dickenson, In Lond. 
Med. Repository, vol. i.—D. Pring, A View of the Re- 
lations of the Nervous System in Health and in Disease. 
Lond. 1815.—J. Macgrigor, In Transac. of Med. aud Chi- 
rurg. Society of London, vol. vis p. 449. — D. Dickson, In 
Ibid. vol. vii. p. 447.—D. M‘ Arthur, In Ibid. vol. vii. p. 
461.— J. Ellioton, In Ibid. vol. xv. p. 161. (On Sub- Carb. 
of Iron in Tet.) —H. Earle, In Ibid. vol. vi. p. 93.— M. 
A. Burmester, In Ibid. vol. xi. p. 384. — W. Budd, In 
Ibid. vol. xxii, p. 188. (Remarks on the Pathology of 
Tet.) — R. Bright, \n Ibid. vol. xxii. p. 4. —C. Grim. 
ston, Edin. Med. and Surg. Journ. vol. vii. p. 14, and 
vol. xi. p. 419.— 7. Duncan, In Ibid. vol. xi. p. 199. 
(Recovery from Inject. of Tobacco-smoke.) — J. Halt, 


'yn Ibid. vol. xv. p. 184.— S. B. Labatt, In Ibid. vol. 
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xv. p. 216. — J. Sanders, In Ibid. vol. xvi. p. 474.— J. | Traum. Tet. and -Trismus ‘Nascentium, In Jamaica 
Wayte, In Ibid. vol. xvii. p. 394. J. Thompson, In Phys. Jour. 8vo, Jam. 1834.— J. Swan, On Dis. and In- 
Ibid. vol. xviii. p. 44. — W. W. Manifold, In Ibid. vol. | juries of Nerves, 8vo. Lond. 1834, p. 348. -—- Dupuytrin, 
xxiv. — W. Briggs, In Ibid. vol. xxv.— P. GC. Gibson, Legons Orales de Clinique Chirurgicale, t. ii, 8vo. Paris, 
In Ibid. vol. xxvi.—Chapp, In Harless Neues Journ. der | 1834.— J. A. Symonds, In Cyclop. of Pract. Med. vol. 
Ausl. Med. Liter. t. v. Erlang. 1806.—J. Hull, Edin. | fv. p. 669. — B. Travers, A further Inquiry concerning 
Med. and Surg. Journ. vol. iv. p. 245.—Phillips, ‘Trans. | Constitutional Irritation, 8vo. Lond. 1835, p. 293. — K. 
of Med. and Chirurg. Society, vol. vi. p. 65.—Gardiner, | Liston, Lecture by, on Tetanus, In Lancet, Lond. 1835. 
Americ. Med. and Philos. Register, New York, 1814. — | — Wallace, In Ibid. 1836.— R. Bright, In Guy’s Hosp. 
Fournier, Dict. des Scien. Méd. t. lv. p.31. — Chapman, Reports, vol. i, p. 111. 8vo. Lond. 1836.— C. A. Key, 
Elements of Therapeutics, Philad. 1824. — Miler, The | In Ibid. vol. i.— 7. B. Curling, A Treatise on Tetanus, 
New. Engl. Journ. of Med. and Surg., Boston, 1818. | &c. Svo. Lond. 1836. — R. Druitt, The Surgeon’s Vade 
— Hutchinson, In Lond. Med. and Phys. Journ., Feb. Mecum, 5th Edit. p. 14, 

1823.— Chapman, In Philad. Journ. of Med. and Phys. 
Sciences, May, 1823.—Larrey, Dict. de Méd. et de Chir- 
urg. Pract., t. xv. p. 303.—Lembert, In ‘Archives Génér, 
de Méd. &c., Juil. 1828.—Berton, Journ. Hebdom. de 
Med. &c., Oct. 1829.—Gibhon, Lond. Med. Gazette, Jan, 
1831.—Baldwin, In Americ. Journ. of Med. Sciences, 
1833.—Smith, In ibid., Nov. 1836. —Ogden, In Lond. Med, 
and Surg. Journ., 1836. — Woodword, In Dublin Journ. 
of Med. Sciences, July, 1835.—Gzlmore, Journ. des Conn. 
Méd., Avril, 1836. — J. Morrison, A Treatise on Te- 
tanus, 8vo. Newry, 18)6.— J. W. Heustis, In New York 
Medical Repository, vol. iii.— Cross, In Lond. Med. and 
Phys. Journ. vol. xxxvii. — 4. Colles, In Dublin Hos- 
pital Reports, vol. i. (On Trismus Nascentium.) — G. 
Bergamascht, Sulla Mielitide Stenica e sul Tetano, loro 
Identita, Metodo de Cura, e Malattie Secondarie che ne 
derivano, 12mo. Pavia, 1820. — Brayne, In Lond. Med. 
Repository, vol. xv. p. 1.—J.. Kennedy, In Ibid. vol. 
xvii. p. 381. — J. Copland, In Ibid. vol. xvii. p. 375. — 
Mercier et Parant, Lond. Med. and Phys. Journ. vol. 
xlvi. p. 538. (To open the wounded part, procure Suppu- 
ration. Antiphlogistics and Purging.) — J. O’ Beirne, In 
Dubl. Hosp. Revorts, vol. ‘iii. pp. 343, 378, — H. Marsh, 
In Dubl. Hospital Rep. vol. iv. p. 567. (Vapour bathing.) 
— R. Carmichael, Trans. of King’s and Queen’s Coll. 
of Phys. Dubl. vol. iv. p. 273. — #. W. Roberts, In 
Amer. Med. Recorder, July, 1828. (Calomel and the act. 
Cautery.) — J. Swan, An Essay on Tetanus, 8vo. Lond. 
1825. — H. Ward, Observat. on Tetanus, Glouc. 1825. — 
Anderson, In Transact. of Med. and Chirurg. Society of 
Edin. vol. i. p. 184, et vol. ii. p. 365. (Of Tobacco in 
Tet.) — A. Le Pelletier, Mém. sur la Nature et le 
Traitement de Tétanos Traumatique. In Rev. Médicale, 
t. iv. Paris, 1827. — Carron, In Journ. des Progrés des 
Sciences Med. t. iii. p. 271. (Injection of the Ganglia.) — 
Rochoux, In Diction. de Médicine, t. xx. art. Tetanus, — 
B. C. Brodie, In London Medical Gazette, vol. ii. p. 345. 
—J. Murray, In Ibid. vol. xii. (On the Division of 
- Nerves, &c.). — Le Pelletier, In Journ. des Progrés des 
Sciences Médicales, t. vii. p. 23, et p. 262. (Inflam. of 
the Arachnoid and Pia Mater of the Spinal Meduila. 
— Ibid. p. 263. (Case produced by the Sting of a Bee.) — 
Ibid. t. ix. p. 279. (Méelitis et alt. Rad. Anter. Nerv.) ~ 
Ibid. t. xii. p. 94. — Lambert, Ibid. t. viii. p. 277. 
(Endermic. Applicat. of Acet. of Morph.) — W. J. Hole- 
comhe, In Ibid. t. xi. p. 260. ( Arsenic.) — Guines, Ar- 
chives Génér. de Méd. Mars. 1829. (Affection of the 
Lpigastric Centre.) — Ibid. t. xvi. p. 279. (Opium and 
large doses of fixed Alkali.) — Wendt, In Ibid. t. xvii. p- 
441. — Cruveiihier, In Revue Médicale, t. ii. 1824, p. 83. 
— Gasc, In Ibid. t. ii. 1824, p. 82. (Phosphorus.) — G. 
Cerioli, Annali Universali di Med. Milano. Maggio, 
1829. (Morph. Acet. Enderm.)—Van Dekeere, Mém. 
de la Soc. Méd. d’Emmulation, t. ix. p. 477. — Poggi, In 
Archives Génér. de Méd. t. xviii. p. 406. (Lesion of the 
Anterior Columns of the Med. Spin.) — Fritz, In Ibid. t. 
xix. p. 435, — Lisfrane, In Ibid. t. xx. p. 130. (Excessive 
blood-letting). — Peacock, In Lancet Jan. 28, 1837, p. 
640. (Cured by Ol. Terebinth.) — Cavenne, In Brit. and 
For. Med. Rev. July, 1837, p. 223.—In Ibid. Jan. 1838, 
p. 226. — Hamerton, Med. and Chirurg. Rev. July, 1837, 
p. 48. (Treated by Sub-Carb. of Iron); and Ibid. p. 227; 
and Ibid. July, 1838, p.159. (Treated by Colchicum )—E. 
Leah, In Edin. Med. and Surg. Journ. vol. xxx.—J. Fur- 
lange, Cases of Tetanus Nascentium sussessfully treated. 
In Ibid. 1830. —~ J. Hancock, In’ bid. vol. xxxv. 
Ollivier. — J. Hennen, Principles of Military Surgery, 
Srd. Ed 8vo. Lond. 1829, p. 244.— S. Cooper, Surgical 
Dictionary, 6th. Ed. art. Tetanus. — J. Sym, Cases of 
Traumatic Tetanus, In Glasgow Med. Journ. vol. iii. 
8vo. Glasg. 1830. — T. Adams, On Tetanus with Cases, 
In Ibid. vol. iii. p. 141.— B. Smart, In American Journ. 
of the Med. Sciences, 8vo. Philad, 1830. — Castley, In 
Lond. Med. and Phys. Journ. vol. liv. p. 197. (Of the 
Dis in Horses.) —R. Bright, Reports of the Medical 
Cases, &c., vol. ii. p. 564, 4to. Lond, 1831.— Pogg?, In 
Annali Univers. di Medicina, &c., Feb. e Marzo, 1828, 
and in Archives Génér. de Méd. vol. xviii. p. 406.— J. 
Morgan, A lecture on Tetanus, 8vo. Lond. 1838. — F 0. 
Doucet, \n Lancette F rancaise, Jan. 1833. (Cases treated 
by cold Affusion). — J. Murray, In Transact. of Med, 
and Phys. Society of Calcutta, vol. vi. p. 410.— J. Grant, 
In Ibid. vol. v. 212. — 4, Gilmore, In Ibid. vol. v. p. 
208, x- P. Roe, In Ibid, vol. viii- p. i.—J. Maxwell, On 


THERAPEUTICS, GENERAL PRINCI- 
PLES OF—Paysic, pracrican Princieies 
or—Tnerareta GENERALIS, 

1. In the article Disrasz I have discussed 
— Ist. The causation of disease, or Etiology ; — 
2nd. The general doctrine of disease, or Patho- 
geny,—the several states of Morbid Action ;—3rd. 
Diseases of the fluids,.and more solid structures, 
generally originating in altered conditions of life, 
especially in those previously discussed ;— 4th. 
The connection of Morbid Actions and of organic 
lesions with Morbid states of the Blood ; — 5th, 
The Procession of Morbid Phenomena 3— 6th, 
The Terminations of Disease ;—7th. The Rela- 
tions, Alliances, Successions, and Complications of 
Disease ; — 8th. The Mutations and Metastases 
of Disease ;—and 9th, and lastly, I have noticed, 
very briefly, the Circumstances modifying the 
Form, Complications, Durations, and Terminations 
of Disease. This article, in connection with those 
on the Broop, on Ansorrrion (all written and 
published in 1831, 32, and 33), on ENpemic and 
Epipemic Inrivences, on ivrrcrion, on In- 
FLAMMATION, and on Sympatuy, constitutes a 
system of Grenrrat Patuoxocy, to which, al- 
though many years before the Profession, there is 
even now (1853) little of any importance to add, 
and in which I can find as little either to change 
or suppress. During this period, however, I 
have seen many of my ideas reproduced b 
others; and although I have been flattered 
even by this mode of adopting them, yet 1 
have not had the honour of their paternity as- 
signed tome. Of this I have reasonable cause to 
complain. 

2. Having, under the above and other heads, 
considered the Causes and Doctrines of diseased 
actions, and the Successions of Changes following 
the predisposing, exciting, and accessary causes 
of disease, until either recovery or structural 
changes, and even death, ensue ; and having, in 
the articles Auscutration and Sympromato- 
Locy, and in others on the symptoms and signs 
of disease, discussed the phenomena and mani« 
festations of general and special morbid action, it 
legitimately follows, that the ‘Principles which 
should guide us in attempting the removal or 
alleviation of disease should be as fully developed 
and illustrated as the scope and limits of m y work 
will permit. 

3. In the articles on Enpemic and Epr- 
pemic [NFLuENcE, on InFrction, on Protection 
FROM PESTILENTIAL AND OTHER Matanpress, and 
in several other places, the most important and 
practical parts of Pustic and Private Hyairexe 
have been fully treated of. Although the pre- 
vention of disease does not strictly fall within the 
scope of therapeutical doctrine, yet it is so closely 
allied to it as to warrant a reference to those 
places, where it is most appropriately considered, 
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in connection both with the causes which require. 


prevention and counteraction, and with the ef- 
fects which result when such precautions are 
not taken. 

4, I. CrrcuMsTANCES RETARDING OUR ARRIVAL 
at gust Princietes 1n Tuerapevtics.—A. Er- 
roneous, limited, or one-sided views of the causes, 
seats, nature, and procession of disease — of me- 
dical doctrine — are amongst the most influential 
means of retarding, and even of arresting, our 
progress in therapeutical knowledge, and in at- 
taining to principles which may enable us to me- 
thodise that knowledge, and to advance its pro- 
gress, ‘The empirics and dogmatists of antiquity, 
the humoralists of much later times, the solidists 
and nervous pathologists of the last century, the 
doctrines of Brown, the less philosophical and 
more limited views of Brovssars, and other par- 
tial hypotheses, which never reached the dignity 
of being accounted theories, have set principles 
at defiance, and left reason out of consideration. 
Doctrines have been based on postulata; and 
what, in other hypotheses, may have beent rue 
of. a species or variety, has been unjustly: m- 
puted to the genus or order. Inferences have 
been drawn from a few incorrectly observed 
facts; whilst assertions have been received as 
truths,'and credulity has reposed upon them ; 
worthless authority thus usurping the place of 
close observation and calm deduction. 

5. B. The neglect into which the vital endow- 
ment of the frame has fallen, amongst modern pa- 
thologists, and the disposition to impute more to 
chemical and material changes than truly belongs 
to them, are also no mean causes of the retardation 
of the progress of sound therapeutical principles. 
The vis vite, the operations of Nature, constitu- 
tional power, vital resistance, &c., are terms 
which have been used synonymously with vital 
endowment ; but whatever may be the name by 
which vitality should be recognised as a principle 
of our being,—as the chief essence or principle 
of existence, — it should always receive the first 
and chief consideration. Although partially or 
altogether neglected by many, and although re- 
sults are imputed to other agents and causes 
which more especially belong to it, yet it on 
many occasions asserts its own rights, evinces 
its rule throughout its domain, and, whatever 
agents we may employ, and often even in op- 
position to injurious agents, 1t _accomplishes 
those salutary purposes for which it is destined, 
and removes diseases which can be removed only 
by its influences. Whatever may be the object 
or intention with which medicines are adminis- 
tered, whatever the mode of prescribing them, 
the vital manifestations of the organ to which 
they are applied, or of the body generally, are 
more or less affected by them. 

6. C. Specious or novel plans or views, to 
which much greater importance is attached than 
they deserve — Novelties, specious appliances, 
attempts at precision which cannot be reached, 
and various methods recommended by cunning 
persons to serve their peculiar purposes, and 
quickly caught up in order to serve the same 
ends, or to show extended information, severally 
tend to retard, and even to mislead, the march of 
therapeutical knowledge. The recent vaunting 


of the importance of medical statistics, and of 


numerical methods of proving the seat or nature 
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of particular maladies, or the efficacy of parti- 
cular remedies or plans of cure,— undue values 
put upon therapeutical agents, plans, or systems, 
—the vain parade of imported articles of medical 
belief, even although they may rank no higher 
than specious absurdities, are all impediments in 
the way of truth. A physician who has ob- 
tained by accident, by connection, or by talent of 
some kind, a position in his profession, asserts 
that a disease, or class of diseases, exists in cer- 
tain numerical proportion, or presents numeri- 
cally certain pathological changes or phenomena ; 
and that the success of particular remedies or 
plans of cure may also be valued numerically as * 
respects that or other diseases. The assertion, al- 
though so fallacious as to be almost absurd, yet 
being made by a physician of reputation or po- 
sition, is believed, paraded as an astonishing 
novelty, and as an undisputed truth. Yet no 
hypothesis connected with medicine is more er- 
roneous, inasmuch as there is not one disease 
which is always the same in.all its features, in all 
places, or seasons, or times, or which is identical 
as to its precise seat, nature, or vital and mate- 
rial relations and associations, As there is not a 
single disease in the various and ever varying 
states of climate, of causes, of duration, of en- 
demic or epidemic influences, of constitutional 
peculiarity, &c., that is identically the same, at- 
tempts at a numerical precision must necessarily 
be fraught with error, and be productive of most 
injurious results; the specious appearance of a 
precision which the nature of the subjects to 
which it relates cannot reach, or even approach, 
misleading those who prefer authority to deep 
thought, anda striking novelty to close observa- 
tion.* This is only one of the several specious plans 


* There cannot be a more absurd belief than that 
confided in by some recent writers, who have adopted 
the numerical method, not only of describing the causes 
and symptoms of any particular disease, but also of 
treating such disease. Thus our Continental brethren, 
and our domestic imitators, having assumed that the 
disease is pneumonia, or pleuritis, or peritonitis, or any 
other specific form, without noting the influences of 
climate, season, age, constitution, endemic or epidemic 
conditions, duration, complications, &c., are not content 
with informing us that somany in the hnndred presented 
a certain symptom, or proceeded from a particular 
cause, and that another number in this hundred fur- 
nished different results, but they go even further, and, 
endeavouring to enlighten us still more, tell us that a 
certain number per cent. ofa certain disease was cured 
by one medicine, another certain number was cured 
by another medicine, the one which cured the most 
being the remedy for that disease ; as thus most irre- 
fragably proved by this most admirable statistical or 
numerical therapeutical method! Let me take a recent 
illustration of this most admirable method, as furnished 
by a most distinguished medical savant, somewhere be- 
tween this and the Black Sea. He takes a large number 
of cases of a disease which he has assumed to. be, or is 
pleased to call, pneumonia, but of the truth of which we 
have no evidence, and none whatever of the causes, of the 
characters, of the duration, of the morbid associations or 


complications, &c.—no proof whatever whether or not they 


were cases of sthenic, or of asthenic or congestive pneumo- 
nia, orof broncho-pneumonia, or of peripneumonia. Here 

presents these numerous Cases as pneumonia, although it 
is well known that pneumonia presents very different and 
even opposite features, and conformably with such features 
requires very different and even opposite means of cure, 
—means varied and appropriate to each case and to each 
state and stage of the malady. But the enlightened and 
illustrious therapeutist makes short work of his nume- 
rous cases. ‘True to his faith in numbers—to his infalli- 
ble ‘‘numerical method,”’ he divides his devoted, al- 
though numerous cases into three equal parts. These 
three equal numbers — these three forlorn hopes, which 
thusare led to storm the stronghold of scientific and ra- 
tional medical practice—are each very differently treated ; 
one devoted third is treated by blood-letting alone; an- 
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or novelties which the love of notoriety, or the de- 
sire of distinction, has thrown out to the cre- 
dulity of the multitude, each one having its own 
crowd of believers, until another supersedes its 
supremacy for a time,—until it, in its turn, sinks 
under the influence of a successor, the revolving 
wheel of time at last turning up anew the theories, 
the plans, and the beliefs of past ages. 

7. D. Wrong estimates of the efficacy of 
particular medicines and agents are as influential 
in retarding the progress of therapeutical prin- 
ciples, as the adoption of erroneous doctrines 
of the causes, seats, or nature of disease. Thera- 

sutics is based equally on sound pathological 
principles, and on a knowledge of the operation 
and ethcacy of medicine —of the instruments 
which we employ for the removal of morbid con- 
ditions, Jt requires not the lapse of many years 
to show the experienced physician the perishable 
reputation of many of the agents which have 
been employed against disease. Worthless agents 
have often been adopted ; means which possess 
little influence have been over-estimated ; and 
others which are efficacious when judiciously 
used have sunk below their true value, or even 
fallen into disuse. Fashion, undue estimates, 
improper and irrational employment, have con- 
tributed their respective shares in retarding our 
knowledge of therapeutical agents, and in pre- 
venting us from accomplishing therapeutical in- 
tentions. The same revolutions which have 
taken place in respect of medical doctrines during 
many centuries have likewise taken place as to 
therapeutical agents; the vanity of some, the 
cupidity of others, and the sanguine or enthu- 
siastic views of a few, leading those into error who 
trust to authority, and who are deprived of the 
means or the powers of original research and 
profound observation. 

8. E. The licence allowed by the luws to char- 
latans, impostors, and systems of imposture, and 
the credit which these obtain with the public, 
owing to the confidence of their assertions and 
the false testimonies they produce in support of 
their delusions, are injurious to the progress and 
reputation of scientific medical practice. The 
cure of disease being essentially a most important 
and high profession, all who pretend to it receive 
from the public an amount of notice great in 
proportion to the parade, rather than to the jus- 
tice, of their pretensions. Hence the high stan- 
dard of medical profession is lowered ; and every 
pretender, whilst he detracts from this standard, 
derives to himself a reputation with the credulous 
public which is altogether opposite to his deserts. 
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other devoted third, by tartar emetic only ; and a some- 
what more fortunate third is left entirely to the unaided 
efforts of Nature. Can there be any doubt of the result, 
when we know well that many cases of pneumonia, in- 
stead of blood-letting, or tartar emetic, in which cases 
these means are certain destruction, require camphor, 
ammonia, and other remedies very different from those 
he has experimented on? What this empyrical admirer 
of the ‘numerical method ’”’ inferred, when he found 
that Nature was the best doctor, may not be manifest. 


But she is undoubtedly very greatly to be preferred to’ 


the svz-disant physician, who treats disease according to 
the name he chooses, often irrationally, to give it; and 
without adapting or combining his agents in such modes 
as an enlightened physician would employ and direct 
them to the removal, the counteraction, or to the relief, 
of such existing morbid actions as pathological science 
would enable him to detect and estimate with due 
accuracy. 
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These impostors, by assuming characters which 
do not belong to them, and which the negligence 
of the legislature, and the worse than negligence 
of the expositors of a most imperfect legislation, 
not only permit, but even encourage, by thereby 
lowering the prestige of medical science, and by 
diminishing the amount of encouragement held 
out to learning and science, actually retard the 
progress of scientific research, of professional 
learning and observation, and consequently of 
practical medicine. 

9. F. But the most remarkable cause of the 
slow progress of therapeutical science is to be found, 
in the highest and most legitimate ranks of the 
medical profession —in physicians themselves, — 
Public institutions for the cure of disease, in very 
few instances in this country, and, even these 
only in recent times, have furnished the amount of 
knowledge to the profession which they are calcu- 
lated to furnish ; and many of those, who have been 
engaged for the greater part of their lives in treat- 
ing the diseases received into the wards of these 
hospitals, have gone to their graves either without 
having thrown any light upon the obscurities of 
pathology and of therapeutics, or, if any such 
light had broken in upon the darkness of their 
mental vision, it had never been reflected to 
others, or enlivened the gloom in which they had 
shrouded theirignorance. Other physicians have 
enjoyed the patronage not only of the public but 
also of their profession, and must have had their. 
minds stored,—if, indeed, capable of obtaining 
and retaining such stores,—with pathological and 
therapeutical knowledge, and have sunk into the 
tomb without furnishing a single fact, precept, or 
opinion, by which their names could be rescued 
a single day from their deserved oblivion. Thus 
the springs of therapeutical science have either 
been dried at their very sources, or have been 
absorbed by the barren and sandy soils through 
which they had most unfortunately passed. 
Others, with a more determined selfishness, re- 
serve to themselves, and to their own uses, and 
for their prospective gains, the results of the 
experience they may have reached, and of the 
researches they may have made; and, without 
reflecting that the attainment of knowledge im- 
poses the duty of imparting that knowledge to 
others, as a grateful return for the kind Pro- 
vidence of attaining it, do all in their power to 
turn it to their own advantage, and to prevent it 
from coming before the profession or the public. 
This last cause, however, of the retardation of 
therapeutical knowledge is much less remarkable 
than formerly, and is rarely to be observed at 
the present day. 

10. G. The want of correct ideas as to the 
physiological action of remedies is one of the 
most powerful causes of the retardation of thera- 
peutical knowledge. It is obvious that, even 
when the causes and nature of a disease are 
clearly indicated and recognised, if the physiolo- 
gical action,—the modus operandi, of the agents 
prescribed be not accurately known, the indi- 
cations of cure cannot be successfully fulfilled, 
unless, indeed, the vital resistance of the frame 
be such as overcomes the injurious or wrong- 
directed means. Hence the propriety, as will be 
shown in the sequel, of ascertaining with pre- 
cision the true action of the means employed—of 
using aright the instruments of cure. 
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11. H. The prejudices, also, of those who are sub- 
mitted to medical treatment, and the neglect of 
others, although chiefly preventing the success of 
treatment, likewise retard the advance of this de- 
partment of medical science. Many persons sub- 
mit to treatment to satisfy their friends, without 
belief in its efficacy, or at least with 2 conviction 
that medical care cannot avert their fates, or 
change the decrees of Providence, not knowing, 
or not believing, that the means are required to be 
used by us before the blessing of the Almighty 
can be accorded to them; and that those are 
most certainly aided by Divine power who use 
every endeavour to aid themselves, whilst those 
who mistrust their own, and other human efforts, 
most frequently reap the fruits of distrust and 
unbelief. The neglect of patients themselves, a!- 
though confiding more or less in medicine, to 
follow out with care the injunctions of the phy- 
sician as to its use, and as to diet, air, exercise, 
and regimen, often mislead him as to the opera- 
tion and the success of the means which he has 
prescribed, and induces him to attribute either too 
little or too much to their influence. 

12. I. Medical jealousies and contentions ; opposing 
systems, plans, or means of cure ; jarring views 
as to the efficacy or operation of certain medicines ; 
opposite opinions in courts of justice, or otherwise 
appearing in public ; the publicity given to me- 
dical discussions, especially when different views 
are warmly espoused, have severally and cole 
lectively an unfavourable influence on the public, 
especially at the present day, and prevent many 
from trusting to medica! treatment, at least for 
such a period as is requisite for their cure. These 
circumstances induce many to have recourse to 
charlatans, whose confidence and assurances im- 
part a similar sentiment in them. The im- 
patience, also, of those who ought to be patient ; 
the frequent changes of their medical advisers, 
and the consequent discordance of. their views 
aad of their means of cure; the recourse to new 
plans or agents before those previously employed 
had received due trial, or their effects observed, 
together with various other circumstances depend- 
ing upon both physician and patient, and with 
the too frequent incongruity of the means pre- 
scribed, not merely retard or prevent the reco- 
very of the patient, but also exert a similar influ- 
ence on the progress of therapeutical science. 

13. II. Tue Principres of THERAPEUTICS. 
— My limits prevent me from noting the ear- 
liest attempts to develope the principles of thera- 
peutics, or the more recent efforts at a satisfactory 
arrangement of these principles. ‘The reader 
who is desirous of satisfying himself as to these 
matters, may do so by referring to the works enu- 
merated in the Brstrocraruy. Without adopt- 
ing, or in any way following, the methods of 
others, I shall draw upon my own resources, and 
state what extensive observation and prolonged 
experience have induced me to believe. Al- 
though on this, as on many other occasions, I 
furnish the references for those who choose to 
have recourse to them, yet the opinions or doc- 
trines which may be there found, and those 
which will be here enunciated, if they agree at 
all, or in as far as they agree, may be viewed as ac- 
cidents or coincidences, and as evidences of their 
truth, rather than that I have been indebted for 
them to any of the sources there indicated. 
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14, i. Fuxnpamentat Princrrres ‘or Tue 
RAPEUTICS — THE ESSENTIAL Basis oF THERA- 
peutics.—A. To endeavour to interpret aright 
the operations of Nature, and not to interfere with 
them when their procession is conducive to the re» 
moval of morbid states, or to a return to health, 
but to aid and to develope them when aid is ree 
quired. — This precept is evident to all observing 
and experienced minds; but it is not always 
adopted by the inexperienced. When a person is 
seized with epistaxis, or with vomiting, or with 
diarrhoea, or with a hemorrhoidal discharge, in- 
experience may attempt to arrest it, and thus to 
change a salutary evacuation to a dangerous 
malady. If these were duly watched, the effects 
carefully observed, and allowed to proceed, either 
until they subsided spontaneously, or until it be- 
came obviously requisite to arrest them, cerebral 
congestions and determinations, hepatic obstruc- 
tions. or congestions, or other serious affections, 
which often follow upon their premature arrest, 
might be averted, It not infrequently occurs, 
that either of these discharges, especially when 
scanty, or insufficient to produce a salutary effect, 
points the path which should be taken. Where 
Nature directs, we should follow; and, although 
her steps may not be exactly those in which we 
should always tread, the principles she inculcates 
ought to be adopted, and carried as far as an 
enlightened experience, or a reasoning observa- 
tion, will warrant. 

15. B. We should next endeavour to ascertain 
the causes, the mode of accession, the duration, 
and the extrinsic and intrinsic circumstances in- 
fluencing the progress, of the disease. —a. It is 
obvious that the nature of the cause will always 
most materially influence the state, course, and 
termination of the malady. The cause often be- 
comes identified with, and forms, as it were, a por- 
tion of the constitution of the disease, A poisonous 
seminium, emanated from an infected person, im- 
pregnates the frame of another, imparts a specific 
character to the resulting malady, in all its suc- 
cessive and spreading disseminations. Malaria 
invades the frame, and produces effects commen- 
surate with the concentration or dose of the poi- 
son and the susceptibility of the individual. The 
inflammations resulting from the more usual 
causes of suppressed perspiration, or of inter- 
rupted eliminating processes, manifest different 
features from those which result from special 
animal emanations, or other poisons: whilst the 
former are more or less sthenic or limited, the 
latter are spreading, erysipelatous, contaminating, 
or infectious. (See Arts. EnpEmic and Eripemic 
Inrivences, ErysrpeLas, Inrection, Poisons, 
&e. 

16. b. The mode of accession is often an index 
to the future character and course of the malady. 
If the accession is clearly connected with the 
cause, and such as the cause usually produces, 
both the nature and the treatment of the disease 
are often clearly indicated. ‘Thus, if a person 
experiences chills or rigors, but complains of no. 
remarkable pain or other affection of an organ 
lodged in any of the cavities, although there be 
pains in the head, back, and limbs, and if he can 
trace his disease to exposure to any of the usual 
sources of maluria, either intermittent or remittent 
fever may be considered as having commenced ; 
and if, after such rigors and such exposure, heat 
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of skin, vascular reaction, and the other usual 
symptoms of febrile excitement be present, the 
nature of the malady becomes still more manifest, 
although a further time, probably only a very 
few hours, may be required to demonstrate the 
type of the malady. In such cases, an emetic, 
followed by a chologogue purgative, and by free 
evacuations, and these, at the due period, by a 
powerful dose or doses of quina or of cinchona, 
&c., will make a salutary impression on the 
frame, will break the chain of morbid actions, 
and prevent the succession of febrile paroxysms, 
This connection of the cause with the accession 
of the disease it produces, is still more remarkable 
in respect of specific and infectious maladies, and 
often not less so as regards endemic and epidemic 
diseases, and often furnishes a sufficient basis for 
therapeutical intentions. 

17. c. The duration of the disease, when the 
physician is first called, and the previous history 
of the case, obtained with all possible precision, 
are essential to a proper treatment of it. The 
stage at which it has arrived ; the existing patho- 
logical conditions, as far as they may be traced ; 
the probable degree of vital power or resistance ; 
the evidence as to the state of the blood and of 
the depurating organs and functions; and the 
means which have been already employed, and 
the effects produced by them, should be severally 
estimated with all the accuracy in our power. It 
is obvious that, as disease is generally a suc- 
cession of morbid actions, leading either to the 
restoration of health, or to exhaustion of vital 
_ power and deterioration of the fluids and strue- 
tures, so should the progress in either direction 
be carefully considered, and the indications and 
means of cure directed accordingly. 

18. d. There are numerous intrinsic and ex- 
trinsic circumstances influencing the character 
and tendency of a disease which ought to be duly 
considered by the physician, inasmuch as a re- 
cognition of these, and a careful estimate of them 
very often, should direct or modify both the indi- 
cations and means to be adopted. I can merely 
enumerate these circumstances at this place, as a 
more full consideration has been given them un- 
der different heads. The several epcehs of life, 
from infancy to extreme old age, not merely have 
diseases which are especially incidental to them, 
but also very remarkably modify the features and 
tendencies of those which are common to all ages. 


(See Art. Ace.) — The temperament and habit of 


body, particularly as respects vascular fulness 
and inanition, or anemia, are of great import- 
ance, asI have shown in the article Broop (§§ 18 
—77.). Varieties of the human species and dif- 
ferences of race very remarkably influence not 
only the predisposition to, but also the treatment 
of, many diseases, especially those of a febrile, 
inflammatory, and epidemic nature ; and when 
individuals of any variety or race have migrated 
from a climate in which they were indigenous, to 
one more or less different in the several physical 
elements and circumstances which constitute cli- 
mate. ‘The pathology and treatment of diseases, 
with reference to difference of race or variety, 
was for the first time duly considered in this 
work. The occupation of the individual not only 
induces many diseases, but also modifies others. 


(See Artsand Emproyments, &ec.).—The habits | 
and mode of living usually adopted by the patient | 
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both modify the character of many of the discases 
to which he is liable, and require modified indica- 
tions, means of cure, and regimen. They are even 
productive of several others, as fully shown in the 
article on Disease (§§ 18, et seq.). In addition to 
these, certain Diarurses and hereditary diseases 
should not be overlooked, and, of the former, the 
Scrorutous, the Goury, and the Rurumaric, 
are the most important. . 

19. Mental impressions, emotions, &c. have a 
powerful influence in modifying, as well as in 
predisposing to, disease; and this influence is 
very generally exerted during the whole course of 
the malady, favouring, and sometimes even occa- 
sioning, an unfavourable or a favourable issue, 
according to the nature of such impressions or 
emotions. These affections of mind ought always 
to be duly considered by the physician before he 
forms his indications or selects his means of cure. 
In severe, dangerous, and infectious maladies 
the patient often entertains anticipations of the 
result, which occasion their own fulfilment. 
When these anticipations are unfavourable, and 
especially when they amount to convictions in 
the patient’s mind, then they should be combated 
not only morally but physically. ‘They should 
even direct the indications and the means of cure, 
the most powerful remedies being then required 
to rouse the vital powers and resistance, to arrest 
exhausting discharges when these are present, 
and to restore the depressed energy of the organic 
and cerebro-spinal nervous systems. Several © 
slighter and more chronic maladies either are 
rendered more severe, or are prolonged, by men- 
tal disquietude or anxiety, — by some cause de- 
pressing or irritating the sentiments, emotions, 
and passions. ‘Ihe mental condition and circum- 
stances of a patient should, therefore, be ascer- 
tained, when the state of disorder indicates any 
disturbance in this direction, and ought to be 
directed accordingly. 

20. Several extrinsic influences modify the cha- 
racter, nature, type, and terminations of dis- 
ease, not merely in as far as they are the occasion 
of it, but chiefly by the impression they make on 
the frame during the course of the malady. Cli- 
mute remarkably affects the prevalence and nature 
of many diseases ; and requires that the indications 
and the means of cure should be directed and modi- 
fied accordingly—and with reference not merely to 
those persons who are indigenous and acclimated, 
but also to those who have recently undergone a 
change of Crrmate. (See that Article.) En- 
DEmicand Eprpemic InFLuEnces (see these heads), 
confinement in an infected atmosphere, or in 
crowded or ill-ventilated apartments and locaii- 
tics, emanations from burying-grounds, sewers, 
drains, cess-pools, or water-closets, and the nu- 
merous sources of atmospheric contamination 
described when treating of the causes of Prsri- 
LENCE and of the means of preventing it, severally 
not only produce disease, but aggravate its cha- 
racter when the patient continues to be subjected, 
during its progress, to any of these causes, 

‘21. States of weather and season have also great in- 
fluence upon the course of diseases, certain ranges 
of temperature favouring the occurrence of some 
diseases, or even being necessary to the diffusion 
or to the infection of others ; especially of in- 
fectious, pestilential, and epidemic maladies. The 
influence of season, weather, winds, and, more es- 
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pecially, of ranges of temperature, not merely on 
the diffusion of disease, but also upon its general 
character, is so well known that it is unnecessary 
to furnish any illustrations of the fact at this 
place, as they are fully adduced, under their re- 
spective heads, when treating of the maladies 
chiefly influenced by these causes, and in the 
articles Disrasz, Inrecrion, &c., and in those 
just referred to. 

22. Amongst other influencing extrinsic causes, 
the prevailing epidemic constitutions, as well as 
those just mentioned, and generally in connection 
with them, require strict attention when forming 
the indications, or selecting means of cure. These 
epidemic constitutions often continue many years, 
and the prevailing diseases present either a high 
range of sthenic diathesis, or a general asthenia, 


or depression of vital resistance to the progress of 
In the former, the character of 


morbid changes. 
diseased actions is sthenic, inflammatory, and re- 
cuperative; in the latter, it is adynamic or deficient 
in vital power. The sources of these prevailing 
constitutions have not been satisfactorily shown. 
They have been imputed to a prevailing charac- 
ter of the seasons, to the annual amount of rain 
fallen during a series of years, and to the states 
of terrestrial and atmospheric electricity—to either 
or all of which they may be referred, although 
the proofs respecting them are not quite conclu- 
sive ; and are not sufficient to exclude the influ- 
ence of other, or even of unknown agencies. 

23. C. To determine the pathogeny of disease— 
to ascertain existing pathological conditions, and 
the morbid tendencies characterising them, is the 
chief basis on which indications of cure should be 
founded. ‘This is the great axiom in rational 
therapeutics, and, unless due regard be paid to 
it, medical treatment is worse than empyrical :—it 
is often destructive of life, — it entirely subverts 
its own intentions. This being the case, the ut- 
most care should be taken to arrive at accuracy 
respecting these conditions, and as to their several 
tendencies and consequences if they be not ar- 
rested or controlled. Due consideration ought 
likewise to be given to those topics which have 
been already discussed. The existing pathological 
states having been rationally inferred from every 
fact and circumstance connected with the disease, 
and from its causes and modifying or accessary in- 
ftuences, the indications and means of cure should 
be appropriately directed to remove, or to control, 
or counteract them, according to their natures and 
tendencies, as shown in the more special prin- 
ciples of therapeutics (§§ 36, et seq.), and fully 
illustrated in the consideration of the specific 
forms of disease, under their several heads. 

24. D. To remove all predisposing, exciting, 
and concurring or accessary causes, as fur us 
may be in our power, is obviously necessary to the 
removal of the effects resulting from these causes. 
The causes of disease, especially those which are 
exciting or most influential, are often so obvious, 
and their connections with their effects are so 
demonstrative, that the existence of the former 
leads us to infer the latter ; and a due nianifesta- 
tion of the latter is indicative of the former. This 
is especially the case in respect of specific, in- 
fectious, contagious, febrile, endemic, and epi- 
demic maladies. But there are other diseases 
which are the. effects not of one or even of two 
causes merely, but of several, There are nume- 
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rous circumstances which influence, by predis- 
posing or by counteracting, the susceptibility of 
the individual to the invasion of the exciting or effi- 
cient causes of disease ; whilst there are many 
more which concur or reinforce these causes, 
either at the time of, or subsequently to, their 
morbid impression and action, Some of these 
may escape detection or due estimation, whilst 
others may have an undue importance assigned to 
them. Still it should be our strenuous endeavours 
to ascertain their existence and influence with 
due precision, in order that they may be removed 
orcounteracted. 

25. ii, Generat TuerarruTicaL Prin. 
CIPLES AND Precepts.—A. Of indications and 
contra-indications in the treatment of disease.— 
Indications or intentions of treatment or cure 
are those objects or ends which we propose to 
attain, in order to remove altogether, or to alle- 
viate disease when removal is no longer attain- 
able, owing to its nature or progress. Cont.a- 
indications are such intentions or means whxch 
would, reasoning from existing phenomena and 
pathological states, either not remove or benetit 
these states, or would aggravate them, and there- 
by risk the life of the patient. Indications of 
cure are to be accomplished or fulfilled appro- 
priately and successively, by a careful and accu- 
rate deduction from existing morbid conditions 
and tendencies, and with a strict reference to the 
fundamental principles noticed above, to facts, 
and to the considerations and reasonings which 
accurately observed facts suggest. Having ob- 
served with care and acumen, and drawn rational 
indications from a close and comprehensive view 
of both the intrinsic and extrinsic circumstances 
of the case, the next object is— 

26. B. To employ agents or means, — remedies 
or medicines, — for the fulfilment of those indica- 
tions or intentions that are the best calculated to 
this end.—But to attain an object, to accomplish 
an intention, it is most requisite to entertain ac- 
curate views as to the mode of action, the proper 
methods of employing, and the efficiency of, the 
agents, instruments, or means which we may re- 
commend. The physiological action of medicines, 
in different doses or quantities, ought to be known, 
and the operation of the same medicines and doses 
be ascertained, in different diseases, by a careful 
experience and close observation, Having pre- 
viously known the modes in which agents or 
means become remedial or instrumental against 
disease, those agents or medicines should be em- 
ployed with strict reference to the removal of ex- 
isting morbid states, as far as they may be ascer- 
tained, ard with the intention of preventing pro- 
gressive disorder, a strict regard being always 
had to the physiological and pathological opera- 
tions of these medicines or agents. 

27. C. To closely observe the states of vital 
power and resistance, and the grades and character 
of vasculur action, in connection with the condition 
of the circulating fluids and of the several secreting 
and excreting functions—Our means should al- 
ways have regard to the vital manifestations, recol- 
lecting that agents become remedies only when 
acting on vital states, and appropriately to a cor- 
rect interpretation of these states, —when they calm 
or lower vital excitement, or morbidly increased 
vascular action, if either of, or both these patho- 
logical conditions are present, and when they 


‘ 


1046 
restore vital power or impaired vascular action, 
if either of, or both these states require restora- 
tion. But it is not only necessary to attend to 
the grades and character of vital power and of 
vascular action and reaction; the conditions of 
the circulating fluids, and of the secreting and’ex- 
creting organs, should be ascertained with all 
possible accuracy. The condition of the circu- 
lating fluids, especially of the blood, can often be 
inferred only from the activity, from the torpor, or 
from the suppression of one or more, of the elimi- 
nating or depurating functions, and from the ap- 
pearances of the skin, extremities, and the outlets 


of mucous canals ; it may be further inferred, on. 


many occasions, from the states of the heart’s ac- 
tion, and of the pulse, in connection sometimes 
with the appearances and the changes of the 
blood itself, when taken from a vein. Whatever 
may be the changes, the signs, or the phenomena 
which may guide our inferences as to vital power, 
or to vascular action, or as to normal or anormal 
conditions of the fluids or solids, these inferences 
having been rationally drawn, the indications of 
cure conclusively follow, and are to be fulfilled 
by medicines selected conformably with their 
known operations, 

28. D. To take into consideration not merely 
the slates of vital power, of vascular action, and of 
the excreting and depurating functions, but also 
the diathesis, the general aspect, the complexion, 
the posture, the nutrition, and the physical power 
of the patient.—lIn addition to these, the circum- 
stances in which the patient is placed, and by 
which he is influenced, whether mental or phy- 
sical, — whether intrinsic or extrinsic, — should 
be duly estimated conformably with the influence 
they may severally or collectively exert in fa- 
vouring, or in counteracting, the indications and 
the means of cure; and these means should be 
selected with due reference both to these indica- 
tions, and to these moral and physical circum- 
stances which are never present without influ- 
encing, more or less, the present condition, and 
the course and the terminations of the disease ; 
and, moreover, without modifying the effects of 
remedies. 

29. E. To select the means of cure with strict 
reference to what is known of their modes of action, 
and, conformably with this knowledge, to employ 
them appropriately to inferred pathological condi- 
tions.—Medical agents are remedial only as they 
are rationally or appropriately prescribed. In 
order that they may be so employed, it is requisite 
to bear in mind the following propositions :—1st. 
That medicines should be given in forms which 
may best produce their desired effects ; — 2nd. 
That the vehicles in which they are given, should 
also possess this property ;—38rd. That the sub- 
stances with which they are associated, ought to 
be such as either will develope their effects, or 
will concur in producing the same effects ;—4th. 
That substances which act upon.more than one 
function, surface, or viscus, ought to be cautiously 
prescribed, and with especial reference to the 
function or viscus on which their operations are 
desired ; — 5th. That when medicines are likely 
to occasion nausea, pain, or distress, these effects 
should be avoided by combining them with sub- 
stances which may prevent or correct such dis- 
comforts ;—6th. That, when it is desired to in- 
fluence more than one organ or system, agents 
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whose actions have been shown to be thus com- 
plex, may then be selected with these intentions, 
or several may be conjoined with these views, 
provided that they are chemically compatible, 
suitable to the ends proposed, and altogether con- 
gruous with each other ;— 7th. That the com- 
bination of medicine producing different effects, of- 
ten occasions additional effects, different from those 
produced by either, and frequently without mate- 
rially disturbing the action proper to each. These 
propositions, although almost self-evident, require 
a few remarks for their elucidation. - My limits, 
however, require that these remarks should be 
very brief, 

30. a. The form best suited for the produec- 
tion of the effects of a remedy, is that which 
conveys either all, or the greatest amount, of. 
the properties characterising the remedy, and 
which presents these properties in the most suit- 
able state for their immediate, or for their more 
protracted operation, as either may be required. 
Thus the more immediate and full operation of 
medicines is most frequently obtained by infusion 
or deecction, by dilution, or in the state of tine- 
ture or essence, according to the nature of the 
substance ; or by trituration or minute division, 
if the substance be more or less solid. In the 
states of solid, and extract, or in the form of pill, 
many substances either may long remain in the 
stomach without being acted upon, or may pass 
the pylorus, and either occasion a very delayed. 
or a very imperfect effect ; and when pills are 
gilded or silvered, their operation may be still 
longer delayed, or they may pass off without being 
dissolved, When the operation of medicines 
upon the lower bowels or uterus is desired, then 
the form of substance, extract or pill, may be 
preferred. 

31. 6. The vehicles best suited for the admi- 
nistration of active medicines, should be con- 
gruous with the operation of these medicines, and 
such as may prevent the stomach from being 
disturbed by them, and at the same time pro- 
mote their operation. Thus the action of the 
disulphate of quina is promoted by taking it in 
the compound infusion of roses; the tinctures of 
cinchona, in the infusion or decoction, or th an 
aromatic water; the several tonic tinctures, in 
bitter and aromatic infusions ; and the purgative 
tinctures or salts, in laxative or purgative infu- 
sions ; neutral salts, in states of much dilution ; 
powders, in aromatic infusions or waters ; and the 
active ingredients for enemata, in vehicles which 
will admit of their administration in due or equal 
admixture. 

32..c. That several substances whose effects 
are congruous, or calculated to develope their 
mutual actions, are often most beneficially pre- 
scribed together, cannot be controverted, especi- 
ally in cases requiring a decided operation on the 
secreting and excreting organs, and a due develop-- 
ment of the several vital manifestations. Thus 
various purgative or cathartic substances are 
combined with advantage ; several stimulants, 
with antispasmodics; tonics, with stimulants 
and aromatics, &c. Quina, or the disulphate 
of quina, is advantageously given with cam. 
phor, in many cases requiring the former; 
or cinchona with ammonia, or with serpen- 
taria, or with both; or myrrh with assafoetida, 
galbanum, or ammoniacum ; or infusion of vale-, 


THERAPEUTICS — Srecrat Princrpies OF. 


rian, with tincture of sumbul, or with ammonia, 
or the ethers ; the preparations of iron, with those 
of quina, or with those of calumba or quassia ; 
the preparations of scoparium, with those of ta- 
raxacum, juniper, &c., or these with the salts 
of potash, &c., or with diuretic spirits or tine- 
tures, &c. 

33. d. It is often desirable to have recourse 
to substances which affect more than one func- 
tion, or to combine medicines which affect dif- 
ferent organs, due regard being had to the func- 
tion requiring to be chiefly acted on.- Certain 
medicines, particularly those which are alterative, 
and more or less specific in their operations, pro- 
duce, according to their doses, the frequency of 
their repetition, and the nature of the disease, 
changes in more than one organ or function. 
Mercurials, antimonials, iodine, and the iodides, 
sulphur, magnesia, and the alkalies, &c. may be 
adduced in illustration of this position, Whilst 
sulphur acts on the bowels, it is partially absorbed 
into the blood, and acts also upon the skin, in- 
creasing both the cutaneous exhalation and the 
follicular secretions, Magnesia opens the bowels, 
is partially absorbed, and neutralizes and coun- 
teracts excrementitial materials in the circulation. 
Alkalies and the iodides combined with alkalies, 
affect the blood, and through it the several 
emunctories and solids. Camphor passes into the 
circulation, affects the nervous system, and pro- 
motes exhalation from the lungs and expecto- 
ration ; the terebinthinates also are absorbed, and 
act upon the capillary circulation and on the 
kidneys, &c. Many of the neutral salts act upon 
the bowels ; and being absorbed, especially when 
taken in doses which are not purgative, excite the 
kidneys to inereased action, and sometimes also 
the skin, &e. 

34. e. The action of medicines may cause dis- 
comfort or painful symptoms, which should be 
prevented or counteracted by adding substances 
which will correct these unpleasant effects. Pur- 
gatives, especially those which are cold, saline, or 
nauseous, and substances which in large doses 
occasion vomiting, frequently are rendered both 
more pleasant and more active, by conjoining 
them with aromatics, or with spices, or with 
bitters, or with both, and sometimes also with 
anodynes or narcotics; or by giving them in 
finer divisions, or in more diluted states, either 
similarly combined, or in smaller and more di- 
vided doses. 

35. f. Medicines possessed of different properties 
may be conjoined, when it is desirable to affect 
more than one function, organ, or system ; pro- 
vided that the action of the one substance does 
not counteract that of the other, and that they are 
chemically and vitally compatible with each 
other. Thus the alkalies, the combination of 
them with boracic acid, or common borax, the 
nitrate of potash, magnesia, and the citrate of 
magnesia, severally change the states of the 
blood, especially when uric acid or the urates and 
fibrin are in excess in the blood, or when this fluid 
is loaded with excrementitial materials. They 
neutralise these materials, and promote their re- 
moval by means of the emunctories ; and, when 
they are conjoined with tonics, or with febrifuges, 
or with bitter infusions, they promote the salutary 
effects of those, especially in periodic and low 
fevers, more particularly when they are given in 
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the decoction of cinchona with serpentaria, or with 
camphor, arnica, &c. Those deobstruent and 
alterative substances, or the iodide of potassium, 
with the solution or the carbonate of potash, and 
with the tonics now mentioned, are also most 
beneficial in several states of rheumatism and 
gout, in some diseases caused by malaria, and in 
several other maladies, chiefly owing to the com- 
bination of means and to their conjoint actions. 

36. g. ‘The combination of medicines possessed 
of different properties, often gives rise to different 
or to additional effects, those characterising each 
either still appearing, or being masked by the 
effects resulting from the combination. Some- 
times the effects are a combination of those pro- 
duced by each ingredient, as when tonics are 
combined with aperients or purgatives. ‘The 
true Dover’s powder, or the association of ipe- 
cacuanha and opium with the nitrate of potash, 
produces an effect beyond those which charac- 
terize these constituents ; yet their individual pro- 
perties are more or less manifested. Disulphate 
of quina, conjoined with one-tenth of the quan- 
tity of aloes which is usually required to open 
the bowels gently, produces a cathartic operation. 
Small doses of opium tend to determine the action 
of medicines, which are apt to disorder the sto- 
mach or bowels, to the skin or to the kidneys, as 
when they are conjoined with antimonials, or 
with ipecacuanha, or with colchicum, or with the 
vommon diuretics, 

o7. ILI. Spectat TuErapeuticaL PrincreLes 
—The special consideration of therapeutical prin- 
ciples has been partly discussed under other heads ; 
but it may not be without advantage to bring the 
whole subject, in a full and connected manner, 
before the reader, referring him to those places in 
which certain topics are as fully considered and 
illustrated as the scope and limits of this work 
will permit, in order that repetitions may be pre- 
vented both in this and in other places. 

38. 1. Tue Restoration or Nervous anp 
Vira Power, WHEN PRIMARILY DEPRESSED, iS 
very often necessary ; and the physician is called 
upon to accomplish this intention ina great varie- 
ty of circumstances,—in eases of mental and phy- 
sical Suocx (see that Article) ; after the impression 
or action of numerous sedative, poisonous, or 
noxious causes ; upun the invasion of any of the 
several infectious and pestilential maladies; in the 
cold stage of periodic fevers ; and in the several 
forms of local or general Dexitity (§ 5, et 
pluries). In these, and even in other circum. 
stances of disease, either the organic nervous 
energy, or the vital power generally is more or 
less depressed ; but this may not be the only mor- 
bid condition. It may be associated with others 
in various grades, equally requiring attention and 
removal; but when it constitutes the prominent 
or chief affection, the others may arise from and 
depend on it, and the vital depression then impe- 
ratively requires removal. When the depressiun 
is'a primary effect of known, specific, or pot- 
sonous causes, the continuance of it may then be 
followed by one or other of three results :— Ist. It 
may become more and more urgent, or may in- 
crease until the vital manifestations entirely cease ; 
—2nd. It may be followed by imperfect or abor- 
tive efforts at reaction, life at last sinking in the 
struggle ;—3rd. When the vital energies are not 
subdued in either of these modes, reaction of a 
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tumultuous or excessive kind may supervene, and 
endanger the integrity of the structures or organs 
most predisposed to organic alteration. These 
results are the more likely to occur, when specific, 
infectious, or poisonous causes occasion the pri- 
mary vital depression ; inasmuch as the functions 
of thé secreting and excreting organs are then 
early impaired or interrupted, or entirely sup- 
pressed, and the blood and other circulating 
fluids are more or less altered, contaminated, or 
poisoned. In this, as well as in other states of 
disease, the Inp1carions are:—Ist. To ascertuin 
and to prevent the further action of the causes oc- 
casioning vital depression ;—2nd. To remove the 
effects already produced ;—and 3rd. To prevent or 
counteract contingent or consecutive results. 

39. A. The first of these, although not always 
possible, may often be accomplished. A con- 
taminating air may be corrected by ventilation, or 
by removing either the sources of contamination 
or the patient from their influence. But a specific 
infection or contagion, having once made its 
morbid impression, cannot be prevented from 
producing the succession of changes which cha- 
racterise its effects, although these changes may 
be aggravated and vital power depressed by a 
humid, impure, or contaminated atmosphere ; 
the second and third intentions are, therefore, to 
be attempted. Malaria, in any ofits states, may 
have made its impression on the frame; and, 
although removed, the effects will take place in the 
form of vital depression, chills, rigors, &c., fol- 
lowed by vascular reaction, perspiration, &c. 
But if the patient were to remain during the 
progress of the disease, subjected to the conti- 
nued influence of this cause, the disease would 
be more severe, more difficult to remove, and 
more prone to occasion structural changes in 
predisposed organs, and might even assume a 
more continued and dangerous type. There are 
numerous external or physical agents which de- 
press the organic nervous energy, and through 
this system lower the vital manifestations; and 
there are many mental, and intrinsic, and even 
structural conditions which produce similar ef- 
fects, without being clearly evinced or ascer- 
‘tained. In these circumstances, although the 
causes, and the changes which they have induced, 
may be loosely inferred ; yet their removal or pre- 
vention may not be within our power, and the 
next indication is to be at once attempted. 

40. B. Secondly, To remove the depression al- 
ready produced, isan intention which should be ful- 
filled by means, as respects their powers and na- 
tures, appropriate to the grade of depression and 
the phenomena characterising it. But these 
means should have more or less reference, not 
only to the state of depression, but also to its 
causes — whether mental, physical, specific, in- 
fectious, &c. . They ought to be sufficient for the 
end proposed ; but not excessive in their opera- 
tion, or such as are likely to occasion inordinate 
excitement or reaction, or irritation, or inflam- 
mation of the organs to which they are directed. 
In the more extreme cases, or when vital power 
is remarkably depressed by the invasion of in- 
fectious maladies, the more powerful stimulants 
are then required, aided by external measures, in 
order to determine the flow of blood to the exter- 
nal surface, and to relieve the internal organs 
from the congestion and vascular distension 
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which oppress them, and which, without such . 
means, the vital powers might not be sufficient to 
overcome. ‘The invasion of several maladies 
produced either by malaria, or by infectious ema- 
nations, or by moral or physical shocks, is often 
attended by vital depression, characterised by a 
sense of sinking and of coldness; by tremors, 
rigors, or shiverings ; by failure of ihe pulse, as 
respects either strength or frequency, or both ; by 
ashrunk, cold, and bioodless state of the external 
surface ; and by a feeling of oppression or of anxi- 
ety at the epigastrium and precordium. These 
phenomena, when they are caused by malaria, are 
in most cases soon followed by vascular and vital 
reaction, unless in those circumstances and cases 
which are fully described in their proper places 
(See Fever, Intermitrent, &c. §§ 33—35.). 
—In the more severe and congestive of such 
cases, retching or vomiting is generally added 
to the above characteristics of vital depression ; 
and when the invasion of infectious and pesti- 
lential maladies — of exanthematous and other 
fevers, produced by their specific poisons, is at- 
tended by signs of vital depression, such as, or 
similar to, those now stated, there are generally 
also superadded retchings or vomitings, or both, 
evincing the more serious nature of the vital de- 
pression, and showing the efforts of Nature, not 
only to throw off the morbid cause, but also to 
resist the impression it has made, and to overcome 
the congestion produced by it in the large vessels 
and vital organs. In such dangerous circum- 
stances, nature points the way to the fulfilment of 
the indication under consideration, and therefore 
it should be followed by promoting it by appro- 
priate means, such as by warm, stimulant, and 
demulcent draughts; by external warmth and 
warm baths, containing salt, mustard, &c., and 
by stimulating and aperient enemata, in order 
to remove fecal accumulations and depressing 
morbid exeretions. The great question is, In these 
circumstances how far should the vomitings be 
promoted or allowed to proceed? This can be 
decided only by the effects produced and, by the 
quantity and appearances of the matters ejected ;, 
but generally, if the retchings or vomitings 
continue beyond the time apparently sufficient 
for producing a salutary effect, if the matters 
thrown off be scanty, serous, or sero-mucous, and 
if the vomiting be attended by an internal sense 
of heat at the epigastrium, and tenderness or heat 
over the region of the stomach, and by other 
gastritic or gastro-enteric symptoms, then, instead 
of promoting the vomiting, or of exibiting stimuli, 
&c., the gastri¢ irritability should be allayed 
by refrigerant or cooling demulcents, conjoined 
with sedatives ; by external derivatives, and other 
suitable means. (See Art. Gasrro-rnreric D1s- 
EASE, and Stomacu, Diseases or.) Nervous de- 
pression and sinking require for their removal the 
more diffusive stimuli, often conjoined with an- 
tispasmodics or with tonics, according to circum- 
stances, and as shown in the article Dersitiry 
($$ 43, et seq.). The same symptoms which in- 
dicate the propriety of restraining retchings and 
vomitings, should also forbid the exhibition, by 
the mouth, of stimulants or tonics, which in other 
circumstances of vital depression, would be re- 
quired, often liberally and frequently, but with 
due circumspection and regard to the effects pro- 
duced, and to the peculiarities of the case ; these 
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medicines also being selected judiciously, and 
according to an enlightened experience. 

41. C, Thirdly, During our efforts to remove 
primary vital depression by suitable agents, due 
regard ought to be paid to the prevention of con- 
tingent or consecutive results of an unpleasant 
or serious nature ; and when these cannot be 
prevented, they should be counteracted as far as 
possible. The internal congestions, which fre- 
quently occur during the vital depression directly 
produced by sedative infections and poisonous 
causes, frequently continue after efforts at reaction 
have been made; or, although partially removed, 
give rise to more or less disorder, especially when 
secreting or excreting organs have been thus af- 
fected. Not infrequently the viscera which expe- 
rienced congestion during the primary depression, 
become, during the consequent reaction, the seats 
of a congestive inflammation or irritation, Hence 
the propriety of preventing or anticipating these 
results in the treatment employed to remove the 
primary morbid condition — of prescribing those 
means which are least likely to convert congestion 
into inflammation, and which, while they remove 
the depression, restore the vital manifestations in 
the several secreting and excreting organs, and 
promote the functions of these organs, especially 

_ of the skin, kidneys, and bowels. The contingent 
evils upon vital depression depend very much 
upon the depressing causes; and where these 
causes are specific, the effects are generally such 
as may be expected, yet they cannot be en- 
tirely prevented, or even always allayed or con- 
trolled. If the causes are concentrated, the 
susceptibility great,and the consequent depres- 
sion extreme, the contingent congestion and con- 
sequent’ effects, although expected, may soon 
destroy life, however judicious the means which 
may be used. Numerous proofs of this are fur- 
nislied us by the histories of the more malignant 
cases of remittent, continued, exanthematous, and 
pestilential fevers. In these the causes charac- 
terise the effects, and all the manifestations of 
these effects throughout the frame ; but, although 
these effects necessarily result, well directed 
means may often allay or control them when 
they are excessive or dangerous. These means 
will necessarily depend upon the effects in the se- 
veral forms of these maladies; and are such, as 
well as the particular effects they are employed to 
control, as ean be discussed only under their spe- 
cific heads, to which I must refer the reader. 

42. ii. THe Promorion oF THE SEVERAL SE- 
CRETING AND EXCRETING FUNCTIONS — OF THE DE- 
PURATING PRocESssES, WHENEVER THEY ARE TORPID 
OR IMPAIRED, has been just stated, as generally 
requisite to the prevention of many contingent 
evils, during states of vital depression by what- 
ever cause produced ; but it has a still more gene- 
ral application, for in all circumstances, and in all 
dynamic or other states of vital manifestation — 
in states of excitement and increased vascular ac- 
tion, as well as in those of depression — these 
functions are very often either torpid or impaired, 
or even interrupted, and require restoration ; other- 
wise additional, or more severe and dangerous 
changes result, and the blood, loaded with excre- 
mentitial materials, occasions the most deleterious 
effects in vital organs. But the functions of de- 
purating or excreting surfaces or organs are not 
confined to the mere elimination of injurious 
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elements or materials. In connection with this 
depuration, the organic nervous fibriles, by means 
of the capillary vessels, affect more or less the 
state of the blood circulating in the capillaries, 
and impart to it a more complete organization as 
well as vital properties, The blood, in different 
parts of the capillary circulation — in the skin, in 
the respiratory mucous surface, in the digestive 
villous surface, in the structures of the several 
glands —by the influence exerted on it by the 
organic or ganglial nerves, through the media of 
the capillaries, thus varies, in vital properties and 
in sensible qualities, with the modified vital mani- 
festations of the ganglia and their nerves; the 
functions of organs or parts owing not only their 
differences and specific characters to these modi- 
fications, but also the amount of their perform. 
ance. 

43. Next to the sedative or depressing effects pro- 
duced by the causes of disease, the impairment or 
arrest of depurating functions closely follows, the 
latter being very frequently the consequence of 
the former. These functions are often, in these 
circumstances, restored by the same means as are 
employed to remove the primary morbid im- 
pression, especially by a judicious selection of 
emetics, and of diffusive stimuli, and by warm, 
hot, or medicated baths. In all cases— Ist. The 
Causes which impaired or interrupted these func- 
tions should be uscertained and removed ; — 2dly. 
The Means which the states of the several secreting 
and excreting functions require for their due pro» 
motion, should be préscribed, and generally with 
marked reference to the causes on the one hand, 
and to associated and contingent pathological con- 
ditions on the other. 

44, A. Suppression of the depurating function of 
the skin illustrates the importance of these inten- 
tions, whilst it shows the several pathological 
effects which may result from it. The great di- 
versity of these effects, upon different persons, 
depend upon,—Ist. The existing susceptibility of 
the individual ;—2nd. The amount and duration of 
the cause ; — 3rd. The predisposition of certain 
organs or tissues to be affected ; — 4th. The vica- 
rious increase of other excreting functions, di- 
minishing or- modifying the effects produced by 
the cutaneous suppression ;—dth. The concur- 
rence of other causes with those which suppressed 
the action of the skin. The suppression of ex- 
creting function being referred to its cause with all 
possible precision, the exact nature and amount of 
the pathological effects should be ascertained. If 
the function of the skin be further considered in 
connection with this subject, we find that its sup- 
pression may be followed, especially if the kidneys 
do not perform a vicariously increased function, 
by catarrh, or by rheumatism, or by inflammation 
of the lungs or pleura, or by diarrhcea, or by 
dysentery, or by enteritis, or by other maladies, ac- 
cording as the predisposition of parts may deter- 
mine the morbid action. The cause or causes, 
whether exposure to cold or to influences de- 
pressing vital power, cccasion, first, interruption 
of the depurating function of the skin, and, next 
more or less fulness or congestion of, or vascular 
determination to internal viscera or parts ; and, in 
addition to this latter effect, and as a consequence 
of the suppression of the cutaneous function, the 
blood is loaded with these excrementitious ele- 
ments which the healthy action of the skin elimi- 
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nates. The conditions ofthe blood and of the 
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game indications of cure as have been stated 


circulation resulting from the changes and cir- | above (§§ 39, et seq.), due regard being had, in the 


cumstances just enumerated, are such in many 
cases as kindle disease, either those now men- 
tioned, or others of a slighter or severer nature. 
The practical importance of tracing the causes 
and the succession of effects is further illustrated 
by the beneficial results which follow, when these 
causes are duly recognised, and the means of cure 
judiciously directed to the removal of the causes 
and the effects produced by them, and especially 
to the restoration of the impaired or suppressed 
function. 

45. Still further, the treatment of any of the 
diseases mentioned above (§ 43.), when occa- 
sioned entirely or chiefly by suppressed cutaneous 
function, is legitimately based on the principle of 
restoring this function, and by its aid of remov- 
ing injurious excrementitious elements from the 
blood, of soliciting the circulation to the external 
surface, and of diminishing the vascular deter- 
mination to the seats of disease. The importance 
of attending to the depurating function of the 
skin is too frequently overlooked in the treatment 
of diseases, and in health, by all classes of the 
community. In the cases to which allusion has 
been here made, the means commonly resorted to, 
viz. warm and medicated baths and diaphoretics, 
suited to the nature of the disease and to the ex- 
isting states of vital power and vascular action, 
are those usually indicated. But the appropriate 
use of these is to be acquired only by close obser- 
vation and by an enlightened experience. 

46. Not merely the restoration, but also the 
due preservation, of all the functions are most 
essential both to the removal of disease and to the 
continuance of health — more especially of the 
excreting functions ; and those performed by the 
skin are not the lowest in the scale of importance. 
There are several practices connected with this 
function, in health and in disease, that have been 
too much neglected in modern times, although 
adopted among the ancients, and even by uncivi- 
lized communities at the present day ; these are, 
anointing the surface of the body with oil ; oleagi- 
nous frictions of the skin, especially after bathing ; 
and the use of woollen or cotton coverings for 
several diseases, and whilst having recourse to 
diaphoretics. Frictions of the external surface 
with oil,—with olive, palm, or other vegetable 
oils, promote the excreting functions of the skin, 
protect the surface from the injurious impression 
of physical, infectious, and morbid causes, and 
tend to preserve a due supply and distribution of 
blood to the extremities and external parts ; and 
these effects are the more manifest the more con- 
stantly they are resorted to,in connection with 
due ablution and bathing. The advantages also 
which result from lying in blankets or other 
woollen coverings, during the exhibition of dia- 
phoretics, or when the depurating functions of the 
skin are being promoted, have been too generally 
overlooked in modern times, and deserve adoption 
in many diseases requiring an increase of these 
functions. 

47. B. What has been said respecting the promo- 
tion of the functions of the skin applies likewise to 
the other secreting and excreting functions. Im- 
pairment or interruption of these, caused either by 
depressed vital manifestation, by lost or paralysed 
power, or by mechanical obstruction, requires the 


selection of our means, to the remote and the 
more immediate causes, and to existing and con- 
tingent pathological states. Of all the excreting 
or depurating functions, those performed by the 
kidneys are the most important, and most rapidly 
fatal when impaired, interrupted, or suppressed. 
But it is not merely impairment of this function 
as to the quantity of the excretion, but disorder of 
it as to the natural quality that also requires at- 
tention. Both conditions demand close observa- 
tion, and furnish important indications for the 
treatment of disease, these indications being al- 
ways derived from pathological states of most 
serious import, whether existing at the invasion, 
or in the progress, or towards the termination- 
of disease. Mere deficiency of this excretion 
may require the use of means— of diuretics — 
suited to the vital conditions and to the states of 
vascular action ; but the quality or chemical con- 
stitution of the .urine, either independently of 
quantity, or in connection with the abundance of 
the excretion, excites the most serious considera- 
tions, both as to the vital powers, and as to the 
states of the blood and circulation, and urgently 
requires powerful alterative or constitutional 
remedies, appropriate to existing pathological 
changes, Illustrations of the importance of re- 
cognising alterations not only in the quantity, but 
also in the constitution of the urinary excretion, 
and of founding rational intentions of cure on 
these alterations, are furnished in the Articles on — 
the Broop, on Disease, on Diavetzs, on Drop- 
sy, on the exanthematous and continued Fevers, 
on diseases of the Krpneys, on the Urine, &c., 
to which I must refer the reader for the intentions 
and means of cure, when the functions of the 
kidneys are impaired, disordered, or interrupted, 
as to either the quantity or the quality of the ex- 
cretion, and for the pathological causes and the 
consequences of such disorders of this excretion. 
48. C. Impaired and interrupted excreting func- 
tions of the intestines and liver, are next in import- 
ance to those of the kidneys. Many diseases ori- 
ginate in, or are characterised by, at an early 
stage of their progress, defective excreting action 
of the liver and bowels—in neglecting to promote 
these depurating functions. [It is believed by 
many that the regular and daily evacuation of the 
bowels is quite sufficient ; but this may not al- 
ways be the case, as to either the fecal discharge, 
or the biliary secretion, or even as to both ; and, 
although the former may appear frequent and 
abundant, the latter may be deficient, or alto- 
gether wanting, Hence the importance of ob- 
serving accurately the appearances of the intes- 
tinal excretions, both in health and in disease, and 
of having recourse to such means as those ap- 
pearances, the frequency of evacuation, and the 
associated states of disease will suggest. The 
several substances arranged as purgatives and 
cathartics should be suited to the peculiarities of 
each case, and be conjoined with others of the 
same class, or with such as may either correct or 
promote their operation. The general effect of 
purgatives is to leave the bowels more or less 
torpid after their operation has ceased. This will 
often be prevented by conjoining a bitter tonic © 
with the purgative, as a preparation of gentian, or 
of cinchona, with that of senna, or the sulphate of 
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quina with aJoes, the digestive canal being there- 
by strengthened as well as excited to increased 
action. ‘hese and similar combinations are often 
slow in operating, but they generally procure 
full and feculent evacuations, whether given in 
these simple states of combination, or with various 
alkaline or saline and stomachic additions. The 
various topics connected with torpor or inaction 
of the bowels, and with similar conditions of the 
liver, — with impaired excreting functions of the 
liver and intestines, —are fully discussed under 
the heads, Cxcum, Coxic and Ixevs, Coton, 
Constipation, Intestines, JAUNDICE, Liver, 
Recrum, &c., to which my limits oblige me to 
refer. 

49. iii, To EQUALIZE THE VITAL AND VAS- 
cvLtar Actions THROUGHOUT THE Frame is a 
practical object, desired in all diseases in which 
vital manifestation or vascular action is inordi- 
nately expressed in, or determined to, any parti- 
cular structure or organ; or in which vital organs 
are congested or oppressed. ‘The entire accom- 
plishment of the two preceding objects generally 
also attains this. Yet states of disease sometimes 
present themselves, or circumstances occur, which 
induce the physician to prefer such means as more 
directly act in this way— which equalize the vital 
and vascular actions. Indeed, most of those 
means act also upon the secretions and excretions, 
more especially on those of the skin, as when 
warm baths, warm diaphoreties, pediluvia, &c., 
are prescribed ; and the very agents which are given 


_ to restore vital power (§§ 37, et seq.) have often 


the effect of equalizing the circulation and pro- 
moting the secretions. The means just now men- 
tioned generally produce these complex effects, and 
others are often equally efficacious when employed 
in suitable forms and appropriately to pathological 
conditions, 
of ammonia, the spirits of nitric ether, sulphur, 
warm or imperfectly conducting bedclothes, 
warm diluents containing diffusive stimuli, &c., 
have similar effects. In cases where local deter- 
mination, or increased flow of blood, occasions 
either oppression, or augmented function, or 
causes defect of function in parts from which the 
vital or vascular action is derived, not only those 
means, but others of a more strictly revulsive or 
derivative kind, are often required, especially local 
depletions, dry-cupping, blisters, rubefacients, and 
other agents, whose operation is more permanent 
or continued, as setons, issues, and similar modes 
of producing counter-irritation, or even suppu- 
ration and vascular discharges. (See Arts. Con- 
GEstIoN, and Broop, local plethora and determina- 
tions of, §§ 23, et seq.) 

50. iv. ‘To MODERATE EXCESSIVE SECRETION 
AND EXCRETION, OR TO RESTRAIN EXCESSIVE 
Discuaress, is an intention requiring much acu- 
men in the physician, to carry into safe execution. 
For the secretion or discharge may not be safely 
restrained or stopped. It may be a safety-valve 
opened by nature ; and, when this is the case, it 
should not be closed without another having been 
substituted. When an attentive and a discrimina- 
ting examination of the case shows that the dis- 
charge is productive of injurious effects, and re- 
quires either to be moderated or arrested ; and when 
it is associated with other disorder, equally requir- 
ing to be removed, then such means as will have 
this effect, consistently with the nature of the se- 
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cretion or discharge and with the existing state of 
vascular action, should be employed. Whenever 
an excessive or unnatural discharge is attended by 
increased vascular action, attempts to moderate, 
and far less to arrest it, should not be prematurely 
or hastily made, or, if made, they ought to be di- 
rected chiefly to the states of vital and vascular 
action. A nasal or hemorrhoidal discharge of 
blood may preventan attack of apoplexy or palsy, 
or of congestion of the liver or lungs. Any 
chronic or prolonged discharge, if abruptly ar- 
rested, may be followed by congestion or inflam- 
mation of the affected organ, or of an adjoining 
part, or by effusion into a shut cavity. Thus I 
have seen the sudden arrest of a copious leucor- 
rhoea followed in different cases by congestion of the 
uterus, by inflammation of this organ, or by perito- 
nitis, followed by copious effusion ofserum. The 
same effects may also follow sudden arrest of a too 
abundant catamenial discharge. Whatever merely 
suppresses the morbid effect whilst the patho- 
logical cause or condition is allowed to exist, may 
be productive of bad or even fatal results. A 
chronic diarrhoea, if suddenly suppressed, without 
due attention having been paid to the appear- 
ances of the evacuations, to existing pathological 
states, and to the excretions from the skin and 
kidneys, or without either establishing a free deri- 
vation from the bowels, or determining the circu- 
lation to the surface, &c., may be followed by 
enteritis or peritonitis, with or without serous ef- 
fusion into the peritoneal cavity. Epistaxis, if 
prematurely arrested, especially in persons of 
middle or advanced ages, or full habit of body, 
may be followed by an apoplectic, paralytic, or 
epileptic seizure. 

51. In all cases of excessive or prolonged 
discharge, the nature of the discharge, and the 
changes from which it proceeds, require atten- 
tive examination ; and these particulars having 
been ascertained, the treatment should be di- 
rected chiefly to the changes producing it. Many 
inordinate discharges, especially when acute or 
severe, or of sudden occurrence, cure themselves. 
As soon as the irritating secretion or accumu- 
lated excretions are fully evacuated, the disorder 
ceases, as in many cases of autumnal cholera or 
diarrhoea, and there remains only a slight irita- 
tion, occasioned by the morbid secretions, which 
either subsides, or is soon removed by promo- 
ting the functions of the skin, or by correcting 
morbid tendencies in the blood and digestive 
functions, or by other suitable means. Recourse 
to the more powerful astringents or tonics, without 
due regard to the circumstances just mentioned, or 
is often had, in cases of excessive discharge, to 
others of equal importance connected with the 
source of mischief; and in consequence of the use 
of these, the disease is arrested, and the patient 
thinks himself cured. But, after a short time, a 
different disease is manifested, one often more 
serious than its antecedent, and proceeds without 
the cause of its occurrence being sometimes sus- 
pected. Hzmorrhoidal discharges, or fistula in 
ano, especially when chronic, have been followed 
at some period, more or less remote from their 
cure by these or other means, by congestion of the 
liver or lungs, by hepatitis or pneumonia, or by 
ascites, or by increase of pre-existing pulmonary 
disease, as is most frequently the case. 

52. v. To MODERATE OR ALLAY EXISTING NER= 

3X3 


1046 


vous ExciTEMENT, OR UNNATURAL Fonction, 
OR IRREGULAR AcrTION, is an intention which the 
physician is often called upon to accomplish, in 
the present state of society. The successful at- 
tainment of this end depends greatly upon a due 
recognition of the remote causes, both mental and 
physical, — both moral and corporeal, —and of 
pre-existing and existing changes. The removal 
of the causes should always be preliminary to at- 
tempts to allay the excitement, whether nervous 
or vascular. When the former is associated with 
the latter, it should aways be ascertained whether 
the nervous disorder is occasioned by increased 
vascular determination and action, or whetier 
this latter results from the former, The nature of 
the exciting causes will often render the pro- 
cession of morbid phenomena more or less mani- 
fest, and at the same time suggest the indications 
and’ means of cure. When the causes are of a 
mental or moral nature, when they have acted 
chiefly on the susceptibility and sensibility of the 
individual, and when they have produced suf- 
fering, pain, spasm, or irregular muscular ac- 
tions, then those means which are classed as 
sedatives, or anodynes, or as anesthetics, are usually 
required; but in many of such cases, stimulants, 
or antispasmodics, or even tonics, may also be 
necessary in conjunction with these, particularly 
when debility or exhaustion is present. If, how- 
ever, the nervous excitement be attended by 
increased vascular action, or local determination, 
and more especially if this excitement be a conse- 
quence of the vascular disorder, those means 
which will allay this latter disorder should precede 
a recourse to those which act chiéfly on the 
nervous system. In such cases, the antiphlogistic 
and other measures usually required, are often 
aided by a judicious recourse to sedatives or an- 
odynes, or even to anesthetics or narcotics, espe- 
cially when want of sleep, or excessive pain, or 
restlessness, or disordered muscular actions, cha- 
racterise the affection. If the nervous excitement 
or disordered actions be traced to vascular deter- 
mination to, or inflammatory action in, any por. 
tion of the cerebro-spinal centres or their mem- 
branes, or to a similar affection of the sexual 
Organs, or to other inflammatory or febrile condi- 
tions, then the same indications and means of 
cure as are noticed in the following section (§§ 
52, 53.) are necessary; and when they, have 
been judiciously employed, they may then be 
followed by such of the medicines belonging to 
the above classes, as are most appropriate to the 
existing states of nervous disorder. 

53. vi. To ALLAY OR MODERATE INCREASED 
VASCULAR ACTION, OR TO REMOVE VASCULAR 
Disorper, is obviously required, especially when 
excessive ; for we cannot with propriety leave 
this disorder to the unaided efforts of nature, un- 
less it be slight, and the constitution and age of 
the patient be such as warrant confidence in the 
result. In order to allay increased vascular or 
febrile action, the physician should investigate its 
causes, its manifestations, the states of the secre- 
tions and excretions, the indications of vital power, 
and the conditions of the circulating fluids, as far 
as they are indicated by the pulse and by the 
hue of the surface, of the lips and tongue, and 
of the extremities. The diathesis of the malady 
—sthenic or asthenic, dynamic or adynamic 
-—and other changes having beeninferred from 
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these sources, the indications and means of cure ~ 


must be based upon them. If the vascular 


or febrile excitement be sthenic — if it be charac- 


terised by a salutary reaction indicating neither 
impairment of organic nervous or vital power, nor 
contamination of the fluids — it should be allayed 
by the means classed as antiphlogistic and febri- 
fuge, comprising blood-letting when the nature of 
the case requires it,in any form. In addition to 
these, substances which promote the secretions and 
excretions, which equalize the circulation when 
it is inordinately determined to particular organs, 
and which derive it from the affected organ to 
the external surface, are generally beneficial. 

~ 54. When the vascular or febrile excitement 
is asthenic, — when vital power is exhausted or 
depressed, and the circulating fluids are contami- 
nated or poisoned by infectious or injurious ele- 
ments, or materials which irritate or excite the 
vascular system,—then the indications of cure 
are: —Ist. To support the vital energies ; —2nd. 
To promote the secreting and depurating func- 
tions; — 3rd. To correct or counteract the 
morbid states of the blood, by such medicines 
as may be absorbed into the circulation and pro- 
duce these effects. The importance of this last 
indication is so great as to require for itself a dis- 
tinct consideration (§§ 54—56.). Sufficient il- 
lustrations of this therapeutical principle are to be 
found in the Articles Erysrpecas, Fevers, In. 
FLAMMATIONS, and PgstiLences, as well as under 
other heads, where a more special consideration is 
devoted to the several topics embraced by it. 

55. vii. Moretp Srates oF THE BLooD ARE 
TO BE CORRECTED OR COUNTERACTED BY Means 
WHICH ORSERVATION, SCIENCE, AND EXxPERTENCE 
HAVE SHOWN TO BE SUITABLE TO THIS END, + 
Morbid conditions of the blood are so various as 
respects their causes, associations, and conse- 
quences, and are so little known, especially as re- 
gards their intimate natures and the slighter and 
subtiler alterations, as frequently to render the in- 
tentions of cure imperfect, their accomplishment 
unsatisfactory, and the choice and operation of 
means doubtful. We know that the blood and 
the secretions and excretions are more or less 
contaminated in many maladies, and owing to 
many causes, — Ist. That the contamination may 
take place slowly and insidiously, until, upon the 
action of some exciting or concurring cause, ac- 
tive disease is developed in the form of gout or 
rheumatism, or of scurvy, or of cutaneous affec- 
tions ;——2nd. That it may result more rapidly 
and much more dangerously, owing to the 
absorption of morbid secretions or injurious 
materials into the blood, as in cases of puru- 
lent or sanious infection ;—and 3rd. That it may 
take place in a more rapid and specific manner, 
from a poisonous infection, producing its peculiar 
seminium, and propagating itself amongst all who 
are susceptible of its operation, even although in 
may cases the changes of the blood are neither 
considerable nor manifest. Morbid states of the 
blood are often the most evident and productive of 
the most dangerous results in the advanced stages 
of continued, remittent, exanthematous, and pesti- 
lential fevers ; and these states, whether proceed- 
ing from foul, contaminating emanations, or other 
causes, or from a seminium of a specific nature, 
generating its like, affect both the secreted fluids 
and the solids, as shown when treating of the 
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maladies produced by these causes. In the ear- 
lier stages and slighter cases of these diseases the 
changes of the blood are either very slight or not 
very manifest; yet they nevertheless may be in- 
ferred to exist, inasmuch as the odour of the 
blood has been found different, and the same 
species of disease has been propagated by it. 

56, Alterations of the blood are owing, as shown 
above and more fully in the Articles Buoop and 
Disease, and in those on the maladies in which 
these alterations are the greatest, to pre-existing 
morbid states, as in scurvy, purpura, gout, rheumu- 
tism, &c., or to the poisonous operation of infectious 
miasms emanating from a person similarly affected, 
as in the pestilences, the edanthemata and malignant 
fevers. We know, that diseases which are most 
malignant and dangerous, proceed from causes 
which remarkably depress the powers of life, and 
either suppress or disorder the depurating func- 
tions. Hence it may be inferred that, although the 
specific cause produces effects which are constant 
and specific, the resulting changes on the blood, 


especially when heightened by vital depression” 


and impaired excretion, increase the malignancy 
of the malady, and often either occasion or 
hasten death. Now, to counteract these changes 
it becomes necessary —Ist. To support, promote, 
or restore vital power, as far as may be possible ; 
2nd. To promote or restore the several excreting 
or depurating functions ;—and 38rd. To endeavour 
to correct or neutralize the morbid materials or 
elements formed or accumulated in the blood in 
the progress of, or antecedent to the full develop- 
ment of the malady.—The /irst and the second of 
these intentions should be energetically carried 
out by the same or similiar means to those ad- 
verted to above (§§ 37—47.)—by powerful resto- 
ratives, tonics, stimulants, &c.; and by stomachic, 
warm, and stimulating emetics, diaphoretics, diure- 
tics, and purgatives, as may be most appropriate to 
the nature and state of the malady. 

57. The third indication is that which more 
especially concerns the present subject. In 
certain diseases, in which tie blood is very mani- 
festly altered, the crasis or coagulating power of 
this fluid is increased, as in rheumatism and gout; 
whilst in others it is more or less impaired, as in 
scurvy, and in the malignant maladies alluded to 
above. In the former, alteratives, as the alkalies 
and the alkaline earths, especially magnesia, are 
required to neutralize the acids formed in the diges- 
tive canal, and even also in the blood ; in the latter, 
the most powerful stimulants, tonics, and anti- 
septics, are necessary to the restoration of vital 
power, of the irritability of the contractile fibre, 
and of the crasis of the blood, and to the counter- 
action of the tendency to dissolution manifested 
by both fluids and solids — to the putridity con- 
tended for by the older writers. Of the several 
tonics and stimulants often required to fulfil the 
present indication, it is unnecessary to make men- 
tion at this place, as their use is fully shown 
under the diseases in which they are most appro- 
priate. Of those which manifestly prevent or 
counteract a septic tendency, it may be remarked 
that, whatever supports or restores vital tone, has 
indirectly this tendency, but that there are sub- 
stances which possess this property in a more 
direct manner—that are more strictly anti-septic, 
as hydrochloric acid, the chlorides and hydro- 
chlorides, chlorinated waters or fluids, the chlo- 
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rate of potash, the nitrate of potash and several 
other alkaline salts, the terebinthinates, balsams 
and camphor, creasote and tur, the cinchona 
and cascarilla barks, and the barks of several 
trees, as the oak-bark, willow-bark, cedar-bark, 
&c. In the more urgent or malignant cases, 
two or several of these may be conjoined 
or given with stimulants or tonics, as the decoc- 
tions or infusions of cinchona, or of serpentaria, 
or of arnica, with nitrate of potash, the carbo- 
nates of the alkalies, or the chlorate of potash, 
&e, 

58. vill To ALLAY MOoRBID IRRITATION BY 
MEANS SUITED TO THE SEVERAL MANIFESTATIONS 
or THis Convrrton is often of urgent importance, 
and always is attended by great difficulty, inas- 
much as the successful accomplishment of this 
object requires an accurate interpretation of the 
cause and essence of the morbid conditions or 
changes on which the irritation depends, The 
source of irritation may exist locally in any struc- 
ture or tissue, or in a nervous ramification ; or 
generally, in the blood and in the secreted 
and excreted fluids ; or both locally and generally. 
When it is local, it may, according as it may 
affect the nerves or the blood-vessels at its source, 
either occasion spasm, convulsion, or severe or 
neuralgic pain, or produce alterations of structure, 
acute or chronic inflammation, and their several 
consequences. When it is general, febrile ac- 
tion, more or less violent or acute — more or less 
rapid in its course, and dangerous in its issue — 
is always present ; the morbid, contaminating, or 
poisonous materials present in the blood, and 
other fluids inordinately exciting vascular action, 
and at the same time depressing nervous or vital 
power. When the irritation commences locally 
and becomes general, then the secretions and 
nutrition of the part have been changed, and the 
morbid products have been absorbed into the cir- 
culation; and whilst the local irritation con- 
tinues, the general irritation is superadded, occa- 
sioning an amount of febrile or general disturb- 
ance, varying with the nature and the amount of 
the materials absorbed, with the state of predis- 
position or diathesis, with the accumulation of 
these morbid matters in the blood, or with the 
rapidity of their elimination by the emunctories. 
Thus we have presented to our observation 
sources of local irritation and change, followed 
more or less rapidly by every grade of hectic or 
irritative fever ; and not merely by these, but also 
by destructive changes consecutively produced 
in various organs, and more especially in those 
concerned in the elimination of the morbid 
matters from the blood. It is unnecessary to 
prosecute this subject any further, as it is fully 
considered in the Articles Anscess, ABSORPTION, 
Hectic Fever, and more fully and in its 
several relations, both pathologically and thera- 
peutically in the article Inriration. 

59. ix. To ALTER, OR MORE COMPLETELY TO 
CHANGE MORBID STATES OF INDIVIDUAL TIssuES, 
OR OF THE STRUCTURES GENERALLY, may be 
considered an intention, the fulfilment of which 
is beyond our powers. I have shown, when 
treating of typhoid, adynamic, putro-adynamic, 
and malignant fevers, and exanthematous and 
pestilential maladies, and of scurvy, syphilis, &e., 
that we have every proof of alterations having 
taken place, in the Baraness cog of these dis- 
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eases, not only in the fluids, but also in the vital 
cohesion and intimate organisation of the more 
solid structures, and yet the vital powers may 
arrest these alterations, and gradually restore the 
healthy conditions. This great end can be at- 
tained only by the restorative efforts of nature — 
by the development of vital resistance to further 
changes. ‘The constitutional powers often, by 
resisting further alterations, accomplish this object 
without assistance, or merely by the aid of freer 
ventilation, of a purer air, or by the removal of 
injarious influences. But these powers are often 
assisted or developed by art —by means which 
restore or promote nervous or vital energy ($$ 37, 
et seq.), and which moderate, correct, or remove 
morbid states of vascular action and alterations 


of the blood (52 —56.). The indications, as well 


as the means, are fully discussed in the treatment 
of the maladies just referred to, and of several 
chronic and cachectic diseases, especially scrofula, 
rickets, scurvy, venereal diseases, &e., to which 
I must refer the reader. 
60. x. ‘To PREVENT OR REMOVE ExHaAusTION 
IN ITS vaRrous Forms is often required of the 
physician ; but the nature of the previous excite- 
ment of which exhaustion is the consequence, 
should. be ascertained, as the issue in many cases 
depends upon such excitement and its causes — 
‘whether mental or physical, moral or corporeal. 
The indications and the agents required to fulfil 
them, are usually the same as have been already 
mentioned when treating of primary depression 
of nervous or vital power (§ 37.). In this 
latter state of vital depression, although its cause 
may be more energetic and dangerous, yet the 
frame is more generally free from structural 
_ change of its tissues or organs, and reaction is 
more readily produced, than in the secondary vital 
depression, or exhaustion consequent upon men- 
tal, nervous, or vascular excitement. Whereas 
in the exhaustion thus produced, and more espe- 
cially when following vascular disorder, alterations 
of the fluids, and even of the structures, are more 
likely to be present, and to complicate the vital 
depression, the structural change and the vital 
condition mutually increasing each other, often 
opposing the influence of the most judicious 
‘means of cure, and generally requiring the most 
energetic and the best-directed agents for their 
removal.. The observations which I have offered 
on this subject when treating of consecutive and 
complicated Dextiity (see Art. Dezitiry (§§ 43, 
et seq.) will further elucidate this subject. 
61. xi. To Remove Concestions or Broop, 
ACCORDING TO THEIR SEATS, is one of the most 
important ends for which medical aid is required : 
to accomplish this end the most energetic agents 
are often necessary, especially when congestion 
is complicated with marked depression of organic 
nervous or vital power, or with oppression or 
suppression of the functions of the congested organ. 
Tn these circumstances the indications are :— Ist. 
To derive the circulation from the seat of conges- 
tion to other external parts, by suitable revulsants, 
-rubefacients, &ce. ;—2nd. To equalize the distri 
bution of blood throughout the frame, as advised 
above ($ 48.);— 3rd. To support nervous or 
vital power, especially when inordinately de- 
pressed, by appropriate restoratives and stimu- 
lants;— and 4th. To restore the function of the 
‘congested organ, Thissubject is fully elucidated 
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in the Articles Concestion and Broop (§$ 
23—33.). 

62. xi. To ENABLE ORGANIC NERVOUS OR 
VITAL PowzR TO RESIST THE SLOW EXTENSION 
or DiIsEAsr, OR TO OVERCOME ITS MORE RAPID 
ADVANCES, AND TO THROW OFF PARASITICAL 
AND OTHER Formations, are ends which should 
be much more frequently proposed for successful 
attainment in practice, than they usually are. In 
many diseases, the efforts of nature are insufli- 
cient for these purposes, unless they be aided by 
suitable means. In malignant and pestilential 
maladies, these efforts are inadequate in the most 


| severe cases, and should be reinforced by the 


niost energetic means, especially by tonics, stimu- 
lants, antiseptics, and others already noticed. 
In diseases of a slower course, as scrofula, 
scurvy, and morbid formations of various kinds, 
tonics, conjoined with alteratives, are generally 
indicated ; but very much depends upon the 
choice which is made of these means, which 
should be appropriate to the nature of individual 
cases. In most of the diseases which require the 
development of vital resistance, restorative agents 
ought to be directed both to the organic nervous 
system, and to the blood —the energy of the 
former must be excited, and the crasis and purity 
of the latter must be preserved, or restored when 
deficient. In acute malignant maladies, the 
means which we possess are not always equal to 
the attainment of these ends. The vital energy 
may be too far depressed to be excited by medical 
agents, however well selected or directed ; or, if 
it be excited, the reaction evinces features equally 
morbid and dangerous with those of the previous 
depression ; for the states of the fluids, especially 
of the blood, conduce to structural changes as 
rapidly and certainly during vascular reaction as 
during vital depression. Hence it is generally 
insufficient merely to rouse the organic, nervous, 
or vital power, unless we also procure a free elimi- 
nation of morbid materials or elements from the 
blood by the emunctories, and, at the same time, 
prevent or correct alterations of this fluid by 
means appropriate to the inferred alteration, as 
advised above (§§ 54—56.). 

63. In chronic, malignant, or structural mala- 
dies, the constitutional or vital power is impaired, 
and the blood is altered more or less, although’ 
not always visibly or demonstratively altered. As 
these maladies advance, especially cancer, tuber- 
cle, rickets, &c., the alteration of the blood be- 
comes more and more evident, this fluid being thin- 
ner, poorer, or deficient in red globules. Hence 
the necessity of supporting the powers of life by 
means which will neither excite nor irritate them, 
and of preserving the healthy state of the blood 
by conjoining with those means such as will 
correct or prevent alterations of this fluid, and 
will, at the same time, promote the conversion 
of the colourless or chylous globules of the 
blood into red globules — will promote the pro- 
cesses of sanguification and nutrition—as chaly- 
beates and cod-liver oil. 

64. The same indications and means which 
are most successful in resisting the slow extension 
of organic or malignant maladies, are also most 
advantageously employed in throwing off para- 
sitical animals and productions, and in prevent- 
ing their generation or formation. Although the 
expulsion of parasitical animals from the diges- 
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tive canal requires a recourse to a class of reme- 
dies which act chiefly either on the canal itself, 
or on the entozoa, or on both, and are usually 
classed as anthelmintics ; yet the reproduction of 
these animals is to be prevented only by means 
which develope organic nervous power, which 
improve the states of the blood, and of the secre- 
tions and excretions, which promote the digestive 
functions, and which insure a healthy nutrition. 
Of these means nutritious food, and pure air and 
pure water, are amongst the most important. 

65. xiii. To RESTORE, AS FAR AS MAY BE RE- 
STORED, IMPAIRED OR LOST FUNCTION Is to remove a 
very large proportion of the ailments to which our 
frames are liable. ‘This being a great end of me- 
dical treatment, the course which may be pur- 
sued in attaining it should be duly considered, and 
with a strict reference in practice to the nature of 
individual cases. The means used for attaining 
this object should be directed either — Ist. to the 
sources of function, — 2nd. or to the organ itself, 
whose function is impaired or lost, — 3rd. or to 
the promotion of the general health and constitu- 
tional powers,—and 4th. oreven to these conjointly, 
coetaneously, or consecutively. —The great im- 
portance of attaining this object has been insisted 
upon, when noticing the consequences of impair- 
ment of the excreting, or depurating functions 
(§ 41, et seg.) ; but there are other functions than 
those of elimination which may be impaired, and 
the issue may be more or less serious. Most of 
the disorders comprised under the first class in the 
arrangement which I have followed in this work, 
consist of impaired function or defective action. 
And in all these the indications now stated may be 
severally adopted. 

66. The means of cure, when not acting directly 
on the the surface or organ to which they are ap- 
plied, and frequently even when directly effecting 
such surface or organ, act also — Ist. on the ner- 
vous systems, especially the organic, — 2nd. on the 
vascular system and on the blood; and through 
either or both these channels, indirectly or conse- 
cutively on the organs or surfaces whose functions 
are defective. The deficient function may thus 
be restored by stimulating the nervous endowment 
of its appropriate organ at or near the origins of 
the nerves; or by exhibiting medicines which are 
imbibed or absorbed into the circulation, and either 
alter the constitution of the blood or excite the 
organ or surface whose functions are impaired by 
their presence in this fluid. The actions of the 
kidneys, for instance, may be increased by sti- 
mulating applications over the loins, or by various 
substances (diuretics), which having passed into 
the circulation, and being carried by the blood to 
these organs, excite them to increased action, 
either whilst these substances are being eliminated 
by them, or whilst circulating through them be- 
fore they are eliminated by some other emunc- 
tory. The secreting and excreting functions of 
the liver, of the digestive mucous surface, of the 
bronchial mucous surface, of the skin, &c., are aug- 
mented in similar ways, by the several classes of 
medicines, which, owing to these respective pre- 
dominant modes of action, according to their 
doses and combinations, have been called chologo- 
gues, aperients or purgatives, expectorants, dia- 
phoretics, &c. | 

67. xiv. To PALLIATE URGENT OR DISTRESSING 
SYMPIOMS, EITHER WHEN THEY CANNOT BE RE- 
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MOVED, OR IN ORDER TO OBTAIN TIME TO ASCERTAIN 
THEIR SOURCES and FOR THE REMOVAL OF THESE 
SOURCES, UR PATHOLOGICAL CAUSES, is an intention 
which the physician may propose to himself either 
at the outset or invasion of disease, or at its ulti- 
mate or fatal close — even in cases of little or no 
danger, and in those of the greatest danger. It 
is obvious that the means, in these very different 
circumstances, should have strict reference to the 
nature and tendency of the phenomenon or symp- 
tom by which the patient is distressed. If it. be 
alarming sinking, stimulants and restoratives are 
required ; if violent or painful spasm, antispas- 
modics, anodynes, sedatives, &c. according to the 
seat, antecedents and concomitants of the spasm ; 
if it be extreme pain, sedatives, narcotics and 
other means advised under the head of neuralgic 
affections ; if to remove alarm or mental perturba- 
tion, the combination of restoratives or stimulants 
with sedatives or narcotics ; making always such 
selection of means as experience, derived from 
enlightened and close observation, will suggest 
and will point out as appropriate to the features 
and complications of particular cases. A judici- 
ous application and combination of means, in the 
most extreme cases, and when no hopes of pro- 
longing life can be entertained, will, in conjunc- 
tion with the solace of religion, render dissolution 
as calm and peaceful as the accession of the na- 
tural sleep. 

68. xv. To EXCITE AND DIRECT THE MENTAL 
EmurIons, 80 AS TO PREVENT THE EXTENSION OR 
AGGRAVATION OF DISEASE AND TO INSURE OR HAs- 
TEN RECOVERY, is one of the highest aims of medi- 
cal science ; and is often conducive both to the 
prevention and to the removal of disease. Fear, 
anxiety, and all the depressing emotions not only 
predispose the frame to the invasion of disease, 
but alas impart to disease an asthenic or low 
character, and conduce to unfavourable results ; 
whereas, confidence, hope, and all the elevating 
emotions support the powers of life, reinforce the 
vital resistance, and impart a great share of the effi- 
cacy exerted by the means of cure. Not only ought 
all mental and moral circumstances which either 
have caused, or have influenced, the progress of dis- 
ease, to be removed as far as possible, but the mind 
of the patient should be inspired with hopeful sen- 
timents, and by the confident bearing and expres- 
sion of the physician. There are numerous cir- 
cumstances also directly affecting the mind, and 
indirectly influencing it through the media of the 
senses, which aid the treatment of disease, especi- 
ally of diseases which are chronic, or which im- 
pair the mental energies. ‘The chief of these are: 
agreable mental occupations ; the solaces resulting 
from the performance of duties and from confers 
ring benefits on the deserving ; the contemplation 
of the numerous wonders and beauties of nature ; 
the enjoyment of musical and harmonious sounds, 
of the appeals of reason and eloquence, and of in- 
structive and interesting society ; the affectionate 
regards of relations and friends, and rational amuse- 
ments and relaxation. In addition to these, changes 
of scene, of air and locality, or more complete 
change of climate, and travelling, with all the cir- 
cumstances which render travelling mentally and 
bodily healthful, should not be overlooked. 

69. Having thus endeavoured to point out, for the 
instruction of the inexperienced, and as suggestions 
to others who wish to review the stores of information 
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with which observation may have enriched their 
minds, what I consider to be— Ist, The funda- 
mental principles of medicul practice or Thera- 
peutics, — 2nd. The more general principles, — and 
3rd. The special principles of Therapeutics, I shall 
conclude with an ARRANGEMENT of the modes of 
employing, and of the operation of medicines. When 
treating of Porsons, I gave a full exposition of 
the modes of exhibiting, the channels of opera- 
tion, and the physiological and pathological effects 
of poisons. It is obvious that, as many poisons 
are employed, although in very different states and 
doses, as very important means of cure, the clus- 
sification of these will necessarily approach to that 
of Therapeuticul Agents ; and hence several resem- 
blances will be observed between the arrangement 
gives in that article and the classification which I 
am now about to submit to my readers. 


THERAPEUTICAL AGENTS, CLASSIFICATION OF, AC- 
CORDING TO THEIR Moprs or AcTION AND 
Errects. 

The classification of medical agents is a matter of 
great difficulty, and hence numerous excellent at- 
tempts have been made to overcome the dithculty 
by'many of the more recent writers on Therapeutics. 
My limits will not admit of my noticing these in the 
manner which they deserve; but the reader who 
is desirous of becoming acquainted with them, 
will find them in the works of their respective 
authors enumerated in the Brntiocrapuy. The 
arrangement I am-now about to adopt, may not be 
superior to several of those which have been al- 
ready published ; but, as it is in accordance with 

the views exhibited in this work, more especially 
in this article, and in that on Poisons, I have 
adduced it at this place. 


~ J. Psycuicat or Menta Remepiat INFLUENCES. 

i, THOSE FURNISHED THROUGH THE MEDIA OF THE 
senses. — The sensual affections of mind — Ex- 
ternal affections of mind. 

A, Affections of mind induced by pleasant 
odours and tastes. 

B. States of mind induced by vision — by the 
sight of the beautiful in nature and art, 
of endeared objects, especially after ab- 
sence or dangers, &c. ; 

C. Sounds and Noises, of various kinds, espe- 
cialy such as are monotonuus, often favour 
the occurrence of sleep. — Appeals of rea- 
son and eloquence. — Musical and har- 
monious sounds, vocal and instrumental, in 
due variety or combination. — The society 
of relations and friends. — Rational amuse- 
ments, &c. ; 

D. The Sense of Touch : —Frictions— Rub- 
bing —Shampooing — Flagellation, &c. 

ii, Tue INTELLECTUAL AFFECTIONS OF MIND. 

A, A due and moderate exercise of the powers 
of perception — conception — memory — 
or powers of consciousness. 

B. A well directed exertion of imagination — 
—of reason and judgment — and of other 
active intellectual states, 

C. A due exercise of the powers of reflection — 
of right and wrong — of causation and 
truth — of duty — immortality, &e, — of 
rational incentives to duty. 

ii. Toe Mora Arrecrions or Minn. 

A, Instinctive or simple moral affections, — Hope 

— Confidence — Anticipation of pleasures 
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and happiness — Love — Desire of ap- 
probation, of knowledge, of power, &c. 

B. Rational emotions of mind.—The duties 
which the individual owes himself and 
those connected with him. — Religious 
obligations — Agreeable mental pursuits 
— Useful occupations— Rational amuse- 
ments &c. 

IT. Hycrrentc AGENTS AND INFLUENCES. 
i. Foop anp Drink. 

A. Food. a. Vegetable and farinaceous ali- 
ments. 6. Animal food. c. Mixed food. 
d, Regulated diet or dietetic regimen during 
and after disease. 

B. Drinks. a. Distilled and spring waters. 
b. Mineral waters. c. Beverages, wines and 
liquors. d. Prescribed forms or combinations 
of these. 

C. Condiments— Spices, Sauces, &c. 

ii, Atr anD Locatiry. 

A, Purity of air, in connection with locality 
with the soil and with its productions. 

B, Light and sunshine, 

a. Influence of light. 

b. Effect of the sun’s rays —the chemical — 
the electrical or magnetic — the colour- 
ing, &e. 

c. Of the absence of either or all these. 

C. The Temperature, dryness, or humidity of 
the air.— Dependence of these on latitu- 
tide, on altitude, on the soil, on the pro- 

M ductions of the soil, on position or locality, 
lil, Or Exercise. 

A. In-door exercisé. 
ployments., 

B, Exercise in the open air. a. Walking, 
b. Riding. c. Active and athletic exercises, 

iv. Cuimave AND CuancE oF Ciimare.— (see 
Art, CLIMATE.) é, 

A. Climate of Great Britain and Ireland. 

B. Foreign climate. a. European. 0. Asiatic. 
c. African. d. American. e. Australasian 
and Polynesian. 

C. Changes of climates. 

a. Effects of change on different races or 
colours. 

b. Effects of change on disease. 

D. Travelling and Voyaging. 

a. Travelling by Railroads, or otherwise. 

b. In sailing or in steam-vessels. R 

c. The several effects of these modes. 

III. Mepicinat Acenrs—MepIcines APPLIED 
TO THE Frame. 

i, Moves in wuicu Mepicines ARE EMPLOYED 
OR EXHIBITED. 

A, To the respiratory organs. — Inhaled or 
inspired. 

B. Taken into the stomach. — In various forms 
and combinations, without or with the food, 

C, Injected or introduced into the bowels:—Ene- 
mata and suppositories. 

D. Introduced or injected into the sexual and 
urinary organs. 

a. Into the vagina. 

b. Into the urethra and urinary bladder, &c, 

E, Applied externally. 

a. To the general surface, or part of the 
surface. 

b. To a part of the surface after the removal 
of the cuticle-—Endermic medication. 

F. Injected into the blood vessels, 


a. Occupations and em- 
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ii. Tue Action or Mepicrves. 

A. Locally and Primarily -— On the tissues to 
which they are applied. 

B. Remotely and Consecutively, —Sympatheti- 

cally, and by the blood. 

C. Both Locally and Remotely. 

Chemically—By altering the chemical con- 

stitution of fluids and solids. 

Mechanically and Surgically. 

Vitally — By altering the states of function 

or vital manifestation. 

Organically. — By affecting the structure 

or the intimate organization of parts. 

ii. Tue Moprs IN WHICH, AND THE CHANNELS 

THROUGH wHicu MEDICINES ACT. 
A. Primarily and Locally. 

a. On the nerves of the part. 

b. On the capillaries of the part, and on the 
contained fluids. 

ce. On the irritability of the tissues. 

d. On the organization and structures of the 
part. 

g. Sympathetically or through the media of the 
of the organic and the animal systems of 
nerves. 

C. By imbibition, or endesmose and absorption. 
Through the medium of the circulating 
fluids, especially the blood. 

iv. Tue Genrrat Errecrs or Mepicrnes. 

A. Depressing nervous influence, and vascular 
action,—Lowering vital power—Sedatives 
or depressants. 

B. Stimulating nervous influence, either organic 
or animal.—Stimulants. 

C. Exciting vascular action.—Phlogistics. 

D. Exciting both nervous influence and vascular 

action—Excitants. 

Evhausting nervous influence, or vital energy 

— Exhaurients. 

Altering, otherwise than dynamically, ner- 

vous influence and vital power.—Alterants. 

Changing the sensible appearances and the 

constitution of the blood.—Hamapharmaca. 
Blood-Remedies, 

Producing a succession of two or more of 

these effects, 

CuasstricaTioN OF MEDICINES ACCORDING TO 
THEIR SpectIAL OPERATION.—IHE Puystoto- 
cicat Action or Mrpicines.—Remedial agents 
according to their special effects. 

Crass I, Apsrractinc tHE AnimAL Heat, OR 

DEPRESSING THE CatLoriric Process IN A 

PART OR THROUGHOUT THR Bopy.— Rerri- 

GERANTS. 

External Refrigerants: — Thin clothing—Cool 

or cold air—Cold Baths—Cold affusions or 

Douche—Cold sponging—Shower- baths—Cold 

or evaporating lotions—Ice applied externally 

—Cold solutions, 

ii. Internal Refrigerants. 

a. Dietetic Refrigerants.—Lemons, Oranges, 


G. 


E. 
F. 
G. 


Bi 


i 


Mulberries, Strawberries, Pomegranates, | 


Confected Ices, Tamarinds, Common 
Sorrel, Lettuce, Whey, Butter-milk, &c. 
b. Medicinul Refrigerants.—Cold fluids; — 

Ice and Iced waters—Solutions of hydro- 
chlorate of ammonia—of Nitrate of potash 
—of Nitrate of soda—of most of the alka- 
line neutral salts—Citric Acid and the ci- 
trates—Tartaric acid and the tartrates— 

Acetic acid—Acetate of ammonia, &c. 
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Crass II. Derressinc, supPRESSING, OR BE 
NUMBING SENSIBILITY, OR PARALYSING, IN- 
VOLUNTARY AND VoLuntary Motions. — 
SEDATIVES. 

i, Mental Sedatives, — Grief, Anxiety, Fear, Ter- 
ror, Regret, Sadness, Disappointment, Loss of 
fortune, reputation, friends &c., Home-sick- 
ness, &c. F 

li, Physical or Medicinal Sedatives. — Humid 
states of the atmosphere, and whatever favours 
the transfer or eduction of electricity from the 
frame. The preceding agents (Crass 1.) when 
long or largely employed, relatively to the state 
of vital power or resistance, The preparations 
of Lead and Saturnine Solutions, Hodrocyanic 
acid, Laurel water, Volatile oil of bitter al- 
monds, Cyanide of potassium; Tobacco and 
its several preparations, especially the oil; the 
infusion, decoction, and smoke of Tobacco, 
Nicotina, Sulphuretted Hydrogen gas, Carbu- 
retted hydrogen gas, Carbonic acid gas, Chlo- 
roform and Asthers, especially when inhaled ; 
excessive blood-letting, or vascular depletion 
causing syncope. 

Crass ILI. Sorreninc, LIQUIFYING, OR DISSOLv- 
ING ONE OR MORE OF THE TissuES OR TEX- 
TURES.—DIssOLVANTS. 

The Alkalies and alkaline subcarbonates—An- 
timonial salts—The Oxalates and Oxalic acid— 
Boracie acid—Biborate of soda—Putrid ani- 
mal matters, &c. 

Cuass 1V. AstRINGING THE TISSUES, AND IN- 
CREASING THE Tone oR Viral COHESION OF 
Srructurrs—AsrrinGENTs AnD ‘Tonics.— 
ANTISEPTICS. 

i, Vegetable Astringents,— Oak-bark, Nutgalls, 
Catechu, Kino, Uva-Ursi, Rhatany, — Tor- 
mentilla, Pomegranate bark or rind, Logwood, 
Bistort, Matico. 

ii, Bitter Tonics. — Quassia, Simarouba, Gen- 
tian, Calumba, Cheirayta, Common Centaury, 
Buckbean, &e. 

iii. Astringent and Bitter Tonics.—The Cinchona 
Barks, Spigelia,, Elm-bark, Willow-bark. 

iv. Aromatic Tonics. — Cascarilla bark, Worms. 
wood, Elecampane, Canella bark, Angustura 

_ bark, Hops, Cedar bark. , 

v. Acid Tonics. a. Mineral Acids :—Sulphuric, 

Nitric, and Hydrochloric acids; Alum. 
b, Vegetable Acids. — Formic acid, Gallic 
acid, Catechuic acid, 

vi. Alkaloid Tonics. — Quina, Cinchonia, Sali- 
cine, Quassine. 

vii. Metallic Tonics.—The salts, oxides, and car- 
bonates of iron, of silver, of zinc. The bichlo- 
ride of mercury in minute doses. 

Cuass V. [rriratine Tissues, STRUCTURES, AND 

Orcans. — Irritants. — Corropants, 

i. The mineral salts, in large doses or in quanti- 
ties above those producing a tonic or astringent 
action. ‘The chlorides and chlorates of the 
alkalies. The metallie salts as the sulphates 
and chlorides of zinc, copper, &c. The Nitrate 
of Silver, salts of antimony, &c. J.ime un- 
slacked. 

ii, Euphorbia, Croton Tiglium, Savine, Rhus 
Toxicodendron, Mezereon, Pyrethrum, and 
numerous acrid or irritant vegetable productions 
and vegetable oils, (See Art. Poisons, §§ 234. 
— 248.) 


‘lili, Animal Irritants, as Phosphorus, Cantha- 
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rides, and the scales of many insects. Morbid 
Animal secretions and poisons. 

iy. Physical and Mechanical Irritants: — Urtica- 
tion, Heated air, Hot water, Heated metal. The 
Actnal Cautery, Setons, Issues, &c. 

Criass VI. Retaxinc tHe Tissues, OR LOWER- 
ING THE IrriTABILITY OF STRUCTURES, — 
Emo.uents, — Demutcents. 

i, Aqueous Emollients:—Water at ranges of tem- 
perature betweeen 65° and 170°. — Aqueous 
Vapour, Medicated Aqueous Vapours. 

iil. Mucilaginous Emollients—Demulcents : —Pre- 
pared from gum Arabic, Tragacanth, Mallows, 
Marsh-mallows, Coltsfoot, Linseed, Sweet Al- 
monds, &e. 

iii, Amylaceous Emollients: — Farinaceous and 
starchy substances. Flour, Oatmeal, Barley, 
Sago, Arrow-root, Starch, Tapioca, &c. 

iv. Sacharine Emollients: — Honey, Liquorice, 
Sugar of Milk, Beet-root. 

vy. Albuminous Emollients : — White and yolk of 
eggs, Milk, Saliva. 

vi. Gelatinous Emollients: — Gelatine in its pure 
or other forms, or as obtained from Isinglass, 
Hartshorn shavings, Tendons, Bones. 

vii. Oleaginous Emollients:—Animal fats, Butter, 
Spermaceti, Vegetable oils, especially Palm, 
Olive, Almond, Linseed, and other oils. 

Crass VII. SrimuLatinc, OR EXCITING THE 
Virat ManirestaTIon oF A Tissue on ORGAN. 
—STIMULANTS—EXCITANTS. 

Stimulants are related, on the one hand, with 
Tonics and Irritants, especially when the latter 

are given in small doses; and with Sudorifics, 

Evacuants, and Diureties, on the other. They 

act primarily on the organic nervous, and on the 

Cerebro-spinal nervous Systems, according to 

the manner of using them. 

Condimental and Aromatic Stimulants. —Garlic, 

Leeks, Onions, Mustard, Horse-radish, Scur- 

vy-grass, Water-cresses, and other anti-scor- 

butic plants. The hot or warm Spices— Gin- 
ger, Pepper, Capsicum, Cloves, Cinnamon, 

Canella, Ginseng, &c. 

Resinous and Balsamic Stimulants : — Guaia- 

cum, Mastic, Elemi, the Turpentines, Copaiva, 

Opobalsum, Benzoin, Styrax, Tolu, Peruvian 

Balsam. 

- ili. Gum-Resins ; — Assafcetida, Ammoniacum, 
Galbanum, Sagapenum, Opoponax, Myrrh, 
Olibanum. 

iv. Camphoraceous Stimulants: — Camphor, Ar- 
nica, Serpentary, Contrajerva, Valerian, Caju- 
puti oil. 

v. Ammoniacal and other Stimulants :-— The pre- 
parations and Salts of Ammonia. The empy- 
reumatic oils, Phosphorus, Musk, Sumbul, 
Castor. 

vi. Alcoholic Stimulants : — The several alcoholic 
liquors. Wine, Alcohol, the Athers. Malt 
and fermented liquors. ‘ 

vil. Calorific and Electrical Stimulants. — A tem- 
perature exceeding 60°. The sun’s rays, espe- 


i 


me 


il. 


cially as imparting light, heat, and electrical |, 


influence. Dry heat above 60° and not ex- 
ceeding 120°. The electro-motive or the elec- 
tro-magnetic current. 
Crass VIII. AucmEntiInG THE SECRETIONS AND 
Excretions—EvacuENTS—DEPURANTS. 
Substances which produce this effect, generally 
first excite the organic nerves, supplying 
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the parts on which they act, and consecu- 

tively attain the end which chiefly charac- 

terizes them. In larger doses, they not only 

stimulate the functions to which they are di- 

rected, but often also irritate more or less re- 

matkably the tissues to which they are applied. 

They are thus closely related to stimulants, and 

to Irritunts and Alterants. 

Increasing the Secretions from the Schneiderian 

membrane. — Errhines. 

a. Aromatic Errhines: Lavender, Marjoram, 

Sage, Spices, &c. reduced to powder. 

b, Acro-Sedative Errhine : —Tobacco, Eu- 

phorbium, Veratrum, Asarum, &c. 

ii, Augmenting the salivary Secretion—Sialagogues. 

a. Local sialogogues — Masticatories :— Me- 
zereon, Pellitory of Spain, Horse-radish, 
Ginger, Betel nuts, Betel leaf, Mustard, 
Tobacco, &c. 

b. Remote or contingent Sialogogues:—Acting 
through the medium of the circulation :— 
preparations of Mercury, of Iodine, of 
Gold. Foxglove, Hydrocyanic acid, Nitric 
acid, &c., in rare instances. 

iii. Provoking the discharge of the contents of the 
Stomach, and increasing the secretions from its 
villous surface. — Emetics. — Vomits.— The 
biliary and pancreatic secretions are also 
frequently increased by the operation of 
emetics. 

a. Vegetable Emetics : — Ipecacuanha, To- 
bacco, Mustard, and other vegetable irri- 
tants, taken in large doses. 

b. Mineral Emetics: — Emetie artar, Sul- 
phate of Zine, Sulphate of Copper. 

Of these Tobacco and Emetic Tartar are the 
most despressing: often so depressing as to 
be injurious or even poisonous. They ought 
never to be given in states of vital exhaustion 
or Narcotism. 

iv. Producing Alvine evacuations. — Purgatives — 
Cathartics :— 

a. Laxatives or Lenitives, Mild Aperients :— 
Manna, Cassia pulp, Tamarinds, Prunes, 
Almond and Olive Oils, Magnesia, Bitar- 
trate of Potash. 

b. Cooling Antiphlogistic or Saline Purga- 
tives :— The Sulphate of Soda, Potash and 
Magnesia, Citrate of Magnesia, ‘l'artrate of 
Potash. 

c. The Milder Purgatives: — Sulphur, Sen- 
na, Rhubarb, Aloes, Castor Oil. 

d. Chologogue Purgatives. Alterative or Mer- 
curial Purgatives: —-Calomel and other 
preparations of Mercury. Bitartrate of 
Potash in large doses. 

e. Drastic or Acrid Purgatives. Hydragogue 
Cathartics : — Jalap, Scammony, Gam- 
boge, Black Hellebore, Colocynth, Sul- 
‘phate of Potash, Elaterium, Croton oil. 

v. Promoting the Excretion of Urine— Diuretics : 
— Acting chiefly through the medium of the 
Blood. 

a, Acid and Saline Diuretics: — The dilute 
Mineral and Vegetable Acids, the Car- 
bonates of the Alkalies, the Vegetable 
Salts of the Alkalies, especially the Bitar. 
trate and the Acetate of Potash, the Ci- 
trates of Soda, Potash, and Magnesia, the 
Nitrates of Potash and Soda. 

b, Irritant Diuretics: — Squills, Common 
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Broom, Cantharides, Juniper, Turpen- 
tines, and Balsams. 

c. Sedative or Depressing Diuretics : — Digi- 

talis, Colchium, Tobacco. 

d. Alcoholic and Atherial or Stimulant Diu- 
retics: — Dilute Spirit, Gin, Ale, the 
Nitric and other Acthers. 

vi. Promoting Cutaneous Transpiration. — Dia- 

phoretics. 

a. Diluent or aqueous Diaphoretics :— Warm 
Fluids, Whey, Tea, Gruel, Broths, &c. 

b. Saline, Antimonial or Cooling Diapho- 
retics : — Acetate, Citrate, and Carbonate 

‘ of Ammonia; Alkaline Citrates, andTar- 
trates, Nitrate of Potash, Sulphur, Sal 
Ammoniac, the preparations of Antimony, 
weak solutions of Camphor. 

c. Opiate Diaphoretics : — Opium, Morphia, 
and their preparations, conjoined chiefly 
with Ipecacuauha, or with one or more of 
the foregoing, or with the A‘thers. 

d. Warm or stimulating Diaphoretics : —The 
preparations of Ammonia, Sassafras, Me- 
zereon, Guiacum, Camphor in full doses, 
Spirits or Alcoholic fluids, the Atherial 
preparations, Coffee. 

vii. Promoting the discharge from the Bronchi and 

Trachea.—Expectorants. 

a. Vapours inhaled into the Lungs ;—The di- 
lute vapour of Turpeatine, or of Tar, or of 
Creasote, or of Camphor, or of Iodine, or 
of Benzoic or Acetic Acid ; the smoke of 
Stramonium, or of Tobacco. 

b. Stimulating Expectorants ; acting chiefly by 
the Organic nervous system and the Blood : 
—Camphor. The Gumsand Gum-resins, 
the Balsams, Ammoniacum, Squills, Se- 
nega, Garlic, Onions, Sulphur. 

c. Nauseating or emetic Expectorants —De- 
pressing Expectorants: — Preparations of 
Antimony, of Ipecacuanha, Lobelia inflata, 
Tobacco. 

viii. Exciting the Catamenial Discharge—Emmen- 

agogues. 

a. Purgative Emmenagogues:— Acting chief- 
ly on the lower Bowels. Aloes, Camboge, 
Colocynth, Calomel, Black Hellebore. 

b. Diuretic and stimulating Emmenagogues : 
— Savine, Juniper, Rue, Cantharides, the 
fostid Gums, Castor, the preparations of 
Tron, Myrrh, &e. 

d. Acting more directly on the Uterus: — 
More frequently restraining hemorrhage 
from the uterus by exciting contractions 
of its parietes, than favouring a discharge 
from it. Ergot of Rye, Biborate of Soda, 
Oil of Turpentine. 

Crass 1X. Excrrinc THe Ceresro Sprnat Ner- 
vous System — Nervous anp Mvscutar Ex- 
CITANTS. 

Nux Vomica and Strychnia, and plants con- 
taining Strychnia, Brucia Antidysenterica, Co- 
culus Indicus, Coriaria Myrtifolia, &e. &c. 

Crass X. Inrirvatinc anp pepressinc Ment- 
CINES—IRRITATING AND PARALYSING.—ACRO- 
Sepatives. Substances which irritate the Tis- 
sues and depress organic nervous or vital power. 

i.. Mineral Acro-Sedatives :— Arsenic and its com- 
pounds. Tartar Emetic and Antimonial pre- 
parations. Cupreous substances: Baryta and 
its Salts; Sulphate of Potash in large doses, 
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Oxalate of Potash, Chromate of Potash, the 
Sulphurets, Tartaric Acid. 

ii. Vegetable Acro-Sedatives: — Aconite and its 
preparations. Colchium autumnale, Helibore 
and its species, Digitalis, Indian and Virginian 
Tobacco, Castor Seeds, Jatropha Manihot, 
Veratria, &c. 

Crasss XI. Inrrratinc anp ALTERATIVE—Acro- 

Atrerant MeEpIcines. 

i. Mineral Acro-Alterants: — Chlorine and the 
the Chlorides. Chlorate of Potash, the Hypo- 
chlorides : Iodine and its compounds, Iodide of 
Iron, of Mercury, of Arsenic, Bromine, Mer- 
cury and its preparations, Arsenic, &c. ‘The 
Alkalies. 

ii. Vegetable Acro-Alterants:—Iodine, Bromine, 
the Thorn-apple, Conium, Belladonna, Ben- 
zoin, Camphor, Turpentine and the Terebin- 
thinates and Balsams, Tar, and Tar Water. 

Crass XII. Aurerinc Vira Acrions.—At- 
TERANTS—DEORSTRUENTS :—Changing thestate 
of the secretions, and of the nutrition of cer- 
tain textures and organs, according to the sub- 
stance employed, and the mode of employment. 

i. Mineral and Metallic Alterants.—Sulphur, 
Magnesia, tle Carbonates of the alkalies, the 
Preparations of Iron, of Mercury, of Iodine, 
of Arsenic, &c. 

ii. Vegetable Alterants :—Taraxacum, Carbon, 


Sarzaparilla, Sassafras, Citric acid and Citrates ; 
the preparations of Iodine, especially the 
Todides, 

iii, Animal Alterants:—Cod andTorsk liver oil, 
Ox-gall. 

Cuass.— XIII. Sruperyinc OR NARCOTISING 
yHe Nervous Systems.—N arcorics.—H ye- 
notics. — AN £STHETICS. 

i. Gases and Vapours, especially when inhaled :— 
Carbonic acid gas, Carburetted hydrogen gas, 
Sulphuretted hydrogen, The vapour of Chloro- 
form, or of the A‘thers, or of Alcohol. 

ii. Vegetable Narcotics :—Opium, Morphia, and 
their preparations. The smnoke of Opium, 
Henbane, Cicuta virosa, Poppy, Hops, Hem- 
lock-dropwort, Lollium temulentum, Canabis 
Indica (an uncertain narcotic). 

Crass XIV. AFFECTING THE STATES OF THE 
Broop anp Capittary Btoop-vessets 
H#mato-caTHARTICA.—H #MAPHARMACA. 

i. Altering the Appearance and Condition of the 
Blood. Blood-medicines :—The Alkaline Car- 
bonates, Magnesia and its citrate, the Nitrate, 
Citrate, and Chloride of Potash ; the Chlorate 
of Potash ; the Nitrate, Citrate, and Chloride of 
Soda; Chloride of Sodium; Alkaline Solu- 
tions, Sulphur, weak or dilute Acids, Chlo- 
rine and Chlorinated solutions and waters, 
Nitro-hydrochlorie acids, Citric acid. The 
preparations of Iron; Chalybeate and Mineral 
springs and artificial mineral waters. 

ii. Constringing the Capillary blovd-vessels and 
altering the state of the blood circulating in 
them:—The Mineral acids, the diacetate of 
lead, the spirits of Turpentine, the Ergot 
of Rye, the Gallic and Tannic Acids, Matico, 
Creasote. 

Crass XV.—Inpuctnc CONTRACTIONS OF THE 
Urrervus.—PARTURIFACIENTS.— PARTURIENTS. 
Ergot of Rye, Biborate of Soda, Spirits of 
Turpentine, in full doses or in enemata. 

Crass XVI. Exrrtytinc Worms ann Pre- 
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VENTING THE Formation oF Worms.—An- 
THELMINTICS. 

i. Mechanical Anthelmintics :—Filings of Iron, 
Granular Tin, Cowage, &c., followed by dras- 
tic purgatives, 

i. True Anthelmintics :—Substances poisonous to 
parasitic animals:—Oil of Turpentine, Tar 
and ‘Tar water, Creasote, Animal oil or Dip- 
pel’s oil ; Chenopodium or worm-seed, or its 
oil ; Spigelia or Pink-root, Male fern, bark of 
Pomegranate root, bark of the root of Azedarac, 
Fucus helminthocorton, Corsican Wormweed, 
Tanacetum vulgare, common Salt, Kousso. 

iil, Purgative Anthelmintics;— Calomel, Jalap, 
Scammony, Castor oil, Aloes, Hellebore.— 
Most efficacious when following the exhibition 
of the preceding. 

iv. Medicines preventing the formation of Worms :— 
Assafoetida, Myrrh, the preparation of Iron, 
Tar-water, Charcoal ; Quassia, and bitter tonics. 

Crass XVII. PrevENTING OR CORRECTING A 
TENDENCY TO A DissOLUTION OF THE-TISSUES, 
OR TO A SOLUTION OF THE ViTAL COHESION 
or TexTuRES—ANTISEPTICS. 

The Substances classed as Astringents and 
Tonics (Class IV.) are also more or less 
Antiseptic. 

i. Mineral Antiseptics:—The Chlorides of the 
alkalies, the Hypo-chlorides, Chlorine and Chlo- 
rinated fluids, the Chlorides of the metals and 
of the metalloids, the Tincture of the hydro- 
chloride of iron, the Chloride of Zine, the 
Mineral Acids. 

ii, Vegetuble Antiseptics:—Tar, Turpentine, Tar 
water, Creasote, Charcoal, Camphor, the 
astringent and tonic Barks, Quina, Beebirine, 
Tannin, Gallic, and Gallic Acids. 

Crass XVIII. Neurratizinc Acipitry, reE- 
MOVING OR PREVENTING ANTACIDS, —Sor- 
BEFACIENTS. . 

i. Direct Antacids ;—The Alkalies and Alkaline 
Carbonates, the Carbonates of Iron, of Zinc, 
of Bismuth, Magnesia, Lime and their Car- 
bonates, Lime-water. 

ii. Indirect Antacids:— The Mineral acids, 
Tonic and Bitter Infusions, Tonic Mineral 
Salts, Sulphate of Quina, &c. 

Crass XIX. DeEsrroyiInG OR REMOVING, OR 
COUNTERACTING AN INFECTIOUS SEMINIUM OR 
Mrasms. — DistnFecrants. 
Destructives :—Heated air from 180° to 254°, 
—This is the only real disinfectant. All 
other substances, which have been extolled as 
disinfectants, act merely by removing offensive 
odours, or by fortifying persons exposed to 
infection against its invasion. The medicines 
enumerated in Cuasses iv. vil. and xvii., by in- 
creasing the vital tone and cohesion of the tissues, 
enable the body to present a greater or less resist- 
ance to the impressions made by infectious 
miasms, and in this they are aided by mental ex- 
citement and confidence, and by the several sti- 
mulants and tonies, when these are so employed as 
not to be productive of consecutive exhaustion. 


i 


Tn the above attempt at classifying Therapeu- 
tical Agents, I have departed far from previous 
arrangements. Certain Classes or Orders have been 
created, whilst others have been omitted: of the 
former there is little to be remarked, and that 
little will be seen by the reader who is acquainted 


THERAPEUTICS,—Brstiocrarny anp REFERENCES, 


with the subject. I have omitted the Class, 
Antispasmodics, because there is really no class 
of medicines which possesses the property of di- 
rectly arresting spasm; substances which have 
acquired this appellation, possessing their only 
claims to it by their contingent action on the 
morbid conditions productive of spasm. Some 
writers have created a class of Revellants or 
Counter-irritants. But revulsion, or counter- 
irritation, is merely the employment of means 
comprised in Cwasszs v. vii. and vili., in such a 
manner as to induce irritation and consecutive 
vascular determination to parts at a distance 
from the seat of morbid action, or to solicit an 
increase dflow of blood to viscera or organs, by 
promoting or exciting their functions, It will 
be perceived that I have arranged several sub- 
stances under more than one class. This neces- 
sarily follows the varying and even different action 
of the same substance, according to its dose and 
modes of exhibition or combination. For very 
enlightened views as to the operation and classifi- 
cation of Therapeutical Agents, I may refer 
the reader to the more recent works on Thera- 
peutics and Materia Medica, enumerated in the 
BipiioGraruy, i 


BIBLioG. AND REFER. — Hippocrates, Tee) Téray ray 
xar &ydeuroy. p. 417, — Aristotie, De. Animalibus Hist. 
1. x. 4 tomi. 8vo. Lips. 1811 ; et Philosop. Medicorumque 
problemata. 12mo. Lond. 1583.—Theophrastus,Opera, &c. 
— Dioscorides, Opera que extant omnia. fol. Francf. 1598 
— Celsus, De Medicina. pluries.— Scribonius. Largus, 
De Compositione Medicamentorum. fol. Ed. Princep. 
1519 ; et 12mo. Basil. 1529; et Compositiones Medice. J. 


~Rhodius recensuit, notis illustravit, Lexicon Scribonia- 


rum adjecit, 4to Patav, 1655 (The first Pharmacopeeia ; 
but very difficult to be understood, without the notes and 
lexicon of Rhodius).— C. Plinius secundus, Naturee 
Historiarum. Libri xxxiii, fol. Hag. 1518; et cum Notis 
Variorum, Edit. Valpy, 8vo, tomi xii. 8vo. Lond. 1826. — 
Galenus, Opera, pluries. — Celius Aurelianus, Method. 
Methodicorum dirigens Omnia, &c. Op. p. 275, et plu- 
ries.—Oribasius, Medic. Collect. 1. vii. passim.— Paulus 
Zigineta, Opus “de Re Medica. fol. Colon. 1534. The 
Seven Books of P. 4. transl.:from the Greek, witha Com- 
mentary embracing a complete view of the Knowledge 
possessed by the Greeks, Romans, and Arabians on all 
Subjects connected with Medicine and Surgery, by E. 
Adams, 3 vols. for Sydenham Society, 8vo. Lond. 1844.— 
Aétius, Tetrabiblos. passim.— Alexander Tralianus, De 
Morbis et Febribus.fol. Basil. 154. — Actuartus, Method. 
Med. |. iii. et Opera de Act. et Spirit. Animal. Paris, 
1556, passim. — Mesue, De Morbis Internis Curandis, 
8vo. Ludg. 1551.— Avicenna, Canones, 4to. Venet. 1700. 
—I. M. Regimen Sanitatis Salernitana. 4 Croke, Ed. 8vo. 
&c.— I. de Gaddesden, Rosa Anglica, seu Practica Medi- 
cine fol. Pavia, 1492. — Gdlberus Anglicus, Compendium 
Medicine, 4to. Lion. 1510. Schola Salernitana, sive 
de Conservanda Valetudine Precepta Metrica, A. I. 
de Mediolano, i2mo. Rot. 1667.— Arnoldus de Villa 
Nova, Opera, pp. 36. 101. 118, et Regimen Sanitatis, 
4to. Paris, 1505, — Gavasett? De Indincationibus Cu- 
rativis. Venet. 1586. — J. Werner, Therapeutica, h. e. 
Sanitatis restituende Ratio Artificiosa. 1. ii. 8vo. 
1596. — Fernelius, In Method. Med. 1. i.—viii. — J. 
Fontanus, Method. Generis cognoscendi et curandi 
Morbos, 8vo. Aven. 1601.—J. Renealmz, Ex Curationibus 
Observationes, quibus videre est, Morbos cito, tuto et 
jucunde posse debellari, si Galenicis Praeceptis Chymica 
remedia veniant subsidio, 8vo. Paris, 1616.—J. Sporisch, 
Libri vi. de Ratione curandi in egris Hominum Corpo- 
ribus Morbosque horum per Diatam, 8vo. Lips. 1617.— 
Santa Cruz, De Impedimentis magnorum Auxiliorum in 
Morborum Curatione, !. iii. 12mo. Patav. 1652.— H. 
Cortes, Summa medendi Methodus, 4to. Venet, 1658. — 
T. Willis, Pharmac. Ration. p.i. 8vo. 1674. — J. G. Sar 
zorti?, Compend. medendi Methodus, 4to. Alt. 1682 —J. 
Floyer, bepexo-Bacauvos: or, the Touchstone. of Me- 
dicine, 2 vols. 8vo. 1687. — G. Bate, Pharmacopeia Ba- 
teana, by Fuller, 12mo 1691. — S$. Dale, Pharmacologia: 
seu Manuductio ad Mat. Med. 8vo. 1693. — J. Quincy, 
Pharmacop. Officinalis et extemporanea, &c. 1718. — F. 
Hoffmann, Opera et Supp. plurzes. Stahl. Opera. Hale. 
passim. — Burggrav, De Methodo medendi pro Clima- 
tum Diversitate varia instituenda. Lugd. Bat. 1724.— R. 
Bradley, A Course of Lectures on the Mat. Med. &c. 8vo. 
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1730. — Alberti, De Therapia Morborum Morali, Hale, 
1714. De Cura per Expectationem, Hal., 1718.— De 
Therapia Jmaginaria, 1721.— De Abstinentia a Medi- 
camentis et Medicis Morbos et Mortem interduin aver- 
tente, 1722. D2 Morum et Remediorum Nexu. 1728. — 
De sanatione divitum Difficili, 1731.— De Curatione ver 
contraria, 1732. — De Curatione per Similia.-1734. — De 
ZEgris Medicine Abstemiis Diztetice Curandis. 1744. 
(These and other Dessertations of Alberti are well de- 
serving perusal.) — 2. James, Pharmacop. Universal, or 
a New English Dispens. 8vo. 1747.—W. Lewis, The 
New Dispensatory. 8vo. 1754. (Edited after his death 
by several Physicians, and ultimately became The Edin. 
New Dispensatory.) — J. Juncker, Therapia Generalis. 
Hale, 4to. 1736. — Oito, Historia Generalis quomodo cito, 
tuto et jucunde Medendum. Lips. 1746.— G. Cheyne, 
The Natural Method of curing the Diseases of the Body 
and the Disorders of the Mind depending on the Body. 
Lond. 8vo. 1752.— B. Robinson, Observations on the 
Virtues and Operations of Medicines. 8vo. Lond. 1752. 
— B. Swalwe,'Therapia Generalis, 12mo. Amst. 1757. — 
S. Schaarschmid, Therapia Generalis, oder Abhandlung 
von den iiblichen Arzeneien. 8vo. Berlin, 1755. — J. 
Barker, Essay on the Agreement betwixt ancient and 
Modern Physicians ; or, a Comparison between the 
Practice of Hippocrates, Galen, Sydenham and Boer- 
haave in acute Diseases. 8vo. Lond. 1747. — A Schaar- 
schmid, Begriff der allgemeinen Kurmethode in der 
practischen Medicin. Berlin, 1770.— J  Whiters, Obser- 
vations on the Abuse of Medicines. 8vo. Lond. 1775. — 
J. Brown, Elementa Medicine. 8vo. 1780.— F. Home, 
Methodus Mat. Med. 12mo. Edin. 1781 — et Clinical Ex- 
periment. Hist. and Dissert. 8vo. Edin. 1783. — C. G. 
Boehme, Umriss der allgemeinen Heilungskunde. Berl. 
1785. — J. D. Mexger. Grundsatze der allgemeinen Se- 
miotik und Therapie. Kénigsb. 1785. — J. Bayer, Grund- 
riss der allgemeinen Hygieiue und Therpentik. Prag, 
1788. — J. ike Sk # Conspectus Medicine Theoretice. 
8vo. Edin. 1782. (Many Edit. subsequently) — R. Home, 
The Efficancy and Innocence of solvents candidly ex- 
amined, &c. 8vo. Lond. 1785. — G. G. Plouquet, Funda- 
menta Therapie Catholice. 8vo. Ttibing. 1785. — J. C. 
Juncker, Versuch einer allgemeinen Heilkunde. Hal.1788. 
— W. Cullen. Treatise of the Materia Medica. 2 vols. 
4to. Edin. 1789. (Believed that Medicines acted by means 
of the nervous system.) — Z. G. Baldinger, Literatura 
Universa Materie Medice, Alimentariz, Toxicologice, 
Pharmacie et Therapeia Generalis, &c. 8vo. Marb. 1793. 
B. Carminati, Hygiene, Terapeutice et Mat. Med. 4 vols. 
8vo. Papia, 1791-95. — J. C. Tode, Die allgemeine Heil- 
kunde oder die Lehre von den Heilungsanzeigen. 8vo. 
Kopenhag. 1797.— J. S. Vaume, Traité de Méd. Pratique 
et sur les Remédes Généraux, &c. Paris, 1798. — J. C.G. 
Ackermann, Institutiones Therapiz Generalis. Norimb. 
8vo. 1794.— C. W. Hufeland, System der practischen 
Heilkunde. Jenz, 1800.— A. F. Hecker. Therapeia Gene- 
ralis. 8vo. Berl. 1789. — et Kurzer Abriss der Therapie. 
8vo. Berl. 1807. — Von Hoven, Grundsiatze der Heil- 
kunde. Rothenb. 1807.—W. P. C. Barton, Vegetable Mat. 
Med. of the United States. 2 vols. 4to. fig. 1817-18. — 
J. Bigslow, American Med. Botany. 2 vols. 8vo. Boston. 
— J. Hberle. Treatise on Mat. Med. and Therapeutics, 2 
vols. 8vo. 2d. Ed. 1824. — A. P. De Candolle, Essai sur 
les Prop. Méd. des Plantes. 8vo. Paris, 1804.—2nd. Edit. 
1816. —- J. L. Alibert, Nouv. Elémens de Thérapeutique. 
3. t. 8vo. Paris, 1804. 5me Ed. 1826. —J. B. G. Barbier, 
Princip. Génér. de Pharmacol. Traité Elém. de Mat. 
Med. 8vo. Paris, 1805. —2de. Edit. 3 vols. 8vo. Paris, 
1824. — F. L. Alibert, Nouveaux Elémens de Thera- 
peutique et de Mat. Méd. &c. 8vo. Paris, 1804.—J. Mus- 
ray, System of Mat. Med. and Pharmacy. 2 vols. 8vo. 1804. 
5th. Ed. 1828.— A. F. ad Hecker, Kurzer Abriss der 
Therapie. 8vo. Berlin, 1807. — J. L. Augustin, Handbuch 
der medicinischen Therapie. 8vo. Berlin, 1806.— Red uw. 
Hoffbauer, Beitrage zur Beforderung einer Kurmethode 
aul Psychischem Wege. Halle, 1807. — K. G. Neumann, 
Allgemeine Therapie. Leipz. 1808. — A. T. Thomson, 
Conspectus of the Pharmacopeeias. 1810. 13th, Ed. 1841. 
T.ondon Dispensatory. 8vo. 1811. 9th. Ed. 1837. — F. 
Berard, Pian @’ une Médecine Naturelle, ou la Nature 
considerée comme Médecine, &c. Montp. 1810.— J. W. 
H. Conradi, Grundriss der Pathologie und Therapie, 8vo. 
Marb. 1811. — Friedlander, De Methodi Stimulantis 
Abusu, crebra Exitus funesti in Morbis acutis Causa. 
Giesse, 1810.— P. J. Horsch, Handbuch der allgemeinen 
Therapie. 8vo, Wurzb. 1811.—J. P. Frank, De Curand. 
Hom. Morbis. 1. v. — J. A. Paris, Pharmacologia. 
8vo. 1812, 9th. Ed. 1838. (A very Classical work.) — K. 
H. Burdach, Die Literatur der Heilwissenschaft. 3. b. 
8vo. Gotha, 1810-21. — 8. F. Gray, Supplement to the 
Pharmacopaias. 8vo. 1818, 6th Edit. 1836. — J. D. Reuss, 
Repertorium, &c. t. xvi. 4to. Gotting. t. xi. Therap. et 
Mat. Med.— C. Sprengel, Institutiones Mecice. vi. Tomi. 
8vo., t. vi. pars prima. Therapia Generalis. Lips. 1816. 
— N. Chapman, Elements of Therapeuties and Materia 
Medica. 2 vols. 8vo. Philad. 1821, Rev. in Med. Chirurg. 
Rey. vol. iv. p. 61.— W. Ainslie, Materia Medica of 
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Hindostan. 2 vols. 8vo. 1826. — J. Rogues, Phytographie 
Médicale. 2 vols. 4to. Paris, 1821. (Plates beautifully 
coloured.) — J. Begin, Traite de Therapeut. 8vo. 2 vols. 
Paris, 1825. — A. Chevallier, A. Richard, et J. A. 
Guillemin, Diction. des Drogues, &c. 8vo. 5 vols. Paris 
1827-29. — A. J. L. Jourdan, Pharmacopie Universelle 
2 vols. 8vo. 1828, 2nd, Ed. 1840.—L. Martinet, Manuel de 
Therapeutique et de Mat. Méd. 8vo. 1828.—J. Stephenson, 
andJ. M. Churchill, Medical Botany. 4 vols fig. 8vo. Lond. 
1831. — J. Peretra, Lectures on the Mat. Med. and 
Therapeutics, In Lond. Medical Gazette for 1835-37. — 
The Elements of Materia Medica and Therapeutics, 2 
vols. 8vo. Lond. 1839-40, 2nd. Ed. 1842. — R. Christison, 
A Dispensatory or Commentary on the Phramacopceias 
of Great Britain. 8vo. Edin. 1842. — Simon, In Journ. des 
Progres des Sciences Med. t. x. p. 104.— M. C. Petit, 
in Ibid. t. xvii. p.178. — Moreau de Jonnés, in Mém. de 
la Soc. Méd. d’Emulation, t. viii. p. 175. — Hecker, in 
Medico-Chirurg. Rev. July, 1838, p. 265.—J. H. Royle 
in Journ. of the Asiatic Society of Bengal. 1832. — G. 
G. Sigmond, Lectures on the Mat. Med. and Therapeutics 
in Lancet for 1836-38. — A. Use, Pract. Compend. of 
Mat. Med. for Infancy and Childhood. 1838.—J. H. 
Lane, Compend. of Mat. Med. and Pharmacy. 8vo. 1840.— 
A. LL. J. Bayle, Bibliothéq. de Therapeut. 4 tom. Paris, 
8vo. 1828-37.— F. V. Merat et A. J. de Lens, Dict. 
Univers. de Mat. Méd. 6 vols. 8vo. Paris, 1829.34. — 
C. P. Galtier, Traité d’ Mat. Méd. et des Indications 
Therapeutiques, &c. 8vo. Paris, 1839. — H. M. Edwards 
& P. Vavasseur, Manuel de Mat. Méd. 8vo. Paris, 1826. 
Translated by J. Davies. Lond. 1827. — G. Giacomint, 
Trattato filosofico sperimentale dei soccorsi Therapeutéci. 
4 vols. 8vo. Padova, 1853. — G. B. Wood and F. Bache, 
The dispensatory of the United States. 8vo. 3rd. Ed. 1836. 
— W. B. O’Shanghnessy, the Bengal Dispensatory and 
Pharmacopeeia, &c. 8vo. Calcutta, 1841.— #. Ballard, 
and A. B. Garrod, Elements of Mat. Med. and Thera- 
peutics. 8vo. Lond. 1845. — A. Bouchardat, Annuaire de 
Therapeutique, de Mat. Méd., &c. 12mo. Paris, 1846-50.— 
J. Carson, Ulustrations of Medical Botany, consisting 
of Col. fig. of Plants affording import. Art. of Mat. Med. 
&c. 4to Philad. 1847.— C. G. Mitscherlich, Lehrbuch 
der Arzeneimittellehre. 8vo. Berl. 1847. — F. Oesterlen, 
Handbuch der Heilmittellehre. 8vo. Tiibing. 1845. — 4. 
Richard, Eléments d’Hist. Nat. Méd. &c. 4to. Paris, 
1849. (Many plates.) — J. F. Royle, Mat. Med. and The- ~ 
rapeutics. including the Preparations of the Pharmaco- 
peeias of Lond. Edin. and Dubl. with many new Medi- 
cines. 12no. Lond, 1846. Edit. also with the Pharmacop. 
of the United States by J. Carson, 8vo. Philad. 1847. — 
A. Trousseau, and H. Pidoux. Traité de Therapeutique 
et de Mat. Méd. 3me Edit. 8vo. Paris, 1847. — &. Dung- 
lison, General Therapeutics and Mat. Med. adapted for 
a Medical Text-Book, with nummerous Illustrations. 2 
vols. 4th. Ed. 8vo. Philad. 1850.— F. W. Headland, An 
Essay on the Action of Medicines on the System, &c. 
8vo. Lond. 1852. 


THROAT, DISEASES OF — Comrrisine THE 

Tonsits anD Puarynx. 

1, The parts, of which the throat may be 
said to consist — The velum or soft palate and 
uvula, the tonsils and pillars of the palate, the 
pharynx, and the root of the tongue and epiglottis 
— may individually, or severally, or even alto- 
gether, be the seat of disease, especially of the 
various forms and states of inflammation, or of 
ulceration, orof sympathetic functional disorder. 
Whether they be individually or conjointly affec- 
ted, the disease may be either primary or con- 
secutive —- idiopathic or symptomatic — simple or 
complicated — local, or constitutional, or specific, 
—and, as respects the state of vital power, sthenic, 
or asthenic, or phagedenic, or gangrenous. ‘This last 
or malignant form is generally a manifestation of 
a general or specific contamination of the circulat- 
ing fluids, in connection with reduced or perverted 
organic nervous power or vital action. It is com- 
paratively seldom that one only of the parts com- 
prised by the generic term, Throat, is affected, the 
others remaining healthy. Most commonly ad- 
joining parts are more or less implicated ; and, 
not infrequently in consequence either of previous 
disorder of the digestive functions, or of impaired 
vital power, or of interrupted excretion and mor- 
bid states of the blood, the disease extends to all 
these parts, and even still further, as to the ceso- 
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phagus, or to the larynx and trachea —to both 
the digestive and the respiratory passages, espe- 
cially during wet and unhealthy seasons and epi- 
demic influences, and in low, humid and malarious 
localities. — Under the head Patare and Uvura 
T have treated of Relaxations and Inflammations of 
these parts. — I have now to consider the influm- 
matory and structural changes of the Tonsils and 
Pharynx, and the diseases of the throat, which are 
not limited to one or other of these, but which often 
extend also to the palate, and even also to the 
epiglottis and larynx is one direction, and to the 
cesophagus in another. 

I. Iyrammartion or toe Tonstts. — Syn. Ton- 
sillitis, from Tonsille, the Tonsils. — Synanche 
vel Cynanche Tonsillaris; Angina Tonsillaris, 
Auct.— Angina cum tumore ; Amygdalite, Fr. 

Cuassir. —I1I. Crass. 1. OrnvER (Author). 

2. Derinir. — Pain or uneasiness in the seats 
of the Tonsils, with redness, enlargement, and. often 
with difficulty of swallowing and fever, terminating 
in resolution, abscess, or chronic enlargement. 

3. The Tonsils may be inflammed alone or 
chiefly, or in connection with other parts of the 
throat, most frequently with the fauces or pharynx, 
or both, especially where affections of the throat 
are epidemic, or complicate febrile and exanthe- 
matous maladies. Both tonsils are generally af- 
fected either contemporaneously or in succession. 
One only is rarely attacked, — not more than one 
in 15 or 20 cases. 

4. A. The causes of Tonsillitis are nearly the same 
as those occasioning inflammation of other parts 
of the throat. The disease is not frequent in 
young children ; it is rare during the period of lac- 
tation ; but it becomes more and more frequent 
from five to ten years, and still more so from ten 
till about 20. From the latter age, or from 25 to 
30, its frequency diminishes, until it is rarely seen 
at ages upwards of 50. It is nearly equally pre- 
valent in both sexes; but the male sex generally 
furnish the greater number of cases, probably from 
a more frequent exposure to the exciting causes, 
“easons of the year, states of weather and locality, 
favour its prevalence, so much so as to render it 
epidemic or endemic. Epidemic visitations of the 
malady have mostly occurred in spring or autumn ; 
and although the disease appears at all seasons, it 
is most frequent when the weather is cold, wet, or 
changeable. Cold and humid situations, wooded 
and miasmatous places, and clay or absorbent soils, 
favour its prevalence. Itaffects most frequently 
persons of a fair complexion and those of the 
scrofulous diathesis ; and it often recurs in the 
same individual, from exposure to cold or currents 
of air, especially when overheated or perspiring, 
or when the digestive functions are disordered. 

5. B. The symptoms of Tonsillitis sometimes 
commence without any very manifest previous 
disorder. In other cases they are preceded 
by slight derangement of the digestive func- 
tions; and occasionally by most of the pheno- 
mena which usher in other inflammations, espe- 
cially by chills or shivering, followed by heat of 
skin, excited pulse, thirst and headache ; or merely 
by general uneasiness, by want of appetite, and 
pains or soreness of the limbs. Rapidly following, 
or even coétaneously with these, more or less 
difficulty of deglutition, and a sensation as if a 
foreign body were present in the throat, are ex- 
perienced ; and, in a few hours, or in one or two 
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hours, a continued pain, at first moderate, some- 
times severe or acute, a sense of heat, and a 
constant desire to swallow, are complained of. 
Deglutition becomes so difficult and painful as to 
occasion, in some cases, contorsions or convulsions ; 
and in others it is impossible. A guttural cough, 
a frequent desire of expuition, or of rejecting the 
saliva and the increased secretion from the throat ; 
a hoarse and difficult respiration ; and obscured, 
confused, or whispering and guttural articulation, 
or a voice entirely suppressed or lost, are generally 
present in the more severe cases. In some in- 
stances, when the tumefaction of the tonsils is very 
great, and the discharge of the secretions from the 
throat and mouth is difficult, paroxysms of dys- 
pnea,or of threatened suffocation, occur at inter- 
vals and heighten the distress and alarm of the 
patient. 

G. When the patient’s mouth is opened and the 
base of his tongue depressed, the tonsils are seen 
more or Jess swollen, protruding from between the 
pillars of the palate, and nearly approaching or 
even touching each other. The membrane cover- 
ing them partakes in the inflammation; and is at 
first red and dry; but it afterwards is partially 
covered by whitish exudations, or by specks or 
patches of mucus or of lymph, or even by a 
membranous coating of these. In some instances, 
however, the tonsils continue more or less free 
from exudations, and present a deeper and darker 
red as the disease proceeds. In most cases the 
inflammatory appearances are not confined to the 
tonsils, but extend also to the soft palate and 
uvula; and there is every reason to infer, from 
the extension of pain to the interior of the ear, the 
crepitations which are heard, and the deafness 
complained of, that inflammatory changes then 
extend to the Eustachian tube at Jeast, and even 
in a slight grade to the interior of theear. When 
one only of the tonsils is attacked, the enlarge- 
ment may be so great as to pass the mesian line 
and to push the uvula to the sound side. The 
patient in such cases inclines his head from this 
side, in order that deglutition may be less painful. 
When both tonsils are affected as is most com- 
monly the case, and the swelling is great, the 
uvula is either thrown backwards and is concealed 
behind them, or it is wedged between and above 
them and contracted. Frequently the- enlarge- 
ment of the tonsils is so great and so painful as to 
render it difficult to open the jaws to far as to see 
the state of the parts ; but generally this may be as- 
certained by the introduction of the finger. 

7. In addition to these more strictly local 
symptoms, others of a more sympathetic nature are 
often present. These are chiefly flushing of the 
face, headache, thirst, loss of appetite or nausea, 
heat and dryness of the skin, scanty high coloured 
urine, costiveness. In some cases the patient 
cannot swallow even fluid food, and a few at- 
tempts at deglutition are followed by the forcible re- 
jection of the substances taken, through the nostrils, 
When this occurs, it may be inferred that the 
pharynx is also inflamed. ‘The character of the 
symptomatic fever varies remarkably. In persons 
previously healthy, and in open and high localities, 
the febrile diathesis is generally sthenic or phlogis- 
tic; butin the delicate or cachectic, and in the 
inhabitants of large towns, or of low, clese, or 
humid places, the attending fever is of alower or 
more asthenic character, and the local symptoms 
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are more extended to parts in the vicinity. In 
a few cases, and these the most robust, the febrile 
action is very slight, although deglutition may 
be altogether prevented by the swelling. Insuch 
cases the patients complain of hunger from this 
deprivation. 

8. C. The course and duration of Tonsillitis is 
usually acute; and generally extends from seven 
to fourteen days, The disease may terminate in 
five or six, and ,it is rarely prolonged to twenty- 
one days. The symptoms commonly become 
more and more severe during the first third or half 
of their duration. They then continue stationary 
for a time, and subside afterwards with greater or 
less rapidity. When the disease is slight or mo- 
derate, or when the case is early and judiciously 
treated, then resolution takes place and the swell- 
ing gradually and quickly subsides. But in the 
more severe attacks suppuration commonly super- 
venes in one or both tonsils; and is indicated by 
a change in the nature of the pain, which passes 
from an acute and pulsating, to a dull or heavy 
character; and sometimes by chills or chilliness, 
slight rigors, and a general perspiration, The 
difficulty of swallowing continues or increases; 
and, upon introducing the finger, a softness, or 
even fluctuation of one or both tonsils may be felt. 
When ‘the parts can be brought into view, the 
part to which the matter points may sometimes 
be seen. The spontaneous rupture of the abscess, 
when it is not opened immediately upon ascertain- 
ing the presence of matter, occurs either when 
retching or vomiting, or when coughing or speak- 
ing, or when attempting to swallow or to throw 
out the secretions from the throat. But the abs- 
cess may break during sleep, the matter having 
been-insensibly swallowed, and the patient feeling 
greatly relieved when awakened. If the abscess 
thus breaks spontaneously, the matter is usually 
foetid and offensive from its retention, the foetor 
sometimes being the only indication of the rupture, 
when the quantity of matter is small and mixed 
with the secretions from the throat and mouth. 
Instances are rare, in which the matter makes its 
way externally, or at the lateral and upper region 
of the neck ; but it has thus made its way either 
in one or in both sides, especially when a diffusive 
inflammation of the adjoining cellular tissue has 
occurred in connection with the suppuration of 
the tonsils, particularly in the more malignant ex- 
anthematous complications of the disease; and 
in stil] rarer cases, the matter has found its way 
along the vessels of the neck, into the chest. 

9. Inflammation of both tonsils sometimes ter- 
minates differently as respects each; one terminat- 
ing by resolution, the other by  suppuration. 
Gangrene takes place rarely, and only in the ma- 
lignant and complicated states of the malady. 
The termination of tonsillitis in chronic enlarge- 
ment of the parts, is not infrequent in scrofulous 
and eachectic subjects, and after repeated or peri- 
odic attacks. These returns of the disease may 
be more or less frequent, or at certain seasons, or 
at uncertain times: they may recur, and leave the 
tonsils either in a healthy state, or more or less 
enlarged, the enlargement increasing and becom- 
ing more permanent after each attack. This is 
frequently the case after a recurrence of the com- 
plaint, the previous affection, or an existing en- 
largement predisposing to subsequent attacks, so 
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that the disease assumes the character of a remit-_ 
tent chronic tonsillitis. This is most apt to occur 
in the serofulous diathesis, and in young persons 
of delicate constitution and weak digestive fune- 
tions. In these more especially the enlarge- 
ment may become permanent and more or less 
embarrass deglutition and affect the voice and 
speech. 

10. D. Enlargement of the Tonsils commonly 
proceeds from changes whieh are purely inflamma- 
tory or the consequences of inflammation, although 
other changes also produce it in rarer instances, as 
is shown by he examination of cases, in which a 
fatal result has followed some other intercurrent 
or complicating disease. The appearances which 
proceed more strictly from inflammation, are thick- 
ening and injection of the membrane enveloping 
the tonsils ; infiltration of a gelatinous and yellow- 
ish serum giving rise to thickening, enlargement, 
and induration in the cellular tissue situated be- 
tween the follicles which constitute these organs, 
and purulent infiltrations or collectionsin the same 
situation. The parietes of the follicles are also 
sometimes thickened and indurated or softened. 
In those cases which are still more chronic and 
appear independently of inflammation, orin which 
inflammatory action is either doubtful or has long 
subsided, concrete friable matter, very closely 
resembling tubercular matter, is found in one or 
several of the lacunz of the tonsils. When it is 
found in one cavity, the collection may be more 
or less considerable, and may have formed either 
in a single lacuna, or in several, the partitions 
between them hecoming absorbed, and a single 
cavity being thus formed, 

il. I. Inrnammarion or THE Puarynx.—Syn. 
Pharyngitis (from ¢dpvyt, the posterior 
part of the throat); Cynanche Pharyngea ; 
Angina Pharyngea; Dysphagia Inflammatoria, 
Auct. ;—Angine Pharyngée, Fr. ;—Schlundent- 
gundung, Germ. 

Crassrr.— IIT. Cuass.—I.Orpver (Author). 

12. Derinit.— Soreness or pain referred chiefly 
to the posterior portion of the threat, with increased 
pain and difficulty when swallowing, the sub- 
stances taken being sometimes forcibly ejected through 
the nostrils ; constitutional disturbance often slight, 
but oftener very severe or dangerous. 

13. Pharyngitis occurs in a great variety of 
forms, circumstances, and complication. It may 
be mild, slight, cutarrhal, primary, consecutive ; 
and associated with other disorders or maladies. 
It may exist singly or simply, or be associated 
with inflammatory action more or less manifest 
or pronounced, in either the soft palate or fauces, 
or in the tonsils, or even in the cesophagus, or in 
the larynx and epiglottis. The simple or unas- 
sociated state of the disease is much less frequent 
than the associations now mentioned, and of these 
the most common are those in which the soft 
palate and tonsils are more or less prominently 
affected. Pharyngitis in its simpler states is often 
symptongtic of disorder of the digestive func- 
tions, ocMPeially of severe or protracted indiges- 
tion; or of the more acute states of dyspepsia 
following an excessive indulgence in rich food and 
vinous or spirituous liquors; the eructations of 
irritating gases and fluids from the stomach, in . 
these cases inducing irritation and inflammation 
of the pharynx. Pharyngitis in ifs associated 

a 


1058 


states presents every grade of severity, and all 
the forms or characters which are observed in 
diseases usually denominated inflammatory. It 
may be thus sthenic or phlogistic, either when 
simple, or when associated with tonsillitis or 
palatitis; or asthenic or malignant, when it occurs 
in the course of low fevers, during disorders of 
the digestive functions, during morbid states of the 
blood or general cachexia, and more especially in 
connection with scarlet fevers or with any of the 
other exanthemata. When thus asthenicor asso- 
ciated the inflammatory action always is ex- 
tended to the adjoining parts of the throat, not in- 
frequently to both the zsophagus and larynx, and 
even along the Eustachian tubes to the ears. 

14,1. Causes— Pharyngitis, in its simple and 
primary form is rarely observed; but associated 
as now stated, or even appearing as the more pro- 
minent part of an inflammation extending to ad- 
joining portions of the throat, or even further, it is 
of frequent occurrence ; and owing to the functions 
of these parts, and even of others in the vicinity, 
it is of much greater importance than has hitherto 
been attached to it. The most common mani- 
festation of the disease is the catarrhal; and 
although it may be the chief affection, it is when 
thus characterised generally associated in the 
manner just stated. When pharyngitis is mild or 
catarrhal, it usually proceeds from exposure to 
cold in some form or manner (§ 4.).. When 
more or less limite:l, it is frequently consecutive 
of acute attacks of indigestion, caused by the 
ingurgitation of too much food or fermented li- 
quors ; orit is more directly produced by swallow- 
ing acrid, corrosive, or irritating substances. Thus 
it may be caused by hot water; by acrid poisons, 
taken intentionally or. by mistake ; by mustard, 

’ given as an emetic in cases of narcotic poisoning ; 
and by hot spices, or irritant medicines exhibited 
in excessive doses. In those circumstances, 
although the pharynx may be chiefly affected, the 
soft palate and cesophagus may be more or less 
implicated with other adjoining parts. Catarrhal 
pharyngitis generally proceeds from the same 
causes as those which produce tonsillitis, especi- 
ally from currents of cold air passing over or 
near the neck or throat, from wet feet or damp 
clothes, from cold and wet seasons, and from 
changeable weather, especially about the equi- 
noxes, when it is often epidemic. The more 
severe and dangerous forms of pharyngitis -are 
those in which this local affection is merely a pro- 
-minent manifestation of a constitutional or febrile 
malady, as in searlet fever, small-pox, measles, 
scurvy, erysipelas, and other diseases in which 
the circulating fluids become more or less conta- 
minated. In these circumstance the pharyngitis 
is asthenic, often characterised by pellicular ex- 
udations, but frequently not so characterised ; 
always spreading, and generally, when thus symp- 
tomatic, occurring from infection, and often as an 
epidemic, 

15. ii. Description. — Pharyngitis be an 
extension of acatarrhal or mildinflamm tion from 
the fauces or tonsils, or from both ; or it may be 
coéval as well as coextensive with these ; or it 
may be associated with esophagitis (see Art. 
(Esopnacus), either as the primary or the second- 
ary affection. The catarrhal form usually com- 
mences with coryza and all the symptoms ofa 
common cold or catarrh, or with those mentioned 
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above in connection with tonsillitiy (§ 5.).—A. 


The more acute or phlogistic form, especially 
when occurring in the sanguine temperament and 
in young robust persons, is commonly attended 
by symptomatic inflammatory fever ushered in by 
chills or rigors. With these a sense of heat, 
dryness, and soreness is felt at the posterior part 
of the throat and posterior nares, and the surface 
of the pharynx is seen, when the tongue is de- 
pressed, red, and injected, sometimes shining. 
Soreness and pain are increased by attempts at 
deglutition, or as soon as the pharyngeal muscles 
are called into action. As the affection proceeds, 
the pain and difficulty of swallowing increase, 
and substances, especially fluids, are often forcibly 
rejected by the nostrils. When the inflammation 
is severe, the pain is often referred chiefly to the 
neck or the anterior aspect of the upper cervical 
vertebra. The heat and pain in this situation are 
somewhat abated as soon as the red and inflamed 
surface becomes covered in parts with a thick 
tenaceous mucous exudation. This exudation 
often increases, or is more and more abundant, 
bat still viscid or ropy, and is discharged after a 
hacking or hawking or guttural cough; yet the 
disease may continue several days, or even proceed 
to its termination, without this secretion being 
very mauifest or considerable. If the inflamma- 
tion extends to the epigiottis and larynx, the cough 
is more severe, paroxysmal, or strangulating than 
when it is confined to the posterior part of the 
pharynx. 

16. When the lower portion of the pharynx is 
chiefly affected, then the soreness and pain are 
referred chiefly to the superior part of the throat, 
behind the cartilages, and the increased pain on 
swallowing, and the difficulty of accomplishing this 
act, are experienced after substances have been 
seized by the pharyngeal muscles and are about to 
pass into the cesophagus, at the top of which they 
are felt to be arrested or to pass with difficulty. 
In these cases the inflammatory action often 
extends more or less down the cesophagus; the 
soreness and pain being increased upon pressing 
the lateral parts of the neck and throat. — In these 
cases the posterior part of the pharynx may not 
present a very marked state of inflammation, even 
when the root of the tongue is pressed downwards ; 
the inflammation being often either lower down 
than this, or affecting chiefly the anterior parietes 
of the pharynx. The voice is generally but little, 
or not all affected; and the cough varies in seve- 
rity and in character with the degree in which the 
epiglottis and larynx are implicated. 


Whatever may be the exact seat and extent of ; 


the pharyngeal affection, the constitutional dis- 
turbance is very various, being in some inflam- 
matory or sthenic, in others asthenic, and in 
many slight or very mild. The severity of the 
accompanying fever depends much upon temper- 
ament, diathesis, habit of body and the age of 
the patient. It is more generally asthenic or 
adynamic in the spreading and other states of the 
disease about to be noticed, in cachectic conditions 
of the frame, and when the affection is a pro- 
minent complication of other febrile and exan- 
thematous maladies. Pharyngitis presents certaia 
characters or forms which deserve notice. 

17. B. Thecatarrhal is generally erythematic or 
superficial, and extends more or less, with an abund- 


ant secretion, to the posterior nares, the fauces, 
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and the tonsils. It often commences with coryza, 
and presents a marked tendency to extend to the 
larynx and trachea, and to be followed by pul- 
monary catarth, or by bronchitis,—especially dur- 
ing cold and wet seasons, and in changeable wea- 
ther, or during easterly winds.— In rare instances 
pharyngitis presents a distinctly gouty or a rheu- 
matic character. Of these two forms the gouty 
is the more frequent, and is generally consequent 
upon attacks of indigestion, often connected with 
exposures to cold or wet, occurring in the gouty 
diathesis. The rheumatic is seldom observed, un- 
less in connection with rheumatism of the face 
or neck, and with biliary accumulations and dis- 
order of thedigestive organs. The association of 
pharyngitis with erysipelas is much more frequent 
than is supposed; but this, with other states and 
complications of the disease, will be more fully 
considered in the sequel. 

18. C. The terminations of pharyngitis are chiefly 
by resolution, by suppuration, and by gangrene. — 
a. Resolution is the common issue in the catarrhal 
form, the superficial nature of the affection, and 
the abundance of the secretion from the surface, 
favouring this termination, which usually occurs 
in a few days and is rarely prolonged beyond the 
fourteenth day. In most cases the inflammation is 
superficial, or erythematous; but in others the 


submucous cellular tissue is also affected, and the - 


symptoms assume a greater degree of severity, 
the surface remaining longer red and dry, or 
subsequently becoming covered by a viscid secre- 
tion, which is detached only after great efforts 
and paroxysms of cough, sometimes attended by 
retchings.—6. Suppuration occurs in rare cases of 
pharyngitis, owing to the extension of inflamma- 
tion to a portion of the cellular tissue connecting 
the pharynx to adjoining parts This termination 
is usually announced by irregular chills or rigors, 
by a pulsating pain orsensation in the part chiefly 
affected, and sometimes by sweats. The matter 
is most frequently formed at the posterior portion 
of the pharynx, or at the sides, or even anteriorly. 
Tn all cases the abscess renders deglutition difh- 
cult or almost impossible ; and in the latter situa- 
tions it embarrasses respiration and affects the 
voice and speech. ‘The abscess may break spon- 
taneously ; but if it be not opened early, or when it 
cannot be reached, the matter may accumulate to 
a fatal extent owing to its pressure on the larynx, 
or it may become offensive and contaminating, or 
it may find its way externally at the side of the 
neck, or it may break into the trachea, especially 
when it forms in the anterior or lateral parts of the 
pharynx.—e. Post-pharyngeal-abscess is a rare re- 
sult of pharyngitis; and although it generally opens 
into the pharynx, it may follow the course just 
now stated; and it may, moreover, produce 
disease — inflammation, caries, &c. of one or more 
of the cervical vertebra. This issue is most likely 


to occur in the complicated pharyngitis of ex- | 


anthematous fevers, especially scarlatina, in which 
I have met with two instances. — Gangrene very 
rarely occurs in simple pharyngitis ; but it is not 
an infrequent termination of the severe and com- 
plicated forms about to be noticed. 

19. D. Chronic Pharyngitis. —The mild or slight 
state of the disease, as well as that which is more 
severe, although generally terminating in resolu- 
tion ina few days, sometimes becomes chronic, 
or relapses so frequently, or returns after intervals, 
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and thus assumes first a remittent or intermittent 
form, and then ultimately becomes more con- 
tinued and chronic. In this state of .the disease, 
difficulty of swallowing, uneasiness, soreness, slight 
pain in the posterior part of the throat, relaxation 
of the uvula, sometimes hoarseness of voice and 
speech, hacking cough, and either dryness of the 
throat or increased secretion from the pharynx, 
or an alternation of dryness and augmented secre- 
tion, are the usual symptoms; and these com- 
monly continue for a long period, with remissions 
and exacerbations, especially in persons suffering 
from, or subject to chronic inflammatory dyspepsia, 
or chronic bronchitis, or tubercular consumption. 
In some such cases, the chronic affection is readily 
excited to an acute or sub-ucute form, by errors 
in diet, by cold or damp feet, by currents of air, 
or by any of the usual exciting causes. 
20. Lil. Inrtammation or tue THROAT WITH 
piastic Exupation. —Synon. Plastic In- 
flammation of the Throat ; Pseudo-membranous 

Inflamm. of the Throat ; Angina Membranacea ; 

Diphtheritis, Bretonneau ; Angina Plastica ; 

Angine Diphthéritique ; A. Couenneuse ; A. Pseu- 

do-Membraneuse, Auct. Gall. ;—Angina with 

pellicular exudation. 
Crassir. — As above. 

21. Derrnir. — Soreness, puin and heat in the 
throat, often increased on deglutition ; redness with 
an exudation of a buff or grey-coloured lymph in 
spots or patches, at an early slage ; commencing in 
either the faucés, or the tonsils, or pharynx, and 
quickly eatending to these, and often also to the 
larynx and esophagus; the exudation becoming 
more continuous and firm, accompanied with fever, 
and appearing generally either epidemically or 
endemically. 

22. This disease has been confounded with 
Croup, on the one hand ; with malignant angina 
or putrid sore throat, er Cynanche maligna, on the 
other, It is rarely seen sporadically, or in isolated 


instances; but chiefly in an endemic or epidemic 
form, owing to locality, season, weather, and ex- 
posure; and, even in these circumstances, the 
usual causes of inflammations of the throat have 
been concerned in producing it ; more especially 
vicissitudes of weatber, changes of season, cold 
and humid states of the air; low, miasmatous, 
and wet localities. It is most prevalent in chil- 
dren after weaning, and up to puberty ; and it be- 
comes less and less frequent with the progress of 
age. As this form of inflammation of the throat 
oceurs endemically or epidemically, it has been 
viewed by some writers as infectious, ‘The pre- 
valence of it may, however, be assigned to local 
‘or more general causes, especially those just now 
mentioned. But asit is atteniled by mucly foetor of 
the breath, the emanations from the affected sur- 
face occasioning this foetor, may infect the throats 
of young and susceptible subjects, especially when 
sleeping with, or inhaling the breath of those al- 
ready attacked. It may thus extend to all or the 
great number of the children in a family, when 
one is affected. 

23. i. Description. —The symptoms of plastic 
inflammation of the throat vary much at their 
commencement; in some cases beginning and 
advancing insidiously, in others more manifestly 
and severely. In many it occurs with all or 


most of the symptoms of a common ¢atarrh or 
| sore throat, either with or without chills or rgors, 
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Generally slight soreness and pain are first ex- 
perienced, with a sense of increased heat, and are 
increased on swallowing. Redness, of different 
grades, is seen in the soft palate, or its pillars or 
tonsils, and the uvula is relaxed. The inflamma- 
tion sometimes commences in the posterior nares 
and extends to the pharynx, tonsils, &c.; but it 
more frequently begins in the tonsils and isthmus 
faucium, ond extends to the pharynx, larynx, Xe. 
Thus far the local symptoms are not different from 
those of common sore throat; but the constitu- 
tional disturbance is frequently more severe ; 
nausea, vomiting, heat of skin, thirst, loss of ap- 
petite; and great acceleration of pulse being most 
frequently observed. 

24. A. The special characters of the disease now 
supervene with greater or less rapidity. The ton- 
sils, the velum palati, the pharynx, either succes- 
sively or at the same time, present irregular patches 
of a yellowish, buff, or greyish-coloured exudation 
on the inflamed surface. These patches enlarge, 
coalesce, and extend to the nasal fosse, or to the 
larynx with the usual symptoms of primary croup 
(see that art. ¢ 32. et seg.), and often also to the 
cesophagus. In adults, the disease often commences 
in the nasal fosse and extends to the pharynx. 
At the commencement of the fibrinous exudation, 
stiffness, soreness, and pain are experienced in the 
neck and throat. The face is pallid, sometimes 
red and swollen; the tonsils and the cervical and 
submaxillary glands are enlarged ; and the neck 
is often also somewhat tumified. Deglutition 
becomes more difficult as the morbid exudation 
advances ; and substances are frequently forcibly 
ejected through the mouth and nostrils, when 
attempting toswallow. On some occasions, when 
the disease has been epidemie, the parotid as well 
as submaxillary glands have been enlarged ; and 
the membranous exudation has in a few hours 
extended over all parts of the throat, and occasion- 
ally over the cheeks and tongue. In some cases 
the morbid exudation has even appeared on the 
lips, in the nostrils, and behind the ears. With 
the development of the exudation the mucous 
surface, at its margin, is red and swollen. The 
patches become elevated, or partially detached 
in parts; and minute exudations of blood take 
place, which mix with a more or less abundant 
salivary discharge. 
and throat is sometimes thick, viscid, frothy, and 
of a greyish or yellowish grey tint. In these 
cases it is often scanty and discharged with con- 
siderable difficulty. Butin otherinstances, especi- 
ally when the disease is very prevalent, the secre- 
tion from the throat is much more abundant, fre- 
quently serous, sanious, or sanguinolent, and al- 
Ways nauseous and foetid. Inthe more severe 
and asthenic cases these characters are very 
marked; and a similar discharge escapes from 
the nostrils, epistaxis sometimes also taking place. 
As the disease advances, the pellicular exudation 
becomes detached in parts, and is discharged 
with the saliva and morbid secretion. Very fre- 
quently the exudation is formed anew, on the sur- 
face from. which a portion had been detached ; 
and this reproduction of it may take place in the 
course of a few hours, and even for the third time, 
each successive exudation being more scanty or 
thin, The disease may continue in this state from 
eight to twelve days, the exfoliation of the pelli- 
eular exudation going on the greater part of the 
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time. But sometimes the exudation softens, or 
breaks down, in the course of three or four days, 
or even in a shorter time mingles with the more 
fluid discharge from the inflamed surface, and is 
thus discharged, without presenting a continuous 
or membranous form. M. Guersenr states that, 
when the exudation is only slight or partial, it is 
sometimes absorbed as the disease subsides, and 
is not thrown off. With the resolution of the 
affection of the throat, the swelling of the neck 
and. of the glands and the painful symptoms 
subside. 

25. B. The constitutional symptems vary much 


with the vital energy of the patient, with the 
predisposing, endemic, and exciting causes, and 


with the character of the prevailing epidemic. In 
some cases, the disease presents a sthenic, or phlo- 
gistic, or sthenically inflammatory condition ; in 
others, it is asthenic, or putro-adynamic, or inter- 
mediate between these extremes. The former 
occurs most commonly in sporadic cases, in strong 
or robust subjects, and in the well-fed, plethoric, 
and sanguine. In these the attending fever is in- 
flammatory ; the face is red or flushed ; the pulse 
frequent, full, and strong; and the skin dry and 
hot. There are thirst, scanty urine, and costive 
bowels. The localsymptoms are generally severe, 
and the membranous exudation is firm and con- 
tinuous, and rapidly and largely developed. The 
latter appears chiefly in cachectie, weak, or delicate 
or ill-fed subjects ; in low, close, and miasmatous 
localities ; in over crowded or ill-ventilated apart- 
ments, &c., and in epidemic visitations of the ma- 
lady. In these circumstances the face is tumid, 
or bloated, or pale; the neck is swollen ; the flesh 
soft or flabby; the pulse is quick, soft, small, or 
weak ; the skin hot ; and the excretions offensive, 
scanty, or irregular. The discharge from the 
mouth is serous or sanious, and extremely offensive ; 
asimilar discharge often taking place from the 
nostrils. In these the exudation is much less con- 
sistent, sometimes pultaceous, more readily breaks 
down and mingles with a more offensive and a 
more abundant discharge from the throat, than is 
observed in the sthenic forms of the malady. 

26. C. A less acute, or a sub-acute variety —a 
milder form of the disease—is sometimes seen, in 
which the local and constitutional symptoms are 
less severe, less rapid in their development, and 
more insidious at their invasion and in their early 
progress, than in the forms just described. In this 
the affection of the throat is either more confined 
to one part, or is attended by much less exudation 
and fluid secretion. The pain and difficulty of 
swallowing are not considerable, and the swelling 
of the neck and glands not very remarkable. The 
febrile symptoms are often slight, aithough the 
debility is frequently great. The symptoms of 
the disease, both local and constitutional, thus 
vary remarkably, according to the extrinsic and. 
intrinsic circumstances of individual cases, and 
to the intensity of the causes, from the most mild 
to the most acutely and rapidly phlogistic, on 
the one band, to the most putro-adynamic on the 
other. i 

27. D. Termination and Prognosis.—The pelli- 
cular forms of inflammation of the throat are all 
more or less dangerous. But the danger arises 
chiefly from the frequency of the extension of the 
inflammation tothe larynx ; acontingency which 
may occur in the most severe cases, even in a few 
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hours, after the full manifestation of the malady, 
and which is more frequent in some epidemics 
and seasons, than in others. In many instances, 
the extension of the disease to the larynx, as de- 
scribed in the Art. Croup, (see § 12. et seq.), 
is the earliest indication of the nature and danger 
of the affection ; the antecedent symptoms having 
been overlooked, owing to their mildness, or the 
Very early age of the patient. The disease is 
most frequently fatal in these cases ; and when it 
attacks delicate or badly nourished children, or 
those weakened by previous diseases. It is less 
dangerous in adults, unless the constitution has 
become cachectic or debilitated, or injured by 


’ dissipation, or the blood contaminated by neglect 


of the depurating functions, In these cases, the 
morbid process may advance not only to the 
larynx, but also to the trachea and bronchi, and 
even to the pharynx and cesophagus. The in- 
tense states of the disease may terminate in twenty- 
four hours, when the larynx is implicated, but 
more frequently from the 3rd to the 7th day. 
The less violent attacks may be prolonged until 
the 14th, or even the 21st day; but seldom be- 
yond the latter period. ‘he disease very rarely 
assumes a chronic form, 

28, The termination of the disease by resolution 
is attended by detachment of the pellicular exuda- 
tion, either spontaneously, or by the aid of treat- 
ment. It most frequently occurs from the 7th to 
the 21st day ; but it is often hastened even before 
the former period by local treatment. The grey- 
ish or brownish flakes of exudation, when de- 
tached, leave the mucous surface of the guttural 
fossa of a uniform red or rose colour, and covered 
in parts by a puriform mucus. The tonsils are 
often enlarged, or sometimes contain a small col- 
lection of matter. In some places, erosions ap- 
pear, especially where the exudation was longest 
and most firmly attached ; but these are either 
very superficial or illusory. 

29. When the affection implicates the laryna, 
the patient is seized with a short, dry, sibillous, or 
wheezing cough, which recurs frequently in short 
paroxysms ; and is soon followed by aphonia, and 
a sense of impending suffocation (see Arts, 
Croup, § 12. et seg. and Larynx, § 55. et seq.). 
In children and infants, asphyxia witk convulsions 
may rapidly terminate life; but, in adults, the 
disease more frequently is either arrested, or it 
extends along the trachea, the exudation becoming 
more fluid or Jess consistent, and assuming the 
appearance at first of a viscid mucus. It thus 
often advances to the bronchi on both sides, and 
sometimes terminatesin bronchitis or broncho-pneu- 
monia. 

30. E. The appearances after death vary with the 
period of the disease at which dissolution occurred, 
and the states of vital power and of vascular con- 
tamination. If death have oecurred at an early 
period, owing to the extension of the pellicular 
exudation to the larynx, the mucous surface and 
sub-mucous cellular tissue are more or less in- 
jected, the epithelium of the former being covered 
by a membranous exudation in more or less ex- 
tensive patches. With the extension and sthenic 
character of the inflammation, ihe exudation is 
generally continuous, and is either firmly attached 
or partially detached, according to the duration of 
the disease. Inthe more asthenic cases, the exu- 
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{| mingled with a sanious or dirly mucus; the 
mucous and sub-mucous tissues being dark, livid, 
congested, sometimes ecchymosed or infiltrated 
with serum or blood, or with both, and often as if 
excoriated ; the mucous surface being in numerous 
parts or spots deprived of epithelium, and eroded. 
These tissues are sometimes brown, livid, or of a 
dark grey colour, softened or friable, and emit a 
fetid odour.. The cervical and sub-maxillary 
glands are much enlarged, of a brownish or violet 
red hue, softened, especially in their centres, and 
sometimes reduced to a pulpy or semi-fluid state, 
or to a sanicus appearance nearly resembling wine- 
lees. The changes in this class of cases are very 
nearly the same as those observed in the more 
malignant cases of the scarlatinous cynanche, and 
described in the article on ScarLer Fever (see 
§ 20. et seq.). The lesions found in the larynx 
and bronchi are similar to th.use described when 
treating of inflammation of these passages, and in 
the Croup. 

31. 1V. Dirrustve INFLAMMATION OF THETHROAT: 
—Sywon. :—Erysipelatous Cynanche. — Diffu- 
sive Angina. — Asihenic Angina, — Simple and 
complicated Cynanche. — Cynanche vel Angina” 
simplex et associata. 

Curassir. : —as above. 

Derinir. : — Soreness or pain, with redness of 
the throat, increased on deglutilion, accompanied 
with fever, and often with a diffused swelling, more 
or less evinced internally and externally: the con- 
stitutional affection presenting more of the asthenic, 
than of stheni¢ characters. 

32. A. Causes. This form of angina or cy- 
nanche is often general, or diffused, when it comes 
under the observation of the physician ; or it may 
commence in the arch or pillars of the palate, or 
in the posterior nares, or in the tonsils, or in the 
pharynx, and rapidly extend from either part to 
the others. It may be strictly erysipelatous, or 
be consecutive of erysipelas of the face; and [ 
have seen instances of its occurrence from the in- 
halation of the breath of patients dangerously af- 
fected with erysipelas and puerperal fever. I 
have most frequently met with it in persons, who 
have been previously attacked with scarlatinous 
sore throat in a very severe form, or who have 
been exposed to cold in some way whilst the di- 
gestive organs have been disordered, or the depu- 
rating functions impeded or interrupted; or who 
are living in low and close or ill-ventilated apart- 
ments, inover-crowded sleeping-rooms, or in houses 
the air of which is contaminated by foul privies, 
drains, or cesspools, in which latter circumstances 
especially, it often attacks several, or many pers 
sons, particularly the younger, inthe same family, 
the delicate, ill-fed, or convalescent from other 
diseases, or others similarly predisposed. In these 
circumstances, it may be viewed as a primary or 
simple malady ;. but although it may appear asa 
primary, itis not a simple affection, but rather 
the more prominent manifestation of what is 
really a constitutional malady, organic nervous 
power and the vascular system and blood being 
more or less impressed and disordered. When 
thus apparently simple or primary, it may be either 
mild, or severe, or malignant, as well as when it 
is consecutive of erysipelas, or of searlatina, or of 
small-pox, &e. In these latter or associated states, 
the eynanche may be said to he specific ; and the 


dation is more soft, pulpy, or broken down or specific forms may not be limited to the several 
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evanthematous fevers, but extended to the mer- 
curial, in which the tongue, gums, and salivary 
apparatus are particularly implicated, as described 
when treating of the mercurial porsons (see 
$ 568. et seq.), and to the syphilitic, as shown in 
the Art. on VewnereaL Diseases. 

33. The infectious nature of the diffusive form 
of cynanche, as well as of that next to be noticed, 
has been affirmed by some writers, and disputed 
by others. This difference of opinion is chiefly 
owing to the circumstances under which both the 
one form and the other generally appear. The 
local causes most frequently originating diffusive 
cynanche independently of the scarlatinous in- 
fection are such as often affect a greater or less 
number in one house or family; but instances 
have occurred of a person having transmitted the 
disease to others differently circumstanced as re- 
spects these causes; although it has rarely 
proceeded to a third series of subjects, unless the 
predisposing and existing causes were present, due 
ventilation and dilution of the contaminating 
emanation preventing infection, ‘This form of 
cynanche, moreover, is very frequently a form 
merely of scarlet fever, the cutaneous affection 
being either wanting or overlooked ; the spread of 
the disease being attributable rather to the fever, 
than to the state of the threat. But when, in 
simple diffusive cynanche, the disease is severe or 
malignant, or is attended by any degree of fcetor, 
the risk of infection should be dreaded, and the 
unaffected ought to avoid the inhalation of the 
breath of the affected ; for I have seen this form of 
eynanche thus communicated when there was not 
the least evidence of a scarlatinous origin having 
been connected with it. This form of angina, 
moreover, may be caused by suppression of the 
catamenia ; and it is not unfrequently favoured by, 
and complicated with, the gouty diathesis, and by 
biliary disorder. 

34. 2. Symptoms.—These vary with the causes, 
with their intensity or concentration, with the season, 
weather, and endemic or epidemic influences, with 
the predisposition and with pre-existing disorder. 
This affection may be slight, as in most cases of 
the catarrhal form. It 1s generally more severe 
in the morbillous or variolous states; and it is 
often most severe or even malignant or gangre- 
nous in the scarlatinous and erysipelatous. Diffu- 
sive cynanche may be either mild or severe— 
also in the simple or uncomplicated states, or 
when it occurs independently of exanthematous 
infection, and is produced sporadically or ende- 
mically from the contaminating or poisonous causes 
already mentioned ($§ 32, 33.). Itis, however, in 
the more complicated states, especially in the ery- 
sipelatous and scarlatinous, that the adjoining 
cellular tissues and glands are most liable to be 
infiltrated, contaminated, and softened; the or- 
ganic nervous power to be depressed, and the 
circulating fluids to be altered. Generally in 
proportion to the severity of the local affection —to 
the diffusion of the inflammation—to the swelling, 
lividity, pain, heat, and difficulty of swallowing, 
and to the foetor of the breath, are: the febrile 
symptoms developed ; the pulse being quick or 
rapid, the heat of surface increased, and the se- 
cretions and excretions impaired, suppressed, or 
interrupted. But the defect of organic nervous 
or vital power is more especially manifested by 
the softness, openness, smallness, and the great 
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rapidity, or the unusual slowness of the pulse; 
these varying states of pulse depending upon the 
quantity and quality of the blood, as well as upon 
deficient organic nervous power. With the li- 
vidity of the inflamed throat, with its diffusion to 
the pharynx and cesophagus, or even to the respi- 
ratory passages, on the one hand, and to the 
mouth and cheeks, Eustachian tube and internal 
ears, on the other, and with the swelling of the 
more external parts, the febrile symptoms gene- 
rally present more and more of an asthenic cha- 
racter ; and the blood more of an impure, imper- 
fectly oxygenated, contaminated, or poisoned con- 
dition —a condition varying according to the 
nature and concentration of the exciting causes, 
and to the extent of impaired or interrupted de- 
puration. In this advanced stage and low form 
of the malady, the excretions become foetid, espe- 
cially those from the bowels; the foetor of the 
breath is remarkable, and the urine scanty, high- 
coloured, and turbid. Sometimes diarrhoea super- 
venes and becomes critical, recovery either. after- 
wards taking place, or fatal exhaustion being 
produced by it, accordingly as it is treated, or as 
the constitutional powers resist its effects. 

35. C. The Duration of this general or diffusive 
form of cynanche is very various. If the respiratory 
passages become early affected, or if the disease 
assumes a very severe form, a fatal result may 
occur in the course of two or three days from the 
commencement of the attack; but this seldom 
takes place before the 5th or 6th day; and oc- 
casionally it occurs at even a much later period, 
owing either to vital exhaustion, to contamination 
of the blood as stated above (§ 34.), to lesion of 
the respiratory passages and organs, or to changes 
in the nervous centres and their membranes. 
Recovery generally occurs from the 7th to the 
14th day, but sometimes much later. Relapses, 
or repeated attacks, of the disease may take place ; 
the intervals between them varying with the cir- 
cumstances or causes producing them; and the 
malady may even, from these and other causes, 
thus assume somewhat of a remittent or intermit- 
tent form, or even become chronic, recovery or a 
more acute attack supervening after an indefinite 
period. 

36. D. Terminations and Prognosis. — Reco- 
very often follows early and decided treatment ; 
the inflammation of the throat presenting a less. 
livid hue, the swelling subsiding, and deglutition 
becoming more easy. When these changes are 
attended by an improvement in the states of the 
pulse and skin, and in the several secretions and 
excretions, then this result may be expected with 
certainty. More unfavourable symptoms even 
than those already mentioned sometimes appear, 
and indicate irritation of the nervous centres, 
either by the contaminating operation of the’ 
miasms causing the disease, or by the interruption 
of the depurating functions ; the blood in either 
case being affected, and vital power depressed. 
These symptoms are convulsions in children ; 
delirium and restlessness in young persons and 
adults ; followed by stupor, coma, pickings of the 
bed-clothes, &c. These generally follow rapidly 
upon the extension of the inflammation, or rather 
of the local morbid action to the cesophagus, to 
the larynx, and trachea, and to the Eustachian 
tubes and internal cavities of the ears. The se- 
verity of the local symptoms, the diffused swelling 


‘ 


THROAT. — Treatment OF INFLAMMATION oF, 


Produced by the infiltration of the sub-mucous 


Cellular tissue, as well as by capillary injection 
and congestion, and the viscid exudation from the 
diseased surface, increase all the symptoms con- 
nected with deglutition and respiration, and often 
threaten, and sometimes occasion, death by as- 
phyxia, especially in children and young sub- 
jects, convulsions often also accompanying this 
event. The danger is generally great in propor- 
tion to the difficulty of respiration, to the dark hue 
and swelling of the throat, to the foetor of the 
breath, to the tumefaction of the sub-maxillary 
regions and neck, and to the weakness, small- 
ness, and frequency of the pulse. Lividity of the 
face, lips, and tongue; a dirty, dark hue of the 
general surface, and blueness of the fingers and 
nails, are commonly fatal signs. Suppression of 
urine, and involuntary or unconscious intestinal 
evacuations, are also indications of impending dis- 
solution, especially when they are preceded or 
attended by the foregoing symptoms. 

37. The dark colour of the throat, the sanious 
discharge from the mouth, and the gangrenous or 
foetid odour of the breath, have induced a belief, 
especially among some writers of the last century, 
that gangrene or sphacelation of one or more of the 
parts affected supervenes and occasions death. 
But actual sphacelation ofany of these parts rarely 
occurs during the life of the patient ; although the 
swelling, sanious or sero-sanious infiltration, and 
softening of the parts, are sometimes initiative of 
this alteration, and approach it more or less soon 
after dissolution. In the rare cases in which 
sphacelation of a portion of the inflamed surface 
takes place, a slough usually suthciently appa- 
rent is formed, and, if the treatment be active and 
judicious, it is thrown off, leaving an ulcerated 
cavity or loss of substance more or less manifest 
according to the amount of the disease. In these 
cases, the danger may be less (recovery sometimes 
oceurring) than when the morbid action is more 
diffused ; the constitutional symptoms, or those 
connected with the nervous and vascular systems, 
and with the state of the blood and of the excre- 
tions, evincing by their severity a greater amount 
of risk than is denoted by the local sphacelation. 
This alteration, instead of constituting a distinct 
variety of cynanche, is merely an accident, or 
result seldom supervening, and is as likely to oc- 
cur in one form of the disease as in another, 
although it is consequent upon the severity of the 
local affection, whether that affection be simple, or 


complicated with secarlatina or scurvy, or any 


other constitutional malady. The phagedenic or 
gangrenous stomatitis, affecting in rare instances 
infants and young children (see Art. Sromaritts, 
§ 24. et seq.), sometimes extends to the fauces 
and throat, if it be not quickly arrested, and the 
poisonous action of mercurials particularly in this 
class of subjects, and in adults who are suscepti- 
ble of this action, is occasionally exerted in the 
throat and mouth in this destructive manner. 

38. E. The associations or complications of in- 
flammatory affectious of the throat, in their par- 
tial or more general forms, are very numerous.. 
They are commonly at first symptomatic mani- 
festations of a more general or of a febrile nature ; 
and they not unfrequently become most trouble- 
some and even dangerous complications, not merely 


from their severity, but also from their extension, | neve 
‘derived from the application of leeches to the 


as shown above ({36.) to one or more of the pas- 
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sages leading from the throat to other organs, and 
even to those organs themselves. Inthe exanthe- 
matous order of fevers, and sometimes also in the 
more simple continued fevers, these affections are. 
often most serious complications. They are still 
more particularly so in scarlet fever, and some- 
times in erysipelas of the head and face. They 
are often present in scurvy and other forms of 
cachexia; and they are frequently associated with 
the inflammatory states of dyspepsia, and in gastro- 
enteritic disorders, both acute and chronic. In 
many organic maladies seated in the abdominal 
and respiratory organs, chronic affecticns of the 
throat, and sometimes also of the mouth and 
tongue, often supervene, especially at a far-ad- 
vanced stage of these organic maladies, and indi- 
cate depressed organic nervous power, and change 
of the circulating fluids; thus evincing an un- 
favourable and generally a fatal issue. The af- 
fections of the throat and mouth, in the advanced 
course of these maladies, especially of tubercular 
diseases cf the lungs, often assume an aphthous 
appearance, and increase the distress of the 
atient. 

39. V. TReaTMENT.—i. Or Tonsiiiitis.— The 
treatment of tonsillitis is nearly the same as that of 
other forms of angina.—A. At the commencement 
of the complaint acidulous and demulcent, or emol- 
lient fluids may be used; and the open mouth 
may be frequently held over a basin containing 
about half a seruple or scruple of camphor and 
an ounce of vinegar, on which about a pint of 
boiling water is poured, the patient directing the 
fumes from these towards the throat by placing 
half a sheet of paper before and above his open 
mouth, and under his nostrils, so as to allow re- 
spiration to be free. If the vapour from these 
excite cough (which it will not occasion if the 
paper be adjusted over the upper lip, so as not to 
allow the fumes to be respired by the nostrils) 
either the quantity of water may be increased, or 
that of the other ingredients diminished. A suffi- 
ciently active aperient and alterative pill ouglit to 
be given at bed-time, and a purgative draught in 
the morning; and the feet and legs should be 
plunged in warm water, containing salt and mus- 
tard, the pediluvium being repeated according to 
circumstances. In mild cases, or in delicate per- 
sons, these means, aided by diaphoretics, and by 
embrocations to the throat and neek, will generally 
be sufficient to remove the complaint; but in 
strong, robust, and sanguine habits of body, or 
when the febrile action ts considerable, is sthenic 
or phlogistic, venesection, or leeches applied behind 
the ears, or both modes of depletion may be prac- 
tised. In large towns, and in persons living in 
low, close localities; and in the insufficiently nou- 
rished, blood-letting is as often injurious as bene- 
ficial. For males, cupping on the nape of the 
neck — the quantity of blood taken by it having 
due reference to the state of the patient — should 
be preferred ; but for females, neither this mode 
of depletion, nor the appheation of leeches to the 
neck, is eligible, on aceount of the marks which 
are left by them. For these latter, therefore, 
bleeding from the feet whilst they are plunged in 
warm water, or the application of a few leeches 
below the groins, especially if the ecatamenia be 
delayed, suppressed, or difficult, or scanty, should 
be preferred. I have never seen much benefit 
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neck in tonsillitis: and the recommendation of 
some writers to apply them to the inflamed ton- 
sils is generally repugnant to the patient, and is 
seldom advantageous. 

40. B. Fomentations and poultices, of an irritant 
nature by some, and of an emollieng kind by others, 
have been advised ; either of these may be of ser- 
vice, and either of these may be quite useless, I 
have generally prescribed terebinthinate epithems 
and embrocations to be applied around the neck, 
two or three folds of flannel being moistened by 
the substances prescribed, and covered by a 
napkin or handkerchief. ‘These substances, con- 
joined with the turpentine, have been varied ac- 
cording to the features of the case, as directed in 
various parts of this work, and_in the AppENDIx 
(see Form. 311.) ; and are beneficial in all the 
forins of angina. They may be so prescribed as 
to produce erubescence of the external surface, or 
as not to occasicn this effect, according to the 
intention of the physician. In addition to the use 
of laxatives and aperients, or purgatives, and of 
diaphoretics, it has been usual to prescribe gargles 
to the throat. I have seldom seen them of much 
service. But refrigerant and emollient fluids, in 
the severe and sthenically inflammatory cases, as 
the nitrate of potass, solution of the acetate of am- 
monia or muriate of ammonia and mucilage, in 
camphor mixture, may be taken frequently, and 
held in the throat for some time, whilst the head 
is thrown back, before they are swallowed, or be- 
fore they are thrown out. 

41. C. The more asthenic forms of tonsillitis oc- 
curring in weak, ill-fed, or cachectic persons, 
orin those weakened by a foul atmosphere, or 
by previous disease, ought not to be treated 
by local or by general blood-letting. After 
the excretions and fecal accumulations have 
been duly evacuated, organic nervous power 
and the depurating functions should be pro- 
moted by suitable means; and the local exten- 
sion of the morbid action ought to be prevented 
by the applications which have been found most 
successful in attaining these ends. ‘The action of 
the excreting organs should be increased by con- 
joining tonics with aperients, and these with the 
alkaline carbonates. ‘These medicines ray be taken 
at night or early in the morning, or at both periods ; 
whilst the decoction of cinchona, with the com- 
pound tincture of cinchona and the solution of 
ucetate of ammonia, may be given during the day. 
In many cases, the dilute hydrochloric acid, or the 
nitro-hydrochloric acids, or the pyroligneous acids, 
may be substituted for the acetate of ammonia; 
and each dose of such mixture may be held for 
some time in the throat, as just advised, before it is 
swallowed ; or the same mixture may be used very 
frequently as a wash for the throat whilst the head 
is thrown back, and be afterwards ejected. I have 
in these cases also prescribed the sulphate of quina 
with compound infusion of roses, dilute sulphuric 
acid, &c.; but I have had reason for preferring 
the medicines now advised, to this last. In the 
more asthenic—in the gangrenous, putro-adyna- 
mic or malignant, as they have been termed — 
still more astringent and antiseptic gargles or 
washes for the throat may be prescribed, especially 
those with krameria, capsicum, sulphate of zine, 
&e. ; or those with the chlorides, or with chlori- 
nated water or solutions; or others with decoc- 
tions of bark and pyroligneous acid or creasote. 
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I have used with much advantage in those cases 
gargles and washes with strong tar water; and 
when this last is not too strong to swallow, thena 
portion of it will generally be taken into the sto- 
mach with manifest benefit. In these cases, also, 
the fumes arising from hot water poured over 
camphor, with myrrb, vinegar, or pyroligneous 
acid, and a little creasote, may be inhaled or 
passed into the throat, as directed above (§ 39.), 
or the weak fumes of tar may be similarly used — 
or the vapour of hot water poured on tar. 

42. Several other measures, besides those now 
mentioned, have been prescribed for tonsillitis, Dr. 
Monce has advised the tonsils to be scarified ; 
and in the more chronic and indurated states of 
the disease this may be of service. M. Ranaue 
prescribed the pyroligneous acid to the inflamed 
tonsils; M. La&nnec, of Nantes, the insufflation 
of powdered alum; M. Bennatt, gargles, with a 
strong solution of alum; and M. Guyron- 
Morveav, powdered carbonate of lime. ‘These, 
as well as other applications abaut to be noticed, 
are more beneficial in the chronic enlargement of 
the tonsils, than in the acute or early inflamma- 
tions of those organs. Gargles of various kinds 
have been advised by numerous writers since 
the days of Hippocrates and of AviceNNA— 
cooling and emollient gargles in the more sthenic 
or phlogistic cases; warm, stimulating, and anti- 
septic gargles in the asthenic or malignant; and 
astringent gargles when the disease is attended 
by relaxation. Dry-cupping on the neck has been 
recommended by Hippocrates, ArETzvs, Pautus 
Avcinetus, Kortum, and others; but to be use- 
ful it should be often repeated. Emetics were 
much used by the older writers in all infamma- 
tory affections of the throat. They are most bene- 
ficial when such affections are complicated with 
torpor of the liver, or with biliary accumulations 
in the gall-bladder and ducts. When exhibited 
after the formation of matter in the tonsils, they 
generally occasion rupture of the abscess and 
immediate relief. Blood-letting has been very 
generally employed for the sthenie forms of gut- 
tural disease. Hippocrates, Cersus, Arerexus, 
Czuius Auretianus, ALEXANDER TRALLIANUS, 
Avicenna, and many writers of the 16th and 17th 
centuries, advised the blood to be drawn from the 
sublingual veins; but the practice has fallen into 
so complete disuse, that no one at the present day 
is able to give an opinion as to its merits. Bleeding 
from the feet was likewise advised by many wniters ; 
but not so generally as bleeding from the raninal 
veins. 

43.D. When the disease has passed on to suppu- 
ration or to ubscess of the tonsils (§ 8. et seq.), as it 
generally does if the above means fail to arrest it 
in a few days, then the distension attending this 
state almost threatens suffocation, and the cough, 


difficulty of breathing, or the occurrence of retch- 


ings, &c., tend to rupture the abscess, and relief 
is obtained. But before the distressing symptoms 
occur, and as soon as fluctuation is felt on apply~ 
ing the finger, an incision should be made for the 
escape of the contents. Frequently the abscess 
bursts before the symptoms become urgent, and 
the disorder soon subsides. If this should not 
be the case, the local and constitutional means 
already advised should be persevered in; and, if 
a-chroni¢ remittent or intermittent state of the 
disease follow, the means about to be noticed will 
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generally succeed in restoring the parts to a 
healthy condition. , 

44. ii. Tue TreaTMEnT oF PELLICULAR OR 
Puastrc InruamMation or THE THRoat has 
been the subject of much discussion both in this 
country and on the continent.—a. Blood-letting, 
general or local, or both, should be early em- 
ployed when the habit of body, age and strength 
of the patient, and the sthenic character of the 
local affection and of the attending fever, in- 
dicate the propriety of the practice. But I 
have never seen much advantage obtained from 
too copious or too frequently repeated deple- 
tions in this malady. It should be recollected 
that the disease occurs chiefly in an epidemic 
form, and epidemics seldom require large deple- 
tions, even although vascular action may appear 
‘greatly excited. In these maladies the excite- 
ment greatly exceeds the amount of vital power. 
Emetics are more generally appropriate, and when 
blood-letting is proper, they should soon follow 
this measure, the terebinthinate embrocations al- 
ready mentioned (§ 40.) being applied around 
the neck and throat. Purgatives are of use; but 
of much less use than in the other forms of gut- 
tural inflammation. The bowels, however, should 


be kept in an open state throughout the disease by . 


medicines taken by the mouth or administered in 
enemata, and all the depurating functions ought 
to be promoted. 

45. b. The local treatment of plastic angina is of 
the greatest importance, and especially for the 
severe and rapidly spreading cases. For these the 
dilute hydro-chloric or nitric acids —the dilution 
being less in the most severe, and proportionably 
greater in the milder cases— should be applied 
by means of a piece of sponge firmly tied on the 
end of a piece of whalebone. Either of these 
acids} or a strong solution of the nitrate of silver, 
ought to be thus applied over and around the 
parts covered by the pellicular exudations and 
the application repeated according to its effects 
and the urgency of the case. It should be car- 
ried sufficiently down into the pharynx and over 
the base of the tongue and epiglottis to prevent 
the extension of the exudation to the larynx. In 
the milder cases, the chloride of mercury, or the 
biborate of soda, mixed in fresh butter, or in 
honey, in the proportion of from one to two 
drachms of the former to an ounce of the latter, 
will prove quite as efficacious as the mineral acid, 
or the nitrate. Having arrested the disease by 
these means, or having so employed them as to 
change the morbid action in the affected parts, and 
to prevent ifs extension, the treatment about to 
be recommended for the next variety — the simple 
and complicated forms of diffused cynanche — 
may be pursued, appropriately to the features of 
individual cases. In most instances, the fumiga- 
tions and embrocations advised above (§§ 39, 40.) 
will be sufficient to restore the local affection to 
health, when aided by the means requisite to pro- 
mote the secretions and excretions, to allay febrile 
action when it is materially excited, and to sup- 
port vital power when it is deficient. For these 
purposes, the measures already mentioned and 
those about to be noticed are quite appropriate. 
MM. Breronneau and Guitton at first advised 
the insufflation of a powder into the throat con- 
sisting of either the dried sulphate of alumina, or 
chloride of mercury, mixed with powdered gum 
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acacia; but it was found that the frequent passage 
of a portion of the powder into the larynx and 
trachea often occasioned unpleasant and even 
dangerous effects. The acids or the nitrate just 
mentioned — the former slightly diluted, the latter 
in strong solution, in the more severe epidemic . 
cases — were therefore preferred by them and by 
others in this form of cynanche. 

46. iii, Treatment or Dirrusep Cynancur, 
SIMPLE AND COMPLICATED.— A. This form of the 
disease is so frequently dependent upon disorder of 
the stomach, or of the biliary functions, or of the 
bowels, or of all these, that it is very often neces- 
sary to commence the treatment with an ipecacu- 
avha emetic, promoting its action by drinking a 
warm infusion of chamomile flowers. Blood-let- 
ting, in this state of the disease, is seldom required 
unless in persons of a gross, plethoric habit of body, 
when it may be advantageously employed, the 
quantity and mode of depletion being adapted to 
the peculiarities of the case. After the operation 
of the emetic, a full dose of calomel should be given, 
either alone, or conjoined with other purgatives 
and aromatics or spices, or with camphor, and 
according to the character of the febrile symptoms, 
and be followed in a few hours by a stomachic 
purgative draught, and by a cathartic enema, if 
the operation on the bowels be insufficient. The 
terebinthinate. embrocations and the fumigations 
mentioned above (§§ 39,40,) should not be omitted, 
and the febrile or general disturbance ought to be 
treated conformably with the character which it 
may assume. In most cases, I have found that, 
after the due operation of the above means, the 
decoction of cinchona, liquor ammoniz acetatis, 
the sesqui-carbonate of ammonia, and compound 
tincture of cinchona, or the decoction with hy- 
drochloric acid, &ec., have soon removed all dis- 
order. In most cases, the washes and gargles 
of the throat already advised, have also been of 
use. 

47. B. The Guttural Inflammations which occur 
as complications of either local, general, or spe- 
cific diseases, are of an asthenic or diffusive 
nature, and usually require the tonic or restora- 
tive, conjoined with the alterative, means already 
recommended. At the same time, the treatment 
appropriate to these ought to be enforced ; and 
most commonly the measures which are the best 
suited to the primary disease are most beneficial 
for the guttural affection. In these complications, 
the fumigations of the throat, with stimulant and 
antiseptic substances, and washes or gargles, 
with similar or with astringent medicines (see 
§§ 41, 42.), and embrocations applied externally as 
advised above (§ 40.), are generally indicated and 
beneficiak. The functions of the skin, kidneys, 
and bowels, ought to be duly promoted by con- 
joining such depurating medicines as the states of 
these functions may require, with tonics and al- 
teratives; the best alteratives being those which 
depurate the blood, and at the same time neu- 
tralise or remove, or counteract morbid mate- 
rials or elements which may accumulate in the 
blood, either previously to, or in the course of, de- 
veloped forms of disease. Of these sufficient notice 
has been taken above, and in the article on the 
principles of THERaPEvuTIcs. 

48. C. The Diet and Regimen for inflammatory 
affections of the throat differ very much in differ- 
ent cases. In the more sthenically inflammatory 
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the regimen should be strictly antiphlogistic ; and 
the drinks or beverages allowed ouglt to be 
refrigerant, demulcent or emollient, either of 
these properties predominating according to the 
states of the skin and urine. When the guttural 
affection is usthenic or diffusive, the beverages or 
drinks may be more restorative ; and when the 
affection is severe or malignant, or is attended by 
an offensive or putrid odour of the breath, then 
wine more or less diluted, may be given in, the 
intervals between the exhibition of the tonic and 
antiseptic medicines mentioned above. The diet 
and regimen —or rather a successful adaptation 
of both to the intimate nature of the case — must 
be directed mainly by a correct interpretation of 
the states of the pulse and of the circulating fluids ; 
and this interpretation can be attained only after 
close observation, profound thought, and diver- 
sified as well as extensive experience. The phy- 
sician, thus enlightened, will adapt the means to 
the end, and will direct such diet and regimen as 
will be congruous not only with the state of the 
patient but also with the internal and external 
remedies wh’ch are prescribed. Of the regimen, 
the most'important part is the removal of the 
patient, from the operation of such miasms or 
exhalations as may have either caused or aggra- 
vated the complaint, to a pure or temperate and 
dry air. In all cases, also, however slight, mo- 
deration in the use of animal food, or even a tem- 
porary abstension from this food, as well as from 
malt or other fermented liquors, should be en- 
forced, unless when wine or other beverages or 
drinks of a restorative kind are allowed medici- 
nally. Wine ought to be restricted chiefly to the 
asthenic, diffusive, and complicated cases of the 
malady. — During convalescence, the diet“ should 
be abstemious, and chiefly farinaceous. As 
strength is obtained, particularly after the more 
severe and complicated attacks, the food should 
be generous but digestible ; and change of air, 
tonics, and tonic and alterative mineral waters, 
ought to be prescribed. ‘Travelling, voyaging, 
and exercise in the open air, will also prove ex- 
tremely beneficial. 

49, VI Srrucrurat CHanGEs OF THE THROAT 
AND TONSILS. 

Cuassir.—1V. Crass, I. Ornpver (Author, 
in Preface). 

Structural Lesions of the Throat and Tonsils are 
generally produced — Ist. by inflammation, — 
2nd. by the syphilitic infection, — 3d. by mer- 
curial action, — 4th. by the scrofulous diathesis 
and tubercular disease, — 5th. by prolonged dis- 
order of the digestive organs, — and 6th. by me- 
chanical injury. These lesions may be confined 
to the tonsils, or to the pharynx, or to two or 
more of the parts forming the fauces and throat. 
Certain of them are noticed under the heads 
Pavate and Uvuta, Larynx, &e., and others 
are comprised under VenerEeAL Diseases, the 
‘Mercurial Porsons, and Scroruta, owing to their 
being very important manifestations of these con- 
stitutional inflictions. In the brief view which 
will be here taken of structural lesions of the 
throat and tonsils, attention will be chiefly directed 
to those which are produced by inflammation, by 
disorders of the digestive organs, and by a 
cacheetic or morbid diathesis, the exact nature 
and causes of which are often imperfectly ascer- 
tained, The syphilitic and mercurial sources of 
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lesions of the throat are fully considered under the 


heads just referred to. 


50. Organic lesions of the throat are most fre- 
quently the consequences of some form of inflam- 
mation — sthenic or asthenic, common or specific 
— the character, severity or theduration of which 
is productive of alterations in the structure of one 
or more of the parts in which the inflammatory 
action has been chiefly manifested. These con- 
sequences are, Suppuration or abscess, ulceration ; 
oedema or serous or sanious infiltration, ecchymo- 
sis; varicose state of the venous capillaries and 
congestion of vessels ; exudations on the mucous 
surface of either an aphthous, pulpy or mem- 
branous nature, with or without superficial ulce- 
ration ur excoriation ; softening, tumefaction, pulpy 
degeneration and discoloration of the mucous 
and sub-mucous tissues ; vesicular and pustular 
formations and ulcerations; phagedenic ulcera- 
tion ; sloughy or gangrenous disorganisation, or 
sphacelation. These changes take place indepen- 
dently of either the syphilitic infection or the mer- 
curial poison ; although, in addition to the forms of 
ulceration and other structural changes peculiar 
to these poisons, certain of the alterations now 
enumerated sometimes acknowledge the same 
origin. 

51. 1. Srructurat Lesions or THE TonsILs 
AND Favcss have been partly considered above 
(§§ 10. 24. et seq.). Superficial ulceration, relaxa- 
tion of the fauces, elongation and vedema of the 
uvula, ‘umefaction and induration of the tonsils, 
congestion or hyperemia of the guttural surface 
extending to the Eustachian tubes and to the glottis 
and rima glottidis, and increased mucous dis- 
charges from the affected surfaces, are the most 
frequent and the least serious changes which these 
parts undergo, and are generally the consequences 
of catarrkal inflammation, or of those less danger- 
ous states of inflammation which depend upon 
disorders of the digestive organs, or which compli- 
cate exanthematous fevers, especially when the 
former of these become chronic, or frequently re- 
cur.—A. Abscess or suppuration has been already 
noticed (§ 8.) as a frequent consequence of 
tonsillitis, It may also, although rarely, appear 
in the velum palati or the upper part of the fauces. 
Cdema and serous or sanious infiltration, eechy- 
mosis, and softening of the fauces and _ tonsils 
are most commonly the effect of the more asthenic 
or adynamic states of inflammation, as remarked 
in the guttural inflammations attending scarlatina, 
erysipelas, &c., or are consequent upon stomatitis, 
especially when occasioned by the mercurial poi- 
son. In these circumstances, the affected surface 
may be covered by greyish, shaggy or pulpy, 
dirty or sanious exudations, The plastic exuda- 
tion which characterises the pellicular form of 
cynanche (§ 21. et seq.), and the changes conse- 
quent upon affecticns of the throat in scarlet fever, 
are described under their respective heads. 

52. B. Vesicular and pustular formations are 
rarely seen, and only in the severer forms of small- 
pox. In these cases the mucous tissue is scftened, 
tumefied, and often covered by a plastic mucous 
secretion. LExcoriations and exfoliations of por- 
tions of the epithelium of the fauces occur in the 
course of many of the affections of the throat-; 
and are often connected with the several states of 
exudation noticed at this and other places. Ulcera- 
tion of the tonsils and fauces sometimes follows 
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the detachment of these exudations, but not so | the cesophagus, or of the cicatrisation following 


frequently as is commonly supposed; nor is 


phagedenic ulceration, or superficial sphacelation 
‘often seen, unless after the poisonous action of 
mercury, and in the complicated and malignant 
states of cynanche, as already shown ($9 36—38.). 
The rapidly destructive ulceration which charac- 
terises noma or phagedenic stomatitis sometimes 
extends from the gums and cheeks to the fauces. 
The more chronic forms of ulceration are chiefly 
consequences of scrofula, syphilis, and mercurial 
action, and are noticed in other places. 

53. C. In addition toenlargement and induration 
of the ronstrs, these bodies may contain, in their 
lacune or in their structure, substances varying 
in appearance and hardness from that of tubercle, 
to that of indurated calcareous formations — or 
small caleuli.— They consist of concentric layers 
in some instances, and of agglomerated grains in 
others; are of a yellowish white or greyish hue ; 
the more soft and friable resembling tubercular 
matter; the harder containing phosphate and 
carbonate of lime. They vary in size from that 
of a millet seed to that of a pea, and are often 
spontaneously detached from the tonsil, They 
are probably the more permanent or saline remains 
of small collections of pus, or of small chronic 
abscesses in the tonsils. Some of these contain, 
with the ingredients just named, a little fatty 
matter and a coagulated albumen. Cysts and 
acephalocysts are very rarely seen in the tonsils ; 
and cancer, in its several forms, is as rarely found 
primarily in the tonsils, although it not unfre- 
quently attacks partsin the immediate vicinity, and 
then often involves these organs. The tonsils and 
portions of the fauces may be destroyed by the 
ulceration produced by phagedenie stomatitis, or 
by syphilis, or by mercurial action, and be followed 
by cicatrisation ; the cicatrices ultimately contract- 
ing so remarkably the aperture of the fauces as 
not to allow the passage of the more solid kinds 
of food; but these occurrences are very rare. 
Fibrous polypi sometimes occur in the fauces, 
but much less frequentiy than in the posterior 
nares; and vary in form, as well as in firmness 
or softness. Their investing mucous membrane 
is generally spongy, is often ulcerated and dis- 
posed to bleed. 

54. ii. Orcanic Lesrons or THE PHARYNX.— 
These consist chiefly of alterations of calibre, of the 
changes consequent upon inflammation — espe- 
cially exudation, softening, abscess and ulceration— 
and of fibrous and malignant formations. («) 
Dilatations of the pharynx may be general as re- 
spects the parietes of the tube, and extend to the 
upper portion of the cesophagus, the parts thus 
presenting a funnel-like shape ; or they may be 
partial, one side or part of the pharynx having be- 
come so much dilated as to form a pouch attached 
to the pharynx. Jn this latter case the muscular 
fibres are stretched, ruptured, or wasted, so that 
the pouch consists chiefly of mucous and cellular 
tissues; but these tissues may have been pushed 
out between the muscular fibres, thus forming, in 
the first instance, a diverticulum from the pharynx, 
that has ultimately become dilated into a pouch. 
The funnel-like dilatations are often the conse- 
quence of constrictions of some kind in the ceso- 
phagus. Constriction of the pharynx is generally 
a consequence of malignant disease, or of tumours 
pressing upon the pharynx and upper portions of 


ulceration. 

55. (b) Inflammatory changes are most fre- 
quently seen in the pharynx. These consist chiefly 
of croupy or plastic exudations, as described above 
(§ 20.) and in the Art. Croup; of aphthous 
exudations in cases of thrush; and of pustular 
formations in very rare instances, in variola or 
after tartar emetic has been given in excessive 
doses. Exudations of blood from the throat some- 
times occur during catarrhal or other inflamma- 
tions of the pharynx or fauces, especially when 
these are attended by muchirritation of the glottis 
and severe cough, The blood generally is seen 
in streaks in the viscid mucous expectoration. 
When the lower portion of the pharynx is affected, 
and when there are retchings as well as cough, 
the discharge of blood is occasionally more con- 
siderable; and it is then difficult to determine 
whether it proceed from the pharynx, or the 
cesophagus, or the stomach, or even from the 
bronchi or lungs; and whether it is merely an 
inflammatory exudation or a consequence of ul- 
ceration. ‘hese points can be determined only 
by the history of the case, by a careful éxamina- 
tion of the sputa, and by a due consideration of 
all the phenomena. Softening of the internal 
coats of the pharynx, and especialiy of the mucous 
and sub-mucous tissues, is seen in typhoid, ex- 
anthematous and malignant fevers, and in scurvy 
and after the ingestion of caustic, alkaline or 
septic, or other poisons. — Abscess or suppuration 
of the pharynx has been already noticed when 
treating of inflammation (§ 18.). It may give 
rise to ulceration and to still more extensive and 
dangerous alterations of parts in the vicinity, as 
shown above; but ulceration is much more fre- 
quently produced by syphilitic infection (see 
Venereac Diseases). Ulceration generaliy takes 
place in the posterior portion of the pharynx, 
althoughit has, in rare instances, attacked the 
anterior or latter portions and extended into the 
larynx or trachea. 

56. (c) Fibrous tumours or polypi have been 
found in the pharynx, or implicating a#he upper 
region of it and the posterior nares; but they 
very rarely arise primarily from this portion of the 
alimentary tube. Cancerous or carcinomatous or 
medullary formations sometimes affect this part, 
but not so frequently as the cesophagus. In the 
cases of carcinoma of the pharynx which I have 
seen, the base of the tongue and the pillars of the 
fauces became implicated, and the canal or pas- 
sage into the cesophagus narrowed, and ulti- 
mately so remarkably reduced as to render the 
conveyance of nourishment into the siomach most 
difficult or nearly impossible. The carcinomatous 
ulceration has in some instances been followed by 
fatal hemorrhage before this change has super- 
vened. 

57. (d) Foreign bodies of various kinds, and 
especially the bones of fish or of other animals, 
may be fixed in the pharynx,or penetrate, parually 
or altogether, the parietes of the canal, and give 
rise to inflammation, abscess, &c. Foreign bodies 
of every possible kind may be swallowed or be 
attempted to be swallowed, and produce either 
immediate or more or less remote effects of a serie 
ous or dangerous nature, for which surgical as 
well as medical aid may be required — the for- 
mer immediately, the latter subsequently, —- Of 
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wounds of the pharynx it is not my province to 
speak. 
58. ul. Trearment of Organic lesions -of the 
throat.—a. Enlargement and Induration of the ton- 
sils are generally the consequences of neglect of the 
slighter forms of tonsillitis, of repeated returns of 
the disease, or of the chronic remitting forms already 
mentioned, (§§ 9, 10.) especially when occurring 
in the scrofulous diathesis, and in delicate persons. 
For these states of disease numerous methods of 
cure have been employed. The scarifications and 
local means already noticed (§ 39. et. seg.) may be 
first tried ; and if these fail, the measures about 
to be advised may be employed, and modified ac- 
cording to circumstances, whilst the general health 
should be promoted by change of air, and by a 
suitable diet. But, with the promotion of health 
and strength, the several depurating functions 
must be regulated and severally increased. Tonic 
infusions or decoctions with hydrochloric or nitro- 
hydrochloric acid, or with pyroligneous acid, or 
instead of acids, the alkalies and the iodide of 
potassium, or the chlorate of potass, may be seve- 
rally prescribed. The local application, by means 
of a hair brush, of a weak tincture of iodine, or of 
a strong solution of the nitrate of silver, or of 
dilute nitric, or hydrochloric, or pyroligneous acid, 
has often been found of the greatest service, 
especially whilst the iodine ointment, or terebinthi- 
nate embrocations have been applied externally. 
09. 5. The removal of enlarged and indurated 
tonsils has been advised since the days of Crsus 
down to the present time. Some surgeons have em- 
ployed ligatures to the enlarged tonsil, others have 
had recourse to excision. Unless the enlarge- 
ment have resisted scaiifications and the means 
already recommended, after a sufficient trial has 
been given, and unless the enlargement greatly 
impedes the voice, speech, and deglutition, I would 
not advise either of these operations to be per- 
formed. For, knowing that the functions of the 
tonsils are to secrete a lubricating fluid, for the 
superior orifice of the glottis, and for the epiglottis 
and pharynx, it necessarily follows that the extir- 
pation of these organs deprives these parts of what 
is essentially requisite to the healthy discharge of 
their offices. Hence the throat becomes un- 
pleasantly dry and husky. Voice and speech are 
thereby remarkably injured and are incapable of 
being exerted for any considerable time. These 
effects I have observed to follow in numerous 
cases where the officious interference of surgeons 
has removed these organs. I have not known an 
instance of a female who had had a good voice 
who did not entirely lose it after the extirpation of 
the tonsils ; an | a similar result has often followed 
the excision of the uvula close to the velum palati. 
60. c. The treatment of organic lesions of the throat 
and tonsils consists chiefly of the early opening of 
abscesses or small collections of matter when these 
form, as stated above (§§ 42, 43.); of the employ- 
ment of the local and constitutional means already 
advised when the tonsils remain enlarged and in- 
durated; of the fumigations and washes, astrin- 
gent, tonic, and antiseptic, when ulceration, soft- 
ening, &c., affect any portion of the throat; and 
of the several means above directed, and the 
diet and regimen recommended for the asthenic 
and chronic forms, and for the usual consequences 
of guttural inflammations. In all cases, support 
of the constitutional powers, attention to the state 
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of the bowels and kidneys, to the digestive func~ 
tions generally, and to diet and change of air, are 
most important. Air, food, and water, are most - 
influential both in producing and in removing af- 
fections of the throat, whether functional or struc- 
tural; and upon a judicious attention to, and 
avoidance or selection of these, appropriately to 
the nature of each affection, the success of treat- 
ment will mainly depend, 
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Faucium et Gutturis Anginosis et Pestiferis Ulceribus. 
4to. Messina, 1633.—C.Signinz, De Morbo Strangulatorio. 
4to. Rom. 1636.—Riverius, Observat. Commun. &c., p. 
353. (Calculi in Tonsil).—M. A. Alaymo, Discorso in- 
torno alla Preservatione del Morbo Contagioso e Mor- 
tale che regna al presente in Palermo. 4to. Palerm. 1625. 
—J. B. Cortesius, Miscellan. Medicor, Decades due, lib, 
ix. De Pestilenti Angina, fol. Mess. 1625.—G.G. De Pina, 
Tratado del Garatillo. 12mo. Zaragossa, 1636-7, Bars 
tholinus, Exercitationes de Angina Puerorum Campanize 


| Sicilieque Epidemica. 12mo. Paris, 1646.—Dodoneus, 


Observat. cap. 8, 15. (Abscess of the Tonsils breaking ex- 
ternally).— Zacutus Lusitanus, De Med. Princ, Hist. 
lib. i. Hist. 77. (caused by suppression of the Catamenia), 
—J.H.Stark, De Angina Alba seu Prunella, vulgo Weisse 
braune. 4 Reg. 1690.—Bonet, Sepulchret. lib. ii. sec. 
Xxiii. (assoc. with dis. of Liver).—Malouin, Histoire 
des Maladies Epidemiques Observées & Paris, in the 
Mem. de 1’ Academ. des Sc. de Paris, 1746, p. 151.3; 1747, 
p. 563.3 1748, p.531.; 1749, p. 113.; et Mem. de l’Academ. 
de Chirurg. t. v. pp. 423. 461.—Garnier, An Angine 
Gangrenose emeticum, &c. 4to. Paris, 1750.— Boucher, 
Lettre sur des Maux de Gorge Gang. epidemiques, in 
Recueil Périod. d’Observat. de Med. t. viii. p. 557.~ 
Raulin, Des Maladies Occasionées par les Variations de 
VAir, 12mo. Paris, 1752, p. 261.—Astruc, Lettre sur 
!’Espéce de Mal de Gorge Gangreneux quia regne parmi 
les enfans l’année 1748. 4to. Paris, 1748. (This and other 
histories of epidemic cynanche, prevailing throughout 
various parts of Europe during the middle of the 
eighteenth century, were strictly those of epidemic Scarlet 
Fever.)—J. Fothergill, An Account of the Sore Throat, 
attended with Ulcers ; a disease which hath of late years 
appeared in this city and in several parts, &c. 2d edit. 
8vo. Lond. 1748.—J. Wall, An Account of a successful 
Method of Cure in the Ulcerated Sore Throat. Lond, 
1751. (Vapour of hot water with the fumes of vinegar, 
myrrh, &c. inhaled through the throat). M. Ghis7, Let- 
tére sopra le Angine epidemiche degli anni 1747, 1748. 
Cremona, 1749.—Starr, in Philosop. Trans. 1730,—J. 
Huxham, A Dissertation on the Malignant, Ulcerous 
Sore Throat, 3d edit. 8vo. Lond. 1759. (Adujsed chiefly 
tonic restoratives ; preparations of Cinchona, and his 
Tinct., the Tinct. Cinchone comp.)—M. Chomel, Dis« 
sert. Historique sur 1’Espéce de Mal de Gorge Gangre- 
neux, &c. 12mo. Paris, 1749.—J. S. Zapf, Synop. Ob- 
servat. Med. cum Hist. et Cur. Angine, 174—176. 8vo. 
Lugd. Bat. 1751.—N. Torriano, An Histor. Dissertat. on 
a part. Species of Sore Throat among Children. |2mo. 
Lond. 1753.—C. Colden, Letter concerning the Throat 
Distemper, in Med. Observ. and Inquiries, vol. i. 8vo. 
Lond. 1755.—Anon., Letter from a Bath Physician to 
Dr. Heberden on the Malignant Sore Throat. 8vo. Lond. 
1758.—J. Chandler, Of the Dis. called a Cold; also of the 
Nature and Seat of the Putrid Sore Threat. Svo, Lond, 
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1761.—J. Johnstone, A Treatise on the Malignant An- 
gina, or, Putrid and Ulcerous Sore Throat, &c. 8vo. 
Worcester, 1779.—Morgagni, De Sed. et Caus. Morb. 
ep. xliv. art. 3., Ixiii. art. 16.—P. Penrose, Dissert. on the 
Inflammatory, Gangrenous, and Putrid Sore Throat. 
$vo. Lond. 1766.—P. d. Marteau de Granvilliers, De- 
scrip. des Maux de Gorge Epidémiques et Gangreneux. 
8vo. Paris, 1768.—S. Bard, Researches on the Nature, 
Causes, &c. of Sore Throat. 8vo. New York, 1771.—W. 
Vordyce, A new Inquiry into the Causes, &c. of Putrid 
Fevers, with an Appendix on the Malignant or Ulcerated 
Sore Throat. 8vo. Lond. 1773.—W. Grant, Account of a 
Fever and Sore Throat in London, 1776. 8vo. Lond. 1777. 
—Read, Hist. de ’ Esquinancie Gangrénense de Moivron. 
8vo. Paris, 1777.—G. Levison, Anu Account of the Epi- 
demical Sore Throat. 8vo. Lond. 1778.—W. Saunders, 
Observat. on Sore Throat and Fever. 8vo. Loud. 1778. 
—R. Saunders, Observat. on the Sore Throat in the 
North of Scotland in 1777. 8vo. Lond. 1778.—Mexa, in 
Acta Regia Soc. Reg. Med. Haun. vol. ii. p. 326.—Mus- 
grove, De Arthritide Anomala, cap. 13. (Jn the Gouty 
diathesis and complicated with Gout).—Weiss, De Angina 
Juvenum ex tarda et difficili Eruptione Dentium Sapien- 
tie. 8vo. Leip. 1776.—T. Skecte, Experiments on Bark, 
with Remarks on Putrid Sore ‘Throat. 8vo. Lond. 1786. 
—W.L. Perkins, Au Essay for a Nosological and Com- 
parative Viewjof the Cynanche Maligna. 8vo. Lond.1787. 
—W. Rowley, Fssay on the Malig. Ulcerated Sore 
Throat. 8vo. Lond. 1788.—T7. Reeve, An Essay on the 
Erysipelatous Sore Throat. 8vo. Lond. 1789.—J. Clark, 
Observat. on Fevers, &c. and on Ulcerated Sore Throat. 
8vo. Lond. 1792.—T7'.. Johnson, Dissert. on the Putrid 
Ulcerated Sore Throat. 8vo. Philad. 1793.—Goesche, De 
Ang. Inflam. et Catarrh. ab Menstruorum Suppressione 
Nata. Jenz, 1798.—H. Peart, Practical Informat. on the 
Malignant Sore Throat. 8vo. Lond. 1802.—Renauldin, 
Dict. des Sc. Méd. ¢. ii. art. Angine.—Guersent, Dict. 
de Med. t. ii. art. dngine.—P. Bretonneau, Des Infiam- 
mat. Specielles du Tissu Muqueux, &c. 8vo. Paris, 1823. 
—Sachse, Encyclop. Worterb. b. ii. art. dAng7na.— 
Roche, Dict. de Méd. Prat. vol. ii. art. Angine Conen- 
‘nense.—Tweedie, Cyclop. of Pract, Med. vol. iv. p. 175. 
—E. Gendron, in Journ. Complement. des Sc. Méd. t. 
xxiii. p 346. et t. xxx. p.269. (On Pellicular or Plastic 
Anginz).—Deslandes, in Journ. des Progres des Scien. 
~Méd. t. i. p. 152. Paris, 1827.—Billard, in Archives 
Génér. de Méd. t. xx. p. 491. (On the use of Calomel in 
Pellicular Angina).—Lessine, in ibid. t. xxiii. p. 519,.— 
Emangard, Mem. sur |’Angine Epidemique ou Diphté- 
rite. 8vo. Paris, 1829.— Breet, in ibid. t. lii. p. 536. (Con 
tagious).—Schmidtmann, Observat. Medic. t. ii. p, i. 
(Simple and complicated Angina).— Mayer, in Dublin 
Journ. of the Med, Scien. Sept. 1837. p. 126. (Cases of 
Plastic Angina.) 


THRUSH.—Synon.—Aphthe or Aphtha, Ad@a, 
Hipp., Gal. (fiom ar, I inflame); Pusiwle 
Oris, Haly Abbas ;—Uleuscula Oris, Auct.; 
— Stomacace, Ploucquet; — Alphtha, Sau- 
vages; — A. Infantilis, Plenck ; — Aphthe, 
Vogel;—Aphte, Pinel ;—A, Lactantium, Bate- 
man;-——Cystisma Aphthosum, T'yphus Aphthoides, 
Young ;—Emphlysis Aphtha, Good ;—Aphtkes, 
Muguet, Fr. ; — Schwuémmchen, Mundschwam- 
menchen, Mehlhund, Germ.; — Afte, Ital. — 
Thursh. , 

Criassir.— ILI. Crass, I. Onver. (Author 
in Preface). ~ 

1. Derin.— Numerous white curd-like specks or 
erudations on the tongue and insides of the lips, 
gradually spreading to the interior of the cheeks and 
fauces ; preceded and attended by fever or consti- 
tutional disturbance, and very often symptomatic 
of disorder of the digestive organs, or of structural 
disease. 

2. Thrush, or Aphthe, was divided by Dr. M. 
Goon into three varieties: —1. Aphtha Infantum; 
2. A. Maligna; 3. A. Ghronica. The first and 
second differ chiefly in the degree of vital depression 
by which each is attended. The third variety is 
alwayssymptomatic, generally ofstructural disease, 
The first has been considered as a primary or 
idiopathic affection by some writers, but this may 
be viewed as somewhat doubtful, for it is very 
generally preceded by disorder. of the digestive 
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functions, and by more or less constitutional dis- 
turbance ; and hence it may be viewed as contin- 
gent upon, or as a peculiar manifestation of, such 
disorder. It has been often mistaken for, or con- 
founded with, the erythematic, the pseudo-mem- 
branous, and the ulcerated forms of Sromariris 
(see that article), from which it is quite distinct. 
In the true thrush there is neither pustulation nor 
ulceration, but an exudation, at numerous points, 
of a white, curd-like matter, enlarging and 
spreading more or less along the buccal, pharyn- 
geal, and cesophageal mucous surface. 

3. i. Causes.— This disease may attack all ages, 
but with a very different degree of frequency. It 
is most common in infants, especially those at the 
breast or only a few months of age. In these, 
particularly in the two first months of existence, it 
has been viewed as an idiopathic affection. How- 
ever, this view is merely conventional, and may be 
entertained in respect of this affection with a con- 
siderable share of justice. M. Veron believed 
that this disorder may even affect the foetus. I 
am not, however, aware whether or no it has been 
seen in any case at the time of birth. It is rarely 
observed in adults, and still more rarely in aged 
persons. When it occurs at a more advanced 
period than that of early childhood, itis generally 
symptomatic of, or at least complicated with, some 
visceral disease. It occurs most frequently in 
children of a feeble constitution and in those who 
breathe an impure air. ‘The seasons have no very 
manifest influence in causing it. M. Vatrerx, 
however, considers it to be most prevalent in hot 
seasons. Wan Swirren says that it is rarely met 
with in very cold and very warm climates, but ap- 
parently from insufficient evidence. M. Gurr- 
SENT remarks, that in temperate countries it is 
somewhat more frequent in cold and wet seasons, 
and when catarrhal affections are most prevalent. 
This seemed to be the correct opinion; but the 
crowded or ill-ventilated wards of lying-in, or 
children’s hospitals, and even such wards, how- 
ever well aired ; low, humid, and close apartments 
and localities; insufficient, unwholesome, and in- 
appropriate nourishment; and whatever impairs the 
vital powers, are the chief causes of this affection, 
especially in children. Hence it is frequently 
observed in those who are attempted to be brought 
up by hand, or who have sickly nurses with poor 
or unhealthy milk; in the children of ill-fed or 
drunken mothers, and in those who are suckled 
by nurses with inflamed and irritable nipples. 
BorrnAave attributed the affection to protracted 
suckling in many cases, and to the premature or 
improper use of purgatives. It does not appear to 
be infectious or propagated from one child to 
another, although it may be produced in more 
than one by the unhealthy state of the nurse’s 
breast or milk, 

4. ii. Symproms.— According to M. VaLieix, 
the thrush is very often preceded by erythema of 
the groins and the posterior and upper parts of the 
thighs, which may have existed several days 
before the affection of the mouth appears. This 
is certainly the case in many instances, and is an 
indication of irritation, or a disordered state, of 
the digestive mucous surface, the circulating 
fluids being also imperfectly elaborated, or con- 
taining excrementitious elements. At the com- 
mencement of the complaint, redness, dryness, and 
heat are perceived in the mouth, and the infant 
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evinces pain, fretfulness, or restlessness, or even 
disinclination to seize the nipple when applied to 
the breast of the nurse. At this time, dryness of 
the skin, frequency of pulse, and various other 
febrile phenomena are present. ‘This may- be 
called the first or erythematic period of the disease, 
and is almost identical with erythematic stomatitis 
— Stomatitis erythematica, (See Sromaritis, 
§ 3. et seq.) 

5. A. The characteristic features of the dis- 
ease, the eruptive or second stage, is shown by 
whitish points or minute white specks in the 
surface of the inflamed membrane. ‘These 
specks first appear on the point of the tongue and 
on the insides of the lips and cheeks. ‘They soon 
increase in number, enlarge, the nearest uniting 
and forming irregular but thin small patches, 
which remain separate or distinct, are after a time 
detached, and again renewed. As long as these 
minute albuminous exudations continue distinct — 
aphtha discreta— the complaint is comparatively 
mild; but they are successively thrown off in 
thin flakes, the inflammation subsiding at periods 
varying from seven days to three or four weeks, 
In severer cases, however, the patches of albumi- 
nous exudation increase in size and thickness, 
unite or run into each other, forming one con- 
tinuous coating; and extend over the tongue, 
fauces, and pharynx — aphiha confiuens. In 
these cases, the cream-like albuminous exudation 
covers the greater part of the mouth and fauces, 
becomes daily thicker or deeper ; and, when it is 
thrown off, the mucous surface, deprived of its 
epithelium, reproduces a new exudation, softer 
and more curd or cream-like than the former. 
The colour of this is at first white, but it becomes 
yellowish in the course of a few days, the child 
being more and more enfeebled and emaciated, 
The pulse is now quick, weak, and small, the 
stomach irritable, the bowels disordered, and ema- 
ciation increased. Subsequently vomitings occur, 
the matters ejected being mucous, curdy, and 
of a yellowish or greenish tint; and the sub- 
stances taken into the stomach being hardly 
changed. Diarrhoea often supervenes, with ex- 
treme prostration; but death sometimes takes 
place before diarrhoea becomes apparent or at 
least urgent, owing to the severity of the gastric 
symptoms, to the impossibility. of deglutition, and 
the rapidly progressive exhaustion. In these 
cases the surface of the oesophagus, stomach, and 
duodenum presents a similar appearance to that 
of the mouth and throat, the villous coat being 
covered by numerous dirty, greyish, or yellowish 
elevated specks or patches of exudation ; and the 
villous and subvillous cellular tissue being in- 
jected, tumid, softened, and most readily torn or 
detached from the muscular coats. When diar- 
rica takes place and becomes urgent, and espe- 
cially if tormina, straining, or dysenteric symptoms 
occur, the aphthe disappear, almost or altogether 
from the mouth, the vomitings frequently cease, 
and food is sometimes even taken and retained, 
But the evacuations are frequent, painful, mu- 
cuous or curdy, sometimes streaked with blood, 
or contain shreds of lymph or exudation, and are 
often offensive or emit an acid odour, Excoria- 
lions appear at the anus, the sphincter being irri- 
table and constricted, and miliary pustules occa-~ 
sionally break out in different parts of the body. 


Although in these the duration of the disease is 
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protracted, the ultimate result is not much more 
favourable than in the former class of cases. 

6. B. After death the small and large intestines 
present the most marked indications of change ; 
the appearances of these viscera, as well as the 
symptoms during life, showing that the disease 
which had originated in the mouth had traversed the 
cesophagus, stomach, and the whole intestinal canal, 
the upper portions of this canal having been more or 
less restored to a healthy state after the lower por- 
tions had become affected. The bowels are covered 
interiorly by a pulpy exudation, more marked in 
some places than in others, and of a yellowish 
grey or brown tint. The villous and subvillous 
tissues are tumid, softened, and very lacerable, 
the epithelium being thickened and opaque. 
Whether the morbid exudation be external to, or 
beneath, the epithelium has been a subject of 
diseussion. According to my own observation, 
it appears to take place beneath this covering in 
some situations, especially in the mouth and at the 
anus, where the epithelium is more fully de- 
veloped, and above or externally to it in other 
situations, and to be attended by a thickening .or 
a detachment of the epithelium in most places, 

7. C. The nature of Aphthe has been discussed 
by several recent writers referred to hereafter. 
Aphtha is so very closely allied to the plastic 
forms of stomatitis and cynanche, as to warrant 
the opinion that it is merely a modification of 
these, resulting from the age, constitution, strength, 
habit of body, &c., of the patient, in connection 
with the extrinsic causes and influences pro- 
ducing it. According to the ages, habit of body, 
states of the circulating fluids, and to various ex- 
ternal influences, aphtha, the allied affection, 
named muguet or blanchet by French patho- 
logists, plastic stomatitis, pseudo-membranous cy- 
nanche or quinsy (the Giphtherite of Brerrro- 
NEAU), and croup, are merely varieties of one 
disease marked by different grades of acuteness, 
by the sensible qualities of the morbid exudation 
which chiefly characterise them, and by the parts 
on which this exudation appears, and to which 
they severally are most prone to extend.. Whilst 
aphtha, muguet, and plastic stomatitis, on the one 
hand, most frequently occur in infants at the 
breast, oftenest arise from intrinsic causes, and 
most frequently extend to the alimentary canal ; 
pseudo-membranous cynanche and croup, on the 
other hand, more frequently affect older infants 
and children, oftenest proceed from extrinsic causes 
and influences, and most frequently extend to the 
respiratory passages. 

8. Muguet or Blanchet, which several writers 
have considered as a distinct affection from 
apbtha, and from plastic stomatitis and cynanche, 
is merely a modification of these ; or it holds an 
intermediate place, approaching very closely to 
aphtha in its sensible characters, and in its marked 
disposition to extend along the alimentary canal ; 
and presenting appearances allied to the plastic 
or pseudo-membranous forms of stomatitis and 
eynanche, especially as yespects the morbid exu- 
dation, as seen in the mouth, or in other parts of 
the digestive tube. Thus the variety of these 
affections, termed Muguet by French pathologists, 
may be placed between aphtha and plastic sto- 
matitis, with which, as well as with pseudo-mem- 
branous cynanche and with croup, it presents very 
intimate relations, 
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9, All the affections now named are to be viewed 
not merely as simple inflammations of the mu- 
cuous surface or membrane in which they are 
seated or to which they extend, but also as special 
or peculiar in their states or characters, particu- 
larly in the superficial nature of the inflammatory 
action ; in the plastic condition of the morbid 
exudation, varying, however in consistence, cohe- 
sion, colour, &c., in each affection ; in the manner 
in which the epithelium of the affected surface is 
involved in the exudation ; and in the marked 
disposition they all possess to extend along the mu- 
cous surfaces, without materially affecting sub- 
jacent tissues. These characteristics, especially 
the disposition to extend continuously, and the 
states of the morbid exudation, may be ascribed 
to impaired, or originally deficient vital power, 
allowing the extension of the morbid action; to 
an imperfect power of limitation or vital resistance; 
and to the condition of the circulating fluids, these 
fluids abounding most probably in albuminous and 
imperfectly assimilated elements and materials, and 
being deficient in hamatosine or duly developed 
blood-globules. : 

10. D. Recent microscopic observers have de- 
tected in the cream-like exudations of aphtha, es- 
pecially in the advanced and most unfavourable 
states of the malady, when vital power is most de- 

pressed, parasitic vegetable productions of the most 
minute and lowest forms. These parasitic forma- 
tions appear during. life in these states of the dis- 
ease, cr immediately after death; and when they 
form during life they multiply remarkably after dis- 
solution. They can be viewed only asthe evolution 
of the lowest grades of organization in the morbid 
secretions which take place from surfaces during 
the most depressed conditions of vitality, and upon 
the departure of the vital manifestations from the 
several textures of the body ; their multiplication 
taking place with remarkable rapidity, especially 
on the more exposed surfaces. They belong to 
the class Cryptogamia, and are low forms of alge 
and fungi. These, which appear on the mucous 
surface of the mouth and digestive canal, are chiefly 
the following:— Ist. O:dium albicans (Bere, 
Vocet, Rosin); Aphtophyte (Grusy); the cryp- 
togamia of aphtha and diphtheritis. — 2ndly. 
Sarcina ventriculi of Goopvsir;, the Merismopedia 
ventriculi of Rozin.— 3rdly. The Leptothrix 
buccalis of Rosrn ; alga of the mouth.—4thly. The 
Cryptococcus cerevisia, Kurzine ; the Torula cere- 
visie of authors ; the yeast-plant. Of the opinions 
lately entertained as to the formation of these and 
other parasites some notice will be taken when 
those which form in Tine are mentioned. 

11. I. Treatment :—The means commonly re- 
sorted to by the ancients for this disease were in 
many respects the same as those employed in the 
present day.— 4. Census advised alum in honey as 
a local application for aphtha; and Avicenna sub- 
sequently, and Linpr and Srovt in modern times, 
recommended thesame. Honey, myrrh, crocus, 
and various detergents were prescribed by Pautus 
ALGINEI1A 3; and aromatic tinctures with honey, 
by Rieptry. Borax and other detergents were 
employed, in mucilage, by Ackermann, in honey 
by Goocn, with cinchona, in honey by Logrrrr, 
and in syrup of roses by Starke. Campuor was 
used locally in honey by Avicenna, and the syrup 
of mulberries by Rieptix. The pomegranate 
fruit and bark were also employed locally by 
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Acruarius; the sulphate of zine was similarly 
prescribed by Reitz and Herz. Emetics were re- 
commended by Hurrtanp: and when the sul- 
phate of zinc is used locally with honey or syrup 
of roses, a portion of it is sometimes swallowed 
and acts as an emetic. Absorbents were mainly 
relied on by Harris and Cuatmers; and the 
mineral acids, chiefly the hydrochloric, by Grant 
and many others. 

12. B, The treatment of aphtha should be Hyge?- 
enic and medicinal—local as well as constitutional 
or general. Unless hygeienic measures be judi- 
ciously prescribed, the local and general medicinal 
treatment will generally be inefficacious. The 
causes which have preduced the complaint ought 
to be removed as completely as possible, and the 
patient placed in a dry, temperate, and open situ- 
ation in a well aired apartment. Change of air 
is in most cases more or less beneficial. The 
nourishment should be prescribed with care ; and 
if the child be still suckling, the milk and health 
of the nurse ought to be objects of particular at- 
tention, The age of the milk, the habits and 
functions of the nurse, and the state of her nipples, 
require examination, If the nurse have suckled. 
long, or if she be intemperate, delicate, unhealthy, 
or cachectic ; ifthe catamenia have been present, 
or if the nipples are sore, another nurse should be 
obtained. If the child is being or about to be 
weaned, it may be necessary to defer the weaning 
for some time, if the nurse be healthy ; but if the 
complaint be then or at any other time attributable 
to the state of the milk, another nurse must beim- 
mediately sought for. If this intention cannot be 
accomplished, or if the child have been weaned, 
the disease having been occasioned by the change 
of nourishment, or by improper food, ass-milk or 
goat’s milk, warm from the animal, should be 
given in quantity or states of dilution, which the 
peculiarities of the case, or the effects produced, 
will suggest. 

13. C. ‘I'he medicinal treatment, local and consti- 
tutional, must depend chiefly on the causes of the 
affection, on the age, strength, and circumstances 
of the patient, and on the history and complications 
of the case. In most instances of this disease, 
local as well as constitutional remedies are re- 
quired, the former to correct or remove the local 
affection, the latter to improve the strength and 
the digestive and nutritive functions. Washes and 
lotions for the mouth, to be used by means of a 
piece of sponge firmly attached toa stick or whale- 
bone, when the child is too young to rinse the 
mouth with them, are generally required; but the 
selection of these should depend much on the pe- 
culiarities of the case. The biborate of soda con- 
joined with honey is most commonly used. When 
the biborate is freely employed it readily cleans 
the mouth, separates the morbid exudation, and 
destroys the parasitic production that often ap- 
pears ; but if much of it be swallowed, it irritates 
the stomach and bowels, If these be already ina 
state of irritation, the local means which are least 
likely to increase that irritation or most likely to 
remove it ought to be prescribed. In such cases 
weak solutions of chloride of lime, or chlorinated 
soda, or chloride of zinc, may be used as now ad- 
vised ; ora solution of the nitrate of silver, applied 
by a pencil or sponge, as already recommended ; 
or mucilage, or honey, orsyrup of roses containing 
diluted sulphurous, or muriatic acid, may be em- 
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1072 : 
ployed in a similar manner. The chief objection 
to these latter is, that when they are swallowed in 
any considerable quantity they often occasion 
severe griping pains, or increase existing disorder 
of the bowels. Dilute pyroligneous acid with 
minute doses of creasote may be tried in the same 
way as the preceding; or lemon juice may be 
substituted for the acid. Dr. Jenner has re- 
cently recommended the solution of a dram of the 
sulphite of soda in an ounce of water, as a wash 
for the mouth when the parasitic formations are 
developed. Many years ago I generally directed 
atthe Infirmary for children a confection composed 
of powdered liquorice root, honey, and a small 
proportion (about 4 to 4) of spirits of turpentine ; 
and my experience has convinced me of its supe- 
riority over other means in the larger number of 
cases. 

14, Various other washes or garglesfor the mouth 
have been advised and are very commonly used, 
especially solutions of borax with tincture of myrrh, 
honey, or syrup of roses; or the solution of alum 
in the infusion of roses, with tincture of krameria 
or catechu and a small quantity of tincture of 
opium. If the bowels become much relaxed, the 
cretaceous mixtures, with the compound tincture 
of camphor and the tincture of krameria or ca- 
techu, and aromatic confection ; the warm bath or 
semicupium, salt or mustard being added to the 
water, are commonly of service. If the powers 
of life are much depressed, warm stimulants should 
be added to whatever other means may be required. 
Of these the most beneficial are the carbonate and 
aromatic spirit of ammonia, camphor, capsicum, 
tincture of cinnamon, or of arnica, or of cascarilla, 
&c.; and one or more of these may be selected. 
If the bowels be constipated, magnesia and sulphur, 
rendered palatable with ginger and liquorice pow- 
der, may be prescribed, either with or without 
rhubarb, according to circumstances, 

15. In all cases of thrush, the hygeienic treatment 
ought to receive especial attention. The food 
of the child should be selected with care, and 
the effects of each particular article of diet 
carefully observed, in respect of the functions 
of digestion and defecation. The other means 
already noticed under this head ($ 12.) should 
receive no less attention; for the use of detergent, 
astringent, or antiseptic applications, as above 
advised, ought never to supersede hygeienic mea- 
sures, the restorative, tonic, and febrituge remedies, 
and even the more active stimulants, which are 
often indicated in both the more simple and the 

omplicated forms of this disease. 
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TIN EA.—Synon.—Tinea capitis. Axwp, Gree, 
Favis, Lat.—Porrigo, Celsus, Pliny, Willan. 
—Tinea, Sennert, Sagar, Sauvages, Cullen. 
—Pahlysis porrigo, Young.—LEcpyesis porrigo, 
Good.—Crusta lactea, Impetigo, Auct.—Kleien 
kleiengrind, Germ.—Teigne, Gourme, Fr.— 
Tetter, Scall, Scalled-head, Ringworm. 

Crassir.— See Sxin — Classification of its 
Diseases. 

1. Derinir.— A specific chronic disease affect- 
ing chiefly the hair follicles, where specific purasi- 
tic plants are developed, and which are capable of 
communicating the disease to parts susceptible of 
the infection. 

2. M. Bosqurtiton supposes that the term 
Tinea was used for the first time by Errenne, of 
Antioch, who, in 1127, translated the works of 
Harty Happas. It was afterwards adopted by 
Guy pe Cuauttac, and long subsequently em- 
ployed by Amzrosz Part. But from the earliest 
use of the term, the greatest diversity of opinion 
existed as to the varieties or forms which the dis- 
ease presented. Guy pre CuauLiac recognised 
five forms of Tinea, which term was used syno- 
nymously with porrigo; viz, T. favosa, ficosa, 
amedosa, uberosa, and lupinosa, AmBROsE PaRE 
described three varieties; T. porriginosa, ficosa, 
Much more recently ALiprrr 
admitted five species of the disease; numely, the 
mucous, furfuraceous, amiantaceous, granular, 
and favous. Wurxan described six species under 
the genus Porrigy ; larvalis, furfuracea, lupinesa, 
scutulata, decalvans' and favosa. It is obvious 
that those as well as other writers comprised un- 
der the generic term Tinea or Porrigo several 
eruptions of the scalp which actually were varie- 
ties of different diseases. Thus the Porrigo larva- 
lis of Witian corresponds with the Achor mucosus 
of ArrpErT, a variety of impetigo. The Porrigo 
favosa is a true impetigo of the scalp, and is the 
same as the granular tinea of AtrpertT. The Por- 
rigo furfuracea of WiLvan, is the Tinea furfura- 
cea of AtiBERT, and is merely Pityriasis capitis ; 
the Tinea amiuntacea of this latter writer being 
only a more chronic and severe form of the same 
affection. Thus several varieties of Eczema, Im- 
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peligo, and Pityriasis, have been arranged under 
Tinea, or its synonyme Porrigo. 

3. It has been recently shown by Bazry, and 
further illustrated by Dr. Jenner, that several 
affections of the scalp are connected with the 
development of parasitic microscopic plants. 
These affections are obstinate, contagious, seated 
chiefly in the hair follicles, have a tendency to 
spread in circles, and hence have been popularly 
called ringworm. M. Bazin and Dr. JENNER have 
included under the genus Tinea those affections 
which are attended, kept up, or produced by the 
development of minute parasitic plants or spores ; 
namely, Tinea favosa, T. tonsurans, T. decalvans, 
and T. sycosa.— Of these four species, three 
only will be considered at this place, the fourth, 
or Tinea sycosa—the Mentagra of Wiiian and 
Bareman, the Sycosis of numerous writers — has 
been described under this latter appellation. (See 
Art. Sycosis). 

4. i. Description. — A. Tinea favosa, Por- 
rigo favosa of Wittan and Bareman; Favus 
of Dr. A. T. Tuompson, Simon and others. 
This disease most frequently appears on the hairy 
scalp, but sometimes on other parts of the body. 
It is characterised by dry, thick yellow crusts, 
which are, when small, circular, depressed in 
their centres, and somewhat cup-shaped. A hair 
is generally seen passing through the centre of 
each crust. Some of the crusts are generally 
- very small, whilst others have a diameter of one 
third of an inch, or even upwards. The larger 
appear in many instances as if formed in concen- 
tric rings, alternately yellow and brown, and have 
an irregular shape or outline, still, however, indi- 
cating their origin from distinct centres. The 
large, irregularly shaped crusts are pitted on the 
surface, and, from their resemblanee—often how- 
ever very slight—to the dividedsurface of a piece 
of honeycomb, the disease has been named favus, 
The margins of the larger crusts are considerably 
above the level of the surface ; whilst the centres 
seem somewhat sunk into the substance of the 
cutis. Upon earefully detaching the crusts from 
the surface a distinct layer of epithelium is found 
beneath them, whilst a careful examination of the 
smaller crusts shows a layer of epithelium cover- 
ing them. The crusts of Tinea favosa are remark- 
able for their thickness, dryness, brittleness and 
depressed centres. It is nota pustular disease, 
but it is sometimes conseeutive upon eczema, 
impetigo, chronic lichen and herpes circinatus ; 
and pustules are occasionally or sometimes formed 
subsequently to Tinea favosa, owing to the irrita- 
tion produced by the morbid exudation, and by 
scratching. 

5. The hair, even at an early period of the 
disease, may be easily pulled out from the centre 
of each little crust. It subsequently falls out of 
the diseased parts, and permanent baldness of 
those parts results. When the disease is deve- 
Joped, or any considerable extent of surface is 
affected, a peculiar offensive odour, which has 
been variously described, is generally perceived. 
This was noticed by Joun of GappzspEn*, in his 
Rosa Anglica, where he zives the following defi- 
nition of Tinea —“ Tinea est scabies capitis, cum 


‘* He admits the contagious nature of the disease, and 
supposes it to be caused by depraved humours and bad 
food, and by transmission from the parents or nurse, 
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squamis, crustis, pilorum evulsione, colore et 
odore foedo, et aspectu abominabili.” 

6. The parasitic plant, detected by the aid of 
the microscope, is different in species, and in the 
precise situation occupied by it in the several 
species of the disease. In Tinea favosa, as de- 
scribed by Grusy, Bazin, Rosin and Jenner, the 
cryptogamic parasite is the Achorion Schénleinii. 
“This plant has mycelium, sporule-bearing 
branches, and sporules. The sporules are round 
or oval, and their diameter varies, according to 
Grusy, from 0-003mm. to 0-°0lmm. The vege- 
table growth is first perceptible between the 
layers of epithelium, just at the orifice of the hair 
follicle ; from this point it may spread downwards 
between the hair and its capsule, and upwards 
around and in the substance even of the hair.” 
(JENNER.) 

7. B. Tinea tonsurans—Porrigo scutulata of 


~Wiran, Bareman, and A. T, Tuomson ; Herpes 


tonsurans of Cazenave and Trichinosis furfu- 
racea by Witson—is often mistaken ‘for Herpes 
circinatus of the scalp, with which, however, it 
is sometimes associated, It is characterised by 
pallor of the affected part, and by decolorisation 
and brittleness of the hairs. Thin, white, pow- 
dery scales surround the bases of the hairs, and 
cover the skin between them. The affected hairs 
somewhat resemble “tow,” and are remarkable 
for their bent and twisted shape, and resemblance 
to the fibres of hemp in colour and appearance. 
They are sometimes so brittle, that every hair in 
the affected spot is broken off close to the sur- 
face. The diseased patches are generally circular. 
Crusts form on the patches of Tinea tonsurans 
only when, from neglect, from scratching, or from 
the application of irritants, they become inflamed. 

The parasite in this. species of the disease is the 
Trichophyton tonsurans, ‘“‘and is composed of 
spores only ; the spores, however, are occasionally 
somewhat elongated and arranged in a linear series, 
They are round or oval, and their diameter varies 
from 0°003mm. to 0.0lmm. The primary seat 
of this parasite is the root of the hair. Subsequent- 
ly itextends up into the substance of the hair, 
and even outwards, according to Bazin, on to the 
skin between the hairs.” (Jenner ).—The spores 
may be at first confined to the hair follicle. But 
Baztn and Rosrw have described and delineated 
them between the fibres of the hair, which they 
had split up. 

8. C. Tinea decalvans — Porrigo decalvens of 
Wiiian and Bareman ; Vitiligo of the Scalp 
of Cazenave—is characterised by the falling out 
of the hair rapidly, from one or more circular 
spots, leaving a smooth bald surface, without 
crusts, scales, or eruption of any kind. When 
the bald surface is Jarge, it becomes more irregus 
larly shaped, with scalloped edges, and a tendency 
to preserve the circular form, ‘The disease ma 
spread over the greater part or the whole of the 
scalp. . 

9. In Tinea decalvans the parasitic formation is 
the Microsporon Audonini. “ This plantis formed of 
branched filaments, on whichthe spores are deve- 
loped. The spores are very small, from 0.001mm, 
to 0.005mm. The seat of the growth is the 
outside of the hair, and it forms a sort of sheath 
around the hair, from the surface of the skin, up- 
wards, from Imm. to 3mm. Gruey first des 
scribed this plant, and its relation to Tinea des 
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calvans; and Rosin says he can confirm the | 
accuracy of Grusy’s description.”—(JENNER.) | 

10. D. For Tinea sycosa, see Art. Sycosts. 
These four species of Tinea are especially charac- 
terised as follows: Tinea favosa is remarkable 
for its crusts ;—Tinea tonsurans for the discolora- 
tion and britileness of the hair;——Tinea decal- 
vans from baldness not preceded nor attended by 
an eruption ;—and Tinea sycosa from inflam- 
mation, tenderness, hardness, and suppuration 
of the hair follicles. : 

12. ii. Cavses.— It has not been decidedly 
shown whether or no the parasitic formations de- 
tected in these species of tinea, are the actual 
causes of them, or whether they are formed in 
the course of the disease. Those who espouse 
the former alternative, believe that the spores of 
these parasitic plants are given off, float in the air, 
and infect those who are exposed to them. Still 
they admit that these spores require for their 
growth a peculiar nidus. Dr. Jenner contends 
that, as all persons who mix with children affected 
with tinea do not receive the disease, a soil favour- 
able‘to the growth of the spores previously exists, 
so that when a spore is conveyed to that soil it is 
developed and forms other spores, and so spreads 
and propagates: Remax applied the crusts of 
favus to his arm, and having removed them after 
a time, his skin appeared perfectly healthy ; 
and it was not until a fortnight after that his arm 
had become diseased. Still this experiment does 
not prove, that the spores contained in the crusts 
produced the infection, but that the morbid se- 
cretion forming the crusts infected the parts 
to which it was applied, and that the hair 
follicles, thus becoming diseased, furnished the 
secretion in which the parasites were developed ; 
and hence the experiment of Remax favours 
the latter alternative rather than the former; viz. 
that, the morbid secretions of the crusts having 
infected the hair follicles, parasitic cryptogamic 
formations were developed in the secretion lodged 
between the layers of epithelium and between the 
hair follicles and the roots and fibres of the hair. 
Those who believe that the conveyance of the 
spores from the developed disease to a soil suited 
to their growth, admit that the soil exists, and 
consists of an already morbid state of the hair 
follicles, caused by debility, scrofula, neglect 
of cleanliness; and that many persons, especially 
those thus predisposed, ‘‘ have in their hair follicles 
a secretion suited to be the nidus of this plant.” 
But this admission is in truth what I contend for; 
namely, that the disease, owing either to the stru- 
mous diathesis, to constitutional or local debility, 
to uncleanliness, to the lodgment of foul matter, 
or to the Contact of contagious secretions, super- 
venes in the hair follicles, and the morbid secretion 
in these follicles produces, according to its especial 
nature or character, a parasitic formation peculiar 
to each species of the disease. Thus the para- 
site is consecutive of disease of the follicle, and 
not the agent by which the disease is propagated. 
Dr. JENNER almost adraits this whilst he con- 
tends for the agency of the spores, by remarking 
that “the patient suffering from Tinea comes 
under our care fer the perceptible disease, and 
will be well contented if we can cure him of 
that; but it would be better if we could also 
destroy the susceptibility to the disease,—if we 
could bring the hair follicles into a state in 


_ or washes, or plasters. 
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which they no longer secrete a nidus in which 
the plant can grow.” The truth appears to be, 
that in this disease, as well as in others, where 
a morbid secretion is produced in states of great 
general or local debility, and where these se- 
cretions remain long in contact with the surface 
producing it, and. protected in these situations, 
parasitic formations of low grades of vitality and 
development take place, the morbid secretions 
forming the material of growth, and the vitality 
emanating from the diseased part, imparting to 
these materials the organisation which they pre- 
sent. 

13. iii. Treatment.—General and local debi- 
lity, a scrofulous diathesis, and want of cleanliness 
predisposing to, if not of themselves producing, 
the disease, contagion being an efficient or excit- 


| ing cause in many if not in all instances, the 


contagious agent being, moreover, either the spores 
of the parasitic plants noticed above, or the se-. 
cretion of the affected parts, the indications of cure 
are quite apparent. These are—lst. to strictly 
observe general and local cleanliness ;—2nd. to 
improve the state of the constitution ;—and 3rd. 
to remove the local affection. These intentions 
may be fulfilled contemporaneously. But in 
many cases, especially of the second and third 
species, none of the predisposing causes just men- 
tioned may exist; there may be neither debility, 
nor the scrofulous diathesis, nor want of clean- 
liness, and yet the disease is present. Contagion 
or infection may_be inferred without sufficient 
proof, even although the parasitic formations are 
detected by the aid of the microscope ; for it may 
ds reasonably be concluded, that the disease has 
occurred sporadically, owing to debility or other 
morbid condition of the hair follicles, the se- 
cretion of these follicles giving origin to the 
parasitic formations in the manner above stated. 
($ 6. et seq.) A. In most instances, especially 
where the conditions, often favouring the several 
species of the disease, are present, frequent ablu- 
tions and poultices, in order to remove the crusts ; 
tonics and alteratives, aided by the usual Hygei- 
enic measures, change of air, exercise and suitable 
diet, are requisite. But, at the same time, local 
means are indispensable, especially such as may 
restore the hair follicles to a healthy state, and 
destroy the parasitic formations, to which more 
than due importance has been imputed since 
their discovery by microscopic observers. ‘These 
means are remarkably numerous, but most of 
them are only occasionally efficacious, com- 
paratively few being even generally successful. 
14. a. Whilst constitutional treatment is being 
employed, the local means most to be relied upon 
should be strenuously continued. The hair ought 
to be cut close ; the crusts of favus softened and 
removed by linseed cr bread and water poul- 
tices, and by ablutions with strong soft soap, and 
the scalp covered by an oiled silk cap. These 
preliminary measures are always necessary. 
After these, the local remedies most to be con- 
fided in, should be prescribed. — But, before I 
notice the substances that have been more re- 
cently recommended, I shall enumerate those 
which had previously been prescribed, and more 
or less confided in. These latter_have generally 
been employed in the form of ointments, of lotions, 
The first of these, what- 
ever may be the active ingredient, should be 
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washed off by means of soap and water, or any 
alkaline or detergent lotion, after having been 
applied for some hours, and immediately after- 
wards renewed ; for ointments often become more 
or less rancid and irritant when they have been 
long applied. Most of the fluid applications or 
lotions, whether solutions, dilutions, decoctions, 
or infusions, require to be applied for some time 
to the affected part, by means of lint, especially 
if the crusts have not been entirely removed, and 
the hair of the diseased follicles is still re- 
maining. Washes may be selected with the 
double intention of cleansing the surface and 
curing the disease; this latter object being at- 
tained either by destroying the parasitic plant or 
by removing the morbid condition producing the 
parasite, or by this combined action. Plasters 
may be employed, after the hair has been cut off 
close to the surface, with the object either of 
removing the diseased hair, or of curing the 
affection, or of fulfilling both intentions. 

15. b. The vintments prescribed for this complaint 
after the crusts have been removed, have often 
failed. Those containing mercury in some form 
or other, although advised by very eminent phy- 
sicians, have not only frequently failed, but have 
sometimes been injurious, especially when their 
effects have not been carefuliy watched. Oint- 
ments containing calomel are praised by Hrixpe- 
BRANDT and others. Those with the white pre- 
Cipitate, or with the nitrate, have been employed by 
Purmann, Vocet, Lentin, Murray, and Rina. 
Sulphur ointment, or the balsam of sulphur, in 
the form of an ointment, has been recommended 
by Ruzanp, Hamittron, Barron, and AuiBerr. 
Ointments containing the sulphate of copper have 
been prescribed by THomann, Desautr, Duncan, 
and Srarke; that with muriate of barytes, by 
Hureranp,—with cantharides, by WenDT,——with 
common soot, by PeLarcus, THomann, and Nte- 
MANN, — with conium, by Quarin, Sroerck, 
Murray, Sroecter, and Huretann,—with tar, 
by Van ver Haar,—and with empyreumatic oil, 
by Zacurus Lustranus and Rupotpu1. The 
unguentum Jasseri, which consists of the sulphate 
of zine and sulphur, is praised by Scuack. It 
was. formerly in great repute in Germany, for 
the cure of this affection. Ointments with 
the balsam of Peru and tincture of Lytta, have 
very often been prescribed by the author for the 
second and third species of the disease, with 
success. 

16. c. Lotions and washes have been as generally 
used in Tinea asointments. Dilutions of the acids 
have been advised by many,—of the nitric acid, 
by Corxia and Tommasin1,—of muriatic acid, by 
Turtenius, Prenxk and Brinckmann,—of sui- 
phuric acid, by Acricota and others ;—and the 
pyroligneous acetic acid, either alone or wiih 
creosote, by myself. Solutions of the hi-chloride 
of mercury, either in dilute alcohol, or in water 
with the muriate of ammonia, have been em- 
ployed by Zacutus Lusrranus, Betxt, Duncan, 
and others, but they may be injurious. Solutions 
of borax either in distilled water, or in diluted 
acetic acid and tincture of myrrh, have been pre- 
scribed by the author. Besides the above, solu- 
tions of the nitrate of silver, of the sub-carbonates 
of the alkalies, of the sulphate of copper, of the 
sulphate of zinc, of the sulphate of iron, of the 
sulphuret of potass, and of the arseniate of potass, 
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have been severally employed by numerous au- 
thorities ; whilst decoctions, infusions, &c. of tobacco 
and of various narcotic plants, have been advised 
by many writers. ‘The Ledum patustre was used 
by Liynxvs, and the Tussilago farfara by Meyer 
and HureLanp, 

17. The use of tan-water, as either a lotion 
or wash, after the removal of the crusts of favus 
is favourably mentioned by Weaver. I have 
in similar forms and circumstances employed 
strong tar-water with complete success. 

18. Other substances have been prescribed 
for this complaint either in the form of oint- 
ment or in a fluid state, as a lotion or wash, 
as the peculiarities of the case suggested. Of 
these the most important are arsenic and tobacco. 
My own observation has proved that these may 
be most dangerous when applied to a large sur- 
face after the crusts of favus have been removed, 
especially when incautiously used in a fluid state, 
or when ointments containing either have been 
too long applied or too frequently renewed. 
Iusramonp witnessed a case in which the use 
of a decoction of tobacco was fatal; and I have 
seen an instance in which arsenic applied to the 
scalp after the removal of the crusts of favus very 
nearly produced a fatal result, Tartar emetic has 
been advised by Brizarp, and employed in the 
form of ointment and lotion; but it may be also 
injurious, if not carefully watched, and it is by 
no. means of great service at any period of the 
disease. 

19. d, Plasters of common pitch, or Burgundy 
pitch, have been employed with the object of re- 
moving the hair from the diseased follicles, and 
of restoring the follicles to a healthy state. Am- 
moniacum, made into a plaster with acetic acid, 
and applied after the crusts have been removed, 
has been prescribed with the same intentions as 
the pitch. Tar ointment, or tar mixed with 
melted suet, has been similarly used. Tar applied 
simply over the affected part, after the crusts and 
diseased hair have been detached, and covered by 
oiled silk, very seldom fails of success, especially 
if tar or pitch pills be given internally during the 
treatment. 

20. More recently the preparations of iodine 
have been frequently prescribed, both in this dis- 
ease and in several others of those which 1 have 
arranged under, the orpEeR, Dermatites contagiose 
(see Art. Skin § 76.) As early as 1825, Mr. 
Morson prepared for me an iodide of sulphur, 
which I prescribed in the form of ointment (from 
Dj to 3j in an 2}) in cases of Tinea and psora, 


chiefly at the Infirmary for Children, About the 


same time and subsequently I frequently em- 
ployed the tincture of iodine somewhat diluted, or 
the iodurated solution of the iodide of potash, These 
preparations were generally successful, especially 
if the preliminary part of the treatment was duly 
attended to (§$§ 13,14.) I have also employed 
various combinations of camphor, turpentine, and 
soap liniment after the removal of the incrusta- 
tions ; or the former of these with lime-water. 

21. B. When favus is seated on the trunk or 
extremities, it may be easily cured by these means 
or even by alkaline, or sulphurous baths, or by 
frequent ablution with strong soft soap after the 
incrustations are removed by poultices. But 
when it is seated in the scalp, then most of the 
means above noticed may fail, or at least require 
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a protracted use, if the diseased hair be not re- 
moved. Evulsion of the hair was long ago directed 
by Asrruc, Acre, Fiscner, Van ver Haan, 
Morison, Lamorrz, Seprtior and PLumpe; and 
more recently by the Messrs. Manon of Paris, 
who facilitated and accelerated this intention by 
a depilatory powder, the composition of which 
they. képt secret. The method formerly employed 
of extirpating diseased hair was by applying straps 
of plaister,-variously prepared with-pitch, ammo- 
niacum, or other gums, after the removal of the in- 
crustations; and by removing these straps forcibly 
after adayortwo. Dr.Wux11s bas justly remarked 
that any plan of treatment which combines the re- 
moval of the hair by gentle means, or when it has 
been loosened at its roots, with undeviating atten- 
tion to cleanliness for about two months will be 
found to cure favus. 

22. Very recently, the local treatment of Tinea 
has very satisfactorily been illustrated by Dr. 
Jenner, and in such a manner as to deserve par- 
ticular notice and adoption. Professor Granam 
-had suggested the use of sulphurous acid and the 
sulphite of soda for the destruction of parasitic 
formations. Dr. Jenner adopted the suggestion 
in the treatment of Tinea favosa ; and it may be 
inferred that the means he has employed will be 
serviceable also in the other species of tinea. A 
solution of sulphurous acid is prepared, by passing 
a stream of the gas through water until the latter 
is saturated. Of this solution two ounces may be 
added to six ounces, to make a lotion, which 
may be used by means of lint, and frequently ap- 
plied and kept wet for the removal of the crusts, 
and subsequently applied to keep the surface 
clean. Afterwards zinc ointment may be pre- 
scribed to heal the surface left raw or sore by the 
previous application. I have seen great benefit 
obtained from washing the scalp occasionally, or 
frequently, with tar-water, or solutions of creasote, 
or with terebinthinate lotions. When the disease is 
seated on thetrunk or extremities, the saturated solu- 
tion of sulphurous acid may beabundantly added to 
a tepid bath, immersion being continued for about 
half an hour, and repeated after intervals of two 
or three days: a very few repetitions of the acid 
bath appears to remove the disease. This treat- 
ment deserves a trial in the second, third, and 
fourth species of tinea, as well as in several other 
chronic eruptions, and especially in all those 
which I have classed under the orpER Dermatites 
contagiose (See art. Sxrn, § 76. et seq.). 

23. C. Most of the means above noticed may be 
employed for the second and third species of tinea, 
due attention being paid to the states of the hair and 
hair-follicles; and the more stimulating applica- 
tions, as the balsam of Peru, tincture of lytta, the 
essential oils, &c. being prescribed in pomades or 
ointments, after a due trial has been made of the 
sulphurous acid, After the acid has destroyed 
the parasite, these applications will be of service 
in restoring the functions of the hair follicles. 
(See art. Hair. ) 
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TONGUE — Disgases or THE. — (TA@soa, 
yAéTTa,—Lingua, Lat.—Langue, Fr.—Zunge, 
Ger. Lingua, Ital.— Lengua, Sp.) 

1. Those slighter affections of the tongue which 
are symptomatic of either constitutional or visceral 
diseases, and which furnish more or less impor- 
tant indications of the seat, nature, and issue of 
disease, have been passed in review when treating 
of the symptoms and signs furnished by this 
organ in the article SympromaroLtocy. (See 
§ 101., et seq.) 

2. I. Neuratcra oF THE TonGuE. —SyNon. 

Glossalgia (from yAéooa and aAyéw, I pain). 
Tic Douloureux of the Tongue. 
Cuassir.— See Neuratcic AFFECTIONS. 


3. A. Neuralgia of the tongue is not of frequent 
occurrence. I have seen only a few cases ; and in 
these the pain was, without an exception, limited 
to one or other side of the organ. ‘The pain pre- 
sents nearly all the characteristics of neuralgia. 
It is sudden in its accession, most violent, often 
contracting the organ to the side affected, some- 
times causing an abundant flow of saliva, and in- 
ducing sympathetically, more or less, contortion 
of the face. Its continuance may be momentary, 
its cessation being as sudden as its occurrence ; 
or it may be more protracted, with more or less 
remission and violent exacerbation. The pain 
sometimes resembles the passage of a sharp in- 
strument, or of a hot needle from the side of the 
base to the apex. The cases which I have seen 
were unattended by neuralgia of any other part, 
and I have viewed them as indicative of irritation 
either at the origin, or in the course of, the nerves 
supplying the side of the tongue affected ; and as 
a not improbable precursor either of paralysis of 
the tongue, or of hemiplegia, or of apoplexy. 

4, B. The treatment should be based upon the 
inferred states of the general and cerebral circula- 
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tion, as respects either congestion, capillary ac- 
tion, orinflammation. Ifthe neuralgic pain recur 
frequently, or prove obstinate or protracted, not- 
withstanding a due recourse to local depletions, 
especially cupping on the nape of the neck, or 
over the mastoid processes, when general or local 
plethora or increased action exists ; to purgatives 
and deobstruants, or to tonics, stimulants and 
antispasmodics, with or without anodynes, when 
neither congestion nor inflammatory action is in- 
ferred, it will often be of service to pass a seton 
into the nape of the neck, and to preserve a free 
discharge from it, In Some cases, especially when 
increased action or congestion exists, the shower 
bath or the cold effusion on the head, whilst the 
feet are kept warm, or plunged in hot water, 
ought to be cautiously employed. The treatment 
in all respects should be the same as recommended 
in the article on Neuratere Arrrcrions. (See § 
79. et seq.) 

5. I], Paratysis or rHE Toncue.—Cuassir. 

—See art. Patsy. 

6. i.. Palsy of the Tongue ts characterised by 
limited or impaired movements of the organ, and im- 
perfect utterance, or entire loss of speech. The loss 
of the power of motion of the tongue is generally 
unattended by the loss of sensation. ‘The sense 

_ of taste is often not affected (Scarpa and myself) 
Paralysis of motion when primarily affecting the 
tongue is rarely so complete as to entirely prevent 
articulation. But aftera stroke of apoplexy, orin 
connection with hemiplegia or other paralytic 
states, the motions of the tongue are often so 
constrained or impaired as to affect articulation, 
more or less. When articulated sounds are 
altogether prevented, then the nerves of the 
tongue are not alone affected, but those also 
of the pharynx are more or less iraplicated, de- 
glutition being also impaired, or very difficult. 
Paralysis of the tongue is most commonly ob- 
served at an advanced period of paralysis of 
a more or less general form, or after repeated 
attacks, especially of apoplexy, and is a very un- 
favourable sign. When thus appearing or asso- 
ciated, it is always attended by impaired or lost 
articulation, and is followed by difficult or lost 
deglutition ; the patient, however, being often car- 
ried off by an apoplectic attack before this latter 
symptom occurs. Palsy of the tongue, in a more 
or less complete form, rarely precedes apoplexy or 
hemiplegia ; but when it thus appears primarily, 
or before the occurrence of an apoplectic or 
hemiplegic seizure, it is always a very dangerous 
symptom, and most rarely exists long without a 
severe or fatal attack supervening. When it thus 
occurs primarily, it may or may not be aceom- 
panied by impaired or altogether lost deglutition. 
I have seen several cases of primary paralysis 
of the tongue, with complete loss of articula- 
tion, the first and most complete of these with 
Mr. Wryxstone. In these no other sign of dis- 
ease was observed, and in all I inferred that se- 
vere or fatal apoplexy would occur in a short 
time; this result took place, and was rapidly fol- 
lowed by dissolution. In a case recently at- 
tended by Dr. N. Grant and myself, the para- 
lysis of the tongue and pharynx disappeared upon 
an attack of gout in the feet. The slighter states of 
impaired movements of the tongue are, however, no 
infrequent precursors of apoplexy or palsy, and 
generally somewhat impair utterance or articu- 
lation. 
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7.11. The treatment of palsy of the tongue is in 
many respects the same as described in the articles 
ApvopLexy and Paratysis, and depends entirely 
upon the inferred pathological conditions—l1st, of 
parts near the origins, or in the course of the 
lingual and pharyngeal nerves; 2nd, of the 
blood-vessels and blood ; 3rd, of the organic ner- 
vous system; and 4th, of the excreting viscera. 
If a gouty diathesis be inferred; or if gout have 
been previously experienced, sinapisms should be 
applied to the lower extremities; Mascutories and 
Errhines have been much recommended by Hav~ 
TESIERCK and LanGE; a seton or open blisters 
on the neck, by Hetwic, &c., and active purga- 
tives by Rieptin ; but these are generally in use. 


8. III. InrnammatTion oF THE Toncvue. Syn. 
—Glossitis (from yAdoou, the tongue). 
Crasstr. — III. Crass; I. ,Orpver. 

Author, in Preface). 


9. Dertnit.—Pain, great swelling and redness 
of the tongue, more frequently towards its base, and 
sometimes confined toone side of the organ, with more 
or less febrile action, the character of which varies 
with the cause and nature of the local disease. 


10. Idiopathic and sthenic glossitis is sometimes 
a very severe and even a dangerous disease. It 
is not, however, often met with in practice, 
although the tongue is much exposed to the usual 
causes of inflammation. J. P. Frank saw but 
one ease during a practice of twenty-five years, 
and during forty-five years he treated only seven 
cases. I have seen only four cases of this form 
of glossitis in thirty-five years.. Of these, two 
terminated in suppuration ; one only having thus 
terminated in the seven eases seen by Frank. 
The four which occurred in my praetice either 
were limited to one side of the organ, or affected 
one side chiefly. The cases which were followed 
by abscess were limited to one side; and the 
inflammation -in all the cases was chiefly seated 
in the thick part of the tongue. This immunity 
from the more usual sthenie form of inflamma- 
tion may be ascribed partly to the muscular 
structure of, and partly to the abundant sup- 
ply of nerves possessed by this organ. 

11. i. Acure Grossitis. — Sthenically acute 
glossitis—This disease is readily recognised, as it 
comes directly before the senses of the physician. 
It is characterised by redness, swelling, hardness : 
an acrid, stinging sense of heat, or a burning pain 
of the tongue, with either great dryness of the 
mouth, or a profuse flow of suliva, and the usual 
symptoms of inflammatory fever. In proportion 
to the swelling are the functions of the organ 
impaired, and the voice, speech and deglutition 
affected ; the two latter being generally either 
nearly or altogether abolished in the most severe 
cases. Sometimes the tongue is swollen to such 
a size as to press upon the glottis, or rather to 
prevent the rising of the epiglottis, and to fill up 
the isthmus faucium and mouth, and threaten 
suffocation. In other cases, the swollen and in- 
flamed tongue is protruded from the mouth. This, 
however, is oftener the case in the sympathetic 
glossitis proceeding from cynanche (see Trroart, 
Inflammation of), and from the excessive use of 
mercury, when the simultaneous affection of the 
tonsils, parotids, and parts in the vicinity, and 
the consequent tumefaction of these, press the 
tongue outwards. ; 
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12. A. Insome cases the attack is sudden ; and 
in the most severe cases the tumefaction and the 
threatened suffocation are such as to place the 
patient’s life in imminent danger. The surface 
of the tongue is generally covered by a thick 
mucous coating, or by an exudation of lymph. 
At the commencement of the disease the sense of 
taste is very acute, owing to the excited state of 
the nerves and increased vascularity of the papilla ; 
but, as the disease proceeds, taste is abolished, 
owing perhaps to the pressure experienced by the 
nervous fibrillz from the turgid vessels, and fluid 
effused in the structure of the organ, and partly 
to the thick mucus or lymph covering the inflamed 
surface. To these are added unquenchable thirst, 
great anxiety and restlessness, head-ache, turges- 
cence of the countenance, swelling and tender- 
ness about the throat, and beneath the maxilla, 
watering of the eyes ; sometimes anxious, pale 
or saddened expression of countenance, quickened 
circulation, costive bowels and high-coloured 
urine. 

13. The course and termination of the disease 
are the same as of other inflammations. The mala- 
dy usually proceeds as above, in amore or less se- 
vere form, and generally increases until the third, 
filth, or seventh day, when it either subsides gradu- 
ally under treatment, or terminates in resolution 
with critical phenomena, particularly profuse 
perspiration, hypostatic urine, or a copious dis- 
charge of saliva, or bleeding from the nose, or 
accession of the catamenia. If a favourable 
change does not take place at these periods, the 
disease may terminate in suppuration or in spha- 
celation ; or it may occasion suffocation -er apo- 
plexy, neither suppuration nor gangrene having 
taken place, but these unfavourable results very 
rarely occur, unless the disease has -been neg- 
lected. 

14. C, Abscess seldom follows glossitis, owing to 
the muscular structure of the organ. I have seen 
only two cases in. my practice, in which abscess 
occurred; and after a free epening was made 
the parts readily healed. Cases:are recorded by 
Epermaser, Frank, and others of this termination 
of the disease. Owing to the-exudation of lymph 
into the substance of the organ, considerable 
hardness and enlargement sometimes remain long 
after the acute state of disease has been subdued. 
HitpEensranp supposes that this change may at 
last terminate in scirrhus or carcinoma; and in 
this opinion he appears to be supported by the 
observations of Lorrter and Zeicter. I be- 
lieve, however, that cancer very rarely or never 
supervenes upon sthenic forms of inflammation ; 
malignant diseases of the tongue, commencing in 
a slow and insidious form, and independently of 
antecedent acute disease. When acute glossitis 
goes on to suppuration, very serious consequences 
may result from neglect of this state. When the 
disease comes under treatment previously to the 
commencement of suppuration, this result may be 
prevented ; or if it be inevitable, danger will be 
avoided, by a judicious and prompt method of 
cure; unless it take place in sympathetic giossitis, 
or in persons of a cachectic habit of body, or in 
cases caused by animal poisons taken into the 
mouth, or by the stings or bites of poisonous in- 
sects or reptiles. 

15. ii. Asthenic Acute Glossitis—A. Inflamma- 
tion of an acute asthenic character may take place 
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either in a person whose constitution has been” 
exhausted and his blood more or less altered, or 
in the advaneed stage of a malignant febrile ma- 
lady, as in exanthematous and pestilential dis- 
eases, or by the application of such animal poisons 
or deleterious matters as will be noticed in the 
sequel, to the tongue or mouth. This state of the 
disease, especially when occurring from these last- 
named causes, generally appears suddenly, and 
proceeds rapidly with great violence. ‘The pain 
and tumefaction are ‘very great, the inflamed parts 
being livid, or dark-red, or brown, and the ac- 
companying fever being characterised by vital 
depression, by a very quick weak or irritable 
pulse, and by signs of progressive contamination 
of the circulating fluids. Asthenic acute glossitis 
is seldom seen in a primary and uncomplicated 
form. Itis most frequently met with as a complica- 
tion of scarlet fever, of small pox, of erysipelas, and 
of pestilential maladies. When it occurs primarily, 
it may generally be inferred that some foul or 
poisonous substance has caused the attack. But 
whether appearing primarily or in the course of 
another malady, its diffusive nature is manifest. 
It often extends ‘to the fauces, tonsils, pharynx, 
surrounding cellular tissue and neck, more espe- 
cially when it is caused by animal or other poi- 
sons, or by the sting-of an insect. 

16. B. The course and termination of this form of 
the disease are generally rapid and unfavourable, 
unless very prompt and judicious means be em- 
ployed. When it is caused by the contact orinocu- 
lation of poisonous matters, the local changes vary 
with the cause. ‘These changes may consist of tu- 
mefaction owing to the exudation of a dirty lymph 
or serum, or the affected parts may be livid, or 
otherwise discoloured, and more or less soft- 
tened ;.or they may nearly approach a gangrenous 
state. In some-cases the inoculated poison may 
so affect the organic nervous and vascular systems, 
and the blood, as to occasion death in a short 
time, the changes found in the tongue and adjoin- 
ing parts being insufficient to account for this 
result. 

17. iii. Tue Causss of acute idiopathie glossitis 
are chiefly poisonous, chemical and mechanical. 
agents. Animal poisons applied to the tongue, 
or animal matter in a state of disease or of 
decomposition, or the blood or the discharge 
from foul sores or malignant ulcers, the bites of 
insects, &c., produce the more severe and asthe- 
nic form of the disease. The incautious or acci- 
dental mastication of acrid and irritating sub- 
stances, especially such as are poisonous, as briony 
or wild vine, the mandragora, the arum and other 
poisonous plants have produced glossitis, Isaw a 
case of the diffuse and asthenic form of the malady 
caused by monkshood accidentally masticated. 
Caustics, acids and acrid chemical compounds, 
cauteries; hot and highly seasoned articles of diet 
and stimulating drinks; mechanical injuries, as 
wounds, punctures, or bites during mastication or 
epileptic paroxysms, operations on the teeth, or 
for ranula; burns or scalds, the irritation produced 
by irregular or carious teeth, and the local action 
of irritating or stimulating substances introduced 
into the mouth during coma, have severally occa- 
sioned glossitis. I saw a case following the intro- 
duction of mustard into the mouth to produce 
vomiting in a case of poisoning by opium. The 
disease has sometimes been ascribed to the more 
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common causes of inflammation, as exposure to 
cold in any form, draught of cold water or the 
use of ice, suppression of the perspiration or of 
accustomed discharges. ScHEIDEMANTEL States, 
that he. saw glossitis follow exposure to cold; 
Srarck from suppression of the menses, and 
hemorrhoids ; Wenpr from suppressed perspira- 
tion of the feet; and Derarour from sudden 
suppression of epistaxis. 

18. The above have been viewed as the chief 


efficient causes of this malady; but several of | 


these may be considered as incapable of produc- 
ing it, without the concurrence of others, either 
favouring or reinforcing them. The chief or most 
influential pre-dispesing causes are, disorders of 
the prima via and digestive organs generally, es- 
pecially those characterised by the accumulation 
of morbid secretions and mucous sordes; the 
gouty, rheumatic and scrofulous diatheses, and 
inflammatory affections of neighbouring parts. 
Von Mertens, Krmme. Lorrcer and others 
have too strongly insisted upon the occasional 
relations of these diseases to glossitis. In rare 
instances the disease has been said to have ap- 
peared immediately upon the subsidence of other 
inflam mations. 
attack of hepatitis; Dr. Exurotson saw it after 
bronchitis; but such occurrences may be viewed 
as hardly connected, or as mere contingencies, 
19. iv. Sympromaric ann CompnicaTeD GLos- 
siris.—Inflammation may attack the tongue con- 
secutively upon inflammation of adjoining parts, as 
of the tonsils, fauces, gums, and pharynx. 
form of the disease not infrequently occurs from 
excessive mercurial action of the salivary glands, 
which in some constitutions may be induced by a 
very small dose of any mercurial. (See art. Por- 
sons, § 568. et seq.) This unpleasant result is some- 
times induced by exposure to cold, or to currents 
of cold air about the head and neck, during or soon 
after the use of mercurials, or from the suppres- 
sion of the salivary diseharge by these causes, 
When the tongue is affected from excessive mer- 
curial action, or suppression of the salivary flux, 
there is generally much raore tumefaction than 
actual inflammation of the organ; the inflamma- 
tory action even when present, possessing much 
less of the true sthenic or phlogistic character 
than when the disease appears in an idiopathic 
form. 
20. Glossitis also occurs symptomatically, and 
forms an important complication, in scarlet fever 
and in small-por. ert observed it in several 
cases of an epidemic fever which occurred in the 
north of Germany near the termination of the last 
century (Fieberlehre, ii. p. 370.); and Van 
Swistren, Devramatir, Louis, Marsonrn, and 
myself, have seen it supervenein the progress of 
malignant fevers. When thus complicated, glos- 
Sitis is generally asthenic, diffusive, or spreading, 
the parts adjoining being more or less implicated, 
and the danger of the disease thereby greatly in 
creased. I have seen this complication also in 
Erysrrexas, and have adverted to it when treating 
of that disease. 
~ 21 vy. SuperrictaL anp Partiat Guossitis. 
—This is generally a more chronic form of the dis- 
ease thanany of theforegoing. It consists chiefly 
of an inflammatory state of the villous surface of 
the tongue, and is much more common than in- 
flammation of the substance of the organ. This 
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is very frequent in young children, consisting 
generally in an extension of inflammation either 
to or from the adjoining parts. It is thus very 
often met with in aphthousaffections(see Tarus), 
in inflammation of the mouth and gums (see 


| Sromartiris), and Cynanche maligna (see ScarLer 


Fever and Turoat, &c.). In this partial and 
associated form of glossitis the edges of the tongue 
are chiefly affected, but the whole of its surface 
may also partake more or less of disease, and the 
organ may also be swollen. Tbe inflammation 
may be moreover of a specific kind — not only of 
the kinds just mentioned, but syphilitic, with or 
without ulceration. This state of the disease is 
even occasionally met with in infants, and has 
been caused by the affected nipples of nurses. 
This partial form of glossitis may also proceed 
from mercurial action. Itis attended in this case 
with more than ordinary loss of the vital cohesion 
of structure ; the edges and sides of the tongue have 
an inflamed, swollen, flabby, and unhealthy ap- 
pearance, and retain the impressions of the teeth, 
against which they are forcibly pressed by the 
tumefaction of the organ. This state of partial 


, glossitis sometimes gives rise to fungous excres- 


Thus Franx observed it after an | 


cences of asoft, flabby, and vascular character, 
shooting between the teeth, and bleeding on the 
slightest irritation. 

22. Partial or superficial glossitis is much more 
frequently seen in the course of scarlet fever, 
small pox, continued fevers, &c.,than the form of 
the disease noticed above (§ 20.) as complicating 
these maladies in rare instances. It often occurs, 
also, in the inflammatory affections of the throat, 
as an extension of these affections (see arts. 
Sromatitis and Turoar); and not unfrequently 
it is symptomatic of disorder of the prima via, par- 
ticularly of the stomach and liver, arising from 
the accumulation of morbidsecretions. Owing 
chiefly to this cause, itis sometimes also observed 
accompanying several acute cutaneous eruptions, 
as urticaria, &c. 

23. vi. Curonic SuperrFiciaL Grossiris.—This 
form may be confined chiefly to the sides or edges 
of the tongue, or may extend over the whole 
surface. In either case I have seen it as the chief 
lesion or affection, whilst it has been more fre- 


‘quently associated with a similar affection of the 


gums, fauces, and pharynx. It is a common 
complication in scurvy, and then it is generally re- 
moved in due time by the means recommended for 
that disease, But in other circumstances it is a most 
obstinate, and often serious, but a rare malady. 
In some cases, the redness and peculiar raw ap- 
pearance of the tongue have apparently extended 
not only to the fauces and pharynx, but also to 
the cesophagus and, in some degree, to the villous 
surface of thestomach. When the disease is con- 
fined chiefly to the sides or edges of the tongue, the 
irritation caused by carious or irregular teeth may 
have oceasioned or prolonged it. But when it is 
more general, the digestive viscera are in fault, and 
owing to the nature of their disorder, the affec- 
tion of the tongue varies in severity and duration. 
In a few cases of this disease which I have seen, 
the redness, pain, heat and soreness of the tongue, 
were very much complained of ; and they had 
been of considerable or long duration before I 
saw them. The gums were also red, retracted 
from the teeth ; and the faucesand pharynx were 
more or less affected. The surface of the tongue 
324 
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was deprived of its papilla, was raw and inflamed 
throughout, acutely sensitive, but the organ was not 
much swollen,although it was the part more especi- 
affected. Of five or six cases of this disease that 
I have treated, two went from under my observa- 
tion after having been some time under treatment 
without much apparent benefit. The others were 
also obstinate, but recovery or relief followed the 
means about to be noticed. (§ 36. et seq.). One 
of the cases was imputed to the use of iodide of po- 
tassium in large doses. In all, the extreme ten- 
derness of the tongue and mouth, the ditliculty 
of taking solid food, or of masticating any food, 
the pain on deglutition, the disorder of all the 
digestive functions, and the occasional irritability 
of the stomach and bowels, the torpor of the liver, 
the state of the urinary discharges, &c., had occa- 
sioned more or less emaciation, with other indi- 
cations of cachexia, and shown the relations of 
the disease. This form of glossitis appeared to 
have been, in all the cases, symptomatic of pro- 
longed or neglected disease of the digestive or- 
gans, more especially of the villous surface of 
the digestive canal. 

24, vii. Tue Procnosis of glossitis may be 
inferred from what has been stated respecting its 


forms and terminations.—a. When the disease has 


been produced by an animal poison ; when the 
attack is sudden and violent, and the swelling is 
great ; when the constitutional disturbance is very 
considerable and the pulse is quick and weak, the 
disease is then attended by great, or even ex- 
treme danger. The risk is generally greater in 
the asthenic than in sthenic cases: but, even in 
the latter, when the tongue is greatly swollen, 
or much discoloured, and the suffocative symptoms 
urgent, the danger is then very considerable. In 
the milder idiopathic forms, especially when the 
treatment is judicious and prompt, the prognosis 
is favourable. When the disease is complicated 
with any of the forms of cynanche, or is attended 
by much swelling, pain, and tenderness about 
the throat and angles of the maxilla, the danger 
is considerable; as the extension of inflammation 
either from or to the tongue indicates both a 
severe form of disease, and a faulty state of the 
vital power and habit of body of the patient. 

25. b. The termination in abscess, although an 
unpleasant occurrence, is not generally attended by 
danger : indeed, in persons not otherwise diseased 
the constitutional symptoms not being very urgent, 
no risk may be apprehended, particularly if the 
abscess be limited in extent or confined chiefly to 
one side of the tongue. If suppuration, however, 
take place in an unhealthy subject, and be at- 
tended by a very quick, irritable pulse, by de- 
pression of the vital energies, by delirium towards 
night, coma, followed by a fatal issue, should be 
expected. Sphacelus and gangrene rarely occur, 
but recovery never takes place when they appear 
in this organ, as a termination of either primary 
or complicated glossitis. ee 

26.c. Partial glossitis and chronic glossitis, espe- 
cially when affecting aged persons, are often very 
obstinate diseases ; the latter especially. When 
the partial glossitis is caused by carious or irre- 
gular teeth, or has often occurred, or has gone on 
to ulceration, it is very difficult of cure. The 
ulcerations may become indolent, or be followed 
by hardening, enlargement, or even by scirrhus 
and carcinoma. The tongue may thus presenta 
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very dangerous state, which, although at first 
local, may, in its advanced stages and malignant 
form, assume a constitutional and fatal character. 
Chronic glossitis is always a protracted and un- 
favourable form of disease. In all the cases I 
have seen, it formed only a part of very com- 
plicated states of disease, but'a very distressing 
part, requiring both discrimination and _perse- 
verance in both the local and constitutional 
treatment. 

27. viii. TRgatTMENT.—A. Of Acute Grossitis. 
— The treatment of this disease should be mo- 
dified according to the causes producing it. When 
it has arisen from causes the operation of which 
still continue, as the irritation occasioned by 
irregular or carious teeth, foreign bodies, &c., 
these should be removed as soon as possible. 
When it has originated in causes which are not 
depressing to the vital energies, the means of cure 
should be very different, or even opposite to those 
which are required when it is caused by poisonous 
agents. In the former circumstances the disease 
presents a sthenic character, in the latter an asthe- 
nic form, both locally and constitutionally. 

28. (a.) Sthenic Glossitis. In this form, the 
vital energies are not impaired, although vascular 
action be locally and generally excited. Hence 
vascular depletions are promptly required, with 
an activity proportionate to the severity of the 
disease. Authors, however, differ as to the situa 
tion from which the blood should be abstracted. 
Many recommend the application of a number of 
leeches, or scarifications and cupping, about the 
throat, angles of the jaws and neck, after vene- 
section in the arm: others advise blood-letting 
from the raninal veins, or from the feet; whilst 
some .prefer the application of leeches to the in- 
flamed tongue. The determination of this matter 
may be of some consequence, and it may be even 
next in importance to the amount of blood which 
should be taken away. In these matters the 
physician should be guided by the causes and 
the severity of the disease. But in acute sthenic 
glossitis, blood-letting, whether general or local, 
or both, will not of itself cure the disease, unless 
in its less severe forms; and in those which are 
severe, the raninal vessels cannot generally be 
reached. 

29. The very slight advantage derived from vas- 
cular depletion in this disease as usually per- 
formed, has been long known to physicians, and 
has led them to the adoption of other measures 
of a decisive character, and productive of a 
locally depleting effect, namely of incisions made 
into the substance of the inflamed organ. This 
practice seems to have been first resorted to by 
Jos Mecxren in 1656, and it has been gene- 
rally followed ever since. Dertamarize, Naum- 
BERG, SToELLER, J. P. Franx, ARNEMANN, 
HintpENBRAND, ScHNEIDER, Dertarour, Van 
Dexrere, Marsoutn, and others, have prescribed 
it in many cases. Louts states that incisions have 
failed only in those cases where they have been too 
superficial ; and he therefore advises that they 
should be deep, and consist of from two to four, 
made longitudinally near the edges of the organ— 
one or two on each side of the median line, from 
the base to near the point. A copious discharge 
of blood should be promoted from the incisions 
by emollient applications, by the steam of warm 
water or medicated vapours, by suitable gargles 
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and washes, &c., which will at the same time 
favour the termination in resolution. In the 
cases which I have seen, incisions were success- 
fully employed. In two cases, suppuration had 
advanced before I was consulted, but incisions 
were directed and were equally beneficial. 

30. Other antiphlogistic means are alsorequired 
in this form of the disease, especially cooling purga- 
tives and diaphoretics. Drastic purgatives are 
often necessary at the commencement of the treat- 
ment, and although Broussars and his followers 
—the master and disciples of a now obsolete 
school—have inveighed against them, experience 
has demonstrated their utility. GaLen, Van 
Swieren, and many others, have recommended 
them. Their operation should be assisted by 
active purgative injections. The excessive thirst 
accompanying the disease may be calmed by a 
solution of cream of tartar, with a little nitre in 
tamarind water. If deglutition be prevented by 


the swollen state of the tongue, the urgency of 
this symptom may be moderated by tepid or 


warm bathing, by emollient lavements, and by 
cooling and emollient fomentations to the throat, 
and by applications to the tongue itself. Injections 
of a similar nature should be thrown into the 
mouth, which the patient ought to be directed to 
gargle or wash frequently with emollient infusions 
and decoctions. 
digitalis for this purpose. (Annali Univ. de Med. 
Jan. 1829.) Marsoxrn recommends gargles and 


lotions with diluted vegetable acids. A solution of 
the biborate of soda and bitartrate of potash, or of 


the former alone, in the decoction of marshmallows, 
or in linseed tea, is one of the best gargles or 
washes in this disease. I have employed it with 
benefit in this form of glossitis, as well as in the 
other forms which I have designated partial and 
superficial. Linctuses, consisting of mucilages or 
honey, or syrup of roses, and containing either the 
muriate of ammonia or the nitrate of potash, are also 
of considerable benefit, both in these states of the 
disease and in the partial and superficial forms. 

31. In addition to the above means, external 
and internal derivatives or revulsants have been 
resorted to, as blisters or terebiathinate embroca- 


tions applied beneath the lower jaw, or to the| - 


nape of the neck, and repeated ; sinapisms to the 
lower extremities, stimulating pediluviaand manu- 
luvia, drastic purgatives, and irtitating enemata, 
&e. M. Durponr advised, after incisions or scari- 
fications of the tongue, an active emetic; and I 
believe the practice to be judicious. Amongst 
other means, substances calculated to excite the 
action of the salivary glands have been recom- 
mended by Brancarp and Marcus. Mercurial 
preparations may be prescribed for this purpose 
when the disease is not of a mercurial origin, but 
their action is not sufficiently rapid nor certain. 
Speranza advised lotions of infusion of digitalis. 

32. (b.) Astuznic Grossrris, especially when it 
becomes diffusive, or has been induced by the con- 
tact or inoculation of an animal or any other poison, 
often assumes a very violent and dangerous form, 
the lividity and swelling of the organ being great, 
the local and constitutional symptoms indicating 
a powerful sedative influence on the system. Con. 
sequently a different treatment from that advised 
above is required, and that treatment should be 
promptly decided on, and energetically carried 
out. Still the severity and the cause of the disease 
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Speranza advises an infusion of 


1081 


should decide the adoption and the selection of 
the means. Vascular depletions, as usually prac- 
tised, are not required in this form of the disease, 
and are rarely productive of any benefit. 


Yet 
incisions into the tongue (§ 29.) may even here be 


practised with advantage. The cases of Srortier 
prove their advantage in this state of the disease, 
Indeed, incisions may be more advantageous in 
this than in any other form of the disease, by 
allowing the discharge of the poisoned exuded 
fluids, causing the swelling and contamination of 
the organ. After they have been made, the 
tongue and mouth should be afterwards often 
washed with a decoction of cinchona, with either of 
the mineral acids, and camphor, or with a strong 
infusion of green tea, or of arnica, or with strong 
tar-water ; or these ought to be injected into the 
mouth, when they cannot be otherwise taken inte 
it; and full doses of the preparations of cinchona, 
of serpentaria, or of arnica with camphor, or with 
hydrochloric acid and hydrochloric ether, or with 
ammonia and its preparations, should be often 
administered, in such forms and vehicles and in 
such a manner as circumstances will suggest or 
require. If an animal poison has occasioned the 
disease, fluids containing the turpentines, or crea- 
sote, or the chlorides, &c., ought to be introduced 
into the mouth, and the tonics and stimulants 
assidulously administered, conjoined with alkalies, 
or with chlorides, or with other medicines already 
mentioned, both by the mouth and in enemata. 

33. (c.) Glossitis, symptomatic of, or complicuted. 

with, eruptive or: malignant fevers, is gene 
rally of an asthenic character. Blood-letting is 
injurious in these cases, beyond the local dis- 
charge proceeding from the incisions, which also 
may be necessary, and which should then be 
made, when the tumefaction and pain, or sensa- 
tion of suffocation, are urgent. Whilst the pri- 
mary or the special disease ought to receive due 
attention, and be treated appropriately to its form 
and stage, the local complication, according as it 
may present more or less of the characters apper- 
taining to either of the states above described 
should be treated conformably with the recoms 
mendations already offered. 
34, When the disease has gone on to suppura- 
tion, then incisions into the adjoining parts, and a 
free opening into the part in which the matter is 
either forming or is collected, should not be neg- 
lected. If there be little or no swelling unless 
that produced by the collected matter, a free 
opening into it will generally suffice. But when 
the matter is formed in the asthenic form of the 
malady, or after inoculation or contact of a 
poison, incision or scarifications of parts adjoiny 
ing may be required. 

35. The severe states of glossitis caused by 
mercury have been likewise treated by incisions by 
Priencx, Detamatte, Frirset, SCHNEIDER, and 
others. Lovrs advises blood-letting, and agrees 
with PreNcx and others, in the active adminis- 
tration of purgatives, drastic enemata, sudorifics, 
diuretics, astringent and cooling washes, and 
change to a dry and healthy atmosphere. Emeties 
have also been recommended, and I have pre- 
scribed washes with tar-water, with creasote, with 
the chlorides, and with several other substances, 
the affection continuing notwithstanding for acon- 
siderable time in some cases. (See art. Porsons, 
§ 590. et seq. and Sromaritis, .§ 20. et seq.) 
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36. B. Partial and Superficial Glossitis.— 
Most of the local means already advised may 


be prescribed in this state of the disease; but |. 


in all cases due reference should be had to the 
predisposing and exciting causes, and to the states 
of the digestive, the assimilating, and of the 
depurating functions, and of the constitutional 
powers. The lotions, linctuses, -&e., washes or 
gargles, mentioned above (§ 32.), or those pre- 
scribed in the article Stomatitis ($ 14. et seq.), or 
solutions of either of the mineral salts, as the sul- 
phate of zine, the nitrate of silver, &e., may be 
severally employed as circumstances will suggest. 
These last, or the dilute mineral acids in tonic or 
astringent decoctions, and used as washes or gar- 
gles, are most appropriate when ulceration is pre- 
sent. In.most of the cases which come under the 
present category, the treatment and means advised 
under the heads Sromaritis and Turusu are quite 
appropriate. 
37. C. Chronic Glossitis, whether it be limited 
to the sides or edges of the tongue, or: whether 
it be more general and superficial, is always 
a most obstinate disease, and is often merely 
a severe local manifestation of a very general and 
serious malady, or at least of a protracted disease 
of the digestive organs. Hence, in addition to the 
local means already recommended—to the use of 
vegetable, of salme, and mineral astringents and 
refrigerants, of emollients and demulcents, &c.— 
general and constitutional remedies, directed espe- 
cially to the restoration of the digestive, assimila- 
tive, and depurative functions, or to the removal 
of whatever lesion or disease which may be in- 
ferred to exist in any of the organs devoted to the 
discharge of these functions, should be prescribed, 
and their effects closely watched and aided by a 
suitable diet, regimen, and change of air. Cachec- 
tic symptoms should be combated ; and when the 
diet, mode of living, air, water, or residence of the 
patient appear to have originated or concurred in 
producing the malady, these especially should all 
or severally be ameliorated, or altogether changed. 

38. The principles now stated and developed 
above, as well as in other places in this work, must 
be guides to the inexperienced in the treatment of the 
diverse forms and complications of glossitis; for it 
is impossible to lay down rules, or to furnish illus- 
trations or explanations of such rules, as will be 
altogether appropriate to the diverse cases which 
may occur in practice. In such cases, as in those 
of other diseases, the physician must think and de- 
cide for himself, and, by thus habituating himself, 
he will ultimately more certainly arrive at correct 
practical conclusions. 

IV. Orcanic Lesions or THE ToncusE. 
Crassir.—IV. Crass, I. Ornprer (Author, 
in Preface). 

39. The structural alterations of the tongue are 
consequences either of inflammation, or ofunhealthy 
or cachectic states of the constitution, or of chronic 
disorders of the digestive organs. Inflammations, 
either primarily or consecutively affecting the 
tongue, are rarely of any considerable duration, 
-without changing more or less the structure of the 
organ ; still they cannot be viewed in their earlier 
stages especially as falling within the category of 
structural lesions. Cachectic states of the consti- 
tution may variously alter the organisation of a 
part or organ, independently of inflammatory ac- 
‘tion, by either impairing, increasing, or otherwise 
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altering the nutrition of that part, or by changing 
its cohesion, consistence, bulk, &c.; and pro- 
longed disorder of the digestive organs, may sym- 
pathetically occasion similar effects on this part 
Organic lesions of this organ may, moreover, be 
produced by specific poisons or infectants. 

40. i. Utceration or THE Toncur. — This 
lesion is frequently a consequence of partial or 
chronic glossitis, especially when limited to the 
sides, edges, or point of the tongue, It is often 
also a result of Sromatitis and ‘urusn; and of 
exanthematous and continued FEVERS, more espe- 
cially of Scarter Fever and Smatt-pox. Itfre- 
quently complicates Scurvy, and is often caused 
by the prolonged irritation of irregular or carious 
teeth. These antecedents are sufficiently indica- 
tive of the nature and treatment of the lesion. But 
the ulceration may be of a specific nature —and, 
it may be, primarily or consecutively or second- 
arily specific: as such it falls within the category 
of VenerEaL Arrections. Irrespective of these 
states of ulceration, there are others which not un- 
frequently are subjects of interest and concern to 
the physician — which cannot be imputed to these 
affections, and which require both a local and 
constitutional treatment. 

When ulceration of the sides of the tongue is 
the result of prolonged irritation of irregular or 
carious teeth, both the nature and the treatment of 
it is obvious. As a consequence of scarlet fever, 
small-pox, and fever, the ulceration generally 
heals with the progress of convalescence. In 
rare instances, however, it becomes obstinate 
and chronic, requiring the application of strong 
solutions of the nitrate of silver, or the bichloride 
of mercury, of the tincture of iodine, &c. These 
ulcerations are seldom on the dorsum or middle 
superior surface of the organ; but, when they 
are thus situated, the constitutional disorder is 
then chiefly the cause, unless some local disorder 
of the ‘surrounding parts have complicated and 
increased the affection. One of the most diffi- 
cult cases of ulceration in this situation occurred 
in a case of typhoid fever; and was manifestly 
caused by the patient having, in the course of 
his delirium, taken a tongue scraper and foreibly 
removed the long dark fur covering the tongue ; 
this fur evidently tending to protect the surface 
of the organ during the advanced stages of the 
fever, 

41. Ulceration of the tongue may, however, 
take place without very manifest antecedent in- 
flammatory action—at least without any severe 
or prolonged state of this action; and without 
any evidence of the state of the opposite teeth 
being its cause. The conditions of the digestive 
organs, especially of the stomach and collatitious 
viscera, or of the system generally, are, in most 
of these cases, the chief assignable causes; espe- 
cially when the ulceration does not present either 
specific or malignant features. In some in- 
stances, even when these features may be ex- 
pected, or are about to be developed, they may 
not be clearly manifested; for the ulceration 
may be either indolent, chronic, and variously 
characterised ; and yet it may be difficult to 
state with certainty its cause, nature, or probable 
issue ; the antecedents, concomitants, or history 
of the case being the chief guides. An ulcer in 
the side of the tongue, when caused by the teeth, 
may be cured with difficulty, even after the 
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cause is removed; and when it has followed 
protracted disorder of the digestive organs, ora 
scorbutic attack, it is not readily healed in many 
cases, after the disorder of these organs, or after 
a general cachexia, is either removed or greatly 
ameliorated, especially in aged persons. The 
dread of consecutive malignancy, or cancerous 
degeneration, always suggests itself; and, al- 
though such a result may not take place, we 
know that it often has occurred in such cases ; or 
that the cancerous nature of the ulceration does 
not always distinctly declare itself at first. 

42, 11. CANCER OF THE TONGUE is not infre- 
quent.—A. Dr. Watsue states that out of 8,289 
fatal cases of cancer reported in the Paris re- 
gisters in 1836, it was primarily or mainly seated 
in this organ. Scirrhus is its usual form, pass- 
ing into ulcerations ; but fungous excrescences 
sometimes appear, or exhibit the encephaloid 
character. It may attack any part of the tongue, 
especially the sides. I have seen three cases 
where it affected one side chiefly of the thick part 
or base of the tongue, extending to the isthmus 
of the fauces and even to the pharynx, occasion- 
ing remarkable dysphagia and its usual symptoms, 
It may commence as a small, somewhat knotty, 
and irregular tumour, generally seated in the an- 
terior part of the organ, midway between the ra- 
-phe and the edge, or rarely extending beyond the 
‘middle line. It sometimes appears as a small 
‘excrescence. In very rare cases the cancerous 
matter is deposited in erectile tumours. Simple 
Juleers of a chronic or indolent nature may be- 
.come cancerous ; but instances of this occurrence 
are comparatively rare. In all cases, when the 
-surface ulcerates, the glands become affected in 
the usual way. Distant organs are not frequently 
implicated. ‘There is generally an aching sen- 
‘sation in the affected part and vicinity, with oc- 
casional sharp or darting pains towards the ear or 
throat. Pain and difficulty in speaking, masti- 
cating, and swallowing are always present, and 
increase with the progress of the disease, until 
these functions can no longer be performed. In- 
cessant sputation is always present, and is most 
distressing. The cancerous. cachexia and ema- 
ciation are always very remarkable. According 
to Mr. Travers strong males, upwards of forty 
years of age, are the most frequent subjects; but 
the disease is not rarely observed in. much 
younger persons and in females. 

_ 43. B. The Diagnosis of cancer lingue is some- 
times difficult. The history and antecedents of 
the case should be duly considered. Cancer 
may be mistaken for simple induration of a part 
or side of the tongue, —an affection noticed by 
Ruyscn and Percivat, and most frequently 
seated in the base of the organ. This induration 
may depend upon tubercular deposits, and be 
attended by ulceration ; but it is not apparently 
malignant, although it may possibly become so. 
Mr, Travers has described a globular tumour 
seated deeply in the tongue, which is charac- 
terised by an unyielding and uniform surface. 
Both these forms of lesion are best treated with 
tonics and alkalies conjoined with the iodide of 
potassium. The fissured and dyspeptic ulcer 
may beara near resemblance to cancer, but it 
has not the hard basis of the latter, is often in 
the middle line, the rest of the tongue being 
_often chapped or fissured, It is frequently com- 
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plicated with psoriasis. Syphilitic ulcers are not 
easily distinguished from cancer lingua. They 
are generally larger, have less marked and less 
circumscribed hardness of their margins: their 
discharge is less abundant, and they want the 
firm everted edge and sprouting edge of the 
latter. The history of the case should be strictly 
ascertained. ‘Dr. Warren describes an ene 
largement of mucous glands occurring on the side 
of the tongue, with a red fungous appearance, 
but differing from cancer in being sensitive, not 
painful, and unattended by real ulceration or: 
thickening of the organ. Hypertrophy of’ the 
mucous membrane sometimes gives rise to irregular 
fissured elevations on the surface.” Erectile tu- 
mours are known by their pulsation; but they 
become seats of cancerous deposits. 

44, C. The Treatment of cancer of the tongue 
is palliative only in most cases. As the disease 
often primarily attacks this organ, the removal of 
it by surgical operations may be attempted be- 
fore the glands in the vicinity become affected. 
Successful cases of this kind have been published 
by Mr. J. M. Arwnorr and others (see the Mods 
ern Works on Surgery.). 

45, ili. Hemorruace From THE ToncuE 
rarely occurs unless from accidents or opera- 
tions, or in the far advanced stages of diseases 
especially affecting the crasis of the blood and 
the vital cohesion of the tissues. In these latter 
circumstances it is chiefly met with in some ex- 
treme cases of mercurial affection of the tongue, 
and not infrequently in yellow or hemagastric 
pestilence, andin scurvy, In these maladies the 
blood often exudes from the surfaces of the tongue 
and gums more or less copiously. J. P. Franx 
notices a case of the latter disease in which the 
hemorrhage was so abundant from the tongue as 
to prove fatal. For these occurrences, as well 
as for others of a similar nature, the most appro- 
priate treatment is the local application of spirits 
of turpentine, by means of lint or sponges, whilst 
the same medicine is taken by the mouth, in 
doses suited to the peculiarities and urgency of 
the case. The other means advised, when treat- 
ing of Passive and other forms of Hemorraace . 
(see § 40. et seqg.), may be employed if this fail. 

46. iv. Inpuration or THE ToncuE is 
rarely met with unless in connection with tumour 
(§ 43.), or some degree of enlargement. It 
has, however, been noticed by Ruyscu and 
Percivat. It is occasionally seen in some degree 
in cases of syphilitic contamination. For such, the 
treatment should consist of the means advised for 
‘Venereat Cacuexta. In other circumstances 
the alkalies with iodide of potassium, or the 
iodide of mercury, or the bichloride of mercury, 
with conium, may be prescribed. 

47. v. ENLARGEMENT OF THE Toncvug, 
often to a very remarkable degree.—Hyper- 
trophy and Elongation have been described by 
several writers.—A. The enlargement has been 
generally so great as to cause the protrusion of 
the organ two or three, or even four, inches be« 
yond the lips, the thickness and the breadth of 
the tongue being also greatly increased. I had 
frequent occasion to see a very remarkable case 
of this kind many years ago in a female. The 
instances of it adduced by Zaccuias, Bartnoe 
Linus, Camper, TRIOEN, Pottreux, ARNEMANN, 
Scauicer, Sanpirornt, Porrat, and others, and 
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very recently by Messrs. Humpury, Hopcson, 
and Trae, as well as those described by the 
writers about to be noticed, present a remarkable 
similarity as to the appearance and nature of the 
enlarged organ. This lesion is well illustrated (by 
plates) and described by Mr. Humpnry im the 
work referred to. The structure of the organ was 
not altered otherwise than hypertrophied. This 
disease is quite different from the tumefaction of 
the organ produced by inflammation or by ex- 
Cessive mercurial action ; as itis permanent when 
not restrained by surgical treatment, and is not 
occasioned by the causes just mentioned. In the 
case which I saw the disease commenced in 
childhood, and had continued without change up 
to the period when I examined it, when the sub- 
ject of it was upwards of 40 years of age. 

48. B. The Treatment of this lesion is entirely 
surgical, and has been successfully conducted by 
Ist. Pressure ; 2nd. Ligature ; 3d. Incisions ; and 
Ath. Amputation. The treatment by pressure has 
been employed successfully by Lassus (in two 
cases), Louis, Runsaum, Cranny, Frereav, 
Crossz, and Tratz. Ligatures were employed 
by Inetis, Brerxry, Van ver Haar, Mrravtt, 
SresoLp, Epxoip, Coorrer, WE ts, Liston, and 
Hopcson. Incisions were practised by Zacutus 
Lusrranus and ScunerperR. Amputation was 
resorted to by Pamarp, Ficxer, Kietn, Percy, 
Harris (in two cases), Nevermann, Leser, 
Newman, Musszty, Pimpernett, Syme, and 
Humpury. The result was fatal in S1ezop’s, 
Liston’s, and Syme’s cases. Pressure would 
therefore appear to be the least dangerous mode 
of treatment. 
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TREMOR.—Synon.—Tpouds, Gr. Tremor, Lat. 
Synclonus Tremor, Good.—Tromos, Swediaur.— 
Zittern, Germ.—Tremblement, Fr. Trembling. 

Crassir.— 4, Class, 3. Order (Good) — 
I. Crass; III. Onper (Author, in Preface). 

Derinitr.— An involuntary, rapid, and feeble 
oscillation or agitation of some part of the body, 
or of the whole body, appearing primarily and 
without fever. 

1. Tremor has attracted the attention of the 
oldest writers on medicine. It has been noticed 
by Hrprocrates, Cersus, ARET£us, and GaLeNn. 
Aétius and Pavius &cineta have devoted 
chapters to the consideration and treatment of it ; 


‘and many modern writers have taken a more 


comprehensive view of its morbid relations, “its 
symptomatic forms, and of the means of cure. - 

2. I. Descrietion.—Tremor is very frequently 
a sympathetic and symptomatic affection. It 
is, however, sometimes a primary or idiopathic dis- 
order, or one which can be assigned only to the 
state of the nervous system, or of the nerves 
supplying the part affected, either at their ori- 
gins or in their course. The character or form of 
tremor varies much in different cases, and with 
the causes which produce it. Thus it may be 
merely a slight but quick oscillation, or a more 
marked and rapid movement, or to-and-fro motion ; 
or it may amount, to a violent agitation. It may 
present either of these features, and be also a 
rotatory or a vertical motion, especially when the 
head, eyes, lower jaw, or limbs are affected, and 
according to the muscles which are acted upon. 
It may, moreover, be only temporary, or of short 
or uncertain duration ; or it may be remittent, or 
intermittent, or continue a very long time, or 
the whole of life, without apparently shortening 
the length of life. It may, in any of these, be 
either general or partial, as respects the frame, 
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It may be a manifest and an important disease, 
or part of disease ; or the patient may not evince 
-any other disorder. In the latter case it may be 
-viewed as idiopathic, or as constituting the com- 
plaint ; in the former it is generally only a symp- 
tom. Although, when symptomatic especially, 
it varies its character, not merely as stated above, 
but sometimes still more remarkably, yet the oscil- 
latory form, or to-and-fro motion, is usually pre- 
served. The jerking and tremulous movements, 
which occur in other diseases, are observed 
chiefly in Cuorea, in Suaxinc Patsy, in Er- 
GOTISM, in Barsters, and in Hysteria. In all 
these, however, the anormal motion is a symptom, 
merely, is often more irregular, agitative, or spas- 
modic, than in tremor. ‘The motions in this dis- 
order are very quick and very limited or slight in 
extent, but always passive and usually very 
chronic, whilst they are in those diseases more 
active and acute. But many varieties of tremor, 
or modifications, are observed, and are to be 
referred chiefly to the causes of this affection. 
Tremor is rarely observed when the patient is 
sleeping, although he often starts in his sleep, and 
when he moves, the tremor is commonly very 
manifest. It is also increased after muscular 
efforts,'or even during these; and by mental 
excitement, especially during anger or any feeling 
of temper. Depressing emotions of mind, the 
abstraction of accustomed stimuli, fatigue, in- 
anition, &c., also increase the tremulous motions, 
or even extend their sphere in the frame liable to 
the affection. 

3. II. Causes. — Tremor may arise from 
only one cause, or it may be result of the con- 
currence of several. The causes which most 
frequently predispose to it are commonly such as 
depress or exhaust the nervous energy of a part, 
or of the whole frame. Of these the most re- 
markable are original and hereditary conforma- 
tion, insufficient or improper nourishment during 
infancy and childhood, masturbation, premature 
-or excessive sexual indulgences and other secret 
vices, unwholesome air, and the several depressing 
causes fully considered under the head Desriiry 
(§ 6.). Whilst many of these causes, especially 
when their operation is prolonged or excessive, 
may singly occasion tremor, others more com- 
monly excite it, after the nervous system has 
become predisposed and susceptible. Of this 
latter class the most common are fear, fright, or 
‘terror ; various moral sentiments, as passion, 
anger, excessive sexual desire, joy, &c.; con- 
tusions or injuries, succussions, concussions of the 
brain, falls, fatigue, excessive or prolonged mus- 
cular exertions, blood-letting improperly pre- 
scribed, or excessive discharges of blood, or 
inordinate secretion; the local injuries of nerves, 
inanition, or the abstraction of accustomed sti- 
muli; and the abduction of animal heat, in any 
way, whether rapid or prolonged. Most of these 
causes produce merely a temporary state of this 
affection. ‘Those which follow more frequently 
occasion more prolonged or even permanent 
effects, although variously characterised, as men- 
tioned above, especially as respects remissions, 
intermissions, or exacerbations. Those more 
influential causes are, the abuse of spirituous 


and fermented liquors or of narcotics; the ex- 
cessive use of coffee or green tea; the use of 
tobacco in any form, especially when carried to | 


Causes oF. 1085 


excess ; the fumes of mercury, arsenic, or lead, 
or the actions of those poisons in any form or 
way; various vegetable poisons ;* sexual excesses, 
inordinate mental exertion, invermination, and the 
suppression of accustomed discharges, eruptions, 
&c. The most permanent states of tremor result 
from old age and the changes in parts, or in the 
whole of the nervous system from prolonged de- 
bauchery and dissipation, and from organic 
change in or near the origins or course of the 
nerves, or implicating the nerves of the affected 
parts. Many cases of tremor of the simplest and 
most permanent kind, present no manifest. cause, 
and can only be referred to the pathological 
causes just assigned, although many of the 
changes may be too minute or much beyond our 
senses to be detected. 

4. Tremor has been divided into several varie- 
ties by some authors, Thus, J. Frawx has adduced 
the following :—I1st. The Inflammatory. — 2nd. 
The Rheumatic and Arthritic.—3rd. The Gastric. 
—4th. The Atonigs— 5th. The Nervous. —6th. 
The Metallic, or that caused by metallic poisons. 
Among the other divisions which have been as- 
signed by writers, the following appear the most 
deserving of notice :—I1st. Tremor senilis.— 2nd. 
T. potatorum.— 3rd. T. mercurialis.— 4th. T. 
febrilis. — And 5th. T, paralyticus. _ The subject 
may be elucidated by a few remarks on these 
varieties, 

5. (a) The Inflammatory of Franx would 
have been more correctly named the Congestive ; 
inasmuch as the contingent occurrence of tremor is 
more frequent in congestive than in inflammatory 
affections of the nervous centres, and is more 
likely to take place from general or local vascular 
plethora, and from morbid condition of the blood, 
than from inflammation. (b) The Arthritic and 
rheumatic variety of tremor is not of frequent oc- 
currence, and is an occasional symptom, oftener 
observed, however, during the earlier periods of 
convalescence from these diseases than during 
their course, and especially when those diseases 
have been neglected, or injudiciously treated by 
colchicum and other depressing agents. (c) The 
Gastric form of tremor, contended for by Frayx, 
is of rare occurrence ; for although tremor may be 
often connected with gastric disorder, the former 
may no more depend upon the latter than the 
gastric disorder may depend upon the tremor — 
both states of disorder being merely concurrent 
manifestations of the condition of the nervous cen- 
tres or nervous prolongations, either voluntary or 
involuntary. (d) The Atonic and the nervous va- 
rieties of this writer may be viewed as one and the 
same ; for it matters little whether the efficient or 
immediate cause be debility, exhaustion, atony, or 
asthenia, general or local, since the effect is 
nearly the same, although the causes are generally 
very different or even opposite in their natures. 
(e) The Metallic and the Mercurial forms of tre- 
mor are distinctions which may be admitted as 
serving both to point out the cause and to suggest 
the treatment; but these terms fulfil this purpose 
in a very limited and insufficient manner; for 
tremor may be caused not by mercury only buy 


* I have at present an officer under my care who was 
poisoned in the north of India and recovered with diffi- | 
culty. Although a large and strong-looking man, he has 
ever since been subject to tremor, which is much in- 
creased by and after excitement. The treatment about to 
be noticed has been employed with only moderate success. 
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also by lead, and by arsenic ; and even not merely 
by metallic substances, but also by several vege- 
table poisons, as by aconite, conium, stramonium, 
&e. (f). The Senile form of tremor requires no 


-- remark. It isin no Tespect different from the 


atonic andnervous. (g) The Paralytic is iden- 
tical with Paralysis agitans, and is treated of in the 
article Paratysis, It often varies in character 
from the slightest tremor to a more violent agita- 
tion, as above stated (§ 2.) (h) The Febrile 
is observed chiefly in periodic, and in low or ner- 
vous fevers, and especially in the far-advanced 
stages of these and sometimes of other fevers, or 
during convalescence from them. In these the 
tremor is indicative of depressed or of exhausted 
nervous power, especially of depressed or exhausted 
organic nervous power, and of some degree of 
alteration of the blood. 

6. Tremor sometimes pertinaceously follows at- 
tack of fever, especially those of a periodic type ; 
and, in some instances, continues for a long period, 
even for months, exasperated, however, by ex- 
hausting or debilitating causes. A case of this 
description recently came under my gare in a 
gentleman long resident in India, and often at- 
tacked by periodic fever. The tremor had been 
of very jong duration; it was then his only ail- 
ment; and it was much increased by exhausting 
and depressing causes. It was ultimately removed 
by quinine, and tincture of sumbul. These cases 
of tremor are oftenest met with in persons who 
have freely lived. 

7. (i) The most frequent form of tremor is 
that observed in drunkards and smokers, or in those 
who indulge in any of the fermented or intoxicating 
liquors, or in tobacco or opium in any form. In 
those persons the tremors are most observable in 
the mornings, or during the intervals between the 
abuse of any of the substances indirectly causing 
them, and are chiefly manifested in the extremi- 
ties, especially the upper. The tremor in such 
cases may be either simple or associated with illu- 
sions of the senses, or with delusions of the mind. 
In this latter case the disease is essentially that 
which has been usually denominated Delirium tre- 
mens, and which I have described as Detirium 
wir Tremor. But in the former, or when the 
tremor is simple, the affection may vary in its se- 
verity and characters, as already stated (§ 2.), 
especially in the intervals between the abuse of the 
intcxicating agents ; for the tremor generally either 
altogether ceases or is mitigated, as well as the 
usually attendant feeling of depression, sinking 
and anxiety, or internal misery, by recourse to 
the intoxicating cause. Hence the affection is 
perpetuated or increased, until it terminates in 
paralysis, insanity, convulsions, or fatal exhaus- 
tion of nervous power, with more or less marked 
disturbance of the excreting organs. 4 

8. (k) One of the most important forms of 
tremor, althougl hitherto not mentioned by writers, 
isthat which may be termed the Hysterical. It 
is merely a modification of the atonic or nervous 
state of the disorder, which may affect equally 
either sex; whilst the hysterical occurs chiefly 
in the female sex, and is a most obstinate affec- 
tion, owing to its cause, viz., manustupration — 
a vice which, when once indulged in, is seldom 
relinquished, until either the mind or body, or 
more commonly both, arecompletely;broken down. 
Hysterical tremer is. variously manifested, most 


‘vous centres in which they originate. 
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frequently in the eyes and eyelids, sometimes in 


the hands or in the motions of the head or lower 


jaw, occasionally in the lower extremities; and, 
in this last case, it is often associated with incom- 
plete hysterical paraplegia. A case of hysterical 
tremor of the head and another of the lower jaw 
came under my observation some time ago; the 
former having been treated by Dr. N. Grant and 
myself. In both these the oscillations were hori- 
zontal.* 

9. (1) The last form of tremor which I shall 
notice is symptomatic of intestinal worms ; and 
although this form is merely a symptom, and even 
a fare symptom, of invermination, yet it deserves 
mention, as respects not merely this cause of tre- 
mor, but also the states of the nervous system, 
which characterise both the primary disorder and 
the sympathetic affection. In verminous tremor 
the organic nervous power is both depressed and 
susceptible of irritation, which is propagated from 
the involuntary to the voluntary muscles, chiefly 
of the abdomen and trunk. The few cases of this 
form of tremor that I have seen, have been in per- 
sons from whom either tape-worm or the long 
round worm has been expelled. 

10. Il]. Tue nature or Tremor may be in- 
ferred from the causes and circumstances of its 
occurrence. Unless when it proceeds from con- 
gestion at the origins of the nerves of the affected 
part, and even in such cases also, tremor must be 
viewed as an indication of impaired power of these 
nerves, owing either to some change of thei! most 
minute organisation, or of those parts of the ner- 
That the 
state of the circulation in the capillary vessels of 
those parts, or even of the blood circulating in 
them, as well as change of the structures or tissues 
in the vicinity, may also occasion this affection, 
may be admitted, especially when we consider the 
circumstances in which it occasionally comes 
under our observation, especially in the last stages 
of nervous fevers, in various forms of delirium (as 
the delirium of drunkards), in some cases of poison- 
ing by narcotics or intoxicating poisons, &c. In 
a few cases of hysteria, and in rare cases of intes- 
tinal worms, tremor is a prominent symptom ; and 
is in these a sympathetic affection reflected upon 
some external or voluntary part or parts from the 
internal seats of irritation—uterine and intestinal 
—through the medium of the sympathetic or gan- 
glial order of nerves. 

. 11. 1V. Procnosis, — Tremor often furnishes 
important prognostic indications. When tremor 
occurs in old persons, it sometimes is the fore- 
runner of paralysis; and when it affects parts 
already paralysed, it occasionally precedes re- 
turning health. Its appearance in an early stage 
of fever, or after the cold stage and during the 
period of increment, is an indication of severe 
cerebral affection ; and in these cases, as well as 
its occurrence during or after the delirium of 
fevers, tremor is a dangerous affection, When 
it oceurs in cases of cerebral congestion, it is a 


* A remarkable case of tremor, resembling a pulsating 
motion, of the muscles of the throat, was some years ago 
attended by Mr. Liston and myself. The question was 
whether it was hysterical or aneurismal,as the move- 
ments were often synchronous with the contractions of 
the left ventricle. The hysterical nature of the case 
became more manifest; and the patient returned into 
the country, without having allowed us time to observe 
the further progress of the case. . 
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serious symptom ; but much depends upon the 
circumstances of the case. In gouty and rheu- 
matic attacks it is less dangerous, as long as the 
extremities or voluntary organs are alone af- 
fected ; but when either disease has retroceded 
or ‘been misplaced — internal or vital organs being 
attacked — and tremor appears in these cases, 
then the danger is imminent. If this affection 
be slight; if it depend upon excessive exertion, 
or upon inanition ; or if it be of recent occur- 
rence, it may be generally removed with the 
causes which produced it; but, if it occur in 
habitual drunkards, smokers, or opium-eaters, or 
in the aged, and especially if it be associated 
with delirium, or illusions, or with delusions in 
persons addicted to intemperance, it either is not 
permanently removed, or if it be alleviated, it 
usually returns. Tremor is seldom or never cured 
when it is a8sociated with paralysis, or when it 
appears in the insane. Although it is not a 
dangerous affection, when it occurs in hystericul 
females, yet it is most difficult to cure, especially 
if there be reason to infer that masturbation has 
occasioned it, or the associated hysterical dis- 
order. It is less serious when it is symptomatic 
of worms. It generally admits of removal, when 
it has been caused by mercury; but it is cured 
with much greater difficulty when it has been 


‘produced by lead or arsenic; and, in many of 


these latter cases, it is often attended by great 
‘danger. ‘Tremor in nervous persons, and ina 
slight or limited form, may continue for many 
years, or even to an advanced or very old age, 
when it is unassociated with any other disorder, 
and when the functions, both mental and bodily, 
are not impaired, or even not materially im- 
paired. 

12. V. Diacnosts. — Tremor may be mistaken 
for several complaints, which either nearly re- 
semble or are closely allied with it; or they may 
be confounded with it, more especially chorea, 
the cold stage of ague, the formative stage of 
continued or exanthematous fevers, shaking palsy, 

“delirium tremens, the subsultus tendinum ob- 
served in the last stage of fevers, &c. —u. In cho- 
vea, and in some cases of palsy, caused by disease 
of the membranes of the spinal chord, the motions 
are very different from tremor, In the former 
disease, the motion is caused by an irregular 
and frequent jerk, or momentary contraction of 
muscles, now affecting one part, then another ; 
whilst in the latter, there is no tremor when the 

. patient does not exert any volition on the affected 
limb; but, as soon as he attempts to move that 

- part, the movement is often tremulous, uncertain, 
and imperfect.—d. In shaking palsy, the tremor or 
shaking is constant, unless the patient is sleeping, 
when it is either absent or diminished, and the 
power of motion is impaired or lost, or’ near! 
so. Sensation is generally but little affected.— 

-e. In deliriwm tremens there is more or less tremor, 

generally of the hands, and often also of the 
lower extremities and tongue ; but there are, also, 
illusions of the senses and delusions of the mind, 
and nervous excitement. But tremor is often 
caused by intoxicating fluids, without delirium 
being present; and in cases occasionally charac- 
terised by delirium, tremor is often experienced 
either before or after attacks of delirium, or it 
may continue during the intervals between those 
attacks. The cold stage of ague, or the invasion 
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of continued fevers —the former especially—may 
resemble tremor. But, in the cold stage, there is 
a general feeling of cold, which is not present in 
tremor, whilst the motions of the former are more 
active, and more generally manifested in the 
frame than those of the latter, which are usually 
passive and limited to certain parts, or at least 
not so widely extended.—d. The subsultus of the 
last and most dangerous state of fevers cannot be 
mistaken for tremor, as the history of the case, 
and the nature and seat of the movement, are 
sufficient to distinguish between them. The 
tremor of the tongue, often observed in low fevers 
when this organ is protruded, as well as the 
tremor of the limbs on attempts at motion or pro« 
gression, occurs only when volition is attempted, 
and is distinct from idiopathic tremor, which is 
always present ; the former, or symptomatic, being 
a frequent attendant upon greatly impaired ner- 
vous power, and manifested only when voluntary 
motionis attempted. 

13. VI. Treatment, — The means of cure 
should be selected with strict regard to the causes 
and pathological states occasioning this affection. 
When itis caused by mercury or other metallic 
poisons, the remedies advised when treating of 
these in the articles Potsons (see § 568. et seq.), 
and Arts anp EmpioymeEnts producing disease, 
should be adopted. Under this latter head the 
prophylactic measures that may be employed 
against the metallic poisons are fully noticed. 
Sulphur was strongly recommended for the tre- 
mors caused by mercury by Dr. Lerrsom; and 
electricity by Dr Harn, Manovyr, and Sicaup 
LA Fonp, not only for the mercurial tremor, but 
also for tremor caused by other mineral poisons, 
Zacutus Lusrranvs advised sulphurous and aro- 
matic warm baths, not only for those cases, but 
also for tremors produced by other causes. The 
treatment recommended by most writers for tre- 
mor, has generally been either empirical, or been 
based upon the presumed nervous character of | 
the affection. Antispasmodics were prescribed by 
Martinr; blisters, by Muys; musk, by Stark 
and Bane ; the ovide of sinc by Fiscuer ; opium 
by THomann ; purgatives, by Rispiin 3 cin- 
chona and its preparations, by Bovcurr and 
Fintzav ; and the chenopodium ambrosivides, by 
J. Frank. 

14. When tremor is occasioned by congestion 
or plethora of any part of the nervous centres, 
then recourse may be had to scarifications and 
cupping, or to the application of leeches, ac- 
cording to the circumstances of the case. If it be 
connected with gout or rheumatism, the remedies 
advised for these diseases are appropriate, but 
those which lower nervous power ought not to be 
adopted when this affection is symptomatic of 
these diseases. If it be caused by intoxicating 
fluids, the preparations of ammonia are generally 
most efficacious. When it is occasioned by cold, 
the warm bath, followed by frictions and am: 
monia, are indicated ; and if these fail, cinchona, 
serpentaria, the calamus aromaticus, arnica, cam- 
phor, guatacum, &e., may be severally em- 
ployed. Lf congestion of the brain have occurred 
from this cause and produced the tremor, the 
arm or arms are tmost frequently the seat of the 


affection, and in this case, cupping, leeches, a 


blister to the nape of the neck, or behind the ears, 


or even venesection if the patient be plethoric, 
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as advised by Sopric, may be prescribed. Cases 
have been recorded by Anprz and others, which 
have recovered by means of a prolonged course of 
tonics conjoined with purgatives. Tremor may 
occur in such various, different, or even opposite 
circumstances and pathological conditions, whether 
appearing idiopathically or symptomatically, that 
it becomes impossible to state the means most 
appropriate to each of these, at least within jthe 
limits to which I am confined. In respect of this 
affection, as well as of most others, the physician 
must observe closely and judge for himself, 
selecting and devising his means with a strict 
reference to ascertained causes, and to inferred 
changes. 
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TUBERCULAR CONSUMPTION.—Synon. 
— Phthisis, (pOic1s, from pow I waste or de- 
cay), Hippocrates, Pliny, Iuncker, Vogel, Sau- 
vages, Cullen, &c. ;—Tabes, Celsus ; —Phthoe, 
Hippocrates ; — PAthisis pulmonaris, Phthisis 
pulmonalis, P. scrofulosa, Frank, Pinel, &c.; 
—Ph. pulmonalis tuberculosa, p. scrofulosa, 
Auct. ;—Affectio Phthisica, Hoffmann — Hec- 
tica Phthisis, Young ;— Marasmus Phthisis, 
Good ; — Exulceratio pulmonum, Consumptio 
pulmonum ;—Lungensucht, Schwindsucht, Lun- 
genkrankheit, Germ. — Phthisie pulmonaire, 
Fr. ; — Tisi pulmonare, Ital. ; — Tiséca, Sp. ;— 
A phthisic, consumption, decline, pulmonary 
consumption, Tuberculous Phthisis. 

Cuassir.—1. Class, 4. Order (Cullen) — 
3. Class, 4. Order (Good) —IV. Crass; 
II. Orver (Author, in Preface). 

1. Derinit.— Unusually quick respiration on 
slight exertion, short cough, hectic fever, and emaci- 
ation: expectoration at first wanting or scanty, 
afterwards varying with the progress of disease, 
sometimes streaked with blood, or attended by more 
marked hemoptysis: colliquative perspirations and 
diarrhea, or both alternately, generally superven- 
ing or hastening dissolution: usually occurring in 
the scrofulous diathesis. 

2. Parnor. Derin.—The infiltration of tuber- 
cular matter in parts of the lungs; the morbid de- 
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posit undergoing metamorphosis, most commonly 


softening and more complete solution, followed by 
erosion of the containing ‘tissues, by ulcerating ca- 
vities, by successive changes in adjoining parts, 
especially by vascular congestion, sanguineous exu= 
dation or extravasation, or inflammatory action 


generally limited to the adjoining structure and to 


the bronchial canals communicating with the tu- 
bercular formations. 

3. In addition to the above symptoms and 
lesions characterising tubercular consumption, there 
are many others less commonly present, that can 


be comprised only in a more detailed description 
of the several forms and stages of the disease. 


Of 
these sufficient notice will be taken in the sequel. 
Some of the topics more fully considered in the 
articles Scroruta and Tusercies, will here re- 
ceive a passing notice, in as far as they are more 


especially connected with pulmoffary phthisis. 


The intimate connection of scrofula and tuber- 
cular formation, in all cases, and their actual 


identity as respects especially their causes and 
constitutional relations, have been fully discussed 


under the heads just referred to (see ScroFuLA 
and Tuserctzs, §§ 112—119. e¢ pluries). It is 


therefore unnecessary to advert to these topics in 
connection with tubercular phthisis, especially as 
they will be made apparent during the descrip- 
tion of the causes and organic changes of this 
malady. 


sae his 


4. The forms and states of pulmonary con- | 


sumption—of tubercular disease, affecting chiefly 
the lungs—and the numerous complications or 
morbid associations, eithér developed in the course 
of this malady, as contingent and intercurrent 
affections, or existing in the frame as latent or as 


manifest disorders from the commencement, se- 
verally require due recognition and diagnosis, and 


claim the especial investigation and study of the 


physician. The early aberrations from health 
which indicate the commencement of tubercular 
phthisis have been, during the greater part of the 
period of which my experience is cognisant, either 
imperfectly estimated or overlooked; whilst un- 
due attention has been, and still is, directed alone, 
to that which, although fully deserving a due por- 
tion of attention, should not receive an undivided 
investigation — to physical diagnosis in the several 
forms and methods, in which it has recently been 
paraded, over-estimated, and lauded. Owing to 
this one-sided study, to the fallacies inseparable 
from its nature and to those which arise from va- 
rying conditions of vital influence and action, 
from different states of secretion and excretion, 
from numerous disturbing causes! appearing con- 
tingently, and from habits of dogmatising with the 
view of exhibiting a precision of acquirement and 
knowledge beyond what has been previously 
reached, the cultivation, if not the advancement 
of physical diagnosis, to the neglect of the inti- 
mate observation of constitutional and physiolo- 
gical changes, has been generally attempted. 
Manipulations which strike the senses of the at- 
tendants, and more than one sense of the patient, 
— examinations which may be seen, felt, and 
talked about, have a much more impressive and 
lasting influence upon both patient and spectators, 
than the close observation of symptoms and the 
pertinent inquiries of the profound and compre- 
hensive thinker. 


The former are lights which — 
| the possessor places upon an eminence for his own 
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advantages ; the latter are lights intended entirely 
to benefit the person for whose safety they are 
employed. The one method strikes and impresses 
the patient and those around him, the other is at 
best but imperfectly estimated, or even altogether 
unheeded. 

5. Auscultation, which is of great servicein the 
progress of phthisis, is much less advantageously 
employed at the commencement and even during 
the early stage of the malady. Too great de- 
pendence upon, and a too ad captandum parade 
of, this mode of diagnosis, sometimes even with 
the fussiness and the flourishes of vulgar craft, 
have tended to the neglect of those states of vital 
manifestation, of disordered functions, and of vas- 
cular action, which, whilst they indicate incipient 
or early pulmonary disease, also characterise its 
forms, and point to the changes in which these 
forms originate, and on which they continue more 
or less to depend. The presence or absence of 
certain sounds on percussion and auscultation, 
the states of developement and of mobility of the 
several regions of the thorax, both individually 
and in relation to each other, are all of great im- 
portance in themselves, but this importance is 
heightened when they are viewed in connection 
with their causes and with existing conditions of 
vital manifestation, of morbid function and of vas- 
cular action. . 

6. The usual modes of physical diagnosis in 
respect of tubercular consumption have been 
sufficiently described, illustrated, practised, dis- 
cussed, praised, and confided in, since the days of 
Larnnec to those of Sxopa, which nearly mark 
the period comprised by my experience; but they 
have not always been received as immutable 
truths, What was confided in by the batoned 
followers of LarNnnec is now disputed by the 
sceptical followers of Sxopa. Doctors proverbially 
differ ; but professed adepts as certainly disagree, 
and that the disagreement may not be the less 
marked and continued, the one school misinter- 
pret or misrepresent the dogmas of the other. As 
among the microscopists, so among many of those 
who pretend to the greatest powers of auscultation 
—who split hairs in auscultatory diagnosis—the 
greatest differences occur, in the early stages of 
phthisis especially. What is heard by one is often 
not heard at all, or heard differently by another ; 
belief frequently rendering the sense of hearing 
more acute and the physical signs move distinct. 
Not infrequently the adepts—the specialists of 
this malady, the would-be the greatest authorities, 
the infallible in this department of speciality — 
find evidence of tubercles in the lungs on auscul- 
tation and percussion, where none exist, or have 
existed, or could be detected after death. 

7. I. As to the or1ctn oF TUBERCLEs I must re- 
fer the reader to that article (see ScroruLa and 
Tuserctes) ; but I may here remark that much has 
been written upon this topic in former days, and at 
the present time it still remains a ‘‘ questio vexata.” 
At an early epoch of pathological speculation 
respecting it, the formation of tubercles was im- 
puted to impaired vital influence, and afterwards 
to depressed nervous energy. Ata more recent 
period a morbid nutrition obtained credit for the 
mischief, although it might have been difficult to 
show how nutrition, however morbid, could have 
formed what was admitted to be neither orga- 
nised nor organisable. Then it was attempted 
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by Roxrransx1 and his admirers to describe tu- 
bercles as transitions from organised to non-orga- 
nised formations. Still more recently the origin 
of this formidable malady was laid in the blood ; 
and if the actual existence of the tubercular mat- 
ter could not be detected in the circulation by 
the far-seeing—or rather near-seeing—microsco- 
pists, after the most minute search, the elements of 
this matter doubtless existed. Upon this latter 
inference they could safely count. Indeed, this 
part of the conclusion could hardly be denied ; 
for, where vascular assimilation is deficient, the 
materials for morbid formations must necessarily 
abound ; and the developement of such formations 
will necessarily most readily take place in situa- 
tions and structures most favourable to the morbid 
process, and most exposed to the influence of the 
causes which predispose to, or produce it. When 
organic nervous power is impaired, vascular as- 
similation and healthy nutrition must necessarily 
suffer ; and those tissues and organs, which are 
the most disposed by function and organisation, 
and as respects their capillary circulation and 
their normal secretions, to experience the early 
effects of these changes, will be the first to mani- 
fest disease, and the most likely to experience 
disorganisation. 

8. Dismissing, however, the consideration of this 
topic, and referring to what I have advanced re- 
specting it under its appropriate head, I shall now 
very briefly advert to the constitutional states in 
which the formation of tubercles in the lungs 
generally takes place, and with which they are 
more or less intimately allied during the greater 
part or the whole of their progress. ‘hese states 
have been very imperfectly described and distin- 
guished from each other, both in health and in 
disease ; the great difficulty of assigning distinc- 
tions, arising from their mixed characters, the 
manner in which they pass into one another, and 
the association of temperament, diathesis, and 
habit of body being often such as to obscure the 
subject, and to render precise and accurate ob- 
servation almost impossible. Nevertheless, these 
states have a more or less intimate relation to the 
forms or varieties of tubercular phthisis, and 
should hardly be separated from a due considera- 
tion of the influence and modus operandi of the 
predisposing and exciting causes. _ Certain of 
these, especially the scrofulous diathesis, and very 
probably this only, have a most intimate con- 
nection with the pulmonary disease, whilst others 
are much more doubtfully, or even are in no 
ways, related to it. ‘They should, notwithstand- 
ing, be viewed in connexion with the causes, the 
courses, the morbid associations, and the inter- 
current affections of tubercular phthisis. The 
imperfect attention which has hitherto been di- 
rected to this part of the subject must be my 
apology for the insufficient discussion of it at this 
place ; my object being rather to indicate, than to 
supply, the deficiency: to this latter end precise 
observation and patient research are altogether 
wanting. 

9. i. The Scrofulous Diathesis or Tuint is the 
most common constitutional condition in which 
phthisis occurs. It is that intimate organisation 
of frame which results from those predisposing 
causes, referable to the parent and to the infancy 
of the offspring, and which, with these causes, [ 
have described when re: of Scnoruna and 

4 


1090 


Tusercces (see $§ 8, et seq.). But although it is 
most frequently the basis of the tubercular forma- 
tions in the lungs, whether latent or developed— 
the soil in which they grow—yet these formations 
may appear in other conditions of the frame than 
this, when the predisposing and exciting causes 
are in energetic or concurrent operation, In this 
condition, however, the tubercular formations in 
the lungs are most prone to pursue their usual 
course, especially after the age of puberty, and 
before the period of middle age. They may also 
assume the acute form, especially in the plethoric, 
and when their causes are more than usually 
active. 

10. ii. The Lymphatic Temperament has been 
supposed, especially by French pathologists, to 
predispose to phthisis more frequently than any 
other temperament or diathesis, excepting the 
scrofulous. This may be the case, for | am not 
prepared to dispute it; but, if the question be put 
as to what constitutes the lymphatic temperament, 
and as to what signs this temperament may be 
recogaised ? but few will agree in the answer, or 
be prepared to answer it at all, This much may 
be said respecting it, that it is very closely allied 
to the scrofulous taint or diathesis, that the lymph- 
atic system is prominently developed in persons 
possessing it, and that the lymphatic glands and 
serous membranes in those persons are very prone 
to become the seats of tubercular deposits, what- 
ever may be their complexions or races. 

11. ili. The melancholic, phlegmatic, and bilious 
temperaments do not predispose to phthisis. When 
this malady occurs in either of these constitutional 
conditions, it is generally caused by several con- 
current influences, and it frequently assumes a 
very protracted form, or it remains long latent 
before it is openly and fully manifested. It may 
then be far advanced, and either assume in this 
state a chronic form, or proceed rapidly to the 
usual termination. It is often, however, very 
difficult to determine the diathesis and tempera- 
ment of persons labouring under pbthisis, espe- 
cially in its advanced stage ; and the comparative 
tendencies of either temperaments, diathesis, or 
habits of body, to this disease, have not been 
ascertained with a sufficient precision to enable 
me to state anything with confidence on this topic. 

12, iv. The nervous, the irritable, and choleric 
temperaments present no very marked predispo- 
sition to phthisis, although this malady may appear 
in either of these temperaments when the causes 
are energetic. In these the disease is prone to 
assume an acute, rapid, and febrile character, or 
to be associated with bronchitis or laryngitis ; 
and in the nervous temperament especially, it 
may, in its early course, present many of the 
characters of nervous fever, or, in children, of 
remittent fever. In either of these constitutional 
states various complications may occur in the pro- 
gress of the disease, affecting either the lungs or 
other organs, Although hemoptysis may take 
place iu either of these, it is not so frequent in 
them as it is in the sanguineous temperament, or 
in the scrofulous diathesis. 

13. v. The sanguineous temperament is probably 
more disposed to phthisis than those last noticed 
(S§ 11, 12.); but it is more especially so disposed 
when it is associated with the scrofulous diathesis. 
It is then apt to favour an acute or febrile form of 
the malady, which is frequently complicated with 
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hemoptysis, with pneumonia, and various other 
Jesions of the lungs and pleura. As respects this 
temperament, as well as the others, a more precise 
observation of phenomena from the commence- 
ment to the termination of phthisis, in a wider 
field of observation than I have possessed, is re- 
quired to illustrate this part of my subject, and to 
render it available to practical purposes. 

14. II. Descrrprion or TusercuLtar Consumpe 
TIoN.— In describing tubercular consumption, or 
phthisis pulmonalis, I confine myself to the phe- 
nomena produced by the formation of tubercles 
in the lungs, although I do not overlook the fact 
that tubercles often exist in other organs when they 
are formed in the lungs, especially in young sub- 
jects. Of this circumstance notice will be taken — 
in the sequel. Pulmonary phthisis may be viewed 
as a vital blight, which in the animal kingdom as 
in the vegetable, affects the circulating fluids by 
attacking the organs of assimilation and respi- 
ration. Numerous vital and physical causes, 
severally or concurrently, produce this result; 
whilst many influences, oecasioning either exces- 
sive waste or imperfect supply of assimilating or 
nutritious elements, exert a similar effect. 

15. Phthisis may present numerous variations in 
its course. M. Louis states that he has seen it 
prove fatal within a period varying from three 
months to twenty years; and the tendency of the — 
disease to cause a simultaneous or successive for- 
mation of tubercular in different parts of the system 
is one of the chief reasons of these variations. I 
have met with cases, the duration of which has 
been even much longer than just now mentioned, 
and I will make a more particular reference to 
them in the sequel. The very different or varied 
occurrences and lesions, which may take place in 
the early course or advanced progress of phthisis, 
independently of the influence of diathesis and 
temperament, are such as to vary most remarkably 
the character of this disease. ‘The development 
of tubercles in different tissues and organs ; the 
progress of tubercular deposit, and the form of - 
tubercles ; their softening, and the excretion or 
absorption of the tubercular and morbid matters ; 
intercurrent inflammations, bronchial irritations, 
or pleuritic attacks ; the occurrence of hamop- 
tysis, its frequency or amount; attacks of laryn- 
gitis, tracheitis, or ulceration either in those 
situations, or in the bowels, with many other con- 
tingencies, either severally or in combination, 
impart a marked diversity in the characters, course, 
and duration of this malady. In order, therefore, 
that these variations, with their most frequent 
sources and contingencies, may receive sufficient 
attention, I shall notice : — 1st. The more usual 
form of tubercular phthisis, —2nd. The latent 
form of phthisis, —3rd. The primarily acute form 
of phthisis,— 4th. The consecutively acute form, 
— 5th. The protracted form of phthisis,— 6th. Of 
phthisis in infancy and childhood, and 7th. Of 


phthisis in the dark races. 

16. Having considered the forms or variations of 
the disease as fully as my limits permit, L shall 
afterwards take a brief view of the complications 
and intercurrent lesions which may appear in the 
course of these forms, more especially of —1st. 
Bronchial irritation and inflammation; — 2d. 
Heemoptysis in its several states ;—3d. Inflamma- 
tion, ulceration, wdema, &c. of the laryna, trachea, 


'&e.; — 4th, Inflammations or congestion of the 
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_ lungs, or of the parts surrounding tubercular depo- 


_- sits, &e.—5th. Inflammations of, effusion from, and 


. towards evening or after meals. 


adhesions of the pleura ;—6th. Perforation of the 
pleura, pneumathorax, and hydro-pneumathorax ; 
—7th. Diseases, especially ulceration of the intese 
tines ;——8th. Fistula in ano ;—9th. Disorders of 
the uterine functions and organs ;—10th. Diseases 
of the kidneys and urinary organs generally, and 
their consequences ;—1\th. Diseases of the heart 
and pericardium ;—12th. Abnormal states of the 
blood and blood-vessels, at the commencement and at 
the successive stages of phthisis. 

17. i, Or THE MoRE UsuAL Form or TuBERcu- 
LAR oR Poutmonary Purutsis. — At its com- 
mencement phthisis may be manifest to the close 
observer, or it may be inferred with uncertainty, or 
detected with the greatest difficulty. But, as it 
advances, it generally becomes evident to the 
most careless observer. The diagnosis, however, 
should have reference not merely to the existence 
of this disease, but also to the progress it has made, 
as shown by the nature and combination of the 
symptoms and signs during its course. The divi- 
sion of its course, therefore, into periods or stages, 
according to the progress and extent of the pul- 
monary and associated lesions and to the nature 
of the symptoms, is of much importance, not only 
as imparting a greater precision of description, but 
as suggesting more appropriate indications and 
means of treatment. 

18, A. First Stace. —a. In some cases before 
the respiratory functions indicate any disorder, but 
in others either contemporaneously with, or soon 
after, such disorder, the habit and appearance of the 
body evince more or less of falling off from the 
healthy condition. Cough and shortness of breath- 
ing, slight at first, and hardly observed, are early 
experienced. The cough is at first short, slight, 
occurring only in the morning when leaving the 
bed, consisting only of a slight. hack, and after- 
wards recurring only oecasionally or more and 
more frequently in the course of the day, or upon 
exertion. It is at first dry, or attended by a 
slight, ropy or saliva-like fluid. The respiration, 
either previously, subsequently, or about the same 
time, is quick or hurried on the slightest exertion ; 
and becomes more remarkably short, as the cough 
continues or becomes frequent. At this period, 
or even previously to either cough or shortness of 
breathing being experienced, the patient’s spirits, 
in some cases, are much depressed, and the pulse 
is weak and slow. This is more particularly re- 
marked when. the disease is produced or deter- 
mined by exhausting or depressing causes, as 
masturbation or depressing mental emotions. In 
many cases, the pupil of the eye is much dilated, 
and the conjunctiva pale or pearl-like. Pallor of 
the countenance and a deficiency of the carnation 
tint of the general surface are also often observed, 
whilst the flesh is softer than natural, and some- 
what emaciated. ‘There are a general indication 
of languor, and a want of the elasticity of mental 
and bodily health. ; 

19. ‘These symptoms may continue for some time, 
without making much progress, or they may be- 
come more marked, but they are, after a longer or 
shorter time, according to the states of season, 
weather, climate, and numerous other influences, 
followed by greater and more general disturbance. 
The pulse becomes quicker than usual, especially 
A chilliness, or 
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sense of coldness, going down the spine, is experi- 
enced early in the day and again towards evening, 
followed by an increased heat of skin, the evening 
chill and heat being most complained of. ‘The 
febrile paroxysm at noon may be slight, and thus 
overlooked, but that in the evening is attended 
by greater heat of skin, particularly of the palms 
of the hands and soles of the feet, which continues 
during the night, perspiration occurring towards. 
morning. Owing to this febrile condition the pa- 
tient is restless, and sleep is less sound and re- 
freshing ; cough often occurring during the night, 
when turning in bed, and as the disease advances, 
The patient readily flushes on any excitement, or 
after a full meal ; and a tightness or oppression of 
the ehest, or transitory pains, especially near the 
collar bones, are often experienced. The bowels 
are not much disordered, or are somewhat con- 
fined ; the urine is not materially affected. The 
female discharges are at this stage not necessarily 
deranged ; but they may he either excessive in 
quantity or frequency, or they may be scanty, diffi- 
cult, or suppressed, or replaced by leucorrhcea ; 
these disorders often accelerating, the last affec- 
tion sometimes delaying, the progress of the ma- 
lady. 

20. Climate and weather, aided by various cir- 
cumstances, very remarkably influence the progress 
of this stage, especially when aided by judicious 


treatment. With the advance of spring and sum- 


mer, in this and temperate countries, the malady 
often appears arrested, and the general health 
improved. The patient sometimes gains flesh and 
strength ; but cough and shortness of breathing 
seldom entirely disappear; and as autumn ad- 
vances and winter returns, they become exaspe- 
rated upon the slightest exposure, or even without 
any known exposure, and the other symptoms 
also are aggravated, periods of exacerbation and 
of relief sometimes taking place irregularly, and 
tending to retard the progress of this stage, or even 
to carry it on to the following spring and summer, 
if the second stage have not previously supervened. 

21. b. This first stage of tuberculous phthisis cor- 

responds with the first stage of tubercular develop- 
ment. The lungs at this period contain a greater 
or less amount of tubercular deposit. in what has 
commonly been denominated a state of crudity. 
The tubercles are generally of two kinds, as de- 
scribed in the article Scrorvta anp TuBercLes 
(§§ 71, et seq.) ; the one more or less firm, greyish, 
and somewhat transparent; the other of a pale 
yellowish colour and opaque. At this stage, the 
adjoining pulmonary tissue and bronchial mem- 
brane may not have undergone any perceptible 
alteration, or both may present more or less red- 
ness or vascular congestion. If hemoptysis have 
occurred in this stage, which is very frequently 
the case, and which I shall notice more particu- 
larly hereafter, these changes are generally pre- 
sent in a more or less marked degree. The symp- 
toms thus indicating the first stage of tuberculous 
phthisis chiefly are, slight cough, shortness of 
breathing, languor, loss of the healthy colour of 
the surface, commencing emaciation and flabbiness 
of the flesh, slight hectic fever, and the state of the 
eyes already mentioned. 

22. c. The physicalsigns in this stage are very often 
obscure. This, however, depends much upon the 
form in which the tubercular deposit exists in the 
lungs,—whether or no in that of isolated granules 
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or as a continuous mass infiltrated through the 
parenchyma. Isolated tubercles may be so ml- 
nute as almost to escape observation ; or they may 
render portions of the lung impermeable to air, 
either by enlarging and approaching each other, 
or by the formation of more recent tubercles be- 
tween them. While the solitary tubercles are 
separated from each other by healthy tissue, 
physical signs may be absent or obscure ; but 
when portions of the lung are impermeable to air 
by infiltration of tubercular matter, or by the de- 
velopment of solitary tubercles, these signs are 
rendered more or less manifest, especially in pro- 
portion to the greater or less extent and rapidity 
of the respiratory movements. The quantity and 
quality of the secretions formed in the bronchial 
tubes have, however, great influence on the nature 
of the physical phenomena. ~ 

23. d. Solitary tubercles do not, of themselves, pro- 
ducethe slightest change in the percussion sound of 
the lungs, even although they be scattered through- 
out the organinconsiderable number. Any change 
of this sound depends upon an altered state of the 
portions of lung between these tubercles: the 
sound is tympanitic when the intervening tissue has 
lost its contractility; but the infiltration of blood, 
serum, &c. into the tissue, whereby the air is 
expelled from it, renders the sound dull. As long 
as the intervening tissue continues normal the 
sound continues normal ; but it is less sonorous, if 
the tissue be more dense and hypertrophied than 
natural. Sxopa disputes the statement of Dr. 
Sroxes that solitary tubercles, when very abun- 
dant, produce a somewhat dull percussion sound. 
When they do so, the intervening tissue is then 
most probably congested, or infiltrated. 

24.e. On Auscultation the signs of solitary tuber- 
cles are often indefinite, owing to their number, deve- 
lopment, and thestateof the bronchial mucous mem- 
brane. The inspiratory murmur may be distinctly or 
loudly vesicular, or it may be indistinct or alto- 
gether inaudible, though unaccompanied by rales, 
or whistling, or sonorous sounds. ales of every 
kind, as well as whistling and sonorous sounds, 
may be mixed with the vesicular or indeterminate 
inspiratory murmur, or rales or whistling sounds 
alone be heard. The expiratory murmur may 
be altogether inaudible, or as loud and strong as 
that of inspiration, and like this, be associated 
with rales, and whistling, and sonorous sounds. 
(Sxopa.) 

25. As the deposit of tubercular matter increases, 
“and in many cases even at its first deposition, 
swelling of the bronchial mucous membrane, ac- 
companied or not by secretion, takes place, aud 
then the same auscultatory signs appear as those 
described under the head of catarrh. The slow 
development of tubercles almost invariably takes 
place in the upper parts of the lungs, and hence, 
in such cases, we frequently find the auscultatory 
signs of catarrh permanent there, the respiratory 
murmur being elsewhere healthy. Rapidly de- 
veloped tubercles, however, do not manifest them- 
selves in the first instance at the apices of the 
lungs, but are frequently scattered equally 
throughout the whole of a lung, or of one lobe.” * 


%* 4 Treatise on Auscultation and Percussion by Dr. 
Joseph Skoda; translated from the fourth Edition, by 
W. O. Markham, M.D., p. 300.—The best authority on 
Auseultation. 


TUBERCULAR CONSUMPTION — Descrirtion or. 


Sxopa considers that there are no distinct signs by 
which the existence of acute miliary tubercles can 
be diagnosed. Dr. Sroxxs states that “if in a 
case presenting the signs and symptoms of severe 
bronchitis, orn which we observe acrepitating rale 
continuing without intermission, we find incom- 
plete dulness over a considerable extent of the 
surface of the thorax, unaccompanied with bron- 
chial respiration ; and if the stethoscope shows 
that the lung is almost everywhere permeable to 
air, and obstructed only at certain places, or if 
the crepitation be too feeble to account for the 
dull percussion sound, we may diagnose the acute 
inflammatory development of tubercle.” Accords 
ing, however, to the experience of Sxopa, most 
cases of acute tuberculosis are unaccompanied be 
any of those signs, and every one of them may be 
present without the disease being tubercular. 

26. f. Tubercles in Masses and Tubercular Infil- 
tration.—a. In by far the greater number of cases of 
tubercular disease of the lungs, of some duration, 
the percussion sound, under one or both clavicles, is 
duller and emptier than natural, or is completely 
dull, whilst over the other parts of the thorax the 
sound is normal, or louder, or duller than or- 
dinary. This is owing to the conglomeration of 
tubercles in the upper parts of the lungs, where 
they are slowly developed, increase in size, and, 
coming in contact with each other, form considers 
able masses. Tubercular infiltration also occurs 
in the form of a slow process of development in 
the upper parts of the lungs, and then gives rise to 
this change of sound under the clavicles. Gene- 
rally when the sound under the clavicles is duller 
than natural, it is abnormally loud in the natural 
regions of the thorax, the lower part of the lung 
being more than usually distended, owing to re- 
spiration being impeded above. Acute tubercular 
infiltration takes place most frequently in the upper 
lobes of the lungs. It produces the same percus- 
sion sound as hepatization. 

27. 2. Auscultatory Signs.—As long as the tuber- 
cular mass, or the tubercular infiltration, is of such 
limited extent as not to contain within it at least 
one large bronchial tube, it will not give rise 
either to bronchophony, or to bronchial breathing, 
or to any consonating sound. “ Vesicular respira- 
tion may continue audible beneath the clavicles 
even when tolerably large masses of tubercles are 
present in the upper lobes of the lungs, provided 
there be sufficient healthy tissue to produce it, 
and the bronchial mucous membrane be _ not 
swollen nor covered by secretion. But this is 
not generally the case, for we almost invariably 
hear an indeterminate inspiratory murmur, of 
different degrees of strength, often, indeed, very 
strong, and in most cases attended by moist rales, 
or by hissing, whistling, and sonorous sounds; the 
expiratory murmur is nearly as loud, or even 
louder, than the inspiratory, and is likewise com- 
bined with different kinds of rales, and whistling 
and hissing sounds.” (Op. cit., p. 302.) 

28. If the tubercular masses or infiltration be of 
such extent as to embrace bronchial tubes, in 
which the voice or the respiratory murmur can 
consonate, bronchophony and bronchial breathing 
will be heard beneath the clavicles, provided the 
tubes are not filled by fluid or solid exudations, 
and should there be any rales, or whistling or 
sonorous sounds in the trachea, or in a large bron- 
chial tube, consonating rales, or whistling or 


TUBERCULAR CONSUMPTION — Descrirtron or. 


sonorous sounds, will also be heard. But if the 
bronchial tubes in question be obliterated, neither 
bronchophony, nor bronchial breathing, nor any 
consonating rales, will be audible, these being re- 
placed either by indeterminate respiratory mur- 
murs, with or without dull rales, or no murmur 
whatever. It is often observed, owing to the 
bronchial tubes being at one time filled or ob- 
structed by mucus, and at another freed from: it 
by coughing or expectoration, that in the course 
of a few minutes bronchophony is heard alternat- 
ing with a dull resonance of the voice, bronchial 
respiration with indistinct breathing, and a clear 
acute with adeep dull rale, &c. Consonating 
and non-consonating sounds may be also heard at 
the same time. (Sxopa.) 

29. Should the tubercular masses or infiltration 
not be developed in the upper lobes, the respiration 
beneath the clavicles may be quite natural; 
auscultatory signs being presented over those parts 
of the chest which correspond with the affected 
portions of lung. The parts which are healthy, or 
which contain only solitary tubercles, yield either 
a weak or loud vesicular or indeterminate respi- 
ratory murmur; or every variety of rale and 
whistling and sonorous sounds may be audible, 
according as the bronchial tubes are or are not 
free from catarrhal affection. ‘ There are no 
auscultatory signs pathognomonic of tubercular 
disease of the lungs ; and there are none which 
will enable us to determine that no tubercle is 
present in a lung, or inany part of it.” (Sxkopa.) 

30. h. Of the physical signs in this stage, it may 
besaid that, unless there is an obvious difference 
between the sounds emitted in the relative situa- 
tions on opposite sides, these signs are not much 
to be depended on; and in very many cases an 
opinion as to the disease has to be formed chiefly 
from the local and constitutional symptoms. In 
other cases, with the same symptoms, the physical 
signs afford unequivocal indications of the ex- 
istence of tubercular disease. The sound elicited 
by percussion is evidently less clear under one 
clavicle ; the respiration less soft and easy, and 
the voice decidedly more resonant than under the 
opposite clavicle, And, even at this early period, 
the motions of the upper parts of the chest during 
respiration may often be seen to be unequal ; 
one side of the thorax being more fully expanded 
during inspiration than the other, the side least 
elevated being generally that which furnishes the 
most evident signs of the presence of tubercles. 
When tubercles are diffused over a large portion 
of the lungs, a degree of puerile respiration oc- 
casionally indicates their presence. “A marked 
inequality in the sound of the respiration in dif- 
ferent parts of the chest also affords strong sus- 
picion of tubercular disease, when such inequality 
cannot otherwise be accounted for.” 

31. B. Seconp Srace.—a. The transition from 
the first to the second stage may be gradual and 
hardly manifest, or it may be rapid and evident. It 
is indicated chiefly by a change in the expectoration. 
The sputum, instead of being colourless, slightly 
greyish and frothy, either becomes muco-puriform 
and contains specks or streaks of blood, or pre- 
sents minute specks of opaque matter, of a pale 
yellow colour. These specks gradually increase 
in number and in size, until they form curdly 
patches, surrounded by the transparent portion of 
the expectoration, The increased sputum is ac- 
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companied with more frequent, often more severe 
cough ; the chills or sense of cold running down 
the-spine, the evening heat of skin, the restlessness 
in the early part of the night, and ‘the morning per- 
spiration, although more severe on some days than 
on others, or on alternate days, become more re- 
markable; and hectic fever is unmistakeably es- 
tablished. The pulse is always accelerated, more 
especially in the evening ; the respiration quick, 
although the patient be at rest ; and the emacia- 
tion and flabbiness of the flesh increase. Languor, 
debility, and aninability of bodily and mental ex- 
ertion, are experienced. The face is generally 
pale in the morning, but it becomes flushed after 
a meal, and in the evening, when the fever and 
heat of skin are present, the flush in the cheeks 
being more and more circumscribed as the dis- 
ease advances. The pains sometimes com- 
plained of in the first stage are more frequently 
felt in this ; and are referred most commonly to 
the vicinity of the collar-bones, or to one or both 
shoulders, occasionally to either side, and not. 
infrequently to the back, or to one side of the 


upper half of the sternum. The pain is gene- 
rally dull or aching, resembles chronic rheu- 
matism ; but it is sometimes acute, especially 
when it is referred to either side, and is then ow= 
ing to the extension of inflammatory action, of a 
sub-acute or chronic form to the pleura. Before, 
in some cases, and more frequently after, this 
stage is formed, slight or more decided hemo- 
ptysis occurs. In many instances the expectora- 
tion is merely streaked with blood, in others the 
blood is discharged in considerable or large quan- 
tity, and unmixed with the sputum. 

32. b. These symptoms are occasioned by the sof- 
tening of the tubercular matter, and by the changes 
in the parenchyma of the lungs and in the bronchi 
which attend it. The softened and diffluent mat- 
ter, forming the expectoration, proceeds from the 
dissolution of the tubercles, from the tissues sur- 
rounding them, and from the bronchi, into which 
the softened tubercles open, and along which the 
softened matter passes, in the course of its excre- 
tion. ‘The bronchi and tissues surrounding the 
tubercles, irritated by the morbid matter, furnish 
an increased and altered secretion, which, with the 
soitened tubercular matter, constitute the sputum ; 
-and this varies in character with the extent and 
intensity of the inflammatory irritation induced by 
this matter in the adjoining tissues and in the 
bronchi. The cough depends upon, and is modified 
by, the amount and properties of the matters pra- 
ceeding from these sources, and the degree of irri- ° 
tation thereby produced in the trachea and larynx. 
While these changes are proceeding in the earlier 
tubercular deposits, and in the adjoining strue- 
tures, the inflammatory irritation thus induced ex- 
tends to the pleura covering the portion of lung 
chiefly affected, and lymph is effused from it. The 
exuded lymph, coming in contact with the surface 
of the costal pleura opposite, gives rise to adhe- 


sions, which become cellular, and vary in firmness 
and extent with the duration and severity of the 
disease. These pleuritic adhesions are generally 
greatest over, or are confined to, the parts where 
the tubercular deposits are greatest; and, espe- 
cially owing to the inflammatory action producing 
them, account in great measure for the pains ex- 
perienced in the upper and lateral regions of the 
chest. The epnseanences of the softening and 
rie y ary 
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breaking down of the tubercles are the formation 
of cavities and various changes in the adjoining 
tissues and in the bronchial tubes. These cavi- 
ties are first formed in the superior lobes, whilst 
the lower portions of the lungs are gradually be- 
coming tubercular, the disease generally advanc- 
ing downwards. 

33. c. The cavities may be formed by the dissolu- 
tion of either solitary tubercles, or of conglomerated 
tubercles, or of tubercular infiltration. They are 
of all sizes, from the size of a pin’s head to that of 


a large orange, or even larger. Their walls con- | 


sist either of the lung-tissue infiltrated with tuber- 
cular matter, forming a more or less dense layer, 
and being in some cases of such firmness as to 


prevent any dilatation or contraction of the ca- | 


vity, or merely of a membrane, or membrane-like 
sac, attached to the surrounding tissue of lung. 


In very old cavities the internal cavities often 


present a more or less dense, polished or smooth, 
and serous or sero-fibrous surface, whilst in others 
recently formed the surface varies, in firmness or 
softness, presenting neither of the appearances 
just stated, in any marked form. Between these 
the changes of the surface are very diverse, ac- 
cording to the size and duration of the cavity. 


The cavities generally communicate with one or | 


more of the bronchial tubes; and are rarely free 
from puriform mucus, or from pus, or an ichorous 
pus, or from blood. Owing to these differences in 
the size, in the walls and contents of the cavities, 


as well as in the surrounding structures, and to_ 


other circumstances, the physical signs which ca- 
vities present are very different and varied. 

34, The extent to which the lungs have become 
tuberculous, as Sir J. Cuarxk justly remarks, varies, 
in this stage of phthisis, very rematkably in different 
cases, without a corresponding difference in the 
severity or duration of the symptoms. ‘T'wo pa- 
tients having symptoms exactly similar, may be 
the subjects of a very different extent of pulmo- 
nary disease. In some cases a few weeks may 
suffice to develope cavities of greater or less ex- 
tent, while in others many months, or even years, 
may pass without any remarkable increase or 
diminution of the symptoms, or even of the pul- 
monary lesions. In a small proportion of cases 
a curative process is established, as will be noticed 
in the sequel (§ 145, et seq. ) by which the tubercu- 
lous changes are arrested or partially obliterated ; 
and if the patients’ general health be maintained, 
the indications of tubercular deposit may gradually 
disappear, or at least advance no further, But by 
trusting to symptoms alone, the state and progress 
of the tubercular lesions, without having due re- 
ference to physical signs, cannot be ascertained 
with any degree of precision, It must be evident, 
however, that a degree of importance beyond that 
which these signs possess should not be accorded 
to them, and that the fallacies to which they are 
liable should be duly estimated. 

35. d. Physical Signs—The upper parts of the 
chest are at this period less freely raised during in- 
spiration than in the healthy state, and this is often 
more evident on one side than the other.—a. The 
sound on percussion is dull under one or both 
clavicles. Sxopa remarks that when the cavity is 
formed within a portion of air—containing tissue, 
the percussion sound remains unchanged; and 
this is true not only of a small, but even ofa 
tolerably large cavity. The only sound which 
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cavities situated within a healthy structure yield is ~ 


the cracked-pot sound, but this only in rare cases, 
where the cavity approaches the walls of the 
thorax, contains air, and is not smaller than a 
pleximeter. The sound in these cases is more 
tympanitic over the situation of the cavity than at 
other parts of the chest. Cavities containing air, 
even when deeply seated within a portion of lung 
infiltrated with tubercular matter, will emit a 
tympanitic sound if their size be not less than a 
wainut. Several smaller cavities, seated close 
tovether, will produce the same sound. Themore 
flexible and moveable the walls of the thorax, the 
more readily is the tympanitic sound emitted. 
The sound is clearer the nearer the cavity is seated 
to the surface of the lung, and fuller the larger 
thecavity. ‘The cracked-pot is most readily heard 
when cavities are large and superficial. “A 
cavity will not yield a metallic ringing sound 
unless it be the size of a fist, but it does not ne- 
cessarily emit such a sound, though it be of that 
size.” 

36. e. On Auscultation, adry or large-bubbling 
crepitant rale is heard over large cavities, when their 
walls are yielding, and dilate and contract during 
respiration, the lung being attached to the costal 
pleura. This rale 1s most readily heard when 
there are several or many cavities, of the size of a 


pea or bean, scattered through the lobe; it is : 


never heard alone, but in combination with other 
rales or whistling or sonorous sounds, owing to 
the presence of muco-puriform or other morbid 
exudations in the affected portion of lung, or its 
vicinity. If these latter be very loud the crepita- 
tion may not be heard. Sxopa observes that 
when a few deep-seated cavities are present in a 
lung which is otherwise healthy, the vesicular 
breathing, interrupted by a few bubbles of a 
muffled rale, may be heard over them; generally, 
however, the murmur in such cases is not vesicu- 
lar, but indeterminate. ‘‘ Cavities with mem- 


branous walls, situated in the midst of air-con- - 


taining tissue, even though of large size, never give 
rise to bronchophony, bronchial breathing, or 
consonating rales.” hese rales and whistling 
and sonorous sounds may take place in cavitics, 
the walls of which have a thickness of at least 
several lines; and if their thickness be consider- 
able, the breathing and the voice may be accom- 
panied by metallic tinkling and amphoric reson- 
ance. When the walls are thick and unyielding, 
there is neither increase nor diminution of the size 
of the cavity during inspiration and expiration, 
the air neither entering into nor passing out of the 
cavity, and consequently no murmurs are emitted 
from the cavity ; those which appear to proceed 
from it are consonating murmurs. But murmurs 
may be produced within the cavity, if its walls are 
flexible, and permit the entrance and exit of air 
during respiration, especially if adhesions of the 
pulmonary with the costal pleura exist over or 
near to the cavity. Rales and whistling sounds 
can be produced in a cavity only when the cur- 
rent of air is interrupted by the morbid secretion 
contained in it, or in the bronchial tubes commu- 
nicating with it. The movement which this se- 
cretion undergoes during inspiration, and especi+ 
ally during coughing, is attended by rales, or by 
whistling sounds, when air as well as fluid is pre- 
sent in the cavity. 

37. From the above, and owing to the varying 


ad 
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sizes, to the situations, to the walls, to'the con- 
tents, and to other circumstances, of cavities, it 
must be manifest that percussion and auscultation 
afford very few certain signs of the existence of 
cavities. In this opinion, | am fortified by that 
of Skopa—the most experienced observer of 
physical signs in Europe. I may remark, how- 
ever, that tubercular masses and tubercular infil- 
trations do not) exist for any considerable time 
without producing cavities. Cavities may, there- 
fore, be safely inferred to be present whenever 
the tubercular disease is of considerable standing, 
and when the constitutional symptoms mentioned 
above have existed for some time. Sxopa justly 
remarks that ‘Joud bronchial breathing, loud 
large-bubbling rales and bronchophony are often 
heard over cavities ; but we as often, and oftener 
indeed, meet with cavities which do not reveal 
themselves to us by auscultatory signs.” 

38. C. Tuirp Srace.—This period of the disease 
is merely the former-gradually increased inseverity 
—-the second gradually lapsing into this. Butdur- 
ing its progress various complications, and addi- 
tional phenomena, present themselves, caused by 
the extent of lesions in the Jungs — the increase 
of cavities, formation of additional ones, and more 
extensive tubercular deposits ; by the contamina- 
tion of the circulating fluids, and by disease of re- 
lated or remote organs.—a. The thorax at this stage 
is generally flat instead of round or prominent ; 
the clavicles appear remarkably prominent, owing 
to the depression of the ribs, to a hollow space ex- 
isting between them and the upper ribs, and to 
the shoulders being raised and brought forwards. 
The sub-clavicular regions are nearly devoid of 
motion during respiration; and during a full in- 


spiration, the upper regions of the chest seem to’ 


be raised forcibly instead of expanding with the 
elasticity and ease of health. 

39. The constitutional symptoms are still more 
severe than in the former stage. The pulse be- 
comes quicker and weaker; the hectic symptoms 
more pronounced ; the flush in the cheeks more 
marked and circumscribed, particularly in the 
evening ; the emaciation and debility greater ; the 
cough and expectoration more frequent, especially 
at night and during the morning, and the breathing 
shorter and more oppressed. During this stage, 
the patient is exhausted by copious perspirations 
and attacks of diarrhoea, the one sometimes alter- 
nating with the other. These assume a colliqua- 
tive character, and their accession at the com- 
mencement of, and continuance during, this stage, 
have led to the denomination of Colliquutive stage, 
which has usually been applied to it. In addi- 
tion to these, the feet and ancles often become 
cedematous ; the nails of the fingers, if not before, 
are now incurvated ; the cough and restlessness 
during night.increase ; copious perspirations break 
out as soon as the patient falls asleep; pains in 
the chest, collar-bones, and shoulders, or in the 
sides, are much complained of. The sweats and 
colliquative diarrhoea rapidly increase the emaci- 
ation, the integuments covering the more promi- 
nent parts of the back becoming inflamed, sore, 
and liable to ulceration from the pressure to which 
they are subjected. Nevertheless, the patient’s 
appetite is often not materially diminished, and 
hopes of recovery are generally entertained nearly 
unto the last. 
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imagination is often active. During the last few 
days or weeks of existence, the mouth, tongue, 
or throat, or all these, become aphthous; the 
features sunk, collapsed, and sharp; and, in 
some cases, mild delirium, very rarely violent 
delirium, followed by sinking or coma, closes the 
scene. 

40. The severity and rapidity of the symptoms 
and progress of the malady vary remarkably in 
different cases. In some a progressive wasting, 
with little pain, without much cough, but with 
diarrhoea and perspiration, in the last stage is 
chiefly observed; sanguine hopes of recovery 
being entertained. In others, and these the ma- 
jority, the chills and sinkings following the per- 
spirations during the night and mornings; the 
exhaustion and distress produced by the diarrhcea, 
the harassing cough and difficulty of expectora- 
tion; the dyspncea and sense of suffocation ; the 
pains in the chest, and sometimes in the bowels ; 
the mental struggle between hope and fear, espe- 
cially in the latter part of this stage, mark not 
only the severity of the disease, but also the dis- 
tress experienced by the patient. The termina- 
tion of the malady is thus characterised by a state 
of tranquillity, ease and gradual sinking, in some 
cases, and by a painful and distressing struggle in 
others. 

41.b. The Physical Signs are generally the same 
as, or more fully pronounced than, in the second 
stage, Percussion generally emits a dull sound over 
the superior parts of the chest, although the excava- 
tions which partially occupy the upper lobes, and 
the emaciated state of the parietes, may render 
the sound less dull than in the preceding stage. 
On auscultation, the respiration is obscure in 
places, or even inaudible, whilst in others it is 
particularly clear, bronchial, or tracheal, or the 
cavernous of Larnnec. There is a mucous rale, 
produced by the morbid secretion in the bronchi ; 
and a gurgling sound on coughing; pectoriloquy 
is frequently distinct, although as often absent, in 
one or both sides, or present at one time and not 
at another. 

42. Pectoriloquy, or the resonance of the voice 
in a cavity existing in the chest, is one of the 
most uncertain signs in this and the second stage, 
for the reasons stated above ($$ 35—37.). Various . 
indeterminate sounds are also heard in different 
parts of the chest, often with the signs of pleuritic, 
pulmonary, or bronchial inflammation. 

43. 11. Or certain Symptoms AND SIGNS DIA- 
eNnosticor Pu_tmonary Purutsis.—The diagnosis 
of pulmonary phthisis is usually easy in the second 
and third stages, but often difficult in the first ; for 
in this the physical signs furnish no more certain 
aid than the constitutional symptoms. Various 
aids, however, to the diagnosis have been re- 
cently recommended.—4. Observations of the time 
during which the breath may be retained after a full 
inspiration have been recommended, (the patient 
being sometimes desired to count as far as he can), in 
the first stage of phthisis, in order to assist the diag- 
nosis, and are of some use when carefully made ; 
but the results vary so much in different persons 
in health, and still more so in other diseases of 
the chest, which are not strictly consumptive, as 
emphysema, chronic bronchitis, chronic pleurisy, 
and pleuritic effusions, diseases of the heart, &c., 


With the emaciation and exhaus- | that little dependence can be placed upon them, 


tion, the mind becomes enfeebled, although the | unless when viewed in connection with the exists 
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ing phenomena and with the absence or presence 
of the symptoms and signs of these diseases. 

44, B.Observations by the Spirometer are insome 
degree liable to the same objections as those 
just now stated. This instrument, invented by 
Dr. Hurcuinson for ascertaining the capacity of 
the lungs for air in diseases, may however be 
used in incipient phthisis with some advantage, 
but it can be employed only in public institutions. 
The indications of the extent.to which the lungs 
are obstructed by tubercular deposits, must neces- 
sarily have reference to the average capacity of 
the lungs, of persons of the same size, in health. 
Consequently it was requisite to ascertain this 
latter point in the first instance; and he found, 
after a very great number of observations of the 
capacity of the lungs for air in persons in health, 
that this capacity increased with the height of the 
individual in a very determinable proportion. To 
this part of the subject it is unnecessary further to 
refer, than to state that the “ vital capacity of the 
lungs for air” was inferred from the average of 
upwards of a thousand persons in health, whose 
lungs were thus measured. The following table 
shows the comparison of healthy lungs, and of lungs 
in the first stage of phthisis, or before softening, all 
cases being males :— 


Vital Capacity. 


ade 2 Age. Height. Difference. 
Healthy. | Diseased. 
ft. in cub. in. | cub. in. | cub. in 
1 28 5 8 258 186 5 
2 28 5 42 206 140 66 
3 37 6 2 286 270 16 
4 20 5 Bi 198 120 8 
5 Al 5 7 230 85 145 
6 45 6 0} 270 200 70 
7 36 5 63 222 182 40 
8 36 5 5 214 170 44 
9 35 Dag 250 160 70 
10 38 5 103 954 140 114 
11 33 D) yd 230 80 150 
12 28 5 7 230 180 50 
13 27 6 1) 274 260 14 
14 24 5 6h 222 190 32 


45. Cases Nos. 5, 10, and 11, present a great 
deficiency. In these both sides of the lungs were 
much diseased, and in the two former emphysema 
also existed to a considerable extent. ‘The fore- 
going table, as well as the following, are taken 
from ‘‘ The Medical Report of the Hospital for 
Consumption.” The next table shows the com- 
parison of Healthy and Diseased cases in the se- 
cond stage of Phthisis, or after softening, all being 
males :— ~ 


Vital Capacity. 
No. of ight. - Differ . 
ecto: Agee Height ence 
Healthy. | Diseased. 
ft. in. cub. in. | cub. in. cub. in. 
1 27 5 6 214 86 12 
2 21 5 5 214 60 154 
3 45 5 9 246 85 161 
4 30 5 62 222 70 152 
5 353 5 8h 258 70 168 
6 26 5 64 242 50 172 
7 48 6 0 262 70 192 
8 38 os 8) 238 60 178 
9 41 5 9 246 99 156 
10 42 5 8 238 60 178 
11 29 5 5% 214 50 164 
12 52 5-7 230 70 160 
13 42 6 0 270 140 130 
14 29 6,2 286 150 136 
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7, and 8, and probably in others, both lungs were 
extensively diseased. In the following table 
“the vital capacity of phthisical patients is ex 
hibited, indiscriminately, without reference to the 
stage of the disease, compared with that of the same 
number of healthy individuals :” — 


Mean Vital Capacity. 


No. of Cases - a Difference 
Observed. a, In Cases of | Difference.|' per cent. 
Health. Phthisis, all 
Stages. 
cub. in. cub. in. cub. in. | cub. in 
415 222 129 95 42 


47. The following table shows the comparison of 
healthy individuals and of cases of phthisis in the 
first stage, or before softening;— 


Mean Vital Capacity. 


No. of Cases Difference Difference 
Observed. In In Phthisis, per cent. 
Health. Ist stage. 
cub. in. cub. in. cub. in. | cub. in. 
241 223 149 74 33 


48. Table showing the comparison of healthy per- 
sons and cases of phthisis in the stage after softening. 


M 
No. of Cases} Mean Healthy Diseased Vital Difference. | Difference 


Observed. Capacity. 3 Capacity. per cent. 
cub. in cub. in, cub. in cub. in. 
174 221 1 11 52 


49. C. Hemoptysis is often the first symptom 
which excites the alarm of the patient in phthisis, 
and the attention of his friends. The older writers 
often considered hemoptysis a cause of phthisis, 
whereas modern research has shown that it is 
a sign of this disease, tubercular deposits being 
its cause. The following table, from the Report 
of the Hospital for Consumption, shows the ea- 
istence or non-existence of Haemoptysis in 1,381 
cases of Phthisis, arranged according to the sexes, 
without reference to age.—Males, 910; Females, 
471 ; total, 1,381. 


Per Per 


Males. | Gent, Fem. | Gent 
Heemoptysis - -| 563 } 61:9 307 | 65°2 
No Heemoptysis -| 347 


58°) 164 354°8 


50. The reporters remark that a large proportion. 
of the above eases was seen at an early period of 
the disease, and that not a few of them were only 
a short time under observation. Hence many of 
those in whom this symptom had not occurred 
when the cases were noted, would in all pro- 
bability be sufferers from it during the further 
progress of the malady. It may, therefore, be 
assumed that the proportion of cases in which 
hemoptysis occurs is still greater than that shown 
in the table. It would result from the above 
that nearly an equal proportion of males and of fe- 
males are found to present this symptom. The 


46. All the cases in the above table show a very | following table shows the existence ur non-existence 
marked deficiency of vital capacity. In Nos. 3, | of hemoptysis in 1,084 cases of phthisis; viz., 


ow) eek ~. 
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males, 706—females, 378 ; arranged according to 
the sexes in decennial periods. Also the percentage 
of the cases in which hemoptysis occurred : — 


e=| 4 2, a 
3 Be 5 od = 
eE | 22 | 332 | e28 
BS gS 8 55 3 Eon 
Bg ge? a: ggg 
i a im 
F M F 
Oto 5 0 3 4 7 | - - | 42-9 
5 to15 7 32 14 9 21 41 | 33:3 | 78:0 
15 to 25 124 | 107 85 45 | 209 | 152 | 59:3 | 70-4 
25 to 35 175 59 71 42 | 246 | 101 | 71:1 | 58°4 
35 to 45 115 55 48 25 | 163 60 | 70°6 | 58°3 
45 to 55 29 7 23 8 52 15 | 55°8 | 46:7 
55 to 65 a 0 10 2 13 2251 
65 to75 0 0 0 0 0 Oj}- = 


Totals - 


Dividing the age of 70 into two equal periods—into 
two 35 years —the percentage of cases of phthi- 
sis in males was 64 in both periods, whilst in females 
it was 67 for the first 35 years of age, and 54°6 for 
the second 35 years. In females, also, from 5 to 
25 years of age, hemoptysis occurred in the ratio 
of 72 per cent; whilst between the ages of 35 and 
55, it appeared only in the ratio of 55 pex cent. 
The reporters further state that the stage of the 
disease in which hemoptysis occurred was no- 
ticed in 696 cases, of whom 453 were males, and 
243 females, as in the following table: — 


Males. | Per Cent. |} Females. | Per Cent. 
Before softening - 333 176 72°4 
After softening - 120 67 27°6 


This table shows that hamoptysis is much more 
frequent (nearly as 3 to 1) in the first period of 
phthisis than in the second and third conjoined, 
and nearly equally so in both sexes. It is very 
difficult to account for this greatly increased fre- 
quency of hemoptysis in the first stage of the 
disease ; but it is probable that it appears greater 
in this stage than it actually is in practice, the 
whole progress of the disease having been ob- 
served; inasmuch as the reporters admit that 
many of the cases were only a short time under 
observation, and were not seen in the far ad- 
vanced progress of the malady. There can be 
no doubt, however, that the occurrence of hx- 
moptysis in so large a proportion of cases in the 
first stage establishes it as an important diagnostic 
“symptom of phthisis. 

51. Hemoptysis is generally a symptom, but 
very rarely a cause, although it may determine 
the development, of tubercles in the lungs of 
a scrofulous person, or the debility induced by 
a very abundant hemoptysis may have a simi- 
lar effect ; and, as M. Anprat has shown, the 
infiltration of a portion of the effused blood into 
the air-cells and pulmonary structure may form 
a nidus for the primary deposit of tubercies, 
-Notwithstanding these exceptions, as far as they 
may be considered as such, hemoptysis may 
be considered as generally produced by tuber- 
cles, although it may be conceded that, in some 
eases, especially when slight or moderate, it 
may be viewed as the result, in common with 


1097 


the tubercular deposit, of the sanguineous con- 
gestion of the lungs, often preceding and attend- 
ing the early stage of phthisis, especially in the 
scrofulous and sanguineous diatheses. It should 
not be overlooked that the hemoptysis may be 
produced by the pulmonary congestion conse- 
quent upon impaired vital action, or upon struc- 
tural lesion of the heart, and by the severity of 
the cough, either independently of or in connec- 
tion with these conditions of the heart, the blood 
effused into the pulmonary tissue and air-cells 
proving the matrix of tubercles, as ANDRAL con- 
tends. When hemoptysis proceeds from these 
morbid states it is usually copious, and is often 
less dangerous than the slighter states of it, more 
obviously dependent upon the early stages of 
phthisis, Bartiov remarked that large discharges 
of blood from the lungs are less dangerous than 
small ; and, although this is very frequently but 
not absolutely the case, it by no means deserves 
the importance attached to it by Portar. M. 
Louis remarks, respecting this symptom in this 
and other diseases, that, with the exception of 
some cases in which it depended upon external 
injury, or was connected with suppressed cata- 
menia, it indicates, with a high degree of proba- 
bility, the presence of tubercles in the lungs ; and 
Sir James Crarx states that his experience sup- 
ports this conclusion. According to Lovuts, ha- 
moptysis occurred more frequently in females 
than in males, in the proportion of three to two,— 
a proportion much higher than stated by other 
observers ; and he considers it most frequent in 
females from forty to sixty-five, that is after the 
period of the cessation of the eatamenia; but in 
this also he is not supported by other observers in 
different fields of observation. The frequency of 
the attacks, he remarks, was generally in proportion 
to the duration of the disease ; the more copious 
discharges having rarely occurred oftener than twice 
or thrice in the same persons. “In all his cases it 
was present, in a greater or less degree, in two- 
thirds; and the numbers in which it was copious 
and inconsiderable were nearly equal.” In some it 
was a frequent symptom during the whole course 
of the disease, in others it never appeared. In per- 
sons advanced in life and in young children it 
rarely occurred, and then chiefly towards the 
close of the disease. In rare cases it was the 
first symptom, even before the cough, occurring 
suddenly, and, as M. Lovis asserts, in the 
midst of perfect health, and without any appre- 
ciable cause. This latter assertion does not 
agree with my experience, nor with that of Sir 
J.Cuarx, who very justly remarks that he has 
generally found the aspect of the patient to have 
been by no means indicative of perfect health, 
although he may not have complained ; and that 
he has more frequently known the hemorrhage 
to succeed bodily exertion, such as running, as- 
cending heights, or long speaking, than when no 
such evident cause had occurred. In these cases, 
the hamoptysis often does not appear until a few 
hours after the exertion. I entirely concur in the 
opinion here expressed in opposition to M. Lous. 

52. The quantity of blood expectorated varies re- 
markably from a teaspoonful or tablespoonful to one 
or even two pints ; most frequently, it isonly about 
two or three mouthfuls. In some, the blood merely 
appears in clots orstreaks in the sputum, in others 
it is distinct and in some quantity; when the 
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latter, it is generally pure, sometimes frothy or 
florid ; at others dark or slightly clotted. Very 
large quantities are brought up with varying re- 
missions ; but at an advanced stage of phthisis the 
hemorrhage is usually continuous, until several 
pints are discharged, and the patient is sunk by 
it or suffocated. This copious hemoptysis 1s 
generally owing to the erosion of a considerable 
vessel by the tubercular ulceration. It is not 
very often that great hemorrhage occurs at an 
early period; and yet 1 have known cases in 
which upwards of 100 ounces were lost at the 
commencement of the disease. Hamoptysis, 
therefore, taking place either before or after 
cough or shortness of breathing, should be viewed 
as indicating tubercles of the luags, although it 
may arise from disease of the heart, associated 
with the same symptoms only in very rare 1n- 
stances. 

53. D. Cough is generally the earliest symptom 
of phthisis, but it is often so slight as not to excite 
the attention of the patient or his relatives; and 
for some considerable time it may occur only or 
chiefly in the morning. In such cases, and at 
this early period, the character of the cough, the 
state of breathing, and the appearance of the 
features, particularly of the eyes, ought to be 
examined, and the representation, often adduced, 
that it is merely a stomach-cough, or from la- 
ryngeal irritation, should not receive any atten- 
tion; for it may be either of both of these, and 
not the less depend upon, or be connected with, 
tubercular deposits in the lungs. The con- 
tinuance of the cough for weeks, or even months, 
without any expectoration, is of itself sufficient to 
cause strong suspicions of its origin. ‘The asso- 
ciation of the cough with shortness of breathing, 
any exertion causing cough or increasing the 
quickness of respiration, is an additional proof 
of the nature of the disorder.. The cough is 
after a time observed in the course of the day 
or upon suddenly changing the apartment or 
the temperature, or upon reading, exerting the 
voice, &c., and it is afterwards followed by the 
expectoration of a transparent frothy fluid, which 
is often represented as coming from the pharynx 
and fauces. ‘he cough generally increases with 
the progress of the pulmonary lesions, but such 
is not always the case ; for, as will be stated 
hereafter, it may be very slight, or almost absent 
throughout the disease, or appear only a few days 
before death. Such instances have been re- 
marked by Porrat, Lovis, ANpRAL, Cuark, and 
myself. In the course of the chronic and more 
protracted cases of phthisis, even when tubercular 
excavations undoubtedly exist, it is not unfre- 
quently observed that, in favourable circumstances, 
cough and expectoration disappear for weeks, but 
return upon exposure, or from errors of regimen. 
In the advanced progress of the malady, cough 
is generally severe, occurs at all times, often 
without any evident cause, but especially at night 
and in the morning, disturbing sleep, occasioning 
pain in the chest, or even in sometimes causing 
vomiting. In the last stage it is often followed by 
breathlessness‘amounting to a sense of suffocation 
in some cases, or to sinking in others. The cough 
at the commencement of phthisis is entirely 
owing to sympathetic irritation of the larynx, 
and not to a fluid which requires to be expec- 
torated, As the malady proceeds, it is chiefly. 
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caused by the discharge of the morbid secretions 
from the bronchi, or from both the bronchi and 
the cavities. 

54. a. Tubercular or phthisical cough may, 
however, be confounded with the cough of catarrh, 
or of influenza, or of gastric, hepatic, or nervous 
disorders. Of the first, it may be said, that the 
attack is readily referred to its cause, is well 
marked and preceded by the usual symptoms of 
catarrh, either slight or acute. It is often 
attended by hoarseness, by soreness of the chest 
or trunk; and although at first dry and hoarse, 
it is soon followed and accompanied with expec- 
toration, which is at first colourless, frothy, but 
afterwards opaque or mucous, yellowish, or mu- 
co-puriform ; both cough and expectoration 
generally diminishing with this change of the 
sputum, and shortly ceasing altogether. _ When, 
however, the catarrh assumes a chronic form, or 
becomes exasperated, and passes into bronchitis, 
the difficulty of diagnosis may be much greater. 
Bronchitis, acute or chronic, will readily be dis- 
tinguished by the symptoms and signs described in 
the article Broncut — Inflammation of ; and 
chronic catarrh will be readily recognised as such, 
although, in consequence of the state of the lungs 
before the catarrhal attack, it may pass into 
phthisis ; the shortness of breathing, the increased 
severity of the cough in the morning, the chills in 
the early part of the day, the age of the patient, 
the appearance of the eyes, and the occurrence of 
hemoptysis, evincing the transition into, or the 
pre-existence of, tubercular disease. 

55. b. The cough of Influenza cannot be 


readily confounded with the cough of phthisis, if y 


the character of the constitutional symptoms of 
the former, especially the pains in the head, back, 
and limbs, the general malaise, and the prevailing 
epidemic be taken into account. Influenza, as 
well as measles, hooping-cough, and other epi- 
demic diseases, when attacking persons whose 
lungs are prone to tubercular deposits, may de- 
termine or excite the phthisical malady, or may 
develope it into a very manifest, acute, and rapid 
form, if it had previously existed ina latent form, 
or in its first or least apparent stage. 

56. c. Gastric Cough is readily mistaken for 
the early stage of phthisis, but it is louder and 
harder than the latter, is more paroxysmal, and 
often manifestly excited by some of the more 
prominent symptoms of indigestion, as by flatu- 
lency, acidity in the stomach, acid or acrid eruc- 
tations, by a loaded tongue which is red at the 
point and edges, and by various other dyspeptic 
phenomena, especially by disorders of the bowels 
and liver, and by a loaded or high coloured state 
of the urine. Gastric irritation may, however, 
be associated with the first stage of phthisis ; and, 
when this obtains, the diagnosis will be more 
difficult; but the former disorder will generally 
declare itself, and claim the chief attention, 
as the readiest and surest indication for aiding 
the latter affection. A stomach-cough, often 
of much severity in the morning, when a grey 
tenacious mucus is expectorated —the cough 
being severe in consequence of the difficulty of 
bringing up the tenacious phlegm—is not so 
readily mistaken for a phthisical cough, as it is 
generally observed in connection with manifest 
signs of indigestion, and in persons of mature age, 


or advanced in life, and of a gouty or rheumatic 
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' diathesis, or in those addicted to full living, or to 
_ the enjoyments of the table. 

57. d. Hepatic Cough, owing to its dryness, or 
to the slight mucous expectoration attending it, 
may be mistaken for the first stage of phthisis. 
But due attention directed to the state of the 
hepatic functions and to the region of the liver; 
the pale, sallow, and sunken appearance of the 
countenance; the disorders referrible to the 
stomach and bowels, and various other sympa- 
thetic phenomena contingent upon biliary and he- 
patic affections, will sufficiently indicate the source 
of the cough, when due attention is directed to it. 


58. e. Nervous and other Sympathetic forms of 


cough are occasionally observed, especially in 
delicate persons ; and, chiefly as oceurring in these, 
both excite suspicions of phthisis, and require in- 
vestigation. A nervous cough is apt to occur in 
females both after and before puberty, and espe- 
cially as a sequela of hooping-cough, or of mea- 
sles, and often excites alarm, not merely as it 
simulates, but as it may actually complicate, the 
first stage of phthisis, This cough is generally 
paroxysmal, is severe, and in protracted attacks, 
being sharp, barking, or tracheal, and without, or 
with merely a slight watery, expectoration. In 
females it frequently presents a hysterical charac- 
ter, with indications of nervous irritability and of 
uterine disorder, as catamenial disturbance, leu- 
corrhoea, pains in the loins and the lowest part of 
the spine or sacrum; it is often occasioned by 
masturbation, and not infrequently disguises, as 
well as complicates, the first stage of consump- 
tion. Intestinal worms may occasion a cough, 
especially in young persons, which, owing to the 
pallor, flaceidity of the tissues, and emaciation, as 
well as to the short, dry, and hacking form of the 
cough, may be mistaken for incipient phthisis. 
Attention to the abdominal functions, to the state 
of evacuations, and inquiries as to the symptoms of 
verminous disorder, will generally indicate the 
nature of this cough. 

59. f. Although the diagnosis of phthisical 
congh from other forms of cough is important, 
yet the mere determination of this point ought not 
to lead us to overlook the fact that they may 
severally complicate phthisis, especially in its first 
stage, may mask this stage, and may, moreover, 
either excite and determine its existence, or de- 
velope it into active and manifest forms, when it 
had previously existed in a slow or latent state. 
Whether, however, these forms of cough occur 
independently, or as a complication of phthisis, 
their removal by judicious treatment is requisite, 
inasmuch as they are injurious to the constitution, 
even when existing independently, and are sources 
of aggravation to the pulmonary disease, when 
they are complicated with it. 

60. E. Shortness or Quickness of Respiration and 
Dyspnea.— Quickness of breathing is one of the 
earliest indications of phthisis, especially when oc- 
curring in connection with a hacking or short 
cough, (§§ 53.). It has generally a marked re- 
lation to the quickness of pulse, and the severity 
of the febrile symptoms; in the more latent and 
chronic states of the disease it is not experienced 
unless more or less physical exertion be used ; but 
on ascending a height, or on other occasions of 
exertion, the breathing is not only quick, but is also 
attended by more or less dyspnoea and sense of op- 
pressionin the chest, As the malady advances, es- 
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pecially in its more febrile forms, and when cough 
and expectoration are considerable, respiration is 
very quick, the acceleration being much greater in 
proportion to that of the pulse than in health orat 
an early stage ; and the sense of oppression and 
dyspnoea are also greater. These symptoms are 
evidently caused by the extent to which the lungs 
are rendered incapable of their functions—to which 
the capacity of the organ to receive and hold air 
is impaired by tubercular deposits, by condensa- 
tion of portions of the pulmonary structure, and 
by sanguineous congestion of other parts; the oc- 
currence of hemoptysis, by removing the latter 
morbid states, often relieving the cough and the 
breathing fora time. The state of the heart’s action, 
an impaired contraction of its parietes, distension 
of its cavities owing to impeded circulation through 
the lungs, may severally also increase the pulmo- 
nary congestion, and the oppression and quick- 
ness of respiration, and favour or even occasion an 
attack of hemoptysis. In many cases, quick 
or difficult breathing 3s not experienced until after 
an attack of hemoptysis, In these it may be in- 
ferred that the hemorrhage either increases the 
weakness of the heart’s action, and favours con- 
gestion of its cavities, or infiltrates the bronchi 
and air cells, or structure of the lungs, so as 
to impair the capacity of the organ for the re- 
ception of air; an increased frequency of re- 
spiration being consequently required to make 
amends for the diminution of capacity. In all 
cases, therefore, the state of the respiration 
should receive attention, and the cause of its: 
increased frequency or its difficulty ascertained, 
particularly as respects the existence of lesions 
within or without the lungs—in the bronchi, air- 
cells, and pulmonary tissue, or in the cavity of 
the pleura, or in the heart. 

61. F. Expectoration is not usual until the cough 
and acceleration of breathing, with quickness of 
pulse, has continued for some time. It is at first 
scanty, transparent, ropy or tenacious, greyish or 
frothy ; often resembling saliva. After an inde= 


‘finite period, specks of an opaque matter are 


seen in the transparent frothy fluid. These 
specks differ in appearance, being at one time 
white, at another yellow, or even approaching to 
green, and again very frequently of an ash colour ; 
partly sinking in water in little masses.” The 
greyish and ropy portion of the sputum partly 
float in it, in the form of striz, suspending the 
minute tubercular masses. Before or about the 
time of the change of the sputum to this state, 
streaks, or specks, or even small clots of blood 
are occasionally seen in the expectoration. As 
the malady proceeds, the sputum becomes more 
opaque, of a yellowish hue, and is coughed up 
with more ease, and in more distinct masses. At 
a later period, the sputum is of an ash colour, 
and is brought up in distinct, rounded, flocculent- 
I:ke masses, enveloped in the transparent ropy 
portion. Ifthe patient be directed to expectorate - 
in a glass vessel two-thirds full of water, some of 
these masses will be seen to sink to the bottom ; 
others, which are frothy, will float on the surface, 
and parts of these will be suspended at different 
depths, often retaining the minute, cheese-like, or 
flocculent, tubercular specks or masses, or allow- 
ing these to sink to the bottom, yet connected — 
with the surface by the more fluid and ropy por- 
tion of the expectoration, This change of the 
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sputum into ash-coloured, distinct masses, with 
more or lessof a thin mucous fluid, occasionally 
occurs only a few days before death, but more 
generally it has continued for many weeks or 
even months before this event. Insome instances 
it retains the yellowish, puriform appearance, and 
forms smooth, flat patches ; and in rarer cases it 
is semi-transparent, tenacious, and gelatinous, 
and, as in bronchitis, is separated with great 
difficulty from any vessel containing it. “ During 
the last days of life the expectoration is in a 
more dissolved state, and sometimes of a darker 
hue; about, this period, also, and often long 
before, it has a very foetid odour; finally it di- 
minishes gradually, and often disappears entirely 
some days previous to death.” (Crarx.) 

62. Such are the usual appearances of the expec- 
toration ; but the periods at which it commences, 
and at which the changes take place, differ in 
different cases. Its characters also vary, or differ 
much, as certain complications or intercurrent 
affections occur in the course of the malady, as 
catarrhal or bronchial attacks, inflammation of 
the lungs or pleura, &c. The transparent, te- 
nacious, and frothy sputum, although generally 
accompanying tubercular deposits, is only a se- 
cretion from the bronchi, and may take place 
independently of these deposits. ‘T’he yellowish- 
green sputum, often also observed, is frequently 
discharged in chronic catarrh, and towards the 
termination of bronchitis. These, although often 
abundant in, and forming the chief part of, the 
expectoration in tubercular phthisis, proceed from 
the bronchial membrane. The two characters, 
however, which may be considered peculiar to 
that attending phthisis, are the striated mass, with 
a mixture of whitish fragments in it, and the ash- 
coloured, globular masses, which are observed in 
the more advanced stage of the disease. I agree 
with Sir James Crarx in considering these as very 
rarely unaccompanied with tubercular disease. 

63. The quantity of the expectoration varies 
remarkably in different cases, and is by no means 
commensurate with the extent of pulmonary 
lesions. It may be very small, or almost alto- 
gether absent, although large excavations are 
found after death ; the disease having advanced 
rapidly to this issue. Even in an early stage, and 
while it is still transparent, the quantity is often 
very great; the disease also in these cases as- 
suming a febrile or rapid form. Portat, ANDRAL, 
Cxark, and the Author, have met with rare cases 
in which the expectoration has been entirely 
wanting, and the cough very slight up to the 
very close of life, and” yet small tuberculous 
vomic and most extensive tuberculous deposits, 
in some cases, and large excavations in others, 
were found after death. The cases of this 
description, which oceurred in my practice, had 
been mistaken before I saw them for low nervous 
or typhoid fevers, although the rapid pulse, the 

still more rapid breathing relatively to the quick- 
ness of the pulse, the appearance of the features, 
the night-sweats, the emaciation, and the appear- 
ances of the fingers and nails, might have shown 
the nature of the malady, independently of the 
physical signs. As to the sources of the expecto- 
rated matter, it must be evident that, before soften- 
ing of the tubercles has occurred, and before they 
have communicated with the bronchi, the bron- 
chial membrane has supplied it, in consequence 
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of the irritation extended to this membrane from 
the morbid deposit, and of the congested state of 
the pulmonary vessels, of which the tubercular 
deposits and the expectoration are the common 
and combined results. The softened tubercles 
and the surfaces of the cavities consecutively 
formed also supply a part, often very small, of 
the sputa, more especially that part which is the 
most characteristic of the malady. In cases 
where the expectoration is either scanty or 
nearly wanting, the severity of the constitutional 
symptoms, the rapidity of their progress, and the 
indications of a contaminated state of the cir- 
culating fluids, render it extremely probable that 
the morbid secretion from the surface of the 
cavities as well as the liquefied tubercular matter, 


-are absorbed, or imbibed by endosmosis, and 


carried into the blood, which it thus poisons, 
thereby heightening and accelerating the sym- 
ptoms. From the above it may be inferred, that 
the state of the expectoration should always be 
viewed in connection with the other phenomena 
of the malady; that it affords little evidence of 
tubercles in their early or crude stage, but when 
the change takes place in the sputum, and the 
debris of tubercles are present in it, then a very 
satisfactory proof is thereby furnished of the 
existence of the disease in an advanced stage. 
Besides the appearances of the sputa already 
considered there are two others, which deserve a 
special notice, viz.: hemoptysis, from its frequency 
and importance (§§ 49. et seq.); and calcareous 
concretions, from the various considerations sug- 
gested by them. 

64. The expectoration of calcareous concretions 
from the lungs, occurs either months or years after 
the appearance of pulmonary symptoms — gene- 
rally after years have elapsed,—the patient either 
having recovered, or partially recovered, and 
having experienced a relapse. The size of these 
concretions varies from that of a hemp-seed to 
that of a pea or small bean. ‘This last size is the 
largest I have seen, and was expeetorated by a 
lady in the last stage of the malady, which had 
been of many years’ duration, A medical friend 
was sent up the Mediterranean in 1820 for 
change of climate in the first stage of phthisis. 
He recovered, but expectorated these coneretions 
on several occasions long afterwards. He is now 
alive and in good health. Another medical friend 
lately called upon me and stated himself to have 
been then, and long previously, in good health, 
with the exception of a loud whistling noise, 
during both inspiration and expiration, which 
could be heard in any part of the apartment in 
which he was. He told me that he was con- 
sidered to have been consumptive many years 
before that time. I said that he would soon 
expectorate one of these concretions, and he did 
so in a few days. It was of the shape and size of 
a split pea. He is in good health. But these 
concretions are not met with in these cireum- 
stances alone, but also in others much more se- 
rious or altogether hopeless, as in the last stage 
of the more chronie and protracted cases. They 
are then especially brought up with a copious 
expectoration, sometimes without any blood, at 
others with streaks of blood, but rarely with a 
more copious hemoptysis. Ina case now under 
my care the patient, in the third stage of phthisis, 
has expectorated a number of these concretions. 
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She has been consumptive for many years; and 
for several years before the disease had reached 
this stage had occasionally brought up, with 
little apparent ailment, one or more of these con- 
cretions. When they appear in a state of appa- 
rent health, they are unattended by much or even 
any sputa beyond a littlke mucus, or mucus 
streaked with a little blood or bloody specks. The 
pathological conditions in which they are usually 
found will be noticed hereafter (§§ 146.). 

65. G. Pain, especially acute pain, rarely attends 
the early stage of phthisis; but a slight or aching 
pain is often felt, although not often mentioned 
by the patient, in the shoulders, or near the 
clavicles or upper tegions of the chest. In the 
second and third stages, pain, often of a severer 
character, is frequently experienced, and is gene- 
rally referred to either side, or to the situation 
where the tubercular lesions are most advanced 
or extensive, and where the pleura has. become 
implicated. When adhesions are formed be- 
tween the opposite surfaces of the pleura, pains 
often severe are experienced, not only in one or 
both sides, but also in the back or under the 
shoulder-blades. They are different from those 
of catarrh, bronchitis, and influenza, which are 
experienced chiefly under thesternum when cough- 
ing, and are characterised by a sense of soreness 
rather than by acuteness or sharpness. In some 
cases pain has been felt under the short ribs, and, 
Owing to the lowness of the situation, has not al- 
ways been referred to its true source. But it will 
generally be found to proceed from adhesions of 
the pulmonary, to the diaphragmatic or costal 
pleura. .When the bowels are disordered it may 
be caused by the state of the colon, but in this 
case the pain is not persistent and often shifts its 
situation. 

66. H. The pulse often furnishes important indica- 
tions of phthisis, even before any of the phenomena 
already noticed can be detected. In persons about 
or after puberty, who are of a scrofulous diathesis, 
a frequent pulse, or a pulse above 80, should 
be viewed with suspicion, more especially if it be 
associated with a dilated pupil, a clear or blue, 
or pearly conjunctiva, and shortness of breathing. 
In many chronic cases, the pulse may not be ac- 
celerated, even throughout the disease, or until 
its close, and may be considerably under -70 
in the minute, especially in phlegmatic and bili- 
ous temperaments. A slow or natural pulse, the 
breathing being not much accelerated, is observed 
only in the more protracted cases, and when 
there are indications of amendment. Great quick- 
ness, smallness, or softness of pulse occurs chiefly 
in the more febrile or rapid cases ; and in these 
the chances of amendment are very few. 

67. I. Hectic fever approaches generally slowly 
and insidiously in phthisis, often appears initsslight- 
est form early in the disease, and becomes more 
marked as the second and third stages are reached. 
In some cases, however, hectic is wanting, or is 
so slight as not to excite notice until it breaks out 
suddenly and severely with all the symptoms of 
an advanced and acute state of the malady. It 
is unnecessary for me to add at this place to what 
I have advanced upon this topic, when describing 
the successive stages of phthisis, and when treating 
especially of the several states and causes of hectic 

fever. To that article I therefore beg to refer the 
reader. See Fever, Hecric, ($§ 292, et seq.). 
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68. K. The digestive functions are generally 
more or less impaired at the commencement of 
phthisis, and even before pulmonary symptoms 
have appeared ; assimilation and nutrition being 
also imperfect. The bowels are often not ma- 
terially disordered at an early stage. They 
are, however, frequently more or less slow or 
confined, but very readily become free, or even 
profuse, after recourse to aperients. As the 
malady advances, especially as the pulse becomes 
frequent and hectie fever developed, the bowels 
are irregular in action, are sometimes costive, and 
afterwards spontaneously and very freely relaxed, 
or even purged. In more chronic cases, the 
bowels often continue regular, and the stools are 
well coloured with bile, for a long time; but when 
the disease is far advanced, and especially towards 
its close, diarrhaa generally supervenes, and 
rapidly emaciates and exhausts the patient. In 
most cases, even early in phthisis, an active purga- 
tive, given to remove costiveness, not infrequently 
acts excessively ; and a gentle aperient at an ad- 
vanced period often produces the same effect, and 
occasions a diarrhoea which it may not be easy to 
arrest. It is chiefly in the second and third stages 
that diarrhoea becomes severe or obstinate. 
M. Louris found it in one eighth of his cases from 
the beginning until death ; in the majority during 
the latter stages ; in some during the last days of 
life only ; and in four out of 112 cases it did not 
occur. It is often a most distressing symptom, is 
preceded and accompanied by severe pains, fol- 
lowed by great sinking and exhaustion, and is 
followed -by rapid emaciation. ‘The evacuations 
are at first yellow and bilious; but they often 
become watery, curdly, offensive, or emit a sour 
odour ; the diarrhoea depending, as I have shown 
at another place, upon the state of the follicular 
glands and mucous surface of the bowels, produced 
by the morbid condition of the blood, and by the 
elimination of morbid or effete matters from the cir- 
culation, by the intestinal follicles, disease of these 
follicles and ulceration ultimately taking place 
(See Art. Fever, Hectic, § 306.). Diarrhoea 
often diminishes the cough and expectoration, but 
it seldom abates the morning perspirations. 

69. L. Emaciation is generally present’unless the 
patient is carried off, before it has advanced far, 
by some complication or intercurrent affection. 
Frequently more or less wasting may be observed 
early in phthisis, and in some it is the first symp- 
tom which attracts attention, especially when the 
disease is occasioned by vitally depressing and 
exhausting causes. In other cases the malady is 
advanced far before emaciation is considerable. — 
This symptom is often associated with some degree 
of pallor and indications of deficiency of red 
globules, or of a thin or poor state of the blood ; 
and this is the more remarkable, as well as the 
rapidity of emaciation, as the febrile symptoms 
and the diarrhoea increase. The state of the 
blood, even early in the disease, and the arrest of 
assimilation and nutrition, the consequent waste 
of red globules, and the impaired or deficient 
development of others, readily account for the 
emaciation, and the state of the circulation, as 
regards both vascular action and the vascular 
contents. LEmaciation is an early symptom in 
many obscure cases, especially in persons above 
thirty or thirty-five years; it is not so generally 
observed at a very early period in young persons, 
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especially in females,who are still regular or nearly 
so in their menstrual discharges. When it occurs 
without any manifest cause, and especially when 
it is attended by quickness of pulse, by morning 
chills, or by a sense of cold in the course of the 
spine, or by a short hacking cough, or by shortness 
or oppression of breathing, tuberculous disease of 
the lungs may be inferred ; and, if all these 
symptoms be present, the fuss, parade, manipu- 
lation, and charlatanry of a physical examination 
of the bare chest, so often unnecessarily and even 
injuriously practised, may in most cases be dis- 
ensed with. 

70.M. The fingers and nails often early, but fre- 
quenily also not until an advanced period, betray 
the existence of phthisis. The nails become un- 
cated or bent inwards upon the extremities or tips 
of the fingers, which are wasted ; the last joints 
appearing enlarged or rounded, and clubbed or 
terminating in aconiform shape. This appearance 
is most remarkable when emaciation exists, and, 
with the symptoms just mentioned, or even alone, 
is a most unerring sign of tubercular phthisis. 

71. N. Gdema of theextremities, especially of the 
lower, is observed chiefly or only during the last 
stage of phthisis. It may, however, appear earlier 
in delicate females, and when the catamenia are 
suppressed. It is sometimes so remarkable as to 
amount to anasarca; and, when this occurs, tu- 
bercular deposits in the structure of the kidneys, 
or albuminous changes in the urine, may be 
suspected. 

72. O. Morning perspirations are amongst the 
most distressingsymptoms of phthisis. The disease 
may be far advanced, and hectic symptoms long 
present, before the perspirations become copious, or 
are complained of. When they appear, the second, 
if not the third stage of the malady may be 
considered present; and they are then excessive, 
in relation to the chills and febrile reaction which 
precede them. This symptom is rarely absent, 
but it sometimes dves not appear until nearly the 
close of life. Lovrs states that he has found it 
wanting in one tenth of his cases. When it has 
been wanting, I have observed the surface of the 
skin remarkably harsh or rough, abounding in 
epithelial scales, and foul or sordid. In these 
cases perspiration breaks out about the face and 
neck. It usually occurs about the same period 
of the disease as the diarrhoea, and depends upon 
the state of the blood occasioning that affection. 
It has been said to be vicarious of the diarrhoea, 
one being diminished when the other is increased ; 
Dut this is not commonly the case, or in a slight 
degree only. The perspirations take place chiefly 
in the early hours of morning ; if at all present 
early in the disease, they are only slight, or are 
confined to the head, neck, and chest; but when 
abundant, or at a far advanced period, they break 
out generally over the body, and whenever the 
patient falls asleep. Occasional intermissions or 
remissions of them are observed, When they are 
abundant a rapid termination of the disease may 
be inferred. The state of the perspiration is 
diagnostic of the stage rather than of the existence 
of phthisis ; for when this symptom is manifest 
there can be no question of its nature. 

73. P. Aphthe are common in the last days of 
phthisical existence, during a week or two before 
death. They are sometimes slight, and in others 
severe. They may extend over the mouth, fauces, 
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and pharynx, rendering deglutition difficult, pain- 
ful, or even nearly impossible. When severe, 
the patient rarely lives many days ; and yet, in 
two cases of chronic or protracted phthisis under 
my care, the patients rallied, and lived two years 
in the one case, and three in the other, after 
aphthe were present for a considerable time in a 
severe form. 

74. Q. The hair falls outin the advanced stages 
of the febrile or acute cases, and becomes more 
and more thin, and in the mornings wet with per- 
spiration, But in the chronic and protracted 
states of the disease, it generally continues abun- 
dant, or in its usual state, nearly to the last, or 
until a short period before death. It often falls 
out very early when the malady has been caused 
by masturbation or premature or excessive sexual 
excitement. 

75. There are various other contingent phe- 
nomena which sometimes supervene in the 
course of phthisis. Some of these either accom- 
pany certain forms of this disease or result from 
complications which will be noticed in the sequel. 
Irritability of temper, nervous susceptibility, tre- 
mors, sinking,, &c., are often observed in the 
course of the malady, are consequences of the 
exhaustion of organic nervous power, and the 
consequent impairment of assimilation and nutri- 
tion, and the waste of the tissues and blood-glo- 
bules. Nevertheless, the appetite of the patient, 
although fastidious and various, is generally not 
remarkably impaired. In the more chronic cases 


it is often natural, or but little diminished, until. 


the last days of life. The mental powers are not 
materially affected. The reasoning faculties and 
the imagination are even unusually acute. In 
some cases, of the febrile form especially, slight 
or mild delirium occurs towards the close, but it 
is seldom violent unless the membranes of the 
brain become the seat of increased vascular action, 
with or without tubercular deposits, or the treat- 
ment is injudicious. 

76. iii. Or Certain Forms or Mopirications 
or Puruists.—The more usual form of phthisis 
having been described, with due reference to its 
stages and prominent symptoms, and to those 
physical signs which indicate the commencement 
and progress of the malady, in as far as they are 
entitled to confidence, or deserve to be made the 
basis of diagnosis, 1 proceed to notice biiefly 
the more marked forms which the disease may 
assume under the influence of constitution, dia- 
thesis, predisposition, and causes. On this part of 
my subject much may be advanced, both as to- 
pics of speculation and as matters of important 
practical interest; much also may be remarked 
requiring further elucidation and more accurate 
investigation. Where the data are not positive, 
doubts may lead to more patient research, and to 
more positive knowledge. 

77. A. Tue Larent Form or Purtuisis.—This 
form is always insidious in its accession and pro- 
gress, The patient is debilitated, indolent, men- 
tally and physically depressed, and often complains 
of general malaise. The health is impaired, and 
lowness of spirits experienced. Emaciation is 
slight, and advances slowly. This state may con- 
tinue some months or even years, and may be 
viewed as owing to nervous debility, or as ap- 
proaching to hypochondriasis. The digestive, 
assimilating, and nuttitive powers are more or less 
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manifestly impaired ; the surface is pallid and 
cool; the conjunctiva of a pearly hue, and the 
pupils usually dilated. The pulse is at first 
slightly or not at all accelerated, or quick or 
small; but becomes rapid on slight excitement, 
when also the breathing is short. Slight chills 
are afterwards felt, or a sense of cold in the course 
of the spine, followed by heat of the palms of the 
hands or soles’ of the feet, and an increase of 
_ pulse. A short or slight hack or diy cough is 
observed, especially in the morning, or after ex- 
ertion, when the breathing becomes short or op- 
pressed. These symptoms are commonly but 
little attended to by the patient, although they 
often excite the anxiety of those about him. 
Aching pains are also sometimes experienced 
about the clavicles and upper regions of the 
thorax, but these also often fail to excite attention, 
or are viewed as rheumatic. Upon examination, a 
slight dulness on percussion, a feebleness of re- 
spiration, and a slight tracheal character of the 
vesicular murmur, or a louder or longer expira- 
tory sound are the chief physical signs. 

78. Latent phthisis may occur in all tempera- 
ments, especially in the lymphatic, nervous, and 
bilious, and at all ages, and not infrequently in the 
aged, In younger persons these symptoms sometimes 
disappear after change of climate and judicious 
treatment ; or they increase and are followed by 
the greyish expectoration attending the first 
stage (§ 18.) ; but generally, after many months, 
or even some years, the disease passes into one 
of the more declared forms about to be noticed ; 
or the patient, having either partially or altogether 
recovered, expectorates the calcareous concretions 
noticed above (§ 64.), often with little cough 
and scanty sputa; the expectoration of these some- 
times occurring at intervals, or ceasing perma- 
nently, recovery being complete. Most  fre- 
quently, however, after exposure, or after difficult, 
scanty, or suppressed catamenia, or after a severe 
catarrh, bronchitis, or limited pneumonia, or after 
influenza, measles, fevers, hooping-cough, &c., and 
even without any manifest cause of exacerbation, 
the disease passes into a chronic or a protracted, 
but open and manifest phthisis, or into a consecu- 
tively acute form, with the usual expectoration, 
perspiration, diarrhoea, emaciation, &c., and with 
the physical signs attending the far-advanced 
states of the malady. Hmoptysis is not frequent 
in this form unless in its latter stages. The dis- 
ease may Continue latent in females, often masked 
by other ailments, as hysteria, chlorosis, uterine 
disorders, dyspepsia, bronchitis, or by pregnancy, 
until, upon the disappearance of the catamenia, or 

after parturition, or suckling, it breaks out into an 
open and acute form, and terminates rapidly, 
generally with fever, and sometimes with delirium. 
- 79. This form of phthisis sometimes follows 
depressing or exhausting causes, or prolonged 
or neglected dyspepsia and impaired assimilation 
and nutrition, or catarrhal or bronchial affections, 
or hysteria, or pneumonia, or pleurisy, or affections 
of the throat, or partial anemia; and these, or 
other contingent or intercurrent disorders, may 
mask its early course, in both sexes, and at all 
ages, until it assumes one or other of the manifest 
forms about to be noticed. It is frequently con- 
nected in its origin and progress with a poor state 
of the blood, or deficiency of the red globules ; this 
state of the blood, in connection with impaired 
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organic nervous power, either occasioning or 
developing the tubercular deposits. 

80. The lesions most commonly seen in the 
lungs in this form, are cicatrices in the upper lobes, 
with or without calcareous formations in or near 
their centres ; crude and softened tubercles ; both 
old and recent cavities, the former being some- 
what contracted and having their surfaces smooth, 
Or presenting a fibro-serous appearance, and ad- 
hesions both old and recent between the opposite 
surfaces of the pleura in one or several places, 

81. B. Primary Acyte or Ravip Putuisis.— 
This form occurs in persons apparently in good 
health, breaks out suddenly, and runs its course 
rapidly — in from five or six weeks to three 
months — owing either to the extent and severity 
of the morbid action, or to the feeble powers and 
defective vital resistance of the patient’s consti- 
tution. This state of the disease occurs chiefly 
in young persons, and is often developed by 
measles, fever, scarlet fever, influenza, catarrh 
bronchitis, pneumonia, or hooping-cough; and, 
although symptoms of tubercular disease were 
not evident before it supervened upon these ma- 
ladies, or otherwise rapidly broke out, it may be 
inferred that it had previously existed for some 
time in a latent state, and that, when it had 
reached a certain extent, the symptoms and 
signs of its presence became rapidly. manifest. 
In some cases severe physical exertion, fast 
running, loud speaking, has determined an at- 
tack, with more or less hemoptysis and all the 
more violent and unfavourable symptoms of the 
malady. In these cases, the diseases just men- 
tioned and other efficient causes have called the 
latent tubercular deposits into activity, not merely 
developing and accelerating their progressive 
changes, but also exciting morbid actions in the 
structures surrounding or adjoining them. That 
this view is correct is shown by the occurrence 
of this form chiefly in the scrofulous, lymphatic, 
and inflammatory diatheses, and in members of a 
family in which others have been subjects either 
of external scrofula or of phthisis. That the 
diseases just mentioned, or attacks of pulmonary 
congestion, or other causes should have so rapidly 
given rise to tubercular deposits as the history of 
this form may indicate, is not very probable. 
It is most likely that the tubercles, at an early 
and latent state of their formation, had existed 
previously to operation of these causes, and had 
been thereby developed into a rapid maturity. 

82. This form of phthisis may be divided into 
two varieties ; viz., thatin which the more charac- 
teristic phenomena of phthisis are present in a 
remarkable or severe degree; and that in which 
these phenomena are nearly if not altogether 
absent; the disease being often mistaken for low 
nervous or typhoid fever. — a, In the former of 
these the patient is attacked by chills, quickness of 
pulse, oppressed and rapid breathing, an aching 


pain and anxiety in the chest and pracordia, the 


pain or aching extending to the spine and shoul- 
der-blades; a short cough, which is afterwards 
constant and severe, with a seanty and frothy 
expectoration at first, which soon becomes copious 
and yellowish; and acute hectic fever, the pulse 
being very rapid and soft, the remissions slight, 
and the perspirations excessive, and almost con- 
tinued. Thesputum now isgenerally similartothat 
ushering in the second stage of the more common 
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form (§31.). The countenance is anxious, pale, 
covered with perspiration, the conjunctive clear, 
and the pupils dilated; the surface of the skin 
has a pallid or dirty hue, the tongue is dark or 
loaded, and the prolabia somewhat livid; the 
cough, oppression, and dyspnoea are so distressing 
as often to prevent the patient from lying down, 
and the breathing is short, shallow, and rapid. 
Hemoptysis to a moderate extent sometimes 
occurs, but rarely produces relief. Vomiting 
takes place in rare cases. Diarrhoea occasionally 
appears towards the close, but is seldom severe, 
yet emaciation is considerable. At last the pulse 
ean hardly be counted, and the dyspnoea is most 
distressing, and the cough almost suffocating. 


Slight delirium supervenes, the fingers and lips 
become livid, the nails dark and uncated, and | 


death ensues, from four to seven or eight weeks 
from the attack, preceded for a few hours either 
by coma, or indications of impending asphyxia. 
On percussion a dull sound is heard over nearly 
all the chest. Respiration is very weak in some 


places and bronchial in others, and a mucous | 


rale is generally present. No crepitation is heard, 
nor is the sputum characteristic of pneumonia. 
It is usually yellowish, is sometimes streaked 
with blood, or contains small clots of blood. 

83. This form of the disease generally occurs in 
young persons. I have seen it most frequently 
in females, especially after measles, influenza, 
and hooping-cough, and the suppression of the 
catamenia. In these the attack has often been 
produced by exposure to cold ; and in some cases 
to which I have been called the disease has been 
considered either as bronchitis, or as pneumonia 
of both lungs, both which it nearly resembles. 
Indeed it may be said to be very nearly allied to 
congestive bronchitis on the one hand, and con- 
gestive or nervous pheumonia on the other; but 
the previous history of the case, the scrofulous 
diathesis, the effects of treatment, the remarkable 
rapidity of breathing, the 


as well as the alliance, between these diseases, and 
the appearances after death fully confirm this 
relation ( 


occurred in a near relative ; and, in 1854, I was 


called to a recently married couple, both under | 


twenty-five years, both of the scrofulous diathesis, 
and viewed by the father of one of them, himself 
a physician, as possessing a strong tendency to 
phthisis. Both were attacked with measles a few 
weeks after their marriage ; and on recovery they 
went to the sea-side. They resided there for a 
short time, and, on returning to town, were ex- 


posed to cold. The lady had had the catamenia | 


in excess ; but she had passed the usual period 
two or three weeks, without indications of preg- 
nancy. Soon after her exposure she was suddenly 
seized by chills, oppressed breathing, cough, 
and the other symptoms just mentioned. The 
attack was viewed as congestion of both lungs. 
External derivatives, a moderate cupping over 
the sternum, followed by dry-cupping in this 
situation and between the shoulders, and the 
treatment described hereafter, were prescribed. 
‘The disease proceeded as above, and terminated 
fatally in about five weeks. Her husband was 
seized in nearly a similar manner, but not so 
severely, very soon after her death. During 
her illness he appeared pallid, depressed mentally 


character of the sputa, 
and of the physical signs, indicate the difference, | 


§ 132.). In 1853, a case of this «kind - 
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and physically, and slightly anemied; his pulse 
was very rapid and weak. He had soon after- 
wards a very slight short cough in the morning, 
no expectoration, but hurried breathing on slight 
exertion. He did not wish to be considered ill, 
and refused medicine. Immediately after his 
wife’s funeral, and more than usual exposure, he 
was seized with the acute symptoms mentioned 
above, and in a few weeks these terminated 
fatally, with slight delirium and coma, . 

84, b. The lesions in this form of phthisis have 
been considered by Anprat as those of a form of 
pneumonia, attacking the scrofulous diathesis, the 
grey tubercular granulations foundafter death being 
regarded by him as the results of inflammation of 
the air-cells, But the crude and more advanced 
tubercles formed in addition to these granulations, 
the quantity of tubercular matter infiltrating and 
‘consolidating portions of the lungs, the more 
general extension of these lesions throughout the 
lungs or to the lower lobes, the indications of 
vascular congestion of the pulmonary structures, 
and even of the bronchi, and the presence of some 
degree of cedema or serous infiltration of these 
structures; and still more the occasional existence 
of small recent cavities, partially evacuated of 
| their contents, and without lining membranes, are 
evidences that the tubercular deposits, from their 
extent, and the sudden production of congestion 

of the pulmonic and bronchial tissues, had deve- 
-loped, more or less rapidly, a state of vascular 
action in these tissues, of an asthenic character, 

that had reacted on the tubercular deposits, and 
had accelerated their development ; the severity 

and rapid fatality of the disease being occasioned 
by the great extent of these deposits, and by the 
associated changes in the lungs. 
| 85. ¢. The second variety of acute phthisis closely 
simulates either nervous, remittent, or typhoid 
fever, according to the modifications it presents 
in individual cases, whilst the first variety closely 
resembles congestive or nervous pneumonia (see 
Lunes, InrLamMations oF, (§§ 62, et seq.) in some 
respects, and asthenic bronchitis of both lungs in 
others (see Broncut, &c. §§ 37, et seq.). — This 
variety of acute phthisis israrer than the preceding, 
and has not been noticed by those who have adopted 
diseases of the lungs for their speciality, the ex- 
‘amination of the bared chest for the grand coup of 
fussy diagnosis, and the stethoscope as the baton 
of transcendental medical knowledge, if not of 
‘actual inspiration, This neglect is most extra- 
‘ordinary on the part of those who usually con- 
sider every case which comes under their view as 
pertaining to that region of medical science which 
they suppose themselves to be alone capable of 
cultivating. As in the preceding variety, so in 
this, the patient has appeared in good health, and 
if he have not felt this to have been the case he 
has not admitted it; nor have his friends detected 
it until he is seized by an outbreak of disorders 
which obliges him to keep to his bed and have re- 
course to medical aid. If this aid be of a proper 
kind, it will be found and admitted, at least in 
some cases, that a degree of ailment had been 
experienced for a considerable time before the 
accession of acute disease; that depression of 
spirits, indolence or indisposition to mental and 
physical exertion, debility, loss of appetite or 
indigestion, acceleration of breathing when as- 
cending a height, weakness in the joints, occasional 


\ 


on the more prominent parts. 
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chilliness, followed by heat in the palms of the 
hands or soles of the feet, especially at night, some 
degree of restlessness in the early part of the night, 
loss of colour or complexion, in some cases loss of 
flesh, an unusual, brightness of the eyes, &c., 
had been present for some time, but that each or 
all of these were so slight as not to excite the 
anxiety of the patient, or.they were not so mani- 
fest as to rouse the fears of his friends. The 
patient now feels a general. prostration, has a 
quick pulse, with the usual symptoms of a re- 
mittent form of fever, which in a few days as- 
sumes amore continued type, the symptoms being, 
however, somewhat severer on alternate days. 
The bowels become irregular, at first confined 
and afterwards inordinately relaxed; the per- 
spirations are usually abundant; the tongue is 
foul or loaded; the urine rather seanty and high- 
coloured, with copious deposits; the position in 
bed is on the back, with the head and shoulders 
more or less raised, or partially turned to either 
side; the features are somewhat sunk, the face 
pallid, and the general surface dusky, with a 
clammy perspiration, which is abundant over the 
head, face, neck, and chest; and aching or dull 


pains are occasionally felt about the clavicles, 


in the back, and under the scapule. During 
the course of these symptoms little or no cough 
is observed ; if it be present it is commonly slight, 
dry, and insufficient to attract attention ; but the 
breathing is remarkably quick, somewhat op- 
pressed, and shallow. ‘There is little or no ex- 
pectoration, the sputum and other local symptoms 
being insufficient to direct attention to the state 
of the lungs, or to excite suspicions of the existence 
of rapid febrile phthisis ; both cough and expec- 
toration being apparently absent. The pulse is 
more and more rapid, slight or wandering deli- 
rium occurs, especially when the patient doses or 
falls into a waking sleep; the hair becomes thin; 
the surface more dusky; the emaciation very 
rapid and extreme; and bed sores readily form 
Death soon en- 
sues, generally in four or five weeks from the 
commencement of the acute attack, either from 
the exhaustion consequent on diarrhoea, or from 
coma, or sinking following delirium. 

86. d. Lesions.—I have seen four eases of this 
variety of febrile consumption, to which I was 
called in consultation at an advanced period of 
their course; and at that time the symptoms and 
signs of phthisis, in its third stage, were more or 
less mantfest, upon a careful and minute exami- 
nation, and with due reference to the history of 
the case and to the health of other members of 
the family. In three of these an inspection after 
death was allowed, and in all several cavities 
were found in both lungs mostly altogether empty 
and nearly dry. The blood in the lungs was of 
a dark colour and only partially coagulated; few 
or no adhesions were found between the opposite 
surfaces of the pleura; and the lower lobes were 
as much diseased as the upper. The intestinal 
follicular glands, both solitary and aggregated, 
were more or less enlarged and ulcerated. Three 
of these cases occurred in females. The youngest 
was 18 years of age, the oldest of all was 27 
years. It may be inferred, that the cavities, 
which were small, mostly empty, and the smallest 
only, in two or three instances, full of these 
usual tubercular and fluid matters, had not com- 
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municated with the bronchi, or that the bronchi 
in connection with them had been rendered im- 
pervious in the parietes of the cavities, from the 
condensation of the surrounding tissues, and that 
the morbid matters in these cavities had become 
absorbed, had contaminated the blood, and oc- 
casioned acute febrile symptoms of a typhoid or 
adynamic character. ‘he circumstance of the 
softened tubercular matters, in the cavities, and 
the morbid fluids flowing into them from their 
ulcerating parietes, not having passed into the 
brorehi, accounts for the absence not only of 
expectoration but also of cough; whilst the 
emptiness of the excavations shows that their 
contents must have been absorbed, and being 
carried into the blood, explains the acuteness, the 
rapidity, and the typhoid character of the attend- 
ant fever. 

87. C. Consreutiveny Acute Purtuists is dif- 
ferent from the two preceding varieties, chiefly as 
regards the character and duration of the symp- 
toms preceding the exacerbation of the disease, 
and the development of the more acute and 
dangerous form. In these varieties the patient 
seems in tolerable health to those about him, and 
believes himself to be so, until the acute symp- 
toms make their appearance, although the ex- 
perienced observer cannot fail to remark indica- 
tions of the approaching evil.—a. But the variety 
now about to. be noticed is preceded by a slower 
and more manifest disorder of the respiratory 
functions than that preceding these varieties, 
and is in every way similar to the latent form 
of the malady, described above ({§77, et seq.), 
although by no means latent to any attentive 
observer. After pallor of the countenance, or 
slight indications of anemia, with or without 
emaciation, debility and inactivity, mental de- 
pression, languid or solt pulse, shortness of breath- 
ing, or short cough on exertion, and sometimes 
after the expectoration of caleareous concretions, 
have continued for a very considerable or even a 
long time, or for several months, or even years ; 
and generally soon after exposure to cold, or after 
unusual exertion, the patient experiences chills or 
shiverings, or a sense of cold running down the 
back ; or he is seized with hemoptysis, and all 
the acute symptoms are fuily evolved. Hectic 
fever, at first remittent, but afterwards nearly 
continued ; a rapid, weak pulse; very quick re- 
spiratiou ; cough and copious expectoration ; 
pains about the clavicles, scapula, or the sides, 
or the upper regions of the chest; colliquative 
perspirations, diarrhoea, rapid emaciation, apbthe, 
sometimes with, but oftener without, slight deli- 
rium, ultimately supervene, and terminate life. 

88. 6. The lesions most frequently observed 
after death in this variety are, tubercles in various 
states of softening ; small, or nearly cicatrised, or 
contracted cavities, with gritty, calcareous, or » 
cheese-like matters in or near their centres; larger 
cavities, partially empty or containing blood, if 
hemoptysis had preceded dissolution, and their 
parietes varying in appearance with their duration ; 
condensation of the pulmonary tissue around the 
excavations, or congestion of portions of the lungs, 
and redness of the bronchial mucous membrane, 
&e. 

89. D. Prorracrep Purtuisis may commence 
either in the usual form, or continue for years, first 
in a more or less latent, and afterwards in a 
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manifest state. It occurs chiefly in the phlegmatic 
and bilious temperaments. It is often charac- 
terised by slowness of the pulse, which seldom 
rises above 70, and often not above 65 in a minute, 
by attacks of hamoptysis, or more rarely by 
the expectoration of calcareous concretions ; but, 
when the latter occurs, Ihave very seldom observed 
the former, unless in a very slight degree. It is 
sometimes simple or uncomplicated, but it is 
oftener associated in various periods of its course 
with one or other of the affections and lesions 
about to be mentioned. The nature of the dis- 
ease is generally manifest; and the experienced 
observer will rarely fail to form a correct diagno- 
sis; even without the aid of a physical examination, 
between it and bronchitis or chronic pneumonia, 
with either or both of which, however, it is often 
associated, at different periods, and even also 
with partial pleuritis. Percussion and ausculta- 
tion are of use chiefly as showing the progressive 
changes and complications of the disease, although 
they are liable to the fallacies noticed above ($$ 
35—87.), owing mainly to the states of the cavi- 
ties, when they exist, and of the bronchi, arising 
from the presence or absence of the morbid mat- 
ters that usually collect in them. 

90. Several cases of very protracted phthisis 
have come under my notice, several of them in 
medical men. Dr. T. was attacked by hemoptysis 
at the age of 20 when studying in Edinburgh. 
His circumstances having admitted of his relin- 
quishing practice soon after entering upon it, and 
having experienced returns of the hamorrhage 
with other pectoral symptoms, he travelled or 
voyaged to several parts in the West Indies, and 
in the south of Europe, generally passing a part 
of the year in one or other of these, and returning 
to England in the summer. Nevertheless his 
phthisical symptoms never left him, were exacer- 
bated after considerable intervals, and the he- 
moptysis also returned, and was sometimes alarm- 
ing. This state of health continued for many 
years, and he continued to pass his winters in 
some mild climate, most frequently in that which 
he found to agree the best with him. At about 
the age of 57 or 58 he first called upon me, told 
me his case, and informed me that he had con- 
sulted all the consumption doctors, and that they 
were almost equally divided as to the existence or 
non-existence of cavities. I told him, after a 
careful examination, that there were cavities in 
both lungs, but that they were small, and that 
they most probably were filled up by the aceumu- 
lated morbid secretions for a considerable time, 
and thus they escaped detection. He continued 
under my care for several years, during the pe- 
riods of his residence in London or its vicinity. 
But the attacks of hemoptysis were more frequent, 
so much so ultimately that he always carried 
with him pills consisting of the ergot of rye, and 
a bottle of turpentine. He took the former as 
soon as the hemorrhage appeared, and if that 
failed, he had recourse, as I had directed, to the 
turpentine. ‘These means generally succeeded, 
but the other pulmonary symptoms gradually ad- 
vanced. When about the age of 67, he was 
seized with hemoptysis when getting out of a rail- 
way-carriage at Paddington, had recourse to his 
usual remedies, and sent for me. 

91. Before I reached his residence he was 


dead, suffocated by the h&morrhage. The body' 
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was inspected the following day. Several cavities 
were found in both lungs, None of them was 
large. The smaller were apparently contracted : 
their parietes were smooth, fibro-serous, and al- 
most fibro-cartilaginous in parts; and one or two 
of them so much reduced as to be almost cica- 
trised ; the parietes being quite smooth and fibro- 
cartilaginous. The surrounding tissue was con- 
densed. Some of the cavities had a membranous 
parietes, whilst in others the walls consisted of a 
somewhat condensed pulmonic tissue, with minute 
openings, chiefly venous or bronchial. The cavi- 
ties were all filled with blood, as were also the 
larger bronchi, and contained but little muco- 
puriform matter. This case had evidently been 
of forty-four years’ duration ; and it presented ap~ 
pearances, as respected the cavities, of the longest 
and shortest duration.* 

92. E. Puruisis ty Inrants AnD CuILDREN 
cccurs chiefly in the scrofulous diathesis, or as a 
consequence of protracted or neglected disorder of 
the digestive and assimilating functions, which in 
children may generate both the scrofulous diathe- 
sis and tubercular disease. Disorder of these 
functions may in all temperaments so affect the 
circulating fluids as to develop that habit of body, 
in early life, which constitutes the scrofulous dia- 
thesis, and which, in its more manifest states, im- 
plicates not merely the lungs, but other organs 
also. When treating of Scrofula and Tubercles, 
I have shown that the scrofulous diathesis may 
either be inherited or generated by the parent, 
and by the offspring in childhood, by causes which 
depress or exhaust organic nervous power—im- 
paired digestion and assimilation of the heemato- 
sine, and imperfect nutrition resulting therefrom— 
and thus engrafting scrofula and tuberculosis upon 
any temperament. It is therefore most important 
that this disorder of the digestive and assimilating 
functions in childhood should be recognised and 
traced to its causes, and that these causes should 
be removed. 

93. The aspect of children thus affected sug- 
gests the idea of imperfect organic power. The 
child is languid or fretful; the flesh is flaccid ; 
the skin harsh, dry, and unhealthy to the sight and 
touch. It is disinclined to play or to active exer- 


* Dr. W. H., who had been Editor of the ‘* London 
Medical and Physical Journal”’ in the years 1819, 1820, 
and 1821, in 1823 evinced indications of pulmonary dis- 
ease, and in the following year he had a most severe at- 
tack of hemoptysis. He came under my care, and I 
advised him to pass the following winter at Naples. He 
returned to England in June, but was more or less of an 
invalid all the summer and autumn. He went to the 
coast of Devonshire the next winter ; and he thus con- 
tinued to change his place of residence for many years, 
often returning to London or its vicinity during por- 
tions of the summer and autumn. The pulmonary 
symptoms were sometimes slight, at other times severe. 
He died about 25 years after his first attack, in the vi- 
cinity of London. The treatment of this case, and of 
Dr. ‘f'.’s, was conformable with that which I shall have 
to recommend in the sequel. 

Miss L.. came under my care about nine years ago, in 
the third stage of phthisis. The symptoms and signs of 
cavities ia the lungs had previously been recognised by 
the physicians whom she had previously consulted. 
When I saw her these were unmistakeable. During the 
years which have intervened since my first visit, she has 
experienced intercurrent attacks of bronchitis, of par- 
tial pleuritis, &c., which have been successively over- 
come; and during the severe winter and spring of 1855 
she was not confined a day to her apartment, and but 
rarely to the house. The physical signs and chief 
symptoms of cavities in the lungs still exist. J could 
adduce numerous other instances of the protracted form 
of this disease, if it were necessary to do so, 
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¢ise. The face is pale, pasty, or faded. The 


eyes appear large; the pupils are dilated, and 
the conjunctive white. The tongue is whitish, 
and dotted with small red points, the extremity 
and sides being red, and the root and centre 
loaded, or more or less furred, especially in the 
morning. ‘he appetite is variable, often craving 
or unnatural; thirst is not infrequent, and the 
breath is foetid. The bowels are irregular, most 
frequently costive, but sometimes very loose ; and 
the evacuations are offensive, often pale, greyish 
or clayey : occasionally mucus and imperfectly di- 
gested food are observed in the stools. The urine 
is either high-coloured at times, scanty or abundant, 
turbid or pale. The extremities are usually cold ; 
and sleep is disturbed, and often followed by partial 
night-sweats. The child often talks when asleep, 
or grinds his teeth; and hence the complaint is 
often ascribed to intestinal worms, with which, 
however, it is not infrequently complicated. 

94. If the complaint continue, the symptoms 
are not only increased, but others are superadded. 
The countenance is more faded and pasty; the 
upper lip is thick, tumid, or fissared ; the throat 
and fauces red or sore, or the tonsils enlarged ; 
the eyelids and tarsi are inflamed, or the pupils 
are dilated, the conjunctive pale or pearly ; the 
nostrils are somewhat swollen or sore, or discharge 
a thick mucus; and mucus, mixed occasionally 
with blood, is passed from the bowels with fre- 
quent offensive and griping motions. These 
symptoms may continue for some time, the 
_flabbiness and emaciation increasing, and be- 

coming associated with quick respiration, cough, 
and mucous éxpectoration, occasionally streaked 
with a little blood. he skin is harsh and dry, 
but sweats break out during the night; languor 
and debility increase ; the pulse and respiration 
“are greatly accelerated, and the quickness of the 
latter relatively to the former increased. The 
pulmonic symptoms become, in most cases, more 
manifest, but vary much with the age and tem- 
perament, or habit of body, of the child. In the 
very young, they are often marked by disorder 
of the bowels, which frequently appears urgent, 
and is more or less connected with tubereular de- 
posits in the mesenteric glands. In others, the 
great size of the head and the emaciated state of 
the limbs lead to the suspicion of incipient dis- 
ease of the brain or its membranes, which indeed 
may be actually commencing, either as softening 
of the central parts of the organ, or as tubercular 
formations in thé membranes ; but these changes, 
as well as those in the mesenteric glands, may be 
contemporaneous with tubercular deposits in the 
lungs also, the amount of disease in this organ 
either predominating or advancing pari passu with 
that in the others. In many, especially the very 
young, the pulmonary tubercles never reach the 
stage of dissolution and tubercular vomice, the 
disease of the brain, or of the mesenteric glands 
and bowels, or the extent of tubercular infiltration 
of the lungs, even of the lower as well as of the 
upper lobes, terminating life before this stage is 
approached or advanced, although the emaciation, 
and the oppression and acceleration of breathing, 
are extreme. 
_ 95. In these cases the cough and expectoration 
may be slight; but the dulness on percussion, and 
impaired motion of the ribs, are generally remark- 
able. The other physical signs are nearly the 
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same as stated above in respect of the early stage 
of phthisis (§§ 24, et seq.) ; but those of percussion 
are more to be depended on than of auscultation, 
especially in young children; and, in those par- 
ticularly, hemoptysis rarely occurs, unless at 
an early period, and then as merely streaking the 
expectoration: but slight epistaxis is sometimes 
observed. ‘The younger also the child, the-more 
general are the tubercular deposits in the several 


| organs, especially in the lungs, in the bronchial 


glands, in the mesenteric glands, membranes of 
the brain, &e. 

96. F. Tur Dark Races are much more 
exempt from phthisis than the white; but very 
much depends upon race, and upon continued re- 
sidence in the same or similar climate, on the one 
hand, and migration to a colder ‘climate, on the 
other. Of the degree of prevalence of this malady 
in different races, some notice, although insufii- 
cient, will be taken in the sequel ; and I can here 
only mention the much greater prevalence of this 
malady in these races, especially the negro race, 
when they migrate to a temperate, or a cold or 
changeable climate. As to the usual course of 
the disease, when it attacks individuals of either 
a black, brown, or copper-coloured race, I am 
not enabled to speak with confidence; but, from 
what I have seen, it commences silently and in- 
sidiously, and. advances more and more openly 
and rapidly to its fatal issue. In some cases the 
attack appears as a vital blight, by which the 
Jungs are especially’ affected ; a lower range of 
temperature or greater exposure than heretofore . 
experienced, or other depressing or exhausting 
causes, whilst they impair organic nervous power, 
and the assimilating functions, thereby develop 
tubercular deposits in the lungs, as the parts most’ 
predisposed, by structure and exposure, to experi- 
ence this morbid change, generally without any 
inflammatory precursors or complications. These 
races, as far as I have had occasion to observe, 
rarely or never present the protracted and very 
chronic states of the malady sometimes seen in 
the white races ; whilst the more rapid or acute 
forms are frequently met with, but these gene- 
rally with fewer indications of febrile or excited 
vascular action than in the white races. Hamo- 
ptysis is, I believe, less frequently observed as a 
symptom or complication of the disease in the ne- 
gro than in the latter races, whilst it isa severe 
and frequent symptom in the mixed races of South 
America.* 


* Dr. ARCHIBALD SMITH, in a very interesting ac- 
count of the Diseases of Peru, states that “in Spring, a 
season when many severe cases of pneumonia present 
themselves, the commonest catarrh generally appears 
under a more febrile form, and when it unfortunately 
affects one of a consumptive tendency, it is frequintly 
the exciting cause of a galloping decay. For at this 
season it is remarked that consumptive patients, with 
which the hospitals in Lima are well supplied, die very 
speedily, while at other seasons they linger on for a 
longer period. Persons who are habitually subject to- 
chronic bronchitis, and troubled with what they call 
crude phlegm, or much mucous expectoration, are apt 
to fall into a fatal decay, as a consequence of an acute 
attack originating in cold; and others, who have been 
in a lingering state of health for some time, with a slow 
fever and a short dry cough, or a cough accompanied: 
with expectoration, especially in the morning, of clear 
and frothy sputa, are proneto have their fever increased, 
and to be hurried into a state of catarrhal consumption.. 
In cases of the latter kind, it is probable that tubercles 
may have previously existed in the lungs, and that the 
exception of catarrh only serves to bring phthisis into 
more decided action. And, indeed, it may be made wv 
question whether those cases of chronic bronchitis to: 

B ‘ 


‘conditions of the blood should be considered, 
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97. iv. Tue Srares or THE Broop 1n Putut- 


sts. — Before a precise idea can be formed of the, 


states of the blood in this disease, the healthy 


with reference to sex, age, and temperament, in 
order that the degrees in which the former differ 
from the latter may be seen. It should not, how- 
ever, be overlooked, that the chemical analyses of 
Denis, Lecanu, Brcqueret, Roprer, ANDRAL, 
Nasse, Gavarrer, Simon, &c., have presented 
slight differences, even at the same age, in the 
composition of the blood in health, so that the 
results at which they have arrived may be viewed 
rather as a close approximation to the truth than 
as absolute certainty. In addition to the dil- 
ferences arising from sex, age, and temperament, 
others, hitherto not inquired for, may also exist, 
especially those depending upon race, climate, 
and season. After examining the mean results 
furnished by the above writers, 1 here give those 
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which I have referred may not, sometimes at least, be 
instances of bronchial irritation, and consequent expec- 
toration of a mucous secretion, sustained by the pre- 
sence of tubercles. Whatever be the particular forin or 
primary character of pulmonary consumption, certain 
states of the atmosphere, depending on different degrees 
of altitude, appear to be either hostile or favourable to 
its existence or development, according to the particular 
locality in which the patient happens to reside. Thus 
on the coast it is a common disease, terminating in puru- 
lent expectoration and death, in whatever way it may 
have originated ; but, on the intermedial mountains, 
and in the temperate valleys of the interior, pulmonary 
consumption is a rare malady. 

“A failure of strength and health coming on gradually, 
or as it were by stealth, with impaired appetite, a slight 
dry cough, with or without pain at the breast or shoul- 
ders, a febrile pulse, with nocturnal heat and restless- 
ness, are symptoms frequently precursory of those which 
characterise confirmed consumption. ‘his slow fever, 
so much dreaded by every one as the harbinger of phthi- 
sis pulmonalis, and often aggravated by daily provoca- 
tions, or fretfulness and anger, is always accompanied, 
if not always preceded, by a diseased condition of the di- 
gestive functions. This affection is, I think, well de- 
scribed by ‘Tissot as a disease to which men of letters 
are subject :—‘* This slight fever, to which some men of 
letters are liable, and which, by impairing the nutritious 
lymph, renders them pale and thin, and throws them at 
last into a state of decay and consumption, a fever which 
itself depends on this, that sometimes a strong mental 
emotion excites the action of the heart and accelerates 
its pulsations ; but more frequently it arises from bad 
digestion, and a faulty condition of the chyle, which irri- 
tates the organs of circulation, and so becomes the cause 
of the fever ; and, also, if the organs of respiration are 
delicate and sensible, of a cough, which, united to the 
fever, may degenerate into hectic fever and phthisis.— 
De la Santé de Gens des Lettres, p. 33. In conformity 
with these views, which are as applicable to the ordinary 
cases of incipient phthisis in Lima, as to the explanation 
of the origin of pulmonary affections in men of letters, 
aecording to TissoT, | would remark that the chests of 
the Limenos, especially the male part of the white popu- 
lation, are commonly contracted; very rarely open and 
spacious, except among the dark and labouring classes; 
and every practitioner entrusted with the medical treat- 
ment of these people should constantly bear in mind 
that their respiratory organs are so delicate and easily 
affected, that sometimes shaving and washing the face in 
cold water bring on catarrh ; and I have already shown 
how this latter affection may be the precursor of con- 
firmed consumption.’’— Edinburgh Medical and Surgical 
Journal, vol. liv., pp. 6—9. é 

Dr. A. SmrrH has here shown the very intimate con- 
nection of phthisis with impaired digestion and assimi- 
lation, and the want of originality, as well as the limited 
views of those writers who, since the days of Tissor, 
have espoused a somewhat similar doctrine. Of hem- 
optysis, in connection with phthisis in Peru, Dr. A. 
Smits remarks :—“‘ Spitting of blood from the lungs is 
exceedingly common in. Lima, and not confined to per- 
sons of any particular class or colour, though more pre- 
valent among the fairer inhabitants of European de- 
scent ;” and he points out the frequency of attacks of 
hemoptysis, not only as a prelude, but as an attendant 
upon the early stages of consumption amongst the 
several races peopling Peru. 


assigned by Brcaueret and Roprer, as the most 
precise and as nearly approaching the mean of the 
other observers. 

98. a. The following table, containing the mean 
of a number of analyses of the blood of healthy;per- 
sons, between the ages of 21 and 55 years, shows 
the differences between the constituents of this 
fluid in males and females, in1000 grains, or parts. 
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Male. Female. 
Density of defibrinated blood 1060-0 = 1057°5 
Density of serum ° - 1028:0 1027°4 


Water - - - - 779°0 7911 
Fibrin - = - - 22 22 
Sum of fatty matters - - 1°60 1:62 
serolin - - - 0:02 0:02 
phosphorised fat - 0-488 0°464 
cholestrin = - - 0-088 0:090 
saponified fat - . 1004 1:046 
Albumen - - - - 69:4 70°5 
Blood corpuscles - - All 127°2 


Extractive matters and salts 6'8 7:4 
chloride of sodium 31 3°9 
other soluble salts 2°5 2°9 
earthy phosphates 0334 0354 
iron - - - 0°566 0:541 


99. b. The differences of the constituents of the » 
blood at different ages have not been determined 
with sufficient precision; but according to the - 
researches of Denis, the water in the blood is— 
somewhat increased after 50 years of age, the 
solid residue slightly less, the blood-corpuscles 
are materially diminished, and the albumen 
nearly the same in quantity. In childhood, the 
water is increased, the solid residue somewhat 
less, the blood-corpuscles considerably less than 


| at mature age, and the albumen nearly the same 


as at that age. Brcquerrt and Ropier state 
that, after 40 or 50 years of age, there is a de- 
cided and progressive increase of cholestrin in the 
blood. As puberty approaches and as the gene- 
rative organs are developed, the blood-corpuscles 
and iron increase, and the relative proportion of: 
water diminishes ; the corpuscles and iron serve 
to maintain the energy of these organs; and 
until the powers of these organs begin to flag, 

the blood experiences little or no diminution of 

its red corpuscles. 

100. ec. The constitution has considerable influence 
on the state of the blood. At equal ages, the solid 
constituents and hamato-globulin are less abun- 
dant inthe blood in weak than in strong consti- 
tutions. According to Lecanu and others, the 
blood of persons of lymphatic and phlegmatic 
temperaments is much poorer in solid constituents, 
and especially in red globules, than that of per- 
sons of sanguineous temperament; the quantity - 
of albumen being the same in all, The following 
are the results in 1000 parts :-— 


a See eee a ee 


r Lymphatic 
meh an cart and Phlegmatic 
emp Temperament. 


Men. | Women. Men. | Women. 


Water - - - | 786584 | 793-007 | 800°566 } 803°710 
Albumen - - - 65°850 71°264 71:78) 68-660 
Blood Corpuscl ~- | 136°497 | 126°174.| 116-667 |. 117-300 


ee 


101. d. The chemicul analysis of the blood im 
threatened and incipient phthisis furnishes the same 
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‘Tesults as those stated in the Article on ScroruLa 
‘AnD Tuserevtosis (§§ 93, et seq.). When 
phthisis is further advanced, the changes in the 
blood are more and more manifest. Anpraw and 
Gavarrer state that, in all periods of the disease, 
excepting the last, the fibrine seems on the in- 
crease, and the red corpuscles are on the decrease, 
progressively throughout; but that the proportion 
of the increase on the one hand, and decrease on 
the other, varies with the progress of the malady. 
If the tubercles be in a crude, unsoftened state, 
the increase of fibrine is only small, and its whole 
amount may be estimated at about 4. This, how- 
ever, according to the researches of Dr. Fricke, 
‘of Baltimore, and others, is too high an estimate. 
The decrease in the corpuscles in this stage is 
perceptible, but not very great. As the tubereles 
soften, the quantity of fibrine slightly increases, 
and the corpuscles decrease. Upon the formation 
of vomicz, or cavities in the lungs, the fibrine is 
somewhat further increased — to 5-5 according to 
Anprat— but it never reaches the amount ob- 
served in pneumonia. The results vary, however, 
with the nature of the associated lesions, which 
most of chemical observers have not taken into 
the account ; for the occurrence of severe attacks 
of hemoptysis, or of partial, sub-acute, or chronic 
pneumonia, or pleuritis, or peripneumonia, will 
increase the fibrine and greatly diminish the red 
globules. In the last stage of phthisis the blood 
becomes still poorer; the fibrine decreases in 
nearly the same ratio as the other solid consti- 
~tuents, and even often fails below the healthy 
standard. The following table furnishes the results 
‘of 22 analyses by Anprat and Gavarret, and 
9 by Becauerer and Roprer, in 1000 parts, of 
the blood in phthisis :— 


In Mens In Women eke 
Bd 
< 
PSS 
1st Vene-|2d Vene-|3d Vene- S§ 
sect. sect. sect. 20 
/ i) 
Water = - | 7944 799°8 821-0 796°8 809°7 
Solid Constit. - | 205-2 200°2 179°0 205°2 190°3 
Fibrine - ~ 4:8 4°2 36 4°0 4:4 
Fat - - - 1°55 1-44 1°06 1°729 
Albumen - -| 66°2 65°0 62°0 70°35 
poo hed pe 125°0 | 122°7 103°5 119°4 100°5 
xtractive Mat- 4 4 “Or 
ter and Salts } a7 6-7 8°9 76 : 


102. Mr. Ancete has adduced the results of a 
great number of researches into the constitution 
of the blood in phthisis. He views the disease 
to derive its origin from morbid states of the 
blood. The chief differences existing between 
the views of that gentleman and those ‘enter- 
‘tained by me, as stated under the head Scroru.a 

-and Tuzerctes ($§ 101,102.), are, that I consider 
the changes observed in the blood, the nature and 
extent of which I fully admit and describe, not as 
the origin of tuberculosis, but as effects of origin- 
ally deficient, or consecutively impaired, power 
of the organic nervous system —of that system 
which endows the digestive, assimilating, circulat- 
ing, and nutritive organs— defective assimilation 
of the chyle, and an unhealthy condition of the 
blood, being the consequences of this state of the 
organic nervous system, and only intermediate 
links in the chain of pathological results, the ex- 
‘tremities of which chain are the state now assigned 
‘and the tubercular lesions. - 
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103. e. I may adduce the following as the results 
of my own observations of the state of the blood in 
the early and in the advanced stages of Phthisis : — 
At an early period, or even before the disease has 
fully declared itself, the blood is thinner or poorer 
than in health ; the colourless globules are more 
or less abundant, and the red globules less nu- 
merous ; the elot is somewhat smaller, its crasis 
less, and it sooner loses its cohesion. As the dis- 
ease advances, and as febrile action is established, 
the fibrin is somewhat increased, and this is more 
certarnly the ease, if hemoptysis, or intercurrent 
inflammations of any of the pulmonary structures, 
take place; the red globules are diminished, and 
the albumen and fatty matter are not very mate- 
rially changed in quantity. The alkaline salts are 
slightly deficient, and lime is somewhat in excess. 
It should not, however, be overlooked, that, among 
the numerous analyses of the blood in phthisis, 
there are very great differences in the quantity of 
fibrin, of albumen, and of fatty matter. I have 
here given what appears to be the more correct 
results. Probably the quantity of each of these is 
not so different as the quality, the intimate con- 
stitution, and vital relations. In the last stage of 
the disease, the blood appears still more watery, 
owing chiefly to the deficiency of red globules: 
and the colourless globules more numerous than 
in health, The greater abundance of colourless 
globules is- probably owing to impaired assimi« 
lation, or metamorphosis, of these into red globules. 
The colourless globules in this, and indeed in ear- 
lier stages of the disease, have been mistaken for 
pus globules, the existence of which in the cir- 
culation is doubtful, or at least not satisfactorily 
demonstrated. ~The vital crasis, as well as the 
size of the clot, progressively diminishes. It does 
not appear that the microscopic appearances of 
the blood in phthisis are different from those 
now stated, or that the observations which have 
been made with the aid of this instrument have 
furnished any additional facts to those now ad- 
duced. (See Art. Scroruta and Tusercrzs, 
$$ 93, 94.) 

104. v. Comptications or TuBercuLar Putut- 
sis.—It is manifest that tubercles in the lungs, in 
their several states and stages, being the effects (as 
shown in the art. Scroruta and Tuserctzs, §§ 
101, 102.) of originally deficient, or subsequently 
impaired, organic nervous power, and of the con- 
sequent changes in the blood, should not be viewed 
as a spectal disease of the lungs, or as limited to 
these organs only, but as a malady, in which the 
constitution—the whole frame, is more or less im- 
plicated. The earlier changes of organic nervous 
power and of the circulating fluids being such as 
now stated, it may be inferred that numerous 
associated and consecutive alterations will appear 
at early and advanced stages of the malady, more 
or less intimately connected with the original 
mischief, or tubercular vice, either as associated 
or related changes, or as more remote results. As 
these severally, and often in various associations, 
may be expected to present themselves in the 
course of phthisis, it becomes important that a 
brief view should be taken of them, as they are 
most frequently presented to us in actual practice, 
and nearly in the order as to frequency in which 
they occur. 

105. It will appear from the foregoing, as well 
as from the circumstance of my not having taken 
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particular notice of a form of phthisis, recently 
called dyspeptic phthisis,—a form which Dr. A. 
Smitn has shown above (see note to § 96.) to have 
been first insisted on by Trssor,—that I do not con- 
sider this asa variety of phthisis, inasmuch as diges- 
tion is, as noticed by Dr. Smiru, an early attendant 
upon all the forms of this malady, although in 
different grades; and even when dyspepsia may 
be so slight as to be overlooked, especially as 
regards the functions of the stomach, healthy as- 
similation and nutrition may be very remarkably 
impaired. Original or acquired defect of the di- 
gestive, assimilating, and nutritive functions is not 
only the attendant upon the commencement and 
progress of the several forms of phthisis, but it 
precedes their origins in more or less manifest 
grades. Indeed, the malady may rationally be 
viewed as presenting this procession of morbid 
phenomena, if we admit the earliest change from 
health in tubercular persons, whether hereditary 
or acquired, to be impaired function of the gan- 
clial nervous system, or, in other words, defective 
organic nervous power—a power which endows 
and actuates the digestive, circulating, and nutri- 
tive organs and functions. 


106, A. Hamorrysis.—I havealready considered © 


this occurrence as a symptom of phthisis ($$ 49, 
et seq.). It may also be viewed as a complication 


of this disease; and it may supérvene upon tu-— 


bercles of the lungs coexisting with either func- 
tional and congestive disorder, or with organic 
lesion, of the heart. Hemoptysis may, however, 
be caused by congestion of, or impeded circulation 
through, the cavities of the heart, independently 
of the existence of tubercles in the lungs; but this 
occurrence is comparatively rare. The blood may 
proceed — Ist. as a simpie exudation from the 
bronchial mucous membrane, in consequence of 
the irritation and congestion caused by the tuber- 
cular deposits, whether within or without the. air- 
cells and capillary bronchi, and by the impediment 
they occasion to the circulation in the pulmonary 
veins;—2dly, from the surface of a cavity owing 
to the erosion of one or more of the vessels passing 
to it,—a circumstance of much more frequent oc- 
currence than was formerly supposed ; — ddly, 
into the structure of the organ, without any pre- 
vious cavity, little or even none of the blood 
being expectorated, asphyxia having been sud- 
denly produced by the extravasation (see § 134, 
and art. Lunes, §§ 186, et seq. ’s 
107. The hemoptysis which takes place at the 
commencement or at an early stage of phthisis 
may generally be ascribed to the first of these pa- 
thological states ; but it may also proceed from the 
disorders and lesions of the heart already alluded 
to (§ 51.), either independently of, or in con, 
nection with, tubercular deposits in the lungs. It 
should not, however, be overlooked that the he- 
moptysis may appear in females as a vicarious 
menstruation: and as such it may be connected 
with tubercular deposits in the lungs or morbid 
states of the heart, or with both states of disease, 
or it may be independent of either of these. When 
the hemoptysis takes place vicariously of men- 
struation, the lungs are very rarely free from 
tubercular formations. But, in whatever mode 
hemoptysis takes place, the blood, which remains 
for a time in the bronchi, from or into which it is 
effused, generally excites more or less irritation, 
often amounting to inflammation of the bronchial 
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mucous surface, thereby further complicating the 
malady. (See art. Hamorrnace from the respi- 
ratory organs, §§ 96, et seq.) 

108. B. Broxcn1at Irriration anv InrLam- 
mMaTION.—Bronchitis, most frequently limited, but 
either acute, sub-acute, or chronic, Is a common 
complication of phthisis. It may exist in one or 
other of these states. It is generally confined to the 
bronchi in a_ portion of one or both lungs, and 
more especially to the bronchi in the vicinity of, 
or communicating with the seats of tubercular de- 
posits or cavities, In the first stage of phthisis, 
these deposits most probably occasion merely a 
state of irritation, or of sub-inflammation, of the 
mucous membrane of the adjoining bronchi; but, 
even in this stage, when external agents, or other 
causes, aid the operation of this pathological con- 
dition, then a more active disease of this mem- 
brane is developed, especially if one or more 
attacks of hemoptysis have occurred, and sub- 
acute or even acute bronchitis results. ‘The effect 
of this bronchitis, although limited, as now stated, 
is to develope the crude tubercles and to hasten 
their softening. When this has taken place, and 
the softened tubercular matter. has made its way 
into the adjoining bronchi, then a very obvious 
cause of irritation and of inflammatory action is 
superadded to those previously existing. Hence 
during, and subsequent to, the softening—during 
the second and third stages, the sputum becomes 
much more abundant, and its quantity is owing 
chiefly to the morbid secretion from the inflamed 
bronchi—unless, indeed, in those very rare cases, 
when the bronchi is not materially irritated by the 
disseminated tubercles, or when the softened mat- 
ter is absorbed and does not pass off by the bron- 
chi. In these stages, the discharge from the 


surface of the cavities, or the contents of recent 


tubercular vomice, are the chief causes of the 
bronchitis and of its perpetuation ; for it is fre- 


quently observed, that the morbid appearances, 


both inflammatory and ulcerative, exist chiefly in, 
or are limited to, the bronchi communicating with 
the vomice or cavities, and that these changes 
may be traced in, and from, these bronchi to their 
larger trunks, until the trachea is reached, where 
also, as well as in the larynx, the same alterations 
are not infrequently observed (§§ 109,110.); whilst 
the bronchi which present not this communication, 
or which extend only to crude tubercles, are either 
exempt from these changes or present them in a 
slight degree. Dr. Carswet detected ulceration 
even inthe minute bronchi communicating with 
cavities, showing the extension of the morbid ac- 
tion from the latter by means of the discharge 
from them. 

109. C. Inrtammarion, Utceration, Ciprma, 
&e., oF THE Larynx anp Tracuua are often 
complications in the course of phthisis. The fre- 
quency of this association depends upon the origi- 
nal, concurrent, and consecutive causes, and upon 
influences and agents acting in the course of the 
malady. The affection of these parts is to be 
imputed chiefly to the same changes as occasion 
the bronchitis—to the tubercular and other dis- 
charges from the originally diseased parts ; and 
often the morbid appearances may be traced from 
the bronchi communicating with cavities to the 
trachea and larynx. In some cases, however, the 
affection of the larynx, and even of the epiglottis, 
commences previously to the softening of the 
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tubercles, and may be ascribed in these to the 


greater susceptibility of these parts, in the early. 


stages of phthisis, to the usual exciting causes of 
inflammation and its consequences, and to the 
uritation extending to them,—by sympathy and 
continuity from the pulmonary and digestive mu- 
cous surfaces. In the early, as well as in the 
advanced, stages of phthisis, the digestive mu- 
cous surface furnishes many indications of irri- 
tation, giving rise to heart-burn, acrid eructations, 
&e., which very sensibly affect the larynx and 
epiglottis, and kindle disorder, which is not readily, 
and even never, put out. That it may thus partly 
originate in the digestive organs, is shown by the 
circumstance of the lesions being sometimes either 
limited to the larynx and laryngeal surface of the 
epiglottis, or chiefly found in these parts, the tra- 
chea being comparatively exempt or nearly so. 
In other cases, both these and the trachea are 
affected more or less; and not infrequently the 
infammatory changes, ulcerative, &c., are limited 
to the trachea, and found chiefly either in the 
posterior or membranous portion of the trachea, or 
towards the side of it corresponding with the cavi- 
ties which exist chiefly or only in one lung. This 
limitation of the ulceration to one side of the tra- 
chea, very probably is caused by the passage of 
the morbid secretion over it during the position of 
the patient in bed, which is most frequently on the 
back, or towards the side most diseased, so as to 
give greater freedom of respiration to the lung 
least affected. In some cases, the ulceration of 
the posterior part of the trachea is very extensive, 
and some of the ulcers very deep, even so much 
so as to give rise, in rare instances, to a fistulous 
Opening into the cesophagus, one instance of which 
came under my observation. (See art. Larynx 
and Tracuga.) The larynx is rarely attacked 
primarily, or independently of tubercular deposits 
in the lungs; it is chiefly in connection with tu- 
bercular disease of the lungs and with syphilis 
that lesions of this part occur. M. Louis states 
that of 180 persons, who died of chronic diseases, 
not phthisical or syphilitic, he found one only 
with ulceration of the larynx; but that one in 
five had ulceration of this part or of the epi- 
glottis; and one in three had ulceration of the 


trachea, among those who died of tubercular con- 


sumption. 

110. Inflammation or ulceration of the larynx is an 
important complication of phthisis; and when the 
affection of these parts is severe, and that of the 
lungs not well developed, or at an early stage, the 
disease has often been called laryngeal phthisis. 
But, in those cases, the affection of the larynx is 
merely symptomatic of the tubercular formations 
in the lungs, which is often masked by the former 
affection, especially when it is severe or the tuber- 
cular deposits not far advanced. In this state of 
the larynx there is either hoarseness or loss of 
voice, with pain in the region of the os hyoides, 
especially when ulcerations have advanced. The 
cough is characterised by a harsh grating sound. 
It is difficult, suffocative, or attended by a whis- 
tling noise. The wlceerations in the trachea are very 
frequent in the more chronic states of phthisis, and 
_ are rarely manifested during life in these slow 
cases. M. Louris observed in some instances that 
sensations of heat and obstruction were complained 
of behind and above the sternum. 

111. D, InFuamMarions or THE Lunos, limiled 


| to portions of them, and both of these portions and of 


their bronchi, especially to parts adjoining the tu- 
bercular masses, vomicx and cavities, often occur 
at all stages of phthisis. In the first stage, when 
the tubercles are crude or disseminated through 
the organ, the inflammatory action may, from its 
grade, or its congestive or scrofulous character, or 
from being masked by the tubercular deposits, be 
imperfectly manifested either by the rational sym- 
ptoms or the physical signs. In this stage it is very 
difficult to determine whether the tubercles be the 
cause of the inflammatory irritation, or the latter 
the produce of the tubercles. It is not improbable 
that, however originating, the one morbid state 
acts, and is acted, on by the other. As the tu- 
bercles advance to softening inflammatory or con- 
gestive appearances may be detected around them, 
and the same are often seen around the yvomice or 
in or near the walls of cavities, the bronchi, both 
capillary and large, participating in these changes. 
In many instances the structure of the lungs is 
condensed or infiltrated with tubercular matter 
around cavities or vomice, the change being a 
result of inflammation of a scrofulous or conges- 
tive character, limited to the situations in which 
the tubercular deposits are, or have been, most 
abundant or developed. In other instances, es- 
pecially at an early stage, the attacks of Hamo- 
ptysis, especially when considerable, diminish or 
subdue the inflammatory condition, and leave the 
portions of lung not yet disorganised in a better 
state than previously for the performance of their 
functions. In some cases, especially where the 
deposits or vomice are near the surface of a por- 
tion of lung, the inflammatory action in the adjoin- 
ing structure extends to the pleura, giving origin 
to the next complication, namely, intercurrent 
pleuritis, which is very frequently associated with 
one or more of those already considered. 

112, E, Inrrammation or THE PLrevRa—in 
an acute, sub-acute, or chronic form—most fre- 
quently limited, but sometimes very considerably 
extended — generally very sensibly expressed, but. 
occasionally almost latent or not expressed, or 
rather overlooked during life, is a most common 
lesion in cases of tubercular consumption ; for it 
is very tarely found on dissection that the lungs in 
this disease are altogether free from old or recent 
adhesions, The pleuritic lesion usually arises 
as just stated, and is in most cases manifested by 
the pain commonly experienced, and if not by 
pain, by the physical signs. The inflammation of 
the portion of pleura covering tubercular de- 
posits or vomice agglutinates it, by the exuda- 
tion of lymph, to the opposite or costal pleura, 
thereby preventing, unless in rare instances, the 
perforation of the pulmonary pleura, and the con- 
sequences which would follow. The lesions super- 
vening in the pleura in the course of tubercular 
phthisis, and the contingent results which some- 
times ensue, more especially perforation of the 
pulmonary pleura, are fully considered under the 
heads Preura, inflammations of (§§ 112, et seq.), 
and structural Lesions of (§§ 201, et seq.), and 
PNneEuMATOHORAX, and to these I refer the reader 
for the further elucidation of these complications 
of phthisis. 

113, #. Severat Aspominat CompxicaTions 
are manifested in the course of phthisis, and evince 
the general or constitutional nature of the malady 
—or the origin of it in the organic or ganglial 
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nervous influence endowing the vascular system 
and the circulating fluids. These complications 
may appear at all stages of phthisis, or they even 
may precede the first stage. —a. The complication 
with disease of the digestive mucous surface is one 
of the most important. The stomach, the dower 
parts of the ileum, and the cecum and colon, are 
most frequently affected. M. Anprat justly re- 
marks that “softening of the mucous membrane of 
the stomach, hyperemia of the different portions 
of the intestines, ulceration of the small intestine, 
accompanied in many instances by a develop- 
ment of tubercles, are all of such frequent oceur- 
rence in phthisis, that they may ‘fairly be con- 
sidered as constituent parts of the disease.” These 
lesions of the digestive canal most frequently occur 
in the course of the pulmonary disease, often not 
until an advanced stage, especially in persons 
somewhat advanced in age; but they sometimes 
precede it, particularly in children and younger 
subjects; and, in some cases, the pulmonary and 
abdominal affections appear to commence at the 
same time or nearly so. 

114. (a.) This is more especially the case as re- 
spects the complication with disorder ef the stomach. 
At the commencement of phthisis this complication 
is usually of a dyspeptic character; but it may, as 
the disease advances, or even from the first, assume 
a severer form and be attended by nausea, pain, 
or vomiting. Tenderness, a sense of heat or burn- 
ing pain, increased by pressure, are present in 
these cases, and may arise either from inflamma- 
tory softening of the villous surface, or from ulcer- 
ation. These symptoms and lesions, although 
early observed in some cases, the vomiting and 
_ pain occasionally being severe and obstinate, com- 
monly appear in the second or third stages of 
phthisis—oftener in the third. As far as my ex- 
perience extends, young females have more fre- 
quently presented this association than males. 
Increased size of the stomach was observed by M. 
Louts in more than two-thirds of the cases exa- 


mined by him after death, whilst only two instances 
of it were seen in 230 subjects who died of other 
diseases. In some cases the organ is double or 
treble its natural capaeity, descending in these as 
low as nearly to reach the pelvis, its coats becom- 
ing thinner in the ratio of its increased size. 

115. (b.) Disease of the intestines, chiefly of the 
follicles of the lower portion of the ileum, com- 
mencing with tubercular deposits in the solitary 
and agminated follicles, and terminating in uleer- 
ation of these, isa very common complication of 
phthisis. The follicles are first distended, en- 
larged, and projected on the mucous surface by 
the tubercular deposit ; they afterwards burst, dis- 
charge their contents, and ulcerate; the ulcers 
being seated chiefly in the patches of agminated 
follicles in the lower portion of the ileum, and in 
the side opposite to the attachment of the mesen- 
tery. In the large intestines, especially the ca- 
cum, the ulcerations are disseminated irregularly. 
The small ulcers in the ileum generally coalesce, 
and the ulcers often pass under the mucous sur- 
face and detach portions of it. They often proceed 
deeply, as shown in the article on the DiGEstIve 
Mucous Surrace (§§ 36, et sey.), but they rarely 
perforate the intestines in phthisis, for.as soon as 
they approach the peritoneal surface, lymph is 
thrown out on it, and the nearly perforated part is 
agglutinated to the opposite peritoneal surface. This 


lesion of the intestines is generally attended by the 
obstinate diarrhoea which occurs in the second and 
third stages of phthisis, in the latter especially, and 
has usually been’termed volliquative diarrhwa. It 
is chiefly to be ascribed to two morbid condi- 
tions, or to either of them, namely to the existence 
of tubercles-in the intestinal -follicles, or to disease 
of these follicles excited by the morbid states of 
the blood, in the course of the elimination of the 
morbid elements from this fluid by these fol- 
licles. 

116. The earlier the ulceration of the intestines 
takes place in phthisis, the more rapid im general 
is the pregress of the malady, and the loss of flesh 
and strength of the patient. In the more chronic 
and protracted cases, this lesion seldom super- 
venes until shortly before their fatal termination. 
M. Louis states, that he found tuberculous ulcer- 
ation of the small intestines ‘in five-sixths of the 
cases he inspected; and almost as frequently in 
the large intestines ; the mucous membrane being 
often red, thickened and-softened in about one-half 
of these cases. In the whole number of phthisical 
bodies examined by this physician, the large in- 
testines were in a healthy state throughout their 
extent in three instances only. In the cases which 
I have inspected, I have always found the cecum 
more or less ulcerated; and in some | had reason 
to infer that this portion of the canal was the first 
to be affected ; perforation of the cecum and peri- 
cecal abscess or fistula having taken place in two 
cases in which I was consulted. 

117. (c.) The mesenteric glands are often found 
tuberculous, especially in young subjects, and in 
connection with tubercular ulceration of the in- 
testinal follicles. In the phthisis of very young 
children ‘these glands are rarely exempt. Papa- 
VoINE says that he found this lesion in one half of 
the cases of phthisis in children. ‘This ‘proportion 
is less than 1 have remarked in this class of sub- 
jects. In adults, Lours found these glands tuber- 
culous in one-fourth only. 

118. (d.) The liver isfound remarkably changed 
in a very large proportion of phthisical cases. ‘This 
change consists ‘in the deposition of fat in its struc- 
ture, this organ becoming enlarged, fawn-coloured, 
and of diminished consistence, in proportion to the 
amount of fatty degeneration. ‘The fatty or oily 
nature of this change is at once shown by the 
scalpel on dividing the liver, or by pressing a por- 
tion of it on paper, or by subjecting it to heat. 
The organ is equally changed throughout, and with 
a rapidity nearly equal to that of the tubercular 
malady, with which this alteration is intimately 
connected, and upon which it is dependent. M. 
Louts states that of 49 cases of this degeneration, 
47 occurred in tubercular phthisis ; whilst of 230 
subjects of other diseases, nine only presented this 
alteration of .the liver, and seven of these had tu- 
bercles in the lungs. He further remarks, that it 
is independent of the patient’s age, and of any 
known cause excepting the existence of tubercles ; 
and that it is not attended by any evident sym- 
ptom except enlargement, the functions of the 
organ not being disturbed. Sex appears to in- 
fluence its occurrence, as of the forty-nine cases 
seen by Louis, only ten were males. The most 
remarkable instances of this alteration in connec- 
tion with phthisis which I have seen, occurred in 
females addicted to the abuse of spirituous li- 
quors. Ina young female who was thus addicted 
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from childhood, who had never menstruated, and 

“had died of phthisis about the age of nineteen, the 
fatty, fawn-coloured liver was so remarkably en- 
larged as to fill the abdomen, the lower edge of it 
pressing upon the bladder and pelvic viscera, the 
organ nearly equalling in weight the whole body. 
Tn these cases tubercles are rarely found in the 
liver, unless in children. From my own observa- 
tion, and from a’ remark made by Sir J. Crarx, 
this change of the liver is not so frequently seen 
in phthisical subjects in this country as in France, 
yet functional disorder of this organ is often ob- 
served in the course of phthisis. . 

119. G, Various other lesions take place, es- 
pecially in the advanced course of phthisis, but 
these are’ merely contingent occurrences, and 
seldom, or even rarely, met with. The most im- 
portant of these are lesions of the heart, in rare 
cases, occasioning sudden death in the course-of 
phthisis ; obstruction of veins from coagula in 
their canals; hemorrhoids and fistula in ano; 
tubercular and granular lesions of the urinary 
organs, and disease of the sexual organs. These 
require merely a few passing remarks. —a,. Soft- 
ening and slight dilatation of the ventricles is some- 
times observed in the course of phthisis. In the 
case of a lady, death took place suddenly in the 
second stage of the chronic form. The body was 

examined in my presence, and the only apparent 
cause of the sudden dissolution was this alteration 
of the heart. I have, however, seen this change 
in other cases of phthisis; but, although it may 
have accelerated the course of the malady, sudden 
death has not appeared to have been caused by it. 

120. 6. Coagula in venous trunks, especially in 
the extremities, form in rare cases at an advanced 
stage of phthisis, occasioning great oedematous 
swelling of the limb; and are the results of the 
morbid state of the blood, and of impeded circu- 
lation in the venous trunks rather than of inflam- 
mation of these vessels. 

121. c. Hemorrhoids are eccasionally a compli- 
cation of phthisis, and are produced as much by 
one of the most frequent causes of the latter, as 
by irritation of the rectum by frequent action of 
the bowels, and by interrupted or impeded circu- 
Jation in the portal vessels, namely, by masturba- 
tion, which determines the circulation to the 
structures in the vicinity of the anus, and which, 
with one of its consequences, constipation of the 
bowels, favours congestion of the hemorrhoidal 
veins, 

122. d. Fistula in Ano sometimes occurs in 
the course of phthisis, more frequently in the early 
stages. It may be imputed to the same causes as 
produce hemorrhoids. It has the effect of pro- 
longing the duration, orto a certain extent arrest- 
ing for some time, the progress of phthisis. He- 
morrboids, when they discharge at intervals, have 
a similar effect to fistula in ano on the progress of 
the disease, as I have observed in several cases, 

123. e, Alterations, more particularly tubercu- 
losis, of the urinary and sexual organs, seldom 
supervene, in the course of phthisis, although the 
functions of these organs, especially of the uterine 
organs, are more or less disordered. Tubercular 
formations are sometimes formed beneath the 
mucous surface of the urinary passages in the 
phthisis of children ; and in female aduits the cata- 
menia are generally delayed, painful or suppressed 
in the advanced progress of the malady, which 
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generally assumes a more severe and rapid form 
when this disorder supervencs. In a case of a 
young lady, who died about the age of twenty of 
phthisis, and who had never menstruated, the body 
was inspected. in my presence, and the ovaria 
were found very small, and their coverings thick- 
ened and almost of a fibro-cartilaginous density. 
The disease had been attributed by me to mastur- 
bation, the non-appearance of the catamenia, and 
the alterations of the ovaria, probably having been 
caused by this most noxious vice. 

124, ILI, Paruotocicat Anatomy or Putmo- 
NARY Tupercies. On opening the thorax after 
death from phthisis, the lungs generally do not col- 
lapse, or collapse imperfectly. They are more or 
less increased in weight, in some cases very re- 
markably. Dr. Cienpennine found the average 
weight of the healthy lungs of an adult to be 461 
ounces ; and Dr. Boyp, asstated by Mr. Ancett, 
ascertained that, in a considerable number of 
adult males, the average weight of tuberculated 
lungs was 72! ounces. The increase is due 
partly to the tubercular deposit, and partly, in 
various degrees, by an increased quantity of blood 
in the vessels, the secretion of tuberculous pus, 
serous effusion, red or grey hepatization of the 
lung, or extravasation of blood.” 

125. In the early stage of uncomplicated 
phthisis, when the tubercles are distinct, the 
pulmonary tissue is crepitant around them, and 
those which are most superficial somewhat raise 
the pleura. Distinct tubercles in the lungs, ac- 
cording to Hass, are never larger than hemp- 
seeds; when they are described as larger, a 
congeries must be understood. Grey and yellow 
crude miliary tubercles seldom co-exist in the 
same lung, unless they are deposited at distinct 
periods. (See Scroruta and Tusercres, §§ 65 
— 90.) 

126. i. The seats of tubercles in the lungs are 
somewhat different in adult and young subjects. In 
adults tubercular deposits are chiefly aggregated 
in the upper lobes. Miliary tubercles are most 
abundant in the posterior parts of the lungs, and 
through the parenchyma at some distance from 
the pleura, but there are many exceptions to this 
distribution. In children the whole lung, or 
large portions of both lungs, are the seats of de- 
posits, which have appeared to have taken place 
about the same time. Carswett attributed the 
earlier and the more abundant formation of tuber- 
cles in the apices of the lungs, to the motion of 
these parts being more limited than those of the 
lower lobes. The former also are more exposed 
to the influence of cold externally, and are more 
accessible to the air, in its varying state of tem- 
perature and humidity. Louis, Anprat, and 
others consider that tubercles are more frequent 
in the left than in the right lung. Hasse, how- 
ever, disputes this, but I believe with insufficient 
reasons. The question as to the tubercular de- 
posit being within the air-cells, or external to them, 
or in other words in the parenchyma of the organ, 
is still disputed. Masenpiz, Carswe.r, Scuré- 
per VAN pEeR Kotkx, and Rainey contend for the 
former ; whilst ANDRAL, ANncELL, and others con- 
siler that tubercles may occur in either of tiese - 
situations, and in any tissue where nutrition or se- 
cretion takes place. According to Mr. Rainey, 
the earliest indications of tuberclesin the lungs 
are deposits of a transparent or greyish, or yellow- 
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ish substance in the air-cells, sometimes com- 
pletely filling and distending them; the minute 


blood-vessels of the parietes of the cells surround- | 


The 
of the 


ing the deposits being stitl perceptible. 
deposits sometimes occur in a few onl 


cells, but more frequently they fill all the cells of | 


one lobule; and in this case they press upon these 
vessels, which soon disappear, the whole lobule 
appearing, after a while, entirely formed of tuber- 
cular matter. Tubercles in the Jungs thus, accord- 


ing to CarswEtt, originally assume the shape of | 


the air-cells, and are somewhat acuminated in 
proportion to their projection into the bronchial 
tubes. When they have been of slow growth, or 
are deposited in large groups, and occupy numer- 
ous cells of a lobule, they resemble the sprout of 
a cauliflower, the pedicle occasionally extending 


far into the bronchial tube. In the lungs of ru-. 


mninating animals, tubercular matter is often seen 
plugging up the bronchial tubes, As the tubercle 
increases in size, the central parts become further 
removed from the vessels by which this matter is 
deposited ; and consequently these parts have the 
greatest tendency to lose their vital cohesion, and 
they consequently are softened ; this process ge- 
nerally beginning at or near the centre of the 
tubercle. (See Scroruna anp Tuperctss, $$ 
78, et seq.) 
127. ii. The distribution of tubercles in the lungs 
varies much with the age of the patient and the 
form of the malady. In adults, in the usual and 
more chronic forms, the tubercular deposit com- 
mences, although in different amounts, generally 
in the apices of both lungs, and descends gradu- 
ally downwards to the lower lobes; the larger and 
older cavities existing at the apices, smaller ones 
lower down; and accumulations of softened or 
crude tubercles, or of both, at the base. This 
cannot, however, be viewed as an absolute law. 
The tubercles also in one lung, as the left, may be 
generally further advanced in all their stages than 
those of the right. Besides one portion of a lung 
may be the seat of cavities or softened tubercles, 
all the rest, or the greater portion, of the lung being 
quite sound. Tubercles which are formed rapidly, 
are generally miliary and nearly equally dis- 
persed through the lungs. In the more acute 
states of phthisis they are thus deposited, or are 
infiltrated more or less extensively or densely. 
128. iii. Lesions of the lungs associated with tuber- 
cles.—A, Pneumonia, or inflammation of portions of 
the lungs, and its usuai consecutive changes, are 
often found associated with the several stages of 
tubercles. The inflammation may have passed on 
to red or grey hepatisation ; and it may have pre- 
ceded the tubercular deposits, or may have been 
consequent upon them, induced by the usual 
causes of pneumonia; or it may have been pro- 
duced by the irritation developed and kept up by 
these deposits. It should not be overlooked, that 
the changes taking place in the lungs of scrofulous 
subjects during inflammatory action, may be at- 
tended by tubercular formations. Yet this may 
not necessarily be the case; and these formations 
may exist in the langs even ofscrofulous and san- 
guineous temperaments without infammatory ac- 
. tion in the lungs being produced by them; this 
action being chiefly a contingent or intercurrent 
result of causes unconnected with the tubercular 
disease. 
129. a. According to Louis, Grisoiiz, Hasse, 
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Ancext, and others, inflammation primarily at- 


tacking the scrofulous subject, may produce an 
exudation of lymph differing from the exudation 
occurring in pneumonia affecting the healthy 
person, chiefly in its tuberculous characters, and 
the disease may run its course, and the exudation 
may be absorbed: but as frequently, perhaps, 
the pneumonia of scrofulous subjects is followed 
by tubercular deposits and their usual conse- 
quences.’ Roxiranskt calls this latter change 
hepatisation with tuberculous deposit, which, not 
being absorbed or becoming purulent, ultimately 
passes into yellow tubercle. According to-Hassz 
this alteration is found more frequently in males, 
than in females, and in persons from 18 to 25 
years of age, than earlier or later in life. 

130. The alterations producedby consecutive 
or incurrent inflammation of portions of the lungs 
during the progress of phthisis is manifestly much 
more frequent than the primary form, Louis 
states that he observed the results of the first 
stage of inflammation, commonly occupying a 
limited space of the lungs in 23 out of 123 cases, 
and the stage of red hepatisation, generally in the 
lower lobe in 18 cases. He regards the invasion 
of pneumonia in these cases as preceding death 
only a few days, and not peculiar to phthisis, 
as he observed it as frequently in deaths from 
other chronic maladies. Although the patient 
may die of pulmonary tubercles without any in- 
flammatory appearances, yet the tubercles are 
very liable to irritate and inflame the surrounding 
tissues, and to render the patient more susceptible 
of the operation of the usual exciting causes of 
inflammation. 

131. 6. This secondary pneumonia generally as- 
sumes the lobular or vesicular form, and seldom 
appears until the tubercles have been developed, 
or have formed aggregated masses, and occasioned 
irritation in the surrounding structure. The matter 
exuded by this state ofinflammatory action around 
the individual tubercles or masses, is generally 
peculiar, scrofulous and gelatinous; the spaces 
between being healthy. Sometimes, however, the 
inflammatory changes are not limited to the patches 
around tubercles, but extend to the vesicular struc- 
ture of an entire lobule, and pass on to red or 
grey hepatisation, or even assume in parts a 
yellowish colour; the pulmonary structure being 
quite impermeable to air, firm and friable, the 
tubercles contained in it being more or less sof- 
tened. In this state of the disease, the associated 
or intercurrent inflammation presents the usual 
serofulous characters, modified by the peculiar 
structure and antecedent tubercular deposit. 

132. ¢. The alterations found after death from 
the acute form of phthisis (§ 84.) present many 
of the appearances consequent upon inflammation 
of an acute form, in the scrofulous diathesis, asso- 
ciated with tubercular deposits, either antecedent 
to, or coeval with, the inflammatory action. As 
in other cases of inflammation in cachectic or un- 
healthy constitutions, the changes produced by 
it are peculiar, being diffused, cedematous, and 
marked by loss of the usual vital cohesion of the 
tissues, Hassz has well described the appear- 
ances in these acute cases. He states that one or 
both lungs are diseased. I have always found 
both lungs remarkably affected, although not to 
an equal amount or extent. In very marked 
cases the lungs from their apices to their bases are 
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loaded with isolated miliary tubercles, mostly yel- 
lowish and soft, but sometimes greyish and more 
solid. The yellow and soft tubercles are in the 
centres of red or grey hepatised structures ; while 
the grey are imbedded in a texture loaded with a 
bloody serum. The lungs are tumefied, do not 
collapse when the chest is opened, are very dark 
coloured throughout, preternaturally soft, and 
gorged by dark fluid blood and serum. The tu- 
bercles have everywhere the same appearance ; 
the pulmonary structure around them, for about a 
line, is more or less altered, the intervening struc- 
ture being still permeable. The bronchial mucous 
surface is either dark-red or violet. Recent ad- 
hesions between the surfaces of the pleura are not 
seen. If adhesions exist, they have been formed 
previously to this disease. When the malady has 
been slower in its progress, the tubercles are more 
united into groups, or are more densely crowded 
at the apices and superior lobes, than in the lower 
lobes. 

133. d. Inthe more chronic and usual forms of 
phthisis, the alterations often associated with the 
tubercular deposits are those which are clearly 
attributable to chronic inflammatory action, and 
consist of hepatisation of a red or grey colour, or 
of varieties of hue of which these are original 
types. The parts thus altered are dense, imper- 
meable to air ; the bronchi are filled with a dense 
whitish matter, and the natural structure cannot 
be traced, the part being firm, but friable, or 
readily torn. ‘The cut surface is speckled with 
grey inclining to yellow, is diversified with white 
stripes and arborescent black patches, and is de- 
void of the granulations of acute pneumonia. The 
incision is not followed by any exudation, and 
pressure yields only a little turbid greyish fluid. 
The inferior lobe of one or both lungs is thus 
chiefly affected; the alteration proceedivg up- 
wards, and meeting the tubercular deposits as they 
advance downwards. According to Hasse, this 
associated inflammatory alteration, which differs 
from the effect of common pneumonia in the indu- 
ration of the lung, invades only the lower portion 
of one lung only, whilst the tubercular deposits 
exist in both. 

134, B. Extravasation of blood in tubercular 
lungs is met with in either a fluid or clotted state : 
—lst. It may occur as asimple exudation from the 
bronchial mucous surface ;—2nd. It may proceed 
from ulceration of the bronchi ;——3rd. Blood may 
be infiltrated into the parenchyma of the lungs 
in connection with congestive pneumonia compli- 
cating tubercles ; — 4th. It may be infiltrated not 
only into the parenchyma, but also into the air- 
cells ;—5th. It may be effused from a lacerat‘on 
of the structure of the lung ;— 6th. It may be ef- 
fused from the ulceration of a number of capil- 
aries in the parietes of a cavity, or of one large 
vessel ;—and 7th., It may proceed from the rup- 
ture of a cavernous band, or of a vessel or vessels 
in such band. In most of these the blood is found 
either in a frothy or fluid state in the trachea and 
bronchi, or partially coagulated 5 and coagula are 
contained in cavities, and sometimes In the bron- 
chial tubes. In these several forms, excepting the 
two last, the effused blood may become the seats 
of tubercles, Extravasation of blood 1s met with 
in all stages of tubercular phthisis. According to 
Hassg, it is found chiefly where tubercles have 
been rapidly formed in connection with inflamma- 
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tory action, or when the lungs are replete with 
densely clustered tubercles. Carswein con- 
siders, that the sanguineous effusion is in many 
cases owing to the compression of the pulmonary 
veins by the tubercular masses, and to the conse- 
quent prevention of the return of the whole of the 
blood sent to the organ. Both of these explana 
tions may be correct as respects different cases. 

135. C, @dematous infiltration of the lung is 
sometimes seen, but generally only to a small ex- 
tent ; and chiefly in the acute form of the disease, 
in the more cachectic and phlegmatic habits ; or 
when phthisis is complicated with disease of the 
bronchial glands, or of the kidneys. Ritter and 
Barrtuez consider that serous congestion or cedema 
of the lungs is sometimes connected with the de- 
posit of tubercles in children ; that it may be pro- 
duced by this deposit ; but that it most frequently 
depends upon compression of the vessels by en- 
largement of the bronchial glands. 

136. D. Emphysema.—Vesicular emphysema is 
frequently found in tubercular lungs, in chronic 
cases, in connection with various other lesions, 
chiefly in the superior and anterior parts. It 
occurs at an early stage, generally in a diffused 
form, and is produced by the pressure of dissemi- 
nated tubercles upon the minute bronchi; the 
more powerful act of inspiration filling the cells, 
whilst the less powerful expiration fails in empty- 
ing them. Emphysematous portions of the lungs 
rarely contain tubercles. But this alteration is 
seldom found to a great extent, and generally in 
cases where it had not been detected by the phy- 
sical signs: ‘‘it is usually seen in the upper parts 
of the jungs, and often in conjunction with cica- 
trized and collapsed portions. ‘he healing pro- 
cess, by absorption of the more liquid parts of 
tubercles and of tubercular vomice, by shrivelling 
the remainder, by cicatrization of the ulcers, and 
obliteration of blood-vessels and bronchial tubes,” 
produces a vacancy in the space within the tho- 
rax, and this space is gradually, or more or less, 
filled up by the sinking inwards of the walls of 
the chest, and by the dilatation of the air-cells in 
the adjoining still permeable portions of the lung; 
this latter result sometimes preventing the occur- 
rence of the falling inwards of the parietes of the 
thorax. 

137. iv. Softened or liquified twhercles— I have 
stated above (§ 126.) the views of Mr. Ratnry as 
to the softening of tubercles; and thoseof Larnnec, 
Louss, Scuroper Van Der Kork, Hasse, and 
others have been stated in the article ScroruLa 
and Tuserctes ($§ 78, et seq.). Itis not impro- 
bable that the process of softening may not be 
limited to one only of the modes contended for by 
these pathologists, but that when it commences 
or proceeds in the centres of the tubercles, it may 
also be advancing in their circumferences, owing 
to the irritation produced by them, and to the 
fluid effused from the irritated tissues surrounding 
them; the softening thus advancing from the 
centre to the periphery, and from the latter to the 
former of the tubercle. Generally it is found, 
that softening of tubercular deposits first takes 
place, conformably with the progress of the de- 
posits, in those nearest the summits of the lungs, 
and proceeds downwards. With the process of 
softening, the pulmonary tissues surrounding the 
tubercles become more vascular, and inflamma- 
tory or congestive changes take place, extending 
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more or less in the parenchyma, and ultimately to 
the pleura, as already shown ($$ 111, 112, e¢ seq.)s 
The results of the softening are, discharge of the 
liquified matter into the bronchi communicating 
with these tubercles, and the formation of a cavity, 
which enlarges by successive tuberculation and 
‘softening, by continued discharge, and by the 
coalition of two or more softened tubercles and 
‘small cavities. 

138. v. Tubercular Cavities and Vomice.— A. 
Tubercular vomice, as Mr. Ancett justly states, 
are either,—Ist, pulmonary,—2nd, pleuro-pulmo- 
nary,—3rd, broncho-pulmonary, or—4th,broncho- 
pleuro-pulmonary, according to their connections 
with the principal structures of the lungs. The 
most frequent seat of vomice and cavities is the 
summit of the superior lobes of the lungs. They 
are sometimes seen only on one side, tubercles on 
the other side being still crude or softening ; but 
when the disease is of long duration they have 
formed on both sides. When they are found in 
the lower lobes, or at the base of the lung, they 
are generally more numerous, larger and older in 
the summit. Proceeding from above downwards, 
the following grades or succession of tubercular 
alterations are observed : — Ist, old cavities, with 
firm or almost smooth parietes, generally empty: 
—2nd, more recent cavities with tuberculous de- 
posits in their walls, or softened irregular parietes, 
containing matters about to be noticed : —3rd, 
softened tubercles, either isolated or aggregated :— 
4th, crude tubercles :—5th, semi-transparent grey 
granulations ; and,— 6th, healthy crepitant lung. 
This succession arises from the progressive de- 
velopment of the tubercular deposit from the 
summit tothe base: The cavities are generally 
seated deep in the lung, but in some cases they 
are superficial or near to the pleura. In the 
former case they commonly open into the bronchi; 
in the latter, they are disposed to perforate the 
pleura, but are prevented by the adhesions formed 
by this membrane (§ 112.). Large excavations 
are usually seated nearer to the posterior than to the 
anterior surface of the lungs, where they extend 
to the interlobular fissure, and even sometimes 
communicate with other cavities in the lobe below. 

139. B. The dimensions and form of the cavi- 
ties vary much. Their size varies from that of a 
pea to that of alarge orange; small cavities are 
generally spherical or oval; but as they enlarge, 
their form is more irregular, owing to the soften- 
ing aad disorganisation of the parietes having 
proceeded more rapidly in one direction than in 
another. Where several large cavities communi- 
cate, one unequal and sinuous excavation is formed, 
sometimes with fistulous tracts, and is very irre- 
gular in shape, direction, and size, but terminating 
in one or more ulcerated bronchi. The number 
of cavities is often considerable, the largest fre- 
quently arising from the union of several small 
ones. A single excavation is comparatively seldom 
met with. A cavity is surrounded by crude mi- 
liary tubercles, with very rare exceptions. 

140. C. The contents of excavations may be air ; 
or viscid, purulent, or sanious fluids, containing 
‘whitish, curdy, tubercular matter, more or less 
softened ; or purulent secretions of a dirty greyish, 
or yellowish, or yellowish-green colour, sometimes 
streaked, tinged or mixed with blood ; or blood 
more or less pure, fluid or coagulated. The fluid 
puriform contents are sometimes foetid, owing to 
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their long retention, a communication with a bron- 
chus not having been formed. Old cavities are 
often empty ; recent ones frequently contain pu- 
rulent or sanious matters, and the softened remains 
of tubercles. These matters are thus the secretion 
from the parietes of the cavity, and the debris of 
tubercles and of the surrounding tissues, altered 
more or less by retention in the cavities or by the 
action of the air, Fragments of the pulmonary 
structure are seldom found in the excavation, but 
when seen they are more frequently attached to, 
than detached from, the parietes. Bridles or 
chords are occasionally found stretching across a 
large cavity: these consist of blood-vessels, whose 
coats had become inflamed and thickened, their 
contents coagulated, and, having resisted the dis- 
organising process of the adjoining tissues, had 
been reduced to chords. 

141. Hassr describes the blood-vessels forming 
bands across cavities as often having their coats 
reduced to a single, uniform, lardaceous substance ; 
and their canals, which still continue although 
narrowed, become eventually filled with a thin, 
reddish, fibrinous plug. The bands, or cords, 
thus formed by the blood-vessels are, in rare 
cases, either partially destroyed or torn asunder, 
before their canals are completely closed: and 
thus the more violent attacks of haemorrhage en- 
sue, and often prove fatal, the cavity and bronchi 
corresponding being found full of coagulated blood, 
and which also often fills, in a frothy state, the 
trachea. The bronchi are early destroyed; but, 
even when completely ulcerated, they often do 
not admit air into the cavity, nor the exit of the 
matters contained in a cavity; for they are plugged 
by lymph formed within the parts nearest the ca- 
vity, or by tubercular matter or deposits formed 
within them. The bronchi are not found in these 
bridles, which are thinner in their middles than at 
their extremities, the former having been longer 
exposed to the morbid processes. 

142. D. The Parietes of Cavities, when recent, are 
merely the pulmonary tissues somewhat condensed 
by exuded lymph, or infiltrated with a greyish 
matter, or with grey granulations and crude tu- 
bercles. They are very rarely smooth, and formed 
only of the condensed pulmonary texture. In rare 
cases they are coloured by a brownish or blackish 
melanotic deposit. External to these parietes, 
which may not extend above a line or two into 
the pulmonary structure, the parts immediately 
surrounding them are healthy and crepitant. 
Somewhat older cavities are lined with a slightly 
adherent and soft false membrane. This lining is 
friable, white or yellowish, resembles concrete 
pus, and has no vascular connection with the sur- 
rounding tissues. It seems as a deposit on the 
surface of the cavity from the matters therein con- 
tained. In still older cavities, external to this de- 
posit, a membranous, organised layer, of a greyish 
fibro-cellular substance is formed, and is closely 
adherent to the pulmonary structure. This con- 
stitutes the true cyst or parietes of the cavity. 
This capsule becomes after a time more organised, 
and, from fibro-cellular, it is fibro-serous, semi- 
transparent, and in patches, or more extensively 
fibro-cartilaginous, unless where bronchi pass into 
the cavity. These latter changes are observed 
only in very old cavities; and vary in colour, 
vascularity, density, and appearance, with their 


duration, The internal surface of these parietes or 
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capsules no longer presents the concrete matter 
first deposited, and forming the early false mem- 
brane, but appears, at a much later period, smooth 
or velvety, and of a pearl-grey, pinkish, or red- 
dish hue. 

143, E. The discharge or the absorption of the con- 
tents of vomice are matters of interest. The dis- 
charge takes place by means of the bronchi, which 
are destroyed in the seats of vomicz, and which 
become irritated, inflamed, and ulcerated by the 
matters formed and passed along them ; the dis- 
charge from the bronchi, communicating with 
cavities, being often greater than that proceeding 
from the latter. When the matters contained in 
vomice are long retained without having commu- 
nicated with bronchi, they often become very of- 
fensive and irritating to the bronchi and trachea 
during their discharge, and occasion the inflam- 
matory appearances observed in these parts. 

144, F. The absorption of the contents of cavi- 
ties may be inferred when they are found empty, 
without any rhanifest communication with bronchi, 
— when this cannot be detected upon dissection, 
and when the history of the case furnishes no proof 
of the discharge of these contents during life. I 
have already alluded to instances of acute phthisis 
which terminated fatally without expectoration 
and cough, but preceded by the typhoid symp- 
toms characterising contamination of the blood by 
the absorption of morbid matters ; andin those the 
cavities, generally small, were empty, their parietes 
being soft, or covered by a semi-concrete puri- 
form substance. 

145. G.. The healing processes presented by tuber- 
cles of the lungs have been described by Rocer, 
Bouvet, Laurrence, Bayue, Bennett, ANCELL, 
and others. Hasse conceives that the cicatrisation 
of tubercles cannot take place if the amount of tu- 
bercular deposit be considerable or great ; and if 
the softening be, as it usually is, attended by the 
continued formation of tubercles. The degree, or 
the procession, of morbid change in the lungs ad- 
mitting of remedy cannot be defined, even if both 
were objects of precise observation. The states 
of organic neryous power and of the circulating 
fluids should be viewed as the chief sources, from 
which the local lesions are to derive reparation. 
And this end can be attained only by supporting 
this power, by enabling it to improve the diges- 
tive and assimilating processes, and thereby ren- 
dering the circulating fluid more vitalised, and 
less capable of forming or perpetuating the tuber- 
cular deposits. Under the influence of this sys- 
tem, and of the improved condition of the blood, 
morbid products are more sparingly formed ; those 
which are formed have their more fluid parts ab- 
sorbed; they are consequently atrophied, and 
their more solid, earthy, or saline parts, as re- 
spects tubercles especially, alone remain, either 
in a passive or inert state, and are increased by 
subsequent depositions, or exist in such condt- 
tion as gradually advances their discharge. This 
is the course usually pursued in the removal of 
tubercular deposits before cavities are formed, 
and has thus been termed the process of cretifica- 
tion. ($§ 146, 147. 

ions As “eee the formation of these concre- 
tions it may be inferred that the organic elements 
of tubercle are absorbed, and carbonate and phos- 
phate of lime deposited in their place ; so that the 
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mains of the pre-existing tubercles. Hasse remarks 
that the calcareous deposit, in some cases, espe- 
cially in young subjects, takes place somewhat 
rapidly, the outside of the tubercle being then 
changed into a hard crust, while the central part 
retains its softness. Occasionally the calcareous 
matter appears to have been deposited at inter- 
vals, producing a series of hard, ‘distinct super= 


‘imposed strata. Most frequently when the pro- 


cess advances slowly, the tubercles appear like 
to moist chalk, Thus the volume of the entire 
mass continues to diminish, so much so that a 
considerable portion of lung, as may be inferred 
from the size of the bronchi leading to it, becomes 
reduced by obliteration and shrivelling, to a hard 
shell, holding in its centre a chalky tubercle no 
bigger than a pea. This healing process is by no 
means rare, its traces being often found in the 
lungs of very aged persons who have died of 
different maladies, and not unfrequently also in 
much younger subjects. 
147, 6. Tubercular cavities heal in the same man- 
ner whether they are connected with several bron- 
chi, or shut out from the air-passages. In the latter — 
case exactly the same capsule, resulting from in- 
flammatory induration of the surrounding struc- 
ture, is found, wherein the enclosed tubercular 
mass is converted first into a chalky pulp, and 
ultimately into a hard calcareous concretion. The 
majority of these concretions originate in the small 
and still closed cavities. They are irregularly 
shaped, with a granular rough surface, are hard 
or friable, and often contain mealy or soft nuclei. 
They are found most frequently at the summits of 
the upper and of the lower lobes, firmly impacted 
within a shrivelled and condensed structure. 
“In rare instances the residue of tubercular 
matter, left within the larger cicatrised cavities, 
is by degrees converted into earthy granules. 
These are loosely held within the scar-contracted 
cavity, where they mingle with tubercular and 
muco-purulent fluids, and may become ejected 
during a violent fit of cough, provided the impli- 
cated bronchial tubes still remain open.”— 
(Hasse, &e., p. 340.) . 
148. c. Cavities cicatrise in different ways. They 
may disappear altogether, or contract only to a 
limited extent. In the former case they are united 
and filled by a cellulo-fibrous substance. In this 
case the membranous lining or paries of the cavity 
becomes thickened by a deposition of plastic 
exudation or lymph, either upon its external or 
internal surface, most probably upon the former. 
The membrane thus grows and contracts towards 
the centre, until the cavity is filled with a fibro- 
cellular substance. The gradual obliteration of 
the cavity is further effected by the condition of 
the adjoining parts, If the vomica be near the 
surface of the lung, the pleura becomes much 
thickened, and the walls of the thorax sink in- 
wards, so as to favour the shrivelling process. 
The corresponding bronchi are closed, and the 
healing of the cavity is effected, the remaining 
scar being either thick, or roundish, or elongated. 
149. When the cavities contract only to a Jimi- 
ted extent, and simply lose their original characters, 
their walls are moulded out of the aforesaid layer 
of shrivelled parenchyma, which now neither con- 
tains nor secretes tubercular matter. ‘ These ex- 
tinct vomice are frequently seen at the apex of 


concretions cannot be viewed as the mere solid re- | the lungs, and might readily be taken for mere 
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bronchial dilatations, were their real nature not 
disclosed by the relations of the surrouniling pul- 
monary texture, by the co-existence of cretaceous 
masses, and above all, by the character of the 
membranous lining, which essentially differs from, 
and does not immediately unite with, the mucous 
coat of the bronchial tubes.” This internal lin- 


ing usually adheres firmly to the indurated walls 


of the cavity, and is either thick, reddened, and | 


velvety, or pale, smooth, and thin. 

- 150. The state of the pulmonary structure, both 
adjacentand more remote, is influenced by the above 
healing process ; and the consequent changes are 
well described by Hasse. The inflammatory ex- 
udation upon which the above alterations depend, 
often involves the whole of the apex, if not the en- 
tire upper lobe of the lung, while the collective 
bronchial tubes degenerate into white, thread-like 
ramifications. The involved parenchyma of the 
lung is now converted into an almost cartilaginous 
mass, impervious to the air, very scantily sup- 
plied with blood-vessels, and presenting, when cut, 
a smooth glistening surface. Obliterated pulmo- 
nary vessels, closed bronchi, cicatrices, and pa- 
renchyma infiltrated with plastic materials, are 
hardly to be distinguished from each other; and 
the whole adheres firmly, by means of the thick. 
ened semi-cartilaginous pleura, to the sunken 
walls of the chest. A few cretaceous tubercles 
are still found scattered throughout the hard, 
nearly homogeneous mass, which, below, merges 
sometimes gradually, but more often suddenly, 
into the healthy texture. 

~ 151, d. The deposition of black pigment into the 
lungs during the healing process is a very remark- 
able fact. It is found wanting only, or almost 
‘ wanting, in the rare instances of the repair of tu- 
bercular disease by means of calcareous deposits 
in youthful subjects. In older persons the black 
pigment is so constant, and so considerable that 
it might be doubtful whether it be the cause, or 
the sequel, of the cure of phthisis. ‘ Not alone 
the parts closely adjoining calcareous tubercles 
and‘ cicatrised cavities, but, in like manner, the 
entire mass of those extensive indurations of the 
upper lobe, just described, are found densely 
loaded with this pigment. Even the moist chalk- 
like residue of tubercular masses is often so im- 
bued, as to exhibit a slate-grey or a bluish black 
tinge.” In other cases, where tubercles are more 
limited, and in young persons, the pulmonary 
structure is puckered, without induration or ex- 
tensive obliteration ; the cicatrices appearing elon- 
gated, the cretaceous residue as isolated granules, 
and the black pigment uniformly but less densely 
disseminated in the interstices of the air cells. 
The cicatrices are surrounded by emphysema and 
dilated bronchi, and the thorax is seldom found 
depressed. 

152. H. In children the lungs are less the predo- 
rhinant seat of tubercles than other parts, especially 
the mesentericand lymphatic glands and the bones. 
When deposited in the formerin excess the tubercles 
pass through their stages rapidly. In very young 
children the pulmonary deposits are often latent, 
death ensuing from the co-existence or superven- 
tion of disease of other parts. In those subjects 
who have died of other maladies, the lungs contain 
greyish, transparent semi-fluid granules or tuber- 
cles, not confined to the apex, but existing equally 
in the lower lobes. The bronehial glands are at 
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the same time very tuberculous. Birtarp met 
with five instances of tubercles of the lungs in 
new-born children ; Husson and Krennepy in the 
foetus. I have seen the disease in the lungs of 
several infants of the age of a few months only. 
The disease in young children is generally acute, 
and it usually is of this form up to the age of 
seven or eight years. In young children the tu- 
bercular deposits may be as great or even greater 
in the bronchial, mesenteric, and cervical glands ; 
in the liver, spleen, brain and its membranes, and 
kidneys, asin the lungs. 

153. I. The tubercular and other lesions, found 
in the several organs of adults dead of phthisis, are 
often very numerous. Many of them have been 
already described when noticing the complications 
and intercurrent affections of the disease. In the 
advanced stages, pleural inflammations occur, 
productive of every variety of false membrane, 
of adhesions, of miliary tubercles upon the pleura 
and within the exudations on its surface, and of 
turbid, reddish, serous or purulent effusion. When 
the trachea and larynx are affected, as described 
above (§ 109.), as well in many other cases, the 
bronchial glands of the neck and those seated 
along the trachea are similarly affected, and ex- 
hibit all the phases of tubercular disease. The 
heart is quite devoid of fat in most cases. Gruct 
states that he always found the blood within the 
larger veins and the heart in phthisis to contain 
pus-globules, to which circumstance, much of the 
constitutional symptoms may be referred. Lovts 
and Bizor have remarked that the aorta is always 
more or less contracted. The alterations of the 
liver and alimentary canal are always remarkable, 
and described above ({§ 114—118.). From the 
searches of Louis, Mour, and Hass, it would 
appear that tubercles exist in other organs besides 
the lungs in the pulmonary phthisis of adults in the 
following ratio. The bronchial glands were tu- 
berculous in about one-fourth the cases ; the mu- 
cous membrane of the trachea and larynx in one- 
twentieth only; the cervical glands in the same 
proportion ; the intestinal canal in one-half the 
case:; the mesenteric glands in more than one 
third ; the mucous membrane of the stomach very 
rarely; the serous membranes very often, and 
in the following order of frequency : — pleura, 
peritoneum, arachnoid, pericardium. The liver, 
spleen, urinary organs, brain, spinal chord, are 
occasionally implicated. The testicles, and the. 
mucous surface of the Fallopium tubes are also 
sometimes affected. With the exception of the 
brain and the heart, the absolute density and 
weight of most organs, more particularly of the 
lungs, liver and spleen, are augmented in tu- 
bercular phthisis. It therefore follows, that the 
enormous loss in weight sustained by the body, 
amounting, on an average, to about 50 Ibs., is due 
to the loss of adipose substance. 

154. IV. Tusercurosis or tHe Broncntan 
Granpvs. — Bronchial Glandular Phthisis. — The 
bronchial glands may become tuberculated, either 
primarily or consecutively, of similar deposits in the 
lungs. It is chiefly to the primary form of tu- 
berculated bronchial glands that attention is now 
to be offered. This is almost exclusively a 
disease of childhood. In this primary form, origi- 
nating in adult or advanced age, bronchial glan- 
dular phthisis is comparatively rare ; and in the 


-aged it is almost always the mere attendant of 


' sources. 


TUBERCULAR CONSUMPTION — Paruotocican Anatomy or, 


lingering pulmonary phthisis. Primary tuber- 
culosis of the bronchial glands generally com- 
mences between the first and second dentition, 
and finishes its course with the appearance of 
puberty ; although its consequences are some- 
times manifest beyond this period. It is obvious 
that this form of the disease may be associated 
with tuberculosis of the Jungs and of other organs. 
It may, however, and often does, run its course 
without any tubercles being deposited in’ the 
lungs ; or the lungs may become implicated at 
any period of the glandular malady, and be dis- 
organised with the glands; or, lastly, bronchial 
glandular phthisis may subside. 

155. The course of bronchial glandular phthisis 
is generally chronic; and the destruction and 
shrivelling of the affected glands proceed so 
gradualiy as to allow the organism time to com- 
pensate for the loss. ‘ Hence it readily admits of 
reparation ; nor is it in itself perilous, although 
accidental circumstances may render it fatal.” 
(Hassz, p. 349.) The glands at the bifurcation 
of the bronchi are earliest attacked, and first pass 
through the several morbid stages. Thence the 
morbid process generally diverges into three dis- 
tinct directions: —first, to the symphatie glands 
following the ramifications of the bronchi into the 
pulmonary structure; secondly, to those placed 
between the pericardium and the lungs, and along 
_ the cesopbagus in the posterior mediastinum ; and, 
thirdly, to those which accompany the large ves- 
sels in the anterior mediastinum, and pass from 
thence to the trachea and the cervical plexus. 
Only where tubercles are primarily seated in the 
mesenteric glands do they appear to advance to 
those glands which follow the course of the ceso- 
phagus, passing thence to the cervical plexus. In 
some instances they probably originate in the 
glands of the neck. 

156. An occasion seldom offers of examining 
tubercles, in these situations, in their nascent states, 
In these states they then appear as grey or yellow 
granules, up to the size of millet-seeds. In a 
short time the glands become so infiltrated with 
tubercles as to form a yellowish white friable sub- 
stance, in which no vestige of the former healthy 
texture is discernible. They thus enlarge remark- 
ably; those at the bifurcation of the trachea often 
attaining the size of a pigeon’s egg, those within 
the lung, that of a hazel nut, their size decreasing 
with their remoteness from the part first affected, 
Though but loosely attached in the midst of cel- 
lular tissue, in the healthy state, they now coalesce 
by its medium with the adjoining parts, especially 
with the bronchi, acquiring from the lardaceously 
condensed cellular tissue a firm isolating envelope. 
(Hasse. ) 

157. These glandular enlargements but seldom 
produce very marked symptoms of compression of 
nerves or blood-vessels, although important trunks 
and branches run in their vicinity; but it is not 
improbable that the little attention hitherto paid to 
the lesions of the bronchial glands in children has 
‘led to the misinterpretation of the symptoms and 
effects produced by them, and to the disorders 
actually caused by them being imputed to other 

It is extremely probable that spasmodic 
croup (see Art, Crove, §§ 13, 14.), Laryngismus 
stridulus, and other affections of the trachea and 
bronchi, are either caused, or aggravated, or per- 

-petuated, by tubercular enlargements of these 
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glands, although nervous filaments and arteries are 
found, cn careful dissection, traversing the lo- 
calities of, and obviously pressed by, these glands, 
The veins, however, are more susceptible of pres- 
sure by them ; but the bronchial canals are seldom 
much affected by them, owing to the resistance 
furnished by their cartilaginous rings, and to the 
more yielding structures adjoining. In some cases, 
notwithstanding, as shown by Anprat, the pres- 
sure has acted injuriously on the bronchi; and it 
may, even in adults, be connected with the pa- 
thology of some cases of asthma. 

158. The tuberculous deposit in the bronchial 
glands may long continue without much change; 
but more frequently it undergoes softening. Hass 
states, that when the softening proceeds from the 
centre, one or more small excavations are found 
containing a purulent and gritty matter, and the 
process is tedious. When the softening com- 
mences at the circumference, the filamentous 
sheaths of the glands are highly vascular and 
puffy, constituting at last a mere cyst around the 
thick, yellowish, tuberculo-purulent fluid. From 
this period the tumour collapses, its contents 
either becoming gradually absorbed, or escaping 
through a passage made by them. Absorption pro- 
ceeds very slowly, being carried on chiefly by the 
external vascular coat of the tumour, the inside of 
which coat has a red velvety appearance. Like 
a vomica, it generally possesses an unorganised 
membranous lining, formed of thickened pus and 
tubercle. The cavity thus produced does not, 
however, like the pulmonary excavation, continue 
to enlarge: its walls receive no additional depo- 
sition of tubercle, but rather protect from this - 
occurrence ; and in no case do two adjacent glands 
communicate or form one cavity. On the con- 
trary, as the fluid contents are absorbed, the cyst 
contracts upon the more consistent residue, which, 
lessening gradually, acquires a cretaceous cha- 
racter, and ultimately is converted into a hard 
concretion. These products are often met with, 
even in youthful persons, in the place of one or 
other of the bronchial glands, especially at the 
bifurcation of the trachea. (BrckEr.) 

159. “* When the tuberculous mass has re- 
mained fluid until long after puberty, or the dis- 
ease has arisen ata later period, black pigment 
becomes deposited, both in the unsoftened portion, 
and in the pap-like matter.” It is so intimately 
combined with the latter, as ultimately to form an 
uniform, black, smeary pulp. In such cases the 
tumour, whilst gradually contracting in dimen- 
sions, retains the same soft condition for years. 
Sometimes separate calcarious nuclei are found in 
the midst of the blackened mass. ‘This deposi- 
tion of pigment within glands, totally degenerate 
and partially destroyed, is the more remarkable, 
as furnishing a proof of connection with the lym- 
phatic vessels. It can scarcely be reckoned an 
immediate secretion from the glandular cyst and 
necessarily concerned with tubercular cicatrisation, 
because this process in other organs (the lungs 
excepted,) and especially in lymphatic glands, is 
scarcely attended by any deposition of black pig- 
ment.” (Hasse.) 

160. Softened tubercle often escapes by per- 
forating the bronchi, generally from without in- 
wards, the tuberculo-purulent fluid bursting 
through the bronchus. Years are in such a case 
required for perfect recovery, which is brought 
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about either by the gradual healing of the aper- 
ture, whilst the subjacent gland shrivels away ; 
or by the closing of it,ere the contents of the gland 
are entirely voided; the remainder afterwards 
passing through the several phases, until it under- 
goes the calcareous change. Sometimes the irri- 
tation is renewed at a subsequent period, and the 
concretions come away. 

161. Various other consecutive lesions super- 
vene contingently upon those now mentioned ; 
but these are individually of so rare occurrence 
as hardly to deserve enumeration, The chief of 
these are— Ist, the escape of the tuberculated 
contents of a bronchial gland into the parenchyma 
of the lung ; —2dly, perforation into the pleural 
cavity, where the softened glandular mass is situ- 
ated immediately under the pleura, at the interlo- 
bular divisions (Berton, Ritter and Bartuez); 
—8rdly, perforation of the cesophagus (Berton 
and Laztonp) ;—4thly, simultaneous perforation 
both of the cesophagus of the trachea and of the 
pericardium (Syme) ;—and 5thly, perforation of 
the parietes of one of the large blood-vessels. Of 
each. of these only two or three instances have 
‘been recorded. 

162. In children, in whom alone this disease 
appears primarily or independently, the lymphatic 
glands of other parts, especially of the mesen- 
tery, often afford the sole evidence of concurrent 
disease. The lungs are, in particular, some- 
times quite free from tubercles, Papavoine 
states that of forty-nine children affected with 
tubercles of the bronchial glands, but thirty-eight 
had tubercles in the lungs. Rituier and Bar- 
THEZ never found other organs in children tuber- 
culous, without the bronchial glands being pre- 
eminently so. Still bronchial glandular phthisis 
in children often induces acute tubercular disease, 
the lungs, the liver, the spleen, the kidneys, the 
serous membranes, &c., being all found, in various 
degrees and frequency, to contain recent tubercles. 
In adults, on the contrary, in whom either recent, 
or the remains of former, bronchial glandular 


phthisis may be discovered, tubercular disease of. 


the lungs always predominates, and is in itself 
fatal. (Hasse. ) 

163. V. Duration or TuBercuLar Consumr- 
TION. — It is not improbable that tubercles may 
exist in the lungs of a person, hereditarily or con- 
stitutionally predisposed to phthisis, from an early 
age, in a quiescent state, or without advancing to 
the stage of softening, without shortening by many 
years the duration of life. ‘This is more likely to 
occur when the determining causes of the disease 
‘have either been avoided, or have not acted with 
much intensity. Instances have come under my 
own observation that have been characterised by 
the chief symptoms of the first stage, and by oc- 
casional attacks of hemoptysis, from an early pe- 
riod of life, and yet they reached to upwards of 
60, and in two cases to 68 and 69 years. I have 
no recollection of an instance of 70 have been 
passed in such circumstances; but Dr. Grecory 
“mentions a case of a person who was consumptive 
from 18, and died of the disease at 72 years of 
‘age. Phthisis, with the few exceptions arising 
from the occurrence of acute states of the disease, 
is essentially chronic or protracted. In general 
its duration is much shorter in hospitals, and 
wards containing a number of cases of the disease, 
and in crowded workshops and manufactories, &c. 
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In 215 fatal cases at the Hospital for Consumption 
—in 193 cases observed by Louis, and in 200 
noted by Bay e, the duration was as follows :— 


Duration. Hospital. Louis. Bayle. 
Less than a month - - - 1 1 
In one month = - - 3 1 
From lto 3months - Ml 14 
From 3to 6months - 22 52 44 
35 6to12months) - 66 62 64 
9», 12tol8 months - 34 24 30 
95 18to24 months 4 22 17 18 
x»  2years to 3 years - 29 
x SS years to 4 years 13 
7 4 years upwards - 14 
» 2 years to8 years - - 23 18 
8 years to 20 years - - = - - 10 


Doubtful - A : 14 


Although tubercles in an early stage may long 
remain latent or quiescent, yet when they begin 
to soften, there is every reason to suppose that 
their advancement is progressive, although at va- 
rying rates, or even so slow as to be nearly sta- 
tionary. It is manifest that numerous circum- 
stances after the commencement of phthisis must 
tend to accelerate its progress on the one hand, or 
to retard or arrest its course on the other. The 
continued or occasional operation of any of the 
causes of the malady—seasons, weather, climate, 
age, sex, constitution of the patient, medical 
treatment, diet and regimen, may operate in either 
way. Inthe Hospital for Consumption it was ob- 
served that of those who died within eighteen months 
60.5 per cent. were mnales, but only 50 per cent. ~ 
were females; whilst of those who lived beyond 
eighteen months, 31.9 percent. were males, but 45.5 
per cent. were fernales. According to the tables of 
Louis and Bay te, the duration of the disease was 
twenty-three months, which nearly agrees with M. 
Anprau’s experience at La Charité. Sir J.Ciarx 
remarks that in the upper ranks of society, where 
patients have all the advantages of the best regi- 
men, of change of air, and of medical treatment, 
the average duration of phthisis is probably not 
much short of three years. 

164. VI. Tue Procnosis or Puruisis.—The 
result in most of the cases of consumption will be- 
come apparent from whathas already been adduced. 
A. The slower the pulse, and the less acceleration 
remarked in it by change of posture, cough and 
mental excitement, the more favourable may be 
the opinion formed of the duration, if not of the 
ultimate issue, of the disease. The absence of the 
floceulent and puriform characters of the sputa in 
the advanced stages, and of the symptoms and 
signs of pneumonia, pulmonary congestion, pleu- 
risy, &c.; an increase of flesh, strength, and 
weight, or even the arrest of progressive emacia- 
tion; the non-appearance of night or morning 
sweats or diarrhoea; the respiration remaining 
only moderately accelerated, or not being accele- 
rated in a much greater ratio than the pulse ; the 
absence of marked anemia, emaciation and debi- 
lity, and of the other complications besides those 
just mentioned; the persistence of accustomed 
discharges, and the continuance in females of the 
catamenia in the natural or accustomed state ; the 
tolerably regular discharge of the several secreting 
and excreting functions, especially those of the 
bowels; quiet repose during night; a mild form 
of the hectic fever, and an improvement in one or 
more of the chief symptoms and signs of the ma- 
lady, may severally or all be viewed as indications — 
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of a slow or protracted, if not of a curable state 
of the disease, ~ ' 

165. B. Much less favourable, and indeed most 
commonly unfavourable, are the following :—Ra- 
pidity, softness and smallness of the pulse, or a 
pulse ranging! about or above 110 in the adult ; 
quickness of respiration above the ratio which the 
respiration bears in frequency to the pulse ; the 
states of the sputum indicating the second or third 
stages of the disease ; the appearance of aphthe on 
the tongue or mouth, or the symptoms or signs of 
any of the chief complications described above 
(§§ 104, et seg.); the occurrence of profuse 
sweats or diarrhoea, without any obvious cause ; 
inability to lie on either side ; great emaciation or 
the production of bed-sores; manifest anemia 
conjoined with great rapidity and smallness of 
pulse ; great dyspnoea and oppression throughout 
the thorax ; suppression of accustomed or natural 
discharges or evacuations; a clubbed and fusi- 
form state of the fingers, and incurvation of the 
nails ; loss of the hair, with profuse perspiration 
from the scalp, neck and chest; pain and con- 
striction extending between the sternum and 
spine; the occurrence of a wandering delirium 
during the febrile exacerbation of the evening and 
night ; and the loss of appetite for food, are the 
chief indications of a progressively fatal state of 
the disease. 

166. The hemoptysis so frequently indicating 
the commencement and progress of phthisis, as 
well as being an important complication, may, 
_ according to its character and amount, be either 
a favourable or unfavourable occurrence. If it be 
an early or incipient occurrence, the pulse being 
neither very frequent nor small ; if the pulse fall 
in frequency, and if oppression in the chest, and 
difficulty of breathing be diminished by it ; if it be 
of a moderate amount, or even if it be very abun- 
dant, and be followed by an amelioration of the 
Symptoms, it may prove even beneficial, by re- 
moving pulmonary congestion and incipient in- 
flammatory action, although the presence of a 
portion of the blood in some of the bronchi may 
excite inflammatory irritation of their mucous 
surface. When, however, the hemoptysis is 
very scanty, or merely streaks the expectoration, 
or if it be brownish, rusty or black, and at the 
same time scanty or very moderate, it then may be 
viewed as an unfavourable circumstance, or as in- 
dicative of active congestion, or of congestive 
pneumonia of a portion of lung ; if it be abundant, 
protracted, and the blood very dark and gelatinous, 
no relief of the oppression and dyspnoea following 
it; and if, in either case, the pulse becomes even 
more frequent, and the respiration more rapid, the 
danger is great. In a ease of this last description 
which I saw a few years ago at Lowestoft with 
Mr. Wortutncron, an arrest of the hemorrhage 


was procured by means of the oil of turpentine, 


and the recovery became complete under the treat- 
ment advised in the sequel. Hzemoptysis at an 
advanced period of the disease, more especially 
when cavities are formed in the lungs, and the 
loss of blood Jarge, is always an alarming symp- 
tom. The same opinion should be formed if the 
expectoration be a sanious, ichorous, or offensive 
character, or if it contain shreds or small pieces 
or patches of disorganised substance or tissue. 
167. The existence of cavities, although clearly 
indicated by all the usual physical signs, is not a 
Vor. III, 
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sufficient reason for viewing the disease beyond 
amelioration or even cure, if the pulse and re- 
spiration be not greatly accelerated ,and the other 
symtoms be not unfavourable, and especially if 
the flesh and strength of the patient be not very 
mueh reduced; for one or even more Cavities 
may exist in the lungs, and still sufficient healthy 
structure may remain to perform the functions of 
respiration, provided that these functions be not 
too heavily taxed, and that the remaining lungs 
be not the ‘seat of inflammatory action or con- 
gestion, or of tubercular deposit. The falling in 
and immobility of the parietes of the chest, with 
great acceleration of the respiration and pulse, 
difficult respiration, sweats, diarrhoea and aphthe 
arein such cases the indications of a not far re- 
mote dissolution, If the patient, not having re- 
trograded during winter or spring, experiences an 
aggravation of all the symptoms upon the sudden 
occurrence of warm or hot weather, it may be 
inferred that no amelioration can be expected ; 
for I have observed, that patients thus affected by 
the transition to a range of temperature of about 
70° or upwards, generally do not survive above a 
very few months ; and that those who are impro- 
perly sent to a warm climate at an advanced 
stage, soon have their existence terminated by the 
injudicious change. 

168. VI. Tue Causes or Tupercutar Purnisis 
may be supposed to be fully ascertained, and their 
influence in producing the prevalent and fatal 
malady duly estimated, individually and concur. 
rently, by the numerous writers who have treated 
of its forms and symptoms; yet have these causes 
been often imperfectly ascertained, or incorrectly 
imputed, in respect of certain states of the disease, 
and their sources, nature and co-operation very 
insufficiently investigated. Hereditary predispo- 
sition is fully admitted, but the other remote or 
predisposing causes, which appertain especially to 
the parent or parents, and influence the organisa 
tion of the offspring, are insufficiently reeognised, 
The predisposition, also, which is generated, and 
the more direct effects produced in the frame by: 
the causes which depress the vital influence — 
whether mental or physical—whether morally or 
corporeally exhausting — in circumstances peculiar - 


to the individual, by the removal of agents to 


which the frame has become habituated, or which 
are necessary to health, and by the action of other 
agencies, which are either obscure or concealed, 
or are merely concurrent in their operations with 
more prominent or commonly admitted causes, 
are often overlooked or not known ; and thus the 
advantages connected with their prevention and 
removal are altogether lost. Hence, these causes 
being unknown or unsuspected, their effects can- 
not be prevented ; and the: means necessary to 
the removal of the former or the cure of the latter, 
are either altogether neglected, or employed ac- 
cidentally, empirically, and often inappropriately, 

169. When treating of Scroruta anp Tuser- 
CLES (§§ 13, et seq.), the causes of these generic’ 
states of the disease were then fully described ; but 
the causes, which, whether acting singly or in 
combination, develope this species of malady, re= 
quire attention, more particularly with reference 
to their modes of action. Certain of these causes, 
however, which have been fully considered in the 
article now referred to, will hardly be noticed, or 
noticed only with reference to this specific disease ; 
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whilst others will receive that attention which 
their importance demands, with due regard not 
merely of the causation, but also of the prevention 
of this malady.* 

170. i. Tue Causes APPERTAINING TO ONE OR 
spotu Parents.—A. The hereditary transmission 
of phthisisis proved,—I|st. By the frequency of 
the disease in the offspring of parents of a scrofu- 
lous diathesis or taint, whether quiescent or mani- 
fested by internal or external tuberculosis ;—2nd. 
By the presence of tubercles in the foetus, and in 
infants of tuberculous, phthisical, or scrofulous 
parents ; — 3rd. By the existence of tubercular 
consumption in the offspring of a scrofulous 
mother or scrofulous father ; and the scrofulous 
parent having died, the children of a parent of a 
sound constitution, in cases of a second marriage, 
having been exempt ;—4th. By the occurrence 
of the malady in a family, in which no other 
cause exists ;—5th. By the hereditary transmission 
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of the disease in the lower animals, Dsrraronp 
states that a phthisical ram produced the disease 
in from sixteen to twenty sheep. 

171. Phthisis may be transmitted to the offspring, 
—lst. Asa predisposition, or proclivity, ordiathesis, 
or taint—terms which are nearly synonymous ;— 
2nd. As a latent germ, which may be quiescent 
for many months or years ;—3drd. In a more or 
less developed state in the foetus. The scrofulous 
taint of the parent, although quiescent, may give 
rise either to external scrofula, or to internal 
tuberculosis in the lungs, or in some other organ, 
or in several organs or tissues, especially in 
children and young subjects, External scrofula, 
or external glands which have fully suppurated, is 
less likely to be followed by phthisis than the 
quiescent scrofulous taint ; but either condition 
will transmit phthisis to the offspring. The trans- 
mission may not take place in the children, and 
yet appear inthe grandchildren. The predisposi- 
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j. we CAUSES APPERTAINING TO ONE OR BOTH PARENTS. 
A. Hereditary Constitution, or Predisposition. 

a. Transmission to the foetus, or infant. 

b. Extent of-hereditary transmission. 

B. Diseases of the Parents productive of Tubercular 
Consumption. 

a. A syphilitic cachexia. 

%. A constitution impaired by mercurial courses. 

c. Exhaustion of vital power, or debility caused by 
excessive sexual indulgences, or by masturba- 
tion. : 

d. A gouty diathesis. > 

C. The Ages and the Social Condition of the Parents. 

a. Premature congress in respect of either parent. 

b. Far-advanced age, especially of the male parent. 

c. Influences of circumcision or uncircumcision. 

ds Intermarriages. 

-e. The occupation of the parents. 

D. The Modes of Living of the Parents, in respect of 
Food and Drinks. 

a. Insufficient or unwholesome food,--pork, bacon, 
&c.; blood and viscera of animals, &c. 

b. A vegetable and animal diet considered ; fish, &c. 

c. Intemperance, and addiction to spirits, —in the 
male, in the female. 

d. Causes acting on the female during gestation and 
lactation. 

ji. CAUSES ACTING CHIEFLY DURING EARLY LIFE, OR 
PREVIOUSLY TO POBERTY. 
A. Inappropriate Food, Drink, and Regimen of In- 
fants and Children. 

a. During infancy. The milk of strumous or phthi- 
sical nurses. 

b. Insufficient or unwholesome food in childhood. 

c. Sleeping with the aged. debilitated, or phthisical. 

B. Contaminated, cold, and Humid States of the Air. 

a. Overcrowding, congregating, or sleeping in great 
numbers, in aclose apartment, &c. : 

}. Exhalations from privies, cesspools, drains, or 
from swamps, &c. 

Cc. Fomaugtions from the lungs and skin of the phthi- 

’ sical. 
C. Employments, Exercises, Amusements, and Regi- 
men, previously to Puberty. : 

a. Sedentary employments, irksome occupations, 

&e. 

bd. Deprivation of out-door exercises and amuse- 
ments. 

The congregation of numbers in factories, rooms, 
houses, and sleeping apartments. 

. Dress, day and night clothing. 

The influence of light, sunshine, and tempera- 
ture, especially the deprivation of these. 

The influence of low temperature, humidity, and 
exhalations, &c., during sleep ; sleeping apart- 
ments, &c. 


jii. CAUSES MOST FREQUENTLY ACTING DURING AND SUB- 
SEQUENTLY TO PUBERTY. 
A. Amusements,Exercises, Occupations, Clothing. 

a. Studies, amusements, and exercises, in both 
sexes. 

b. Positions of the trunk of the body, supports, stays. 

Cs ae in respect of the several regions of the 
body. 
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B. Trades, Employments, and Conditions of Life. 
a. Trades which are injurious by preventing exer- 
cise in the open air, 
b. Occupations in which dust, or other irritating 
matters are inhaled, — grinders, sculptors, &c. 
c. Occupations which are exposed to great vicissi- 
tudes of temperature and weather. 
C. The instinctive Desires and Emotions. 
a. Premature or excessive sexual indulgence. 
b. The vice of masturbation. 
c. Celibacy. 
D. Mental Exertions and Affections. 
a. Intense or prolonged mental exertion, 
b. The depressing mental emotions and affections. 
c. Nostalgia. 
d. Prolonged anxiety. 
fections. 
iv. CAUSES CONSISTING OF CONTINGENT OR ASSOCIATED 
INFLUENCES OR CIRCUMSTANCES. 
A. Sea, Age, Diathesis, and Temperament. 
a. Sex, age, &c. 
b. Diathesis and temperament. 
B. Seasons and Atmospheric Conditions. 
a. Humidity, dryness, temperature, and other atmo- 
spheric conditions. 
b. The seasons,— winter, spring, summer, and au- 
tumn. 
C. Climate and Locality. 
a. Climate and locality of various countries. 
b. Climate in connection with modes of living. 
_c. Climate in connection with religious and social 
observances. 
d. Prevalence in England, London, &c. 
D. Influence of Confinement in Prisons, Workhouses, 
and of Expatriation. 
a. Prisons, hulks, &c. 
b. Workhouses, &c. 
c. Expatriation, &c. 
EB. Vicissttudes of Fortune, &c. 
a. Poverty and distress. 
d. Loss of reputation, of friends, &c. 
vy. PATHOLOGICAL CAUSES OF PHTHISIS. 


Disappointed hopes and af- 


A. Previous Diseases of the respiratory and circulating . 


Organs. 
a. Catarrh, catarrhal fever, influenza. 
b. Bronchitis, pneumonia, broncho-pneumonia. 
c. Hooping cough. 
d. Vascular lesions of the heart, with or without 
hemoptysis. 
B. Exanthematous Diseases. 
a. Vaccination, small-pox, &c. 
b. Measles, scarlet-fever, &c. 
C. Suppressed or excessive Secretion and Excretion. 
a. Suppression of the cutaneous excretions. 
b. Excessive secretion or excretion, — prolonged 
suckling. 
c. Disordered, suppressed, or excessive catamenia. 
D. State of organic, nervous, or vital Power. 
a. Hereditary debility. 
b. Acquired debility. 
E. Morbid State of the Blood. 
a. Anemia. 
b. Chlorosis. 
c. State of the hemato-globulin. 
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ation, rising either from the scrofulous taint or 
from declared tubercular disease of some organ 
or tissue, may remain dormant through life, not 
having been roused by the exciting and deter- 
mining causes into activity, or developed in the 
form either of glandular enlargement, &e., or of 
tubercular consumption, so that it cannot be 
inferred, that the offspring of a scrofulous or 
phthisical parent or parents, who has not been 
affected with either serofula or phthisis is, there- 
fore, free from the constitutional taint, or in 
other words, from the hereditary predisposition. 
It is manifest, however, and it will appear still 
more manifest hereafter, that a very varying pro- 
portion of those attacked with phthisis in any 
community or climate shall have been thus af- 
flicted from hereditary predisposition, numerous 
other predisposing and exeiting causes being suf- 
ficient to develope the malady in those not here- 
ditarily or even constitutionally liable to the 
malady. 

172. a. As to the proportion of cases of phthisis 
that may be referred to hereditary taint, authors 
differ widely. Ruyscu says that four-fifths are he- 
reditary; M. Porrat, two-thirds; Mr. ANCELL, 
one-third ; M. Prorry, one-fourth ; BriqueEt, 36 
out of 90; Rurz, 24 out of 35. Mr. Ancezr 
states, that in the Consumptive Hospital 241 per 
cent. of consumptive patients were born of phthi- 
sical parents. M. Roeue considers that the 
children of phthisical parents are doomed to the 
disease, and such may be the case if they be sub- 
jected to one or more of the causes which occur 
previously to, or during puberty and early man- 
hood. M. Lucor states, that more than.half the 
subjects of tuberculosis have consumptive proge- 
nitors. Of 141 persons affected with scrofulous 
glands, whose family history was investigated by 
Dr. Batman, the following accounts were fur- 
nished :— 


The Fathers died of phthisis in F = rg 
One or more deaths occurred from 
phthisis in the families of uncles and 


aunts on the father’s side of - - 61 
Grandfathers on the father’s side died 

of phthisis - - - - Ii 

Grandmothers on this side - toate iy 

“98 

The Mothers died of phthisis of = - - il 
One or more deaths from phthisis in 
the families of uncles and aunts on 

the mother’s side of = Jes 


Grandfathers on this side died of phthisis 9 


Grandmothers - - - 20 
| | 78 
173. In 30 of the 141 scrofulous persons, no 


death from phthisis in either parents or collateral 
relations were ascertained ; but whether the latter 
exhibited signs of tuberculous taint or disease 
does not appear. In the Hospital for Consump- 
tion, of 669 males, 122, or 18.2 per cent. ; and of 
341 females, 124, or 36.3 per cent. were predis- 
posed by the disease having existed in a parent 
or parents, 

174. b. As to.the relative frequency of the trans- 
mission of phthisis in the two sexes opinions are op- 
posite, and statistical information is very imperfect. 
J.P.Franx,J.Franx, M. Brrquer, Ricuarp, and 
Purtuirs, favour the more frequent transmission 
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by the father, whilst Nasser and others entertain 
an opposite opinion. From the Report of the 
Hospital for Consumption it would appear that, 
omitting those cases in which both parents were 
consumptive, the father transmitted the disease to 
sons in 59.4 per cent., and to daughters: in 43.5 
per cent.;-and that the mother transmitted the 
malady to daughters in 56.5 per cent., and to 
sons in 40.6 percent. The numbers from which 
the above results are calculated are, however, 
insufficient to be relied upon; nor ean the facts 
be determined with precision, especially as re- 
spects the absence of any taint in either parent.” 
In a few cases in which | observed with care the 
constitution of both parents, the taint existing only 
in one parent, was communicated in very nearly an 
equal ratio to both sexes of the offspring. 

175, c. The question may be asked, In what 
manner or way is the hereditary predisposition 
transmitted? Is it by the general organisation or 
constitutional formation, or by the blood, or by 
miliary germs? But previously to the consider- 
ation of this topic, it may be asked, Is the tu- 
bercular taint, either quiescent or manifested by 
internal or external tuberculosis, necessarily trans- 
mitted from parent to offspring? That it is thus 
transmitted, when both parents are predisposed or 
tainted, cannot be doubted. The taint may be 
latent, not having been developed into active dis- 
ease owing to the inefficiency of the exciting 
causes. When, however, one parent only is thus 
tainted, all, or only some, or even none, of the 
offspring may be predisposed, the taint being li- 
mited to one or more, or extended, in various 
grades to several or to all. That the consti- 
tutional taint may exist in the offspring in the 
form of miliary germs is possible, inasmuch as 
several observers as well as myself have detected 
these germs in the foetus where the taint has been 
manifested in either or in both parents; but this 
cannot therefore be considered as the usual man- 
ner in which the evil is transmitted. It has been 
supposed to be always conveyed in the blood — 
the taint existing in the blood of the foetus and of 
the individual into which the foetus is developed 
in all the stages of growth and existence. This 
supposition may be correct, but various consider- 
ations militate against it.— Ist. There is no proof, 
either chemical or microscopic, of the fact.—2nd. 
The predisposition or taint being permanent, it 
cannot be inferred as always existing in the blood, 
which is continually undergoing changes by the 
functions ofsecretion, nutrition, and excretion—by 
the processes of assimilation and of waste—by 
the metamorphosis of the globules from the states 
of those existing in the chyle, through those form- 
ing the red biood, to their final extinction by the 
secreting and excreting organs, — 3rd. If it exist 
in the blood, it must necessarily vary with the 
changes and constitution of the blood, or even be 
eliminated from the blood, during the processes 
just referred to, or by the agents often passing 
in‘o andaffecting the circulation, or in the course 
of diseases which sensibly alter the states of the 
blood ; but no diminution or alteration of this 
taint has ever been produced in consequence of 
any or of all these agencies. That this predis- 
position or taint is one not existing primarily in 
the fluids, although more or less manifestly affect- 
ing these fluids, both the circulating and the se- 
creted, may therefore be inferred; and that it is 
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present in those parts of the solids upon which 
digestion, assimilation, and nutrition mainly de- 
depend, must necessarily appear as a rational 
conclusion — that it is as much a part of the con- 
stitutional conformation—of the intimate organisa- 
tion of the tissues and organs, as of the conditions 
and contour of the several parts and features of 
the individual, and of the states of intellectual 
and moral development and power. 

176. B. The Disorders of the Parents predis- 
posing to Tubercular Consumption in the Offspring 
are ehiefly the scrofulous taint ; the syphilitic ca- 

~chexia; a constitution impaired by mercurial 

courses, or by excessive doses of mercury ; ex- 
haustion of vital power, or the debility caused 
by age, sickness, excessive sexual indulgences, 
or by masturbation ; and a gouty diathesis. 
Certain of these have been fully discussed when 
treating of Scroruta and Tuserctes (§§ 23, et 
seq.) ; and the dependence of -phthisis upon the 
scrofulous taint fully insisted upon, as regards a 
very large proportion of the cases, both under 
that head, and above ($$ 170—175). Others of 
these sourees of predisposition require merely a 
few remarks at this place. Excessive sexual indul- 
gences, and more especially masturbation, parti- 
cularly as regards the male parent, have a very 
marked influence upon the constitution of the 
offspring, if indeed any offspring be produced by 
persons thus exhausted. In most instanees, the 
children of these parents are puny, very generally 
tuberculosed, the membranes of the brain, the 
substance of the lungs and other organs being 
often the seats of the tubercular deposits to an ex- 
tent incompatible with the duration of life for any 
number of years or even of months; or if the 
effects are not so severely and early manifested, a 
predisposition is at least communicated to the 
offspring to external scrofula, in childhood or about 
the period of puberty, or to pulmonary tubercles 
about the same epochs or at later ages. 

177. a. The Ages and Social Conditions of the Pa- 
rents are not without influence in favouring a pre- 
disposition to phthisis in the offspring. Amongst 
the most important of these, are premature sexual 
congress, in respect of either or both parents, and 
far advanced age, especially of the male parent, 
The effects upon the offspring are, in all respects, 
the same as those just enumerated; namely, a 
very early mortality from internal and external 
tuberculosis, and a predisposition to tubercular 
phthisis at early or advanced epochs of existence. 

178. b. The influences of circumcision and of un- 
circumsion, the former as tending to prevent, the 
latter as favouring, a predisposition to the scrofu- 
lous taint, have hitherto been entirely overlooked ; 
or if any attention, even the least, have ever been 
directed to the matter, it has certainly been by no 
means adequate to its importance, as respects the 
constitutional and mental powers of the offspring. 
The subject has hitherto been viewed entirely as 
a religious rite, altogether superseded by the 
doctrines of Christianity ; but unjustly stiperseded 
by the earliest schismaties in the Christian church 
—by some of the apostles themselves. Circum- 
cision, however, as practised by the followers of 
Manommnep is very different from that inculcated 
by Azranam. By the latter, the whole of the 
prepuce was directed to be extirpated at a period 
of life most proper for the operation ; whilst the 
former resorted merely to an incision. The ad- 
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vantages of the Jewish rite are not merely those 
which have usually been imputed to it ; namely, 
the prevention of the usual effects of the retention 
of the follicular secretion under the prepuce ; but 
chiefly the prevention of that excitement to mas- 
turbation about the period of puberty, experienced 
by, and so frequent among, the uncircumcised, 
especially in warm countries ; and the more pro- 
longed act of sexual congress, and the more 
complete as respects the female, than in persons 
otherwise circumstanced. The general results in 
connection with other predisposing causes in- 
fluencing the constitution of both parent and 
offspring, notwithstanding several powerful coun- 
teracting circumstances, are more prolific mar- 
riages, and the less frequent oecurrence of the 
scrofulous, phthisical, and gouty constitutions, in 
the Jewish than in other races. 

179. c. On Intermarriages, or marrying in and 
in, amongst particular races, families, and religious 
sects, &c. I have already offered some remarks, 
whentreatingof Scrorutaand Tuperctes(§ 27.), 
showing the unfavourable influence this cause 
exerts on the offspring. As to the influence which 
the several professions and occupations of life fol- 
lowed by the parents may exert on the health of 
the offspring, it is most difficult to arrive at a 
conclusion, as statistics can furnish no precise: 
data. Whatever injurious effect may be pro- 
duced, is certainly manifested in the guise of tu- 
berculosis, in one or other of its forms and seats. 
The only inference which can be drawn with 
justice from the professions and employments of 
the parents is, that such as are most conducive to 
the promotion of health and strength, will be most 
likely to favour corresponding effects in their 
children. 

180. C. The Modes of Living of the Parents as 
to Food, Drink, &c., have been too generally dis- 
regarded in our speculations on the causes of the 
disorders and diseases of childhood, and of the 
constitutional powers and predispositions of the off- 
spring.——a. The injurious effects of insufficient and 
unwholesome food, and of the frequent use of 
pork and pork meats, and of the blood and vis- 
cera of animals—not only on the parent, but also 
on the offspring ; and the respective influences of 
a vegetable and an animal diet, were considered 
when treating of Scroruta anp T'uBERCLEs ($$ 31, 
et seq.). To these topics 1 need not revert ; but the 
use of fish, or a purely fish diet, including shell-fish, 
has not been satisfactorily investigated. In the 
Shetland Isles, where I resided up to the age of six- 
teen, and visited for short periods for several years 
afterwards, the labouring classes live chiefly, or 
rather entirely, on fish, potatoes, meal, and cab- 


-bages, — the kinds of fish being the most whole- 


some and best,— the cod, ling, the torsk, hallibut, 
haddock, whiting, skate, coal-fish, &c. ; and these 
are very generally taken with the oil of the recent 
livers.as the only sauce. Those who live in this 
manner are healthy, enduring, and but little sub- 
ject to visceral disease. Shell-fish is more pro- 
ductive of cutaneous affections than the fish now 
mentioned ; and the former is more frequently 
followed by other injurious effects, especially in 
persons of a peculiar idiosyncrasy. (See art. Poi- 
SONS, 428, et seq.). 

181. 6. There can be little doubt of the injurious 
influence of the intemperance of the parents on their 
offspring ; and there is as little doubt that the 
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injurious effects are mainly evinced by the scro- 
fulous diathesis thereby generated in the children, 
and developed either into external and internal 
tuberculosis in infancy, or into tubercular con- 
sumption in early or late epochs of existence. It 
is difficult to say in what sex or parent this vice 
is most productive of these maladies in the off- 
spring. It is, however, evident that the female 
who addicts herself to the abuse of intoxicating 
liquors, and especially during pregnaney and 
Jactation—and there are many both in the middle 
and lower classes who thus devote themselves 
and their infants-to perdition—will bear an 
unhealthy foetus, or one which will be imbued 
with the diathesis and seeds of disease just men- 
tioned ; and, if it live so long, will communicate 
a similar evil to its offspring. How efficiently 
are our legislators providing the incentives to the 
destruction of health, constitution, and morals, 
in the licenses and encouragements furnished 
throughout the kingdom to the abuse of in- 
toxicating liquors! But what are these impor- 
tant matters, to the higher consideration, to them, 
of aristocratic interest, family patronage, and the 
influence of party ? 

182. Other causes besides intemperance may so 
affect the mother during the child-bearing period 
of life, and during pregnaney and lactation, as to 
favour the development of a scrofulous and 
tubercular disease in the foetus and infant. Too 
low living, unwholesome meats, especially the 
too exclusive use of pork and baeon, anxiety of 
mind, and all the distressing and perturbating 
emotions, are more or less injurious to the offspring, 
and in the way just stated, more especially when 
conjoined with the other causes of ill health, 
which abound in all cold, low, humid and ill- 
drained localities; in crowded and ill-ventilated 
houses and apartments, and in crowded or close 
manufactories and manufacturing towns. 

183. ¢. The use of tobacco in any way, either by 
smoking, snuffing, or chewing, is most injurious, 
especially in early life, and as respects its effects 
upon the constitution of the offspring, more par- 
ticularly when either of these vices are indulged to 
excess by the male parent. Numerous instances 
have come before me of young men who have 
become habitual tebacco-smokers in early life, 
and who, haviag married, have either failed of 
having a progeny, or had children that could not 
be reared; or if they reached any of the early 
epochs of life, were subjects of tubereulosis in one 
or other of its forms or seats, and especially of 
tubercular consumption. (See Art. Potsons, 523, 
et seq.) . 

184. 1. Tur Causes or TusERcuLAaR Consump- 
TION THAT ACT CHIEFLY DURING InFrancy, Cuinp- 
HOOD, AND EARLY LiFF, OR PREVIOUSLY TO Pu- 
BERTY, have been so fully discussed under Sero- 
FuLa and Tusercres (§§ 30—64.) that very little 
is left for me to add at this place. The reader 
will find the several agencies arranged under this 
class considered at the place now referred to. 
There are, however, a few topics thus arranged 
which require notice, as being of some importance 
ina prophylactic point of view.—A. Sleeping with 
very old and debilitated persons is certainly pre- 
judicial to the healthy, both in predisposing to 
tubercular consumption, and determining or de- 
veloping the disease in those predisposed by a 
scrofulous diathesis or other influences, It may 


also be assaciated with other causes, and the 
results become more immediate and severe. 

185. B. Infection.—Emanations from the'lungs 
and skin of persons, in the second or third stages of 
phthisis especially, are certainly sometimes produc- 
tive of consumption, more particularly in young 
persons of a serofulous diathesis, and in those who 
are predisposed by other causes, or who are sub- 
jected to several concurring influences. The in- 
halation by the healthy of the emanations from 
the lungs and skin of the consumptive, and the 
consequent appearance of the disease in the for- 
mer, may, as in other cases of infection, be pro- 
ductive of its injurious effects only in the circum- 
stanees now stated, but the disease is caused by 
infection nevertheless, although the fact is stated 
loosely by many writers as one of the propagation 
of phthisis by contagion, and denied by others, as 
indeed the infectious nature of nearly every dis- 
ease has been denied by some, who consider bclief 
in infection to be credulity, and scepticism to be a 
proof ofa ‘strong minded” physician, or. rather 
of an incredulous old woman. Although phthisis, 
in the circumstances favourable to infection, may 
be communicated to others, especially when the 
healthy sleep in the same bed or apartment with 
the sick, and although this result is, perhaps, more 
likely to oceur in persons under or about the pe- 
tiod of puberty than at a much more advanced 
age, yet for many years after puberty the person 
thus exposed and predisposed may be attacked ; 
and this result is the more likely to take place in 
the cases of married, especially recently married, 
persons. I state this as the result of my observa- 
tion ; and, although the matter has been discussed 
from the days of Ga.en, and the occasional trans- 
mission of the disease by infection believed by 
him, by Rivertus, Morrox, Van Swieren, 
Narpvcer, Roncatxt, Cuavet, J. Franx, Hure- 
LAND, HILDENBRAND, and many others, and de- 
nied by Satmapz, CastaLuant, PorTat, and nu- 
merous other writers, it still remains in dispute. 

186. C. Employments, exercises, amusements, 
and regimen previously to puberty.— Sedentary 
employments, irksome occupations, and confine- 
ment in close or dark apartments, are more or 
less influential in predisposing to, or more directly 
occasioning, tubercular phthisis. The deprivation 
of out-door exercises and amusements, so requisite 
at this period of life to the development and 
strength of the constitution, and the congregation 
and confinement of numbers in ill-ventilated fac- 
tories, houses or sleeping-apartments, blight the 
vital endowments of the frame; and of all the 
structures and organs, the lungs, like the leaves 
of a plant — both being the respiratory organs of 
their respective bodies—are the first to experience, 
and the most disposed to sustain injury. Nor are 
dress, night and day clothing, the influence of 
light, sunshine and temperature, at this period of 
life; undeserving attention as respects both sexes ; 
for although either of these singly may appear of 
little importance, yet operating, as they often do, 
in combination, their effects on the general organ- 
isation are often remarkable. The frequent prac- 
tice of leaving portions of the body uncovered by 
the dress , without reference to the weather and 
season, during the early periods of life ; the very 
low temperature of sleeping-apartments during the 
winter season, in this and some other countries, 
whilst the confinement of the air by closely drawn 
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curtains around the beds causes the repeated re- | salutary stimulus; and insufficient clothing on the: 
spiration and consequent contamination of the air, | 


thereby inducing feverish, restless and unrefresh- 
ing sleep, and a contaminated state of the blood, 
are amongst the most influential occasions of an 
imperfect development of the body ata period of 
life when all the aids to health and strength are 
most especially required. Not infrequently also 
other agencies are brought in co-operation with 
those just mentioned, and these too of no mean 
influence. Deprivation of light and sunshine—of 
the salutary influence of the sun’s rays on the 
frame—not infrequently, especially when aided 
by the causes already noticed, produces an etiola- 
tion similar to that occasioned by this cause in 
plants; and, although the body grows in height, 
and the vessels extend in the direction of their 
axes, as in plants, yet the various structures are 
loosely, weakly and insufficiently formed, each 
one being deficient in tone, firmness and vital co- 
hesion. Associated with this state of imperfect 
organisation, the blood presents a similar defect of 
assimilation, and an arrested development of the 
red-globules. It is thin, watery, and, although it 
may abound in colourless globules, or in those not 
yet metamorphosed into red globules, these last 
are very much diminished in number, or in their 
usual proportions. Nor should the mental de- 
pression, the irksomeness, the weariness of both 
body and mind, occasioned by the circumstances 
noticed under this category, and their effects upon 
the youthful constitution, be overlooked. These 
circumstances, when acting either singly, but pro- 
tractedly, or in various combinations, exert their 
injurious influence primarily, although not always 
manifestly, on the lungs. ‘hese organs, although 
generally the first to suffer, are not always the first 
to indicate disorder.. The functions of digestion, 
assimilation and nutrition often furnish the earliest 
indications of disease to the casual or superficial 
observer, but the experienced eye, and the in- 
formed mind, detect the antecedents of these, and 
carry the analysis of the morbid phenomena much 
farther, and until the agencies producing them are 
fully disclosed. (See Scroruta and Tuserc es, 
§§ 39, et seq.) 

187. iii, CAusrs OPERATING DURING AND SUB- 
SEQUENTLY To Puserty. —A, It is manifest that 
when the mental studies of the upper and middle 
classes of society, at this period of life, are pursued 
too far, or to the neglect of those amusements and 
exercises requisite to health, and to the proper 
development of the frame, pulmonary consump- 
tion will follow in a large proportion of cases, 
especially when the constitution is predisposed by 
original conformation, by the strumous diathesis, 
or by other causes acting in earlier life, or con- 
currently with this, If these studies are rendered 
still more injurious by stooping positions, or by 
pressure of the side against a desk, whereby the 
actions of the respiratory apparatus are hampered 
or confined within too narrow dimits, the injurious 
effects will be more certain. But, where these 
latter causes are not present,.others equally in- 
jurious may operate; and these may either be 
too close cinctures of the lower regions of the 
chest, the pressure of unyielding, or insv ficiently 
yielding supports in the stays worn by females ; 
the use of steel supports, which conduct the elec- 
tricity of the frame from the body into the: air, 
and thereby deprive the nervous system of a 


neck, upper regions of the chest, and shoulders, 
or even the complete exposure of these parts 
without any clothing whatever, are not without 
their influence, either as exciting or concurrent 
causes, especially where a predisposition to this 
disease already exists. (See also art. ScroruLa 
and Tusesciss, $$ 57. et seq.) 

188. B. Trades, employments, and conditions of 
life are conducive to pulmonary consumption when 
they prevent exercise in the open air; when they 
are followed in cold, low, close, humid, and dark 
apartments or situations, or in confined, bent, or 
cramped positions of the body, as by miners, &c. 
As to the comparative liability of persons pur- 
suing different trades and occupations, no precise 
information has been furnished, as the number of 
persons occupied in each of these trades, in con- 
nection with the number attacked with phthisis, 
can rarely be obtained. It is manifest, however, 
from the researches of Drs. Guy and Lomsarp, 
that the deaths from this disease in those who fol- 
low in-door occupations are about double the 
deaths of those,who pursue out-door employments, 
Shoemakers, tailors, milliners and dressmakers 
and other needlewomen, clerks and shopmen, 
weavers and glovers, compositors and printers, 
servants, bakers, &c., are amongst the trades 
most liable to phthisis. Beppoxs stated that 
butchers are less liable to this malady than those 
following any other employment, and later ob- 
servations have confirmed the statement. Dr. 
Trotrer made a- similar remark in favour of 
sailors, and this is rendered more obvious by the 
more liberal diet allotted to them now than 
formerly. Dr. Wairnerine considered stable- 
boys, grooms, post-boys, and dragoons, less liable 
to phthisis than other employments, and such 
appears upon the whole, to be the ease. The 
occupations in which dust and other irritating 
particles, whether mineral or vegetable, are in- 
haled into the lungs, are especially productive of 
diseases of these organs, and particularly of pul- 
monary consumption, bronchitis, asthma, and 
various complications of these, either with one 
another or with other lesions, But this subject, 
aud the several topics connected with it, more 
especially with relation to the causation of pul- 
monary diseases, are fully considered under the 
head Arts and Emp.oyments as Causes of 
Diseases. 

189. C. The instinctive emotions and desires are 
more important causes of tubercular phthisis than 
is generally supposed by either medical men or 
others ; and this category of causes are most in- 
fluential in young persons of a scrofulous diathesis, 
and in those who are otherwise predisposed, more 


-especially by the causes already mentioned.—a, 


Premature or excessive sexual desires and indul- 
gences, and still more the crime of self-pollution, 
are the chief of the class of causes in producing 
tubercular phthisis, and several other maladies. 
This crime, for it is no less than a crime, and one 
most severely, but not unjustly, punished by the 
Mosaic law when detected, is one more frequently 
practised by both sexes than may be believed by 
those who have not had occasiou to inquire into 
the matter ; and it is most prevalent in those who 
are sanctimonious and pharisaically censorious of 
others. ‘The injurious effects of this crime are 
probably greater in the male than in the female, 
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especially in causing tubercular phthisis ; and it 
is not improbable that the rite of circumcision 
among the Jews was instituted partly with the 
intention of preventing the excitement to the 
commission of it, that is liable to occur in the 
uncircumcised, Various mechanical contrivances 
for the prevention of the vice in females were 
employed from very early ages, and several of 
these adopted in the middle ages may be seen in 
museums of antiquities. Nomore certain means 
of exciting females to this vice can be supposed 
than riding. Instances have come directly to my 
knowledge of females having relinquished horse- 
back exercise entirely on this account. 

190. b. Celibacy may be viewed as a cause of 
tubercular phthisis, although the reason of its 
being a cause may not be obvious to many. It 
is, however, more generally known that the ave- 
rage duration of the life of bachelors is much 
under that of married men. This is mainly owing 
to the circumstance of their having become ad- 
dicted to the crime of masturbation. A very 
large proportion of those who are thus addicted 
are impotent, and many of them are conscious of 
this fact, and do not marry; whilst others con- 
tinue this vice in preference to sexual congress, 
and often pay the penalty by inducing this or 
other diseases. Several instances have occurred 
in my practice of persons having admitted, when 
afflicted with phthisis, or with any other of the 
maladies entailed by this vice, that they were con- 
scious of the cause only when too late, and often 
when their minds and the powers of volition were 
too much weakened to resist the impulse to its 
commission. Even married men who had become 
addicted to it previously to marriage have con- 
tinued it subsequently, as they have themselves 
confessed to me in several instances. 

191. D. Mental exertion and the moral emotions. 
—a. Mental exertion, especially when prolonged 
or intense, is more frequently a concurring than 
an exciting cause, unless where an original or 
acquired predisposition to phthisis already exists. 
It is injurious chiefly about or scon after the 
period of puberty, when the frame, in all its parts, 
is not fully developed and consolidated, and when 
exercise in the open air, and in light and sunshine, 
which it often prevents, and which is requisite to 
perfect bodily organisation is neglected. This 
cause is often also. heightened by the position of 
the body, especially by. the stooping position, 
which during mental application is often too long 
retained. 

192. 6. The depressing emotions and affections, 
anxiety, longings after the objects of affection, either 
absent or lost, disappointments, losses of fortune or 
friends, &c., severely depress the organic or vital 
influence, impair digestion and assimilation, and 
predispose to, if they do not actually oceasion, this 
malady.—c. Under this category may also be 
placed nostalgia in its various longings for early 
abodes, scenes and objects, and for the society of 
early or beloved friends. (See also Arts. DisEass, 
the Causation of, §§ 22. et seq., and Scroruta 
and Tuserc.e §§ 61, 62.) 

193. iv. ConTINGENT AND ASSOCIATED INFLU- 
ENCES OR CIRCUMSTANCES AIDING OR CONCURRING 
iN occasioninc Puruisis.—A. Ser.— According 
to the Registrar-General’s returns, the deaths 
during two years and a half (1837, 8, and 9) in 


England and Wales from phthisis were 146,338, | 


being 69,009 males and 77,329 females; and in 
1847 the deaths from this disease were 25,083 
males and 28,234 females. Mr. Ancewx says, 
that ‘from the Irish Reports, it appears that of 
135,590 deaths from phthisis, 63,635 were males, 
and 71,955 females. In London, however, and 
in the large manufacturing towns, the proportion 
of deaths from phthisis in males and females was 
different. In London, from 1843 to 1846, the 
deaths were greater in males than in females, by 
nearly six per cent. According to the returns of 
1847, the deaths from scrofula, tubes mesenterica, 
and hydrocephalus were 8105 in males and 6542 
in females; and from phthisis 25,083 males and 
28,234 females, thereby showing that, whilst the 
former scrofulous diseases were more fatal in males 
than in females, the latter, or phthisis, was more 
fatal in females by nearly six per cent. (5:9). In 
this country, therefore, it appears that females are 
slightly more liable to consumption than males, 
In the Metropolitan district, however, the deaths 
in 1838 from phthisis were 4057 males and 3630 
females ; and in 1839, 3749 males and 3355 fe- 
males. The deaths in this district, in 1838, from 
phthisis were 7687, whilst in the southern counties, 
the population of which is somewhat greater, they 
were 5805. 

194. B. Age. The several tubercular maladies 
present a greater or less frequency of occurrence 
at one epoch of life than at another. ‘Tubercular 
meningitis and hydrocephalus are most frequent 
during infancy ; mesenteric decline in early child- 
hood, or about the period of weaning ; external 
scrofula from the period of weaning till puberty ; 
and phthisis from puberty until advanced age. 
The following abstract from the returns for 1845 
and 1846 will show the deaths from phthisis, in 
London, at successive epochs of life:— 


Mortality from Phthisis at successive Epochs, 


Years of Age. Males. Females. 

In 1845. | In 1846. In 1845, In 1846. 

Under 5 years 354 234 316 269 

88 88 114 92 

59 61 107 104 

191 219 214 228 

343 387 3549 562 

405 450 426 434 

436 456 379 383 

431 454 528 401 

379 397 279 305 

312 346 218 211 

240 234 133 135 

155 179 97 99 

lil 104 72 60 

73 66 46 & 

21 36 15 15 

9 14 9 6 

4 1 1 3 


195. In 1845 the deaths from phthisis in Lon- 
don at all ages, were 3624 males, and 3107 fe- 
males; and from all causes, at all ages, 24,496 
males, and 23,836 females; the deaths from 
phthisis being in both sexes 6731, and from all 
causes 48,332. In 1846 the deaths at all ages 
from phthisis were 3729 males, and 3161 females; 
and the deaths from all causes, at all ages, were 
24,941 males, and 24,148 females; the deaths 
from phthisis, in both sexes, being 6890, and from 
all causes 49,089. From these returns it appears 
that the proportion of deaths from phthisis among 
persons. advanced in hae number of persons. 
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thus advanced being considered, continues great 
to very mature age. 

196. The following table is an abstract from a 
more extended one by Mr. Ancext, which he has 
made from the Registrar General’s returns for 1847, 


Mortality from Phthisis. 


Years of Age. Males. | Females. Fst Males. 
Under 1 49,547 
lto 2 16,666 
i2— 3 8,900 
53— 4 
ane MO 
5—10 
10 —15 
15 — 20 
20 — 25 
25 — 50 
30 — 35 
35 — 40 
40 — 45 
45 — 50 
50 — 55 
55 — 60 
60 — 65 
65 — 70 
70 —75 
75 — 80 
80 — 85 
85 — 90 
90 — 95 
95 et sup. 
AllAges- = 25,083 28,540 113,076 


- 197. C. Diathesis and Temperament predispose 
more or less to phthisis, but it is difficult to de- 
termine the extent to which they have this effect. 
It is even more probable, and more agreeable 
with experience, that original or early-acquired 
conformation of the body, arising from causes 
affecting the parents, has more influence in pre- 
disposing to phthisis than the temperament, as 
they have hitherto been described by physiolo- 
gists, or conventionally admitted by medical 
writers. Temperaments are-so mixed with. one 
another, with diathesis, habit of body, and with 
states of vascular plethora, or its opposite, as to 
be rarely distinguished with precision, or ‘to be 
viewed only as states of constitution, which every 
physician estimates conformably with his own 
views, although he may not be able to describe 
them with precision, or agreeably with the concep- 
tions of others. I have nothing to add at this 
place to what I have observed above (§$9, et seq.) 
on this subject, and that is much less satisfactory 
‘to myself than I wish. 

198, D. Seasons, weather, and atmospheric con- 
ditions and vicissitudes, have less direct influence 
iu producing phthisis than has generally been sup- 
posed. ‘They are, however, frequent concurrent 
und determining causes, and when they appear 
most efficient in occasioning this malady, they 
often act by producing catarrh, bronchitis, or 
pneumonia, either of which may develope qui- 
escent phthisis, into a state of action, or call the 
latent predisposition into a more manifest form. 
Cold conjoined with humidity, especially when 
the already predisposed, or those not accustomed 
to these atmospheric conditions, are exposed to 
them, and sudden vicissitudes of cold, warmth, 
and humidity or dryness, or rapid alterations 
of these, are certainly powerful agents, especially 
in low situations, in developing phthisis. The rapid 
transference of terrestrial electricity into the at. 
mosphere, during humid states of the air, has an 
injurious influence on persons predisposed to, or 


Mortality from all Causes. 


Females. 


207,901 
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in which the deaths by phthisis, in all England and 
Wales at the several epochs of life, are stated and 
compared with the mortality by all causes, and 
with the number of persons living of the specified 
age in the middle of that year. 


Estimated Population of that Age in 1847. 


Both 


Sexes. ’ Both Sexes. 


Males. Females, 


88,784 
32,685 
17,413 
11,673 
8,260 
19,137 
103431 
13,741 
16,565 
15,406 
14,249 
14,220 
13,826 
13,597 
13,665 
14,597 
17,428 
18,543 
20,717 
19,909 
143450 
7,867 
2,577 
840 


450,109 
460,501 
468,570 
439,362 
430,251 
2,042;6 


39,237 
16,019 
8,513 
5,803 
4,157 


215,150 
230,463 
233,383 
217,806 
215,225 
1,020,042 
912,534 
836,845 
774,542 
657,138 
604,706 
465,347 
466,338 
315,472 
328,848 
202,956 
293,801 
199,211 
111,365 
59,546 
33,295 
10,770 
23662 
622 


234,959 
230,038 
235,187 
221,556 
215,026 
1,022,576 
915,115 
865,094 
$88,360 
722,120 
646,972 
482,871 
486,047 
319,380 
551,469 
217,199 
247,912 
149,231 
129,120 
69,089 
42,745 
14,881. 
4,333 
1,175 


420,977 8,568,914 8,755,174 17,124,088 


labouring under phthisis. The vicissitudes of 
temperature to which many expose themselves 
by passing from a very warm apartment into the 
cold external air, or from the latter into the for- 
mer, and by sleeping in a chamber the tempera- 
ture of which is many degrees below that of the 
apartments used during the day, are certainly 
more or less injurious to persons disposed to 
phthisis. In cold sleeping-chambers, although 
the body is protected by warm bed-clothes, the 
lungs are exposed either to a low range of tempe- 
rature, or to a higher range generated by breath- 
ing the same air repeatedly in consequence of the 
confinement of the air by bed-curtains. Nosmall 
injury is often also produced by over-exciting or 
over-heating the body, so as to produce copious 
perspiration, which often chills the surface, and 
throws the momentum of circulation inwardly, 
favouring pulmonary congestion, especially when 
the external surface is not protected by flannel 
next to the skin. Living in damp or ill-drained 
houses, removing into recently-built houses before 
the walls are quite dry, and living in those which 
are built on a humid or clay soil, without sunk 
areas around them, or without sufficient space for 
ventilation, are more frequent causes of disease, 
and especially of pulmonary consumption, than 
they are generally supposed to be, especially in 
persons of a scrofulous diathesis, or otherwise pre- 
disposed. 

199. The influence of seasons on phthisis is 
but slight, and almost undetermined. Medical 
statistics give very little information on this topic, 
and that little is deficient in precision. ‘The re- 
turns of the Registrar-General furnish no data 
respecting it, for the deaths from phthisis during 
the four quarters present little difference as to 
numbers; and when the very remarkable differ- 
ences of duration presented by this disease are 
considered, it cannot be expected that the deaths 
can be an index to the seasons in which the ma- 


lady was occasioned. | 
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. 200. E. Climate and Localities.—a. As to the 
climate of different countries, and as to the influ- 
ence of situation and locality, either in favouring or 
in preventing the prevalence of phthisis, our know- 
ledge is altogether imperfect. Much that has been 
asserted on this subject is more or less inaccurate, 
the inaccuracy being often in proportion to the 
dogmatism with which the matter is treated. 
That some climates and localities present a much 
greater prevalence of this disease amongst their 
inhabitants than others is an admitted fact; but 
the degree of prevalence, or the amount of influ- 
ence attributable to climate only, and the shares 
which may be imputed to situation, circumstances, 
habits, customs, &c. of the inhabitants, especially 
the natives, are either very imperfectly known, or 
not known at all; even at the best an approxima- 
tion to the truth only is to be expected. Several 
writers have stated that pulmonary diseases, and 
more especially consumption, are rare within the 
tropics, and in the natives of these countries par- 
ticularly ; but Dr. Wess states that the “records 
of cases of natives of every part of India show 
that phthisis and pulmonic affections are at least 
not uncommon diseases among natives of India, 
and only yield in frequency to fever, cholera, and 
dysentery, presenting every form and variety that 
is to be met with in any other part of the world.” 
_ Dr. Green states that pulmonary consumption is 
a prevalent disease in the lower provinces of Ben- 
gal; and Dr. Wess, who quotes this statement, 
_ Temarks that he has himself “‘ observed the disease 
extensively among the Hindoo race, and the Pu- 


harrees inhabiting the lower belt of the Hymalya | 


range of mountains.” ‘The same writer refers to 
Dr. Goperve’s report of the prevalence of pulmo- 
nary disease in Upper India; wherein he states— 
“tubercular phthisis we have had abundance of, 
as the detailed autopsies forwarded every month 
show.” (Wess’s Pathologia Indica, p. 100. et seq.) 

201. b. Dr. Ancuispatp Smirn, in some valu- 
able communications he kindly sent me respecting 
the diseases of Peru, remarks that “ In the negro 
hemoptysis is less frequent, perhaps, as a symp- 
tom of phthisis, than it is of disease of the heart 
or aneurism of the aorta. Hemoptysis is also 
very often observed in the congestive stage of fever 
in the Peruvian negro; but with the fever the 
Sanguineous sputa disappear, Comparatively 
speaking, phthisis is decidedly less common in the 
negro than in the cross between the negro and 
Peruvian Indian, or pure Indian bred in the moun- 
tains, but migrated to the coast. The mixed races 
with preponderating Spanish type or blood, con- 
 Stituting the creole white race, nurtured in luxury, 
idleness, and pleasure, and consequently with an 
unhealthy physical and moral training, are deli- 
cate and feeble of organisation ; and therefore, of 
all the different races, the most prone to ailments 
and failing health, and also most subject to tuber- 
cular consumption. In the purely white race 
phthisis is comparatively rare, except among such 
youths as are sent from Europe with pulmonary 
complaints, But, as these are found in mercan- 
tile establishments, they are usually sent from one 
station to another, without trying the benefit of 
mountain air; for in the mountains there are few 
European mercantile establishments. In 1792 
Lima contained 52,000 inhabitants, of whom 
20,000 were whites, 23,000 of the negro race, 
6,000 of the cross of white and Indian, and 3,000 
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only of the pure Indian. At that period the races 
were treated in their respective hospitals, The 
whole deaths by hospital and parochial returns 
were 2795 for the year given. From the white 
hospitals 650 dead were buried, while 692 died in 
the negro and Indian hospitals; thus showing a 
much greater mortality among the whites in ge= 
neral (including the creoles). Now, rest assured 
that phthisis always maintained its relative posi- 
tion among the causes of death next to fevers and 
dysentery, In the Indians on the coast the relative 
mortality is far beyond that of the negro. In Lima 
phthisis and intermittent fevers are Jess common 
in the negro than in the white and Indian races. 
But diseases of the liver, of the heart and aorta, 
and of the gastric and intestinal viscera, especially 
dysentery, commit more havoc in the negro and 
other dark members of this family, than among the 
other races.” 

202. Inother parts of South America the occur- 
rence of phthisis appears to be. infrequent, espe- 
cially among the unmixed dark races; but the 
information respecting these parts and races is 
very defective. In Mevwico this disease is said to 
be rare; as respects the city of Mexico this may 
be owing to its high position above the level of 
the sea, and to other circumstances ; but no infor- 
mation is furnished as to the comparative immu- 
nity of different races in this country. According 
to Dr. Hancock phthisis is almost unknown on 
the coast of British Guiana, and very rare in 
the mountains. This immunity must have refer- 
ence clnefly to the native races, as instances of 
death from phthisis have occurred among both 
whites and blacks who have removed to that 
country. Col. Tutzocu states that in St. HeLena 
the mortality of the population from diseases of 
the lungs is about 3-2 per 1000 annually. 

203. c. Upon reference to my notes respecting 
the diseases of those parts of the west coast of Africa 
which I visited and resided in for short periods 
many years ago, and which were inhabited almost 
entirely by true negro tribes, individuals of the 
white, Arab, or Moorish races being very few, I 
find it stated that phthisis, remittent and intermit- 
tent fevers appeared very rarely to occur among 
the former; but when they migrated to some- 
what colder climates, even to the West Indies, 
phthisis was sometimes observed among them ; 
and this became the most fatal malady to them, 
excepting small-pox, when they were sent to 
temperate or cold climates. Although dysentery 
and chronic diarrhoea were amongst the most pre- 
valent and fatal maladies among negroes in those 
parts of Africa, yet the liver appeared less fre- 
quently diseased than the spleen in this race ; and 
much less so than in the purely white and mixed 
races. Amongst negro children, however, I 
remarked that mesenteric disease was not uncom- 
mon. 

204. F’. Race. After considering the distribution of 
heat over the globe as displayed by the isothermal 
lines of Humsoxpr (see Ayt. Curmares), and by the 
later researches and illustrations of Professor Dove, 
I infer that less is owing to temperature than to 
race and modes of life in the causation of phthisis.. 
There are numerous circumstances which concur 
with temperature in producing a climate either 
favourable or unfavourable to the prevalence of 
phthisis; and of these coldness and humidity of the 
air, low elevations from the surface of the ocean, 
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sudden and frequent vicissitudes of temperature and 
weather, are amongst the most influential elements 
of a climate which favours the production of this 
malady ; whilst a moderately warm and dry atmo- 
sphere, considerable elevation above the sea, espe-~ 
cially in warm countries, and regularity of season 
and temperature and weather, greatly diminish the 
prevalence of the disease, and favour recovery in 
the early stage of the malady. But these condi- 
tions, favourable and unfavourable, are so associ- 
ated with numerous other agencies, especially with 
the influences of race, of social and domestic con- 
ditions, of food, habits, and modes of living, &c., 
that it is impossible to determine the amount of 
influence which may be ascribed to each. 

205. There can be no doubt, however, that the 
disposition to phthisis existing in different races or 
varieties of our species should be viewed in very 
intimate connection with the climates in which 
they reside, and with the food and modes of living 
adopted by them. Having ascertained the fre- 
quency of the disease in the aborigines of a coun- 
try or climate, it is next of importance to know 
how far that frequency may be modified — dimi- 
nished or increased—by change to other countries, 
either colder or warmer, or of higher or lower 
elevation, &e., and by the adoption of different 
food and other habits. Our knowledge of these 
subjects is deficient, and the difficulties in the way 
of improving it are many ; but, before I endeavour 
to draw a few brief inferences closely connected 
with it, I shall succinctly notice such information 
as I have found calculated to remove a*few of 
these difficulties. Several of the most important 
topics connected with this subject, and more espe- 
cially in connection with pulmonary consumption, 
are discussed in the Article Cirmmare, to which I 
must refer the reader. 

206. In countries in which the isothermal lines 
of annual temperature range from 70° to 85°, 
phthisis appears to be rare among the aborigines ; 
but itis more or less increased in frequency in 
mixed races, and in those who have migrated 
from very warm to cooler districts, or from a dry 
and elevated situation to low and humid localities ; 
but the amount of increase under these circum- 
stances cannot be shown. Upper Egypt and other 
parts of Northern Africa, and those places in 
Western Asia where the annual range of tempera- 
ture is not much above 75°, or below 65°, phthi- 
sis is very infrequent, although numerous circum- 
stances combine to occasion external tuberculosis, 
especially in children, and probably also mesen- 
teric disease ; and of these circumstances the most 
influential are evidently insufficient and unwhole- 
some food, and want of cleanliness. The immu- 
nity of these countries, more particularly of Egypt, 
trom phthisis, was well known to the ancients from 
the days of Arisrorre; and hence this country 
was recommended by them as a place of residence 
for consumptive patients. Itis stated by Cuarnin, 
Fryer, Kaye, Kerns, and others, that con- 
sumption is seldom observed in Syria and Persia ; 
and MM. Broussats, Boupret and other French 
writers remark that phthisis is rare in the natives 
of Algiers and of the Barbary Coust, the mean 
annual temperature varying from 68° to 72°. The 
former of these writers observe, that in Algiers, 
where periodic fevers prevail, of 40,000 cases in 
the French army only 62 were consumptive ; and 
that the deaths from this disease were 1 in 102, 
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while in the army in France they were 1 in 5, 
In the West India Islands the annual mean tem- 
perature varies from 75° to 80°. The statements 
respecting the prevalence of phthisis in these is- 
lands vary remarkably, and are often contradictory; 
but upon the whole it appears that this disease 
is not infrequent among the dark races, especially 
negroes who have been brought from Africa, and 
among creoles, ‘Drs. Muscrave, Davy, and 
Hunter say that it is rare among the indigenous 
inhabitants. The reports of Col. Tuttocs give five 
deaths from disease of the lungs annually in 1000 
of the population in Jamaica; and a greater mor- 
tality from phthisis among white troops stationed 
in these islands than in their own country, but a 
much less mortality when stationed in the East 
Indies. 

207. The East Indies furnish a variety of cli- 
mates, according to latitude, elevation above the 
level of the sea, and the other elements constitut- 
ing climate (see Art. Cuimate.). The annual 
isothermal lines vary accordingly from 66° to 
82°; and although cases of phthisis amongst the 
native races are not rare, especially in the jails 
and other places, where several causes concur 
with race and climate in occasioning the disease. 
According to the accounts furnished by Stewart, 
Jackson, Batrour, Sykes, and others, it appears 
that, external scrofula and phthisis occur, espe- 
cially the former, in the several races in the East 
Indies, but in very different degrees of frequency. 
The writers on this subject generalise from very 
limited sources of observation, in respect both of 
climate and race. It is, however, agreed that tu- 
berculosis, both external and internal, are most 
prevalent in the half-castes, or cross between the 
whites and natives. Col. Syxes states that in 
267,456 cases of all diseases treated during five 
years at the dispensaries in Bengal and North- 
West Provinces there were 115 cases of external 
scrofula and three deaths, and 187 of phthisis 
and nine deaths; thus showing a low rate of tu- 
berculosis in the natives of India, Dr. BaLrour 
states that phthisis is very rare in the natives 
serving as troops in the Madras Presidency, the 
deaths annually from this disease being only -4 
or ‘3 per 1000. It should not, however, be 
overlooked that negroes, when removed either to 
the West or East Indies, are more liable to phthi- 
sis than in their native countries. 

208. Asto the frequency of phthisis in Madeira 
accounts are most contradictory; some writers 
stating extreme opinions on the subject. Upon 
the whole it appears, that the disease is not infre~ 
quent among the natives, and that it is even com- 
mon among the lowest class. In Malta, in Italy, 
Spain, Portugal, Greece, European Turkey, and 
southern parts of France,—in all the places to 
which consumptive patients are so often sent from 
this country,—the disease is more or less prevalent ; 
generally as frequent in all these places as in this 
country, and in some even more frequent. M. 
Anprat states phthisis to be very prevalent in 
the Mediterranean Archipelago. Mr. Spencer 
We ts says that one-third of the deaths at the 
Royal Naval Hospital in Malta was from this 
malady ; Dr. Burcess, Lucot, Anprat, Mer- 
ryon, and others, phthisis is most fatal, especially 
in certain localities, both in Italy and France ; 
and of these Orleans, Rheims, Montpellier, Mar- 
seilles, Nice, Rome, Naples, &c., are not the 
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least remarkable. Mr. Anceut gives the follow 
— ing table of the ratio of deaths from phthisis to all 
deaths in the civil and military hospitals of these 
countries :— 


Leghorn . Civil and military. . 1 in 10°75 
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In Marseilles the deaths from this disease are 
stated to be one in four, in Naples one in eight, 
in Nice one in seven; but these can be viewed as 
approximations only to the truth. 
no doubt that, even omitting the deaths from other 
tubercular diseases, those which occur from tuber- 
cular consumption among the inmates of children’s 
hospitals or institutions, and those brought up in 
these institutions, are even greater than any just 
noticed in either of these cities. Dr. Caspar of 
Berlin gives the following table of deaths from 
phthisis in different cities in Europe and the United 
States, the average being about one in six :— 
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In Belgium and Holland phthisis is quite as pre- 
valent as in England and France. In Sweden the 
deaths from this disease are said to be about one 
in nineteen of all deaths, Dr. Getiersrenr re- 
marks that the mortality from this malady in the 
military hospitals in Stockholm is eight in 1000, 
and that the life of a soldier is favourable to the 
production of phthisis, which he believes to be 
on the increase in Sweden. According to a writer 
in the British and Foreign Review, this disease is 
rare in Denmark, and still rarer in Norway, Lap- 
land, Iceland and the Feroe Isles. In Canada, 
notwithstanding the severity of the winters and 
sudden alterations of temperature, the air being 
dry, tubercular maladies, and especially phthisis, 
are comparatively rare. In Russia this disease is 
much less frequent than in the southern countries 
of Europe, although both Sir A. Cricnron and 
Sir G. Lerevre state that external scrofula is 
very prevalent, especially in St. Petersburg and 
Moscow, and remark that those who bear about 
them sears from scrofula are supposed to be ex- 
empt from phthisis. 

209. ‘In the Southern Temperate Zone, between 
the isothermal lines of 40° and 70°, comprising 
the southern part of South America, the Cape of 
Good Hope, with a portion of South Africa, nearly 
the southern half of Australia, Van Diemen’s 
Land, and New Zealand, all accounts lead to the 
conclusion that tuberculosis is much less frequent 
than in countries situate to the north of the north- 
ern tropic.” This comparative immunity is owing 
to the remarkably less liability of the native races 
to the disease, and to the general dryness of the 
air, notwithstanding the sudden vicissitudes of 
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temperature. Other conditions, either not known, 
or imperfectly appreciated, may also concur to 
produce this result. In many parts of Australia, 
however, the quantity of dust so frequently floating 
in the air, during the hot and dry seasons, in some 
measure counteract the other beneficial influences 
of the climate as respects phthisis. 

210. From the statistical information which has: 
been furnished respecting the prevalence of phthi- 
sis in different parts of the globe, and which ma 
be consulted in the works referred to hereafter, the 
influences of race and of the food adopted by races 
and by the inhabitants of different countries, are 
not sufficiently considered, or are even altogether 
overlooked. Although statistics may nevertheless 
furnish much that is important on this subject, yet 
there are other circumstances besides these which 
have not been taken into the account. Of these 
not the least important are, the influences of reli- 
gious institutions and rites; of the states of social 
intercourse ; of modes of living and of warming 
apartments, in cold and in temperate countries ; 
the effects of the soil, of vegetation, of water, and 
of the emanations from them. Of the agency of 
these, either in favouring or in counteracting the 
prevalence or frequency of phthisis, our knowledge 
is very deficient. 

211. From the imperfect information furnished 
by statistics and by other sources of knowledge, 
and from what I have stated under Curmare, [ 
venture the following inferences as comprising 
most of what is known of the influence of climate, 
and of its more important effects, in causing tuber- 
cular consumption. — a, Phthisis is more or less 
prevalent in the northern temperate zone, espe-: 
cially in the countries of Europe and the United 
States of North America. 

212. 6. This prevalence is most remarkable in 
the Caucasian race, and in the crosses of this race 
with any other, more especially with the negro 
and other dark races. . 

213. c. The natives of countries to the north- 
ward of the temperate zone are rarely affected 
with phthisis while. they reside in these countries 
and continue the habits and modes of life — of 
clothing, lodging, sleeping, living, and feeding— 
which are generally adopted by them; but when 
they are removed to more temperate climes, and 
adopt the habits. and modes of life of these cli- 
mates, they evince a manifest tendency to phthisis, 
which is probably heightened by the nostalgia to 
which they are subject when removed from their 
native countries and from accustomed pursuits, 
habits, &e. 

214. d. The negro and dark races inhabiting 
intertropical countries, and the dark races peopling 
the islands within the tropics, and those in the 
southern temperate zone, are rarely subject to 
tubercular consumption as long as they remain in 
their native countries and islands, and continue 
their usual habits and modes of living; but the. 
offspring from a cross with the Caucasian race, 
especially when they remove to a temperate or _ 
cold and humid climate, and still more these native 
races when they migrate to such a climate, are 
even more liable to phthisis than the inhabitants 
of temperate countries. 

215. e. The immunity of the natives of the 
countries to the north of the temperate zone from 
phthisis is mainly attributable to their active voca- 
tions in the open air, to the nature of their food, 
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and its adaptation to the temperature and climate, 
to the general dryness of the air, to the warmness 
of their clothing, whereby the skin preserves its 
depurating functions, and to the warmth of their 
sleeping places. (See Ciimare, §§ 24, et seq.) 

216. f. The immunity, or comparative immu- 
nity, of the negro and dark races from phthisis 
while they reside in their native countries, is 
chiefly to be attributed to their outdoor modes 
of living and exercises, to the adaptation of their 
food to high ranges of temperature, to the influence 
of miasmatous districts in counteracting the ten- 
dency to tubercular consumption, and in no smail 
measure to the increased functions of the skin in 
these races; these functions being in them more 
decidedly supplementary of those of the lungs and 
liver,—more actively depurative of the blood than 
in the white race. (See Art. Crimare, § 22.) 

- 217. g. The greater liability of the dark-skinned 
races to phthisis when they migrate to a temperate 
or cold climate, is mainly attributable to the asthe- 
nic diatisesis of these races, to the depressing in- 
fluence of cold, especially in cold sleeping apart- 
‘ments, upon the vital condition of their lungs— 
to the blight which a low range of temperature 
produces upon the organs of respiration ; to the 
change in their habits, modes of living, food, &c. 
The proclivity of cross-breeds to this malady is 
partly owing to the causes just stated, in connec- 
tion with their indolence, their debauched habits, 
their venereal excesses, and indoor occupations—if 
occupied at all. The dark races and mulattos, 
when they migrate to countries whose annual 
range of temperature is much below that of their 
native climates, are disposed to congestive or asthe- 
nic inflammatory affections of the lungs; in which, 
owing to the low grades of vital power and vas- 
cular action, the morbid exudation is incapable 
of the usual changes consequent upon sthenically 
increased vascular action ; but, instead, assumes 
the tubercular form, or that state which is incap- 
able of organisation, and equally incapable of ab- 
sorption, and which undergoes the alterations cha- 
racteristic of tubercular matter. 

218. h. The Mongolian race, especially as typi- 
fied by the Chinese, does not appear to be more 
liable to phthisis than the natives of the northern 
provinces of India and of the countries in Asia 
between China and Europe. Of the Chinese, as 
well as of these latter countries, our knowledge is 
very imperfect as respects the relative prevalence 
of disease. But from what I can learn, tubercular 
phthisis is not a prevalent disease among them, at 
least as long as they remain in their native climates 
and pursue their usual occupations, habits, and 
modes of living. How far the various races and 
tribes inhabiting these vast regions may be hable 
to this maiady when they migrate to either colder 
or warmer countries, is not known ; but the results 
must manifestly depend upon the many circum- 
stances attendant and consequent upon such mi- 
gration. 

219. i. The food of man increases the disposi- 
tion to phthisis in as far as it is not adapted to 
the constitution and wants of the races in their 
native countries—to the different races inhabiting 
cold, temperate, and tropical climates ; to each of 
which it requires to be appropriate in its nature, 
as shown in the article CLimate (§§ 26, et seq.). 
‘This adaptation of food to race and climate extends 
to the beverages used by the inhabitants of dif- 
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Hygienne being demonstrated by the destructive © 


effects of ardent spirits in the dark-skinned races, 
which are so little injurious to the natives of cold 
countries. 

220. k. The influence of clothing upon the fre- 
quency of phthisis requires, equally with food, a 
reference to race; and the considerations which 
apply to the one appear in great measure to apply 
to the other. In‘all races the clothing, and in the 
dark races the inunctions of the skin, ‘in addition 
to the slight clothing required by the vicissitudes 
of season and weather, tend to promote the regular 
discharge of the cutaneous functions; the fair- 
skinned races of Europe and America being those 
in which these functions are least active in health, 
and most liable to interruption. 

221. 1. Religion and religious rites may be 
viewed by many as exerting no influence on the 
frequency of phthisis or of any other disease in 
any climate. I believe, however, that religious 
rites exert some influence, but the extent of that 
influence J cannot state ; indeed, it would be im- 
possible to ascertain it, especially in Mohammedan 
countries, and in countries to the eastward and the 
north of the former. There can be no doubt, 
however, that the strictness of diet, and the rites 
of the Jews, notwithstanding several countervailing 


influences to which they have been exposed during 


many centuries, have rendered scrofula, phthisis, 


WE 


and gout less frequent, among them than among - 


other peoples in their vicinity (§ 178.). 

222. m. In our estimates of the influence of 
climate on the frequency of phthisis in the white 
races, a cold moist climate, and low situation, and 
without being miasmatous, or a variable and humid 
climate, is the most favourable to the production 
of this disease ; whilst a dry, temperate, and mode- 
rately elevated situation, with a regular procession 
of the seasons, or a limited range of temperature, 
is that which is most likely to diminish the fre- 
quency or arrest the progress of the malady. Other 
considerations connected with climate will be 


entertained when the prevention of phthisis is 


discussed. 

223. G. Confinement in prisons, barracks, hulks, 
workhouses, hospitals, and expatriation, &c., are 
severally productive of phthisis, both in the pre- 
disposed, and in those who have evinced no 
marked predisposition; but in the former most 
especially. In prisons, hulks, and workhouses 
several injurious influences, physical and mental, 
combine to produce a more or less marked effect. 
Insufficient ventilation and exercise in the open 
air, want of light or sunshine, deficiency of ex- 
ternal warmth, low grades of temperature, con- 
joined with humidity, low and moist situations, 
and insufficient or unwholesome food, generally 
combined with depression of spirits, longings after 
liberty, and weariness of prolonged or hopeless 
confinement, are the frequent causes of phthisis 
among the inmates of these places. Dr. Baty 
states that, in a period of eighteen years in the Mil- 
bank Penitentiary, nearly half the deaths and half 
the pardons on medical grounds were due to tuber- 
cular disease, the frequency of this disease pro- 


gressively increasing after a few months’ confine- - 


ment; and the ratio of mortality in this prison 
being nearly four times more than that of the me- 
tropolis, as regards this malady. Dr. Baty has 


further shown that a similar increase of phthisis” 
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_ among prisoners occurs’ in other places of con- 
_ finement, both on the continent of Europe and in 
the states of North America. Dr, ALLEN WezB 
remarks, on the authority of Dr. Green, that in 
the jail of Midnapore, in Upper India, in 22° 
30” north latitude, and 87° 25” east longitude, 
and in the Calcutta prison, phthisis frequently 
occurs, although in a hot climate, where this 
disease is but slightly prevalent. In these intertro- 
pical prisons the malady often follows attacks of 
pneumonia, or it assumes the acute and febrile 
form, or that described as most common in children 
(§§ 92, et seq.). 

224, Many of the conditions existing in prisons 
are, to some extent, present also in barracks and in 
workhouses. According to the Army Reports, the 
British foot-guards are much more liable to con- 
sumption than the general London population ; 
and in most stations, both in temperate and in warm 
climates, the mortality from phthisis in barracks 
is much greater than among the officers or the 
general population of the country. As respects 
the guards, something may be owing to the height 
of the men, tall men being more frequently pre- 
disposed to this disease than those of middle size ; 
but much more is certainly owing to the congre- 
gation of numbers in a limited space, to the irre- 
gularities and vices of a barrack life, and to the 
influence of a vitiated atmosphere. The results 
are similar, and often more remarkable, in large 
public or private schools, where a large number 
sleep in one apartment, and breathe repeatedly the 
same air. 

225. Confinement in workhouses and hospitals is 
injurious chiefly by inducing tubercular disease, in 
some form or other, and especially in that of 
phthisis. In the hospitals for children this is 
especially the case, as shown by MM. Riturer 
and Barrnoz. The continued respiration of the 
air of an hospital or workhouse, without removal 
from the wards or apartments into the open air, is 
even more injurious than breathing a more impure 
air than that in these places, when exercise in the 
pure open air is enjoyed during the day ; the con- 
tinued respiration of even a slightly impure air 
being more injurious than the respiration after 
intervals of a much more vitiated atmosphere. 
The impurity of the air in these places is caused 
by the numbers breathing the same air in a con- 
fined space, by the exhalation from the bodies of 
the inmates, and by the effluvia proceeding from 
diseases, morbid discharges, &c. Infants of 
women confined in lying-in hospitals often become 
generally tuberculous if they remain long in these 
places, as I have observed on several occasions 
when consulting physicians to one of these insti- 
tutions.” 

226. Expatriation, either by transportation for 
crimes, or by emigration, unless the climate to 
which expatriation takes place be dry and tempe- 
rate, is generally followed by an increase of mor- 
tality caused by tubercular consumption. Even 
removal from the high lands and from the scenes 
of early youth to the low and humid situations in 
the same latitude, although the temperature be 
milder, causes an increased disposition to phthisis. 
This is partly owing to the mental emotions con- 
sequent upon the removal so frequent in young 
persons thus circumstanced, and is greatly in- 
creased by the nostalgia produced in these in- 
stances (§ 213.). 
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227. E. Poverty, und the vicissitudes of fortune 
and of life have no mean influence in both pre- 
disposing to and exciting tubercular consumption, 
MM. Lomsarp, D’Espiné, and Leserr have 
furnished sufficient evidence that this malady is 
much more prevalent among the poor than among 
the middle and highest classes of society. M. 
LomBarp states that the combined statistics of 
phthisis in Vienna, Paris, Hamburgh, and Geneva, 
show that the disease is doubly more prevalent 
among the poor than inthe higher classes. Every 
competent observer must have remarked the 
occurrence of phthisis after the loss of fortune, 
honour, and friends, and have seen mental de- 
pression, conjoined with poverty, slowly develop- 
ing this disease in its most irremediable form, in 
all temperaments and constitutions, and even in+ 
dependently of hereditary or other states of pres 
disposition. (See also §$ 170, et seq.). 

228. v. Parnorocicat Causes or Purutsts, 
— Previous disorder or disease more frequently 
both predispose to and directly occasion tuber- 
cular consumption than is commonly supposed ; 
and the effect is produced not merely by calling 


‘the tubercular germs into activity where they 


already exist, but also by causing their formation 
and progressive development where no evidence 
either of a tuberculous diathesis or of their ex- 
istence had been previously detected. If we en- 
deavour to trace the pathological changes as they 
successively occur, and remark their nature, from 
those characterising the previous disorder, to those 
which interpose between that disorder and those 
which constitute the incipient stage of phthisis, 
we shall be especially struck by the influence pro- 
duced upon the vital and constitutional powers 
by the disorder, although apparently slight, which 
has occasioned this malady. Several of these 
disorders are so insidious, and others of a more 
important nature are in some cases so mild, as not 
to excite any apprehension as to the effects they 
may produce, and thus they are allowed to pro- 
ceed, or are exasperated by exposure and neglect 
of proper treatment and regimen, until the changes 
or states which either indirectly lead to tubercular 
deposits, or directly produce them, more or legs 
fully supervene. In other cases severe attacks of 
disease, either inflammatory or exanthematous, 
are injudiciously treated or neglected towards 
and during convalescence, owing to the desire of 
the patients or their friends to get rid of medical 
attendance; or are imprudently or prematurely 
exposed to the various internal and external causes 
of disease, and especially to those which in such 
circumstances more particularly depress organic 
nervous power, disorder digestion and assimilation, 
and blight the vital functions of the respiratory 
organs. During convalescence from epidemic 
and exanthematous maladies, and from inflam- 
matory affections of the respiratory passages and 
organs, the patient is often left, by his own self- 
will and ignorance, without those means which 
are required to restore his exhausted vital energies, 
to renew the vigour of the organic nervous system, 
to improve digestion and assimilation, and to pro- 
mote the healthy metamorphosis of the colourless 
chyle globules into the red globules of the blcod, 
In many diseases, and especially in exanthe- 
matous and other fevers, the waste of the hamato- 
globulin is progressive, and at the period of in- 
cipient convalescence it is generally greatest, and 
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the blood is then poorest and most deficient in. 


red globules. Now, if these states of exhausted 
organic nervous influence, and of impoverished 
circulating fluids, be not improved by judicious 
treatment and regimen, or by change to a healthy 
air, &c., and more particularly if they are in- 
fluenced by injurious exposures or agents, di- 
‘gestion, assimilation, and nutrition are liable to 
be perverted, and tubercular germs are thereby 
rapidly developed, or are directly or primarily 
produced. 

229. A. Previous disease of the respiratory and 
circulating organs has no mean influence in pre- 
disposing to, or in directly occasioning phthisis. 
Frequent attacks of catarrh, catarrhal fever, in- 
fluenza, hooping-cough, bronchitis, broncho-pneu- 
monia, pneumouia, &e., are severally calculated 
to develope phthisis, particularly in the scrofulous 
and lymphatic diathesis. In these diseases the 
evil is not always to be ascribed to the develop- 
ment during their course of the germs of tubercle 
which had previously existed, but to the primary 
formation of these germs or deposits during their 
progress and decline, or their periods of deca- 
dence, constituting the early stage of conva- 
lesecence. In this stage excited action has subsided 
into more or less of exhaustion, vital power is 
locally or generally impaired, the circulating fluid 
somewhat wasted as respects its most assimilated 
elements, and the digestive and assimilating 
functions considerably weakened. Diseases of 
the heart, especially valvular diseases, causing 
either congestion of the lungs or hemorrhage 
from the bronchial tubes, have also no mean in- 
fluence in developing phthisis; for the congestion 
thus occasioned is not unfrequently productive of 
an exudation either into the air cells or into the 
parenchyma of the lungs, which passes into the 
tubercular form, or is converted into or becomes 
the nidus of fully developed tubercles. Similar 
results may also follow the exudation of blood 
from the bronchi, especially if the fluid pass into 
the air cells. 

_ 230. B. Exanthematous diseuses are often followed 
by phthisis ; and this latter malady is more likely 
to originate during the decline of these diseases, 
or in their early and advanced stages of conva- 
lescence, than at an early period. Of all this 
class of diseases there is none that is more pro- 
ductive of phthisis, or more rapidly developes it, 
where the germs of the malady already exist, 
or where a predisposition to it is present, than 
meusles, and this is more especially remarkable in 
persons about or above the age of puberty. 1 
have often observed persons who, by diathesis, 
hereditary predisposition, or other circumstances, 
were possessed of a consumptive tendency, pass 
through measles without any marked pulmonary 
complication, or any pulmonary disorder that 
could be detected by auscultation or otherwise, 
and yet, during the progress of advanced conva- 
lescence, or soon afterwards, indications of in- 
cipient phthisis have appeared, especially if any 
exposure or want of care had favoured the de- 
velopment of the malady. In this, and in others 
of the exanthemata, the decadence of the disease, 
and the consequent convalescence present, as 
just stated, the most favourable occasions for the 
origination of phthisis, and these should be care- 
fully guarded against. 

231, Of all the exanthemata, there is none so 
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unfrequently followed by phthisis as smallpox. 
It would appear that this latter malady either 
carried off most of those predisposed to phthisis, 
when smallpox was a more prevalent disease 
than it is now, or it destroyed the predisposition to 
phthisis. I have long remarked, and I believe 
that others have also remarked, the very rare 
occurrence of phthisis in ‘any one even but slightly 
marked with smallpox. It is manifestly other- 
wise with vaccinia, for what I have stated with 
respect to its influence on the frequency of Scror- 
uLA (§§ 47—49.), is equally applicable to phthisis. 
It does not appear that scarlet fever is influential 
in producing or developing pbthisis further than 
that the debility consequent upon it, during conva- 
lescence, requires a careful protection from ex- 
posures and other exciting causes of this latter 
malady. Scarlet fever is often attended or fol- 
lowed by enlargement and suppuration of the 
glands of the neck, especially in~ scrofulous 
subjects; and in these cases, as well as in other 
scrofulous cases, when these glands suppurate, 
the liability to tubercular consumption is thereby 
greatly diminished. 

232. C. Suppressed or excessive secretion or ex- 
cretion is often more or less concerned in occasion- 
ing phthisis. The suppression of an accustomed 
evacuation or discharge, or the drying up of an 
issue, seton, or ulcer, or the healing of a fistulous 
ulcer, as fistula in ano, has been followed by 
phthisis ; but in all such cases as have fallen 
within my observation the disease had com- 
menced previously, or had even made some pro- 
gress ; the suppression of the discharge, especially 
of hemorrhoids or the catarnenia, or of the 
cutaneous excretions, having been followed by a 
more acute form of the disease, or having de- 
veloped a chronic, or slow and insidious state of 
phthisis, into the congestive, inflammatory, acute, 
or hemorrhagic, according to the diathesis or 
habit of body of the patient. 

233. On the other hand, excessive discharges, 
whether hemorrhagic, secretory, or excretory, 
may so weaken the constitutional powers—may so 
depress organic nervous energy and impoverish 
the blood, by wasting its hasmato-globulin, as to 
be followed by tubercular phthisis, either where 
a predisposition to it already existed, or where 
causes tending to blight the vital condition of the 
lungs were in operation, as cold, humidity, &c. ; 
excessive losses of blood, by operation or from 
hemorrhoids, from menorrhagia, flooding, &c. ; 
prolonged or improper suckling, diarrhoea or dy- 
sentery, cuteric fevers, masturbation, and venereal 
excesses,—have severally not infrequently either 
caused or developed phthisis, especially where a 
predisposition to it was present. 

234. D. Impaired organic nervous or vital power, 
or debility, whether hereditary, original, or ac- 
quired during childhood, youth or maturer age, 
is more intimately connected with the occurrence 
of phthisis than is generally supposed, and is di- 
rectly concerned with the causation of the im- 
paired conditions of digestion, assimilation, and 


‘nutrition, which constitute a large portion of that 


circle of morbid actions characterising the com- 
mencement and early stage of tubercular con- 
sumption. (See Desitiry.) . 
235. E. Morbid state of the circulating fluids, 
both the chyle and blood, that are so often present 
at an early stage of phthisis, or,even before this 
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state has manifested itself, are the first results of 
impairment of the organic’ nervous power; and 
although comparatively rarely declared in the 
form of anemia or chlorosis, yet they consist of 
a greater or less deficiency of the hemato-glo- 
bulin, and especially of the red globules, with an 
excess of the colourless globules, and a weakened 
crasis or diminished vital cohesion of the fibrin, 
and consequently of the coagulum. 

236. VIII. Or tHe Orrration oF Tue Causes 
or Puruisis.— Phthisis, whether hereditary, eon- 
genital and proceeding from causes affecting the 
parent, or produced by causes acting during early 
or mature age, generally arises from a concur- 
rence of causes, one or more of which may be 
much more effective than the rest; they may 
act either contemporaneously or successively, or 
the influence produced by one or two may be 
reinforced or determined by others acting subse- 
quently. 

237.1. The causes, then, either affecting the 
parents, and the offspring through them, or the 
individual only during early childhood, or sub- 
sequently, in the many modes of combination 
or succession that most necessarily arise from 
their numbers, are of such natures as to impair 
vital power, especially as manifested by the 
organic nervous system, and by the organs and 

functions endowed by this system. 

' 238. ii. As this system actuates the vascular 
system and the blood, and as it influences also the 
digestive, assimilating, and nutritive functions, the 
secretions and the excretions, so it necessarily 
follows that causes which depress or exhaust, or 
otherwise impair the influence or power of this 
system —the organic nervous—will co-ordinately 
affect the states of the assimilating functions, of 
the blood, and of nutrition. 

2389. ui. The following may thus be inferred as 
the successive or morbid phenomena resulting 
from the action of the causes of phthisis, whether 
occurring singly or in various combinations, or in 
succession: Ist. Depression of the organic ner- 
vous or vital power of the frame, or an imperfect 
development of this power, owing to hereditary 
or congenital, or to more immediate or direct 
causes operating in early or advancing epochs of 
life; 2nd, Morbid states of the circulating fluids, 
especially of the chyle and blood, commencing 
with the slow or imperfect development of the 
chyle globules, and followed by a slow or im- 
paired metamorphosis of these and the blood 
globules, or of the former into the latter, —the 
plasma or liquor sanguinis, with its fibrine, being 
deficient in vital endowment; 3rd, A wasting or 
diminution of the red globules, and an impair- 
ment of the crasis or vital endowment of the 
plasma by excessive secretion and excretion from 
the lungs, skin, and bowels; 4th, The nutrition 
and vital cohesion of the tissues—the organisation 
of the frame ultimately suffers. 

240. iv. These changes in the organic nervous 
influence or vital power, in the circulating fluids, 
and in the nutrition of the structures, produced 
by the causes of phthisis, may take place contem- 
poraneously and co-ordinately; but they may 
more reasonably be supposed to advance in suc- 
cession, however rapidly, impaired organic nervous 
power accelerating and increasing the other sub- 
sequent changes. ‘That this procession of morbid 
changes actually obtains may be inferred from 
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the modes in which the causes may be presumed 
to operate ; for those causes which primarily and 
chiefly affect, by depressing or impairing, or im- 
perfectly developing, organic nervous power, as 
hereditary influence, the depressing emotions of 
mind, &c., may rationally be presumed to operate 
consecutively, and to no slight extent also itm- 
pede and disorder digestion, assimilation, and 
the healthy metamorphosis of the chyle and blood 
globules, and ultimately the nutrition and vital 
cohesion of the tissues. Many other causes which 
more directly tend to prevent the development of 
the chyle and blood globules, or to promote their 
waste or destruction, as insufficient food, increased 
discharges, &c., depress organic nervous or vital 
power, while they impair or arrest nutrition. 
Certain causes, again, exert a still more extended 
influence; for they act directly and manifestly, 
both by depressing or exhausting vital power and 
resistance, and by accelerating or increasing the 
waste and destruction of the hemato-globulin ; 
nutrition, and the healthy conditions of both the 
fluids and the tissues being more or less impaired. 
The most influential of these last causes are pre- 
mature or excessive sexual indulgences in either 
sex, masturbation, excessive secretions and dis- 
charges, sedentary occupations in  ill-ventilated 
and over-crowded apartments, ,impure air of any 
kind, confinement and insufficient exercise, defect 
of light and sunshine, &e. 

241, IX. Trearmenr or Tusercutar Con- 
SUMPTION.—1. Historica SKETCH OF THE TREAT- 
MENT RECOMMENDED By AvuTHORS.—TIt was re- 
marked by Dr. Younec, one of the greatest of 
the many names that adorn the literature and 
science, not only of our profession, but of our 
country, in his learned work on ‘ Consumptive 
Diseases,” that although we may not obtain, from 
the medical writings of the ancients any great 
variety of information immediately applicable to 
practical purposes, we may still feel a sufficient 
interest in the history of a science which deeply 
engages our attention, to induce us to inquire, 
how long the few truths which are fully esta- 
blished with regard to it, have been sufficiently 
demonstrated. ‘* When, indeed, a fact is once 
well authenticated, no accumulation of authorities 
can be sufficient to invalidate its credibility ; yet 
we cannot help placing a greater degree of con- 
fidence in opinions which we are, for other rea- 
sons, inclined to adopt, when we are informed 
that they are sanctioned by the observations of 
the most respectable authors of every age.” It 
is necessary to premise that, until the commence- 
ment of the nineteenth century, the sub-acute 
and chronic forms of bronchitis were very gene- 
rally described and treated as forms of conswmp- 
tion, and even as true tubercular phthisis; and 
that this want of precision in the diagnosis of 
these diseases led not only to a much greater 
diversity of opinion as to their treatment, but 
also to a marked difference in the reputed results 
of the means employed, The general miscon- 
ception existing among writers respecting the 
precise nature and seats of bronchitis, and tuber- 
cular formations in the lungs, and their conse- 
quences, should be kept in recollection in reading 
the following sketch ; for it will then become 
apparent that much of the benefit produced by 
many of the means recommended was actually 
not manifested in cases of tubercular consumption 
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but in those of sub-acute, or asthenic, or chronic 
bronchitis. (See Art. Broncuitts.) 

242. Hippocrates frequently mentions tuber- 
cular consumption by the name phthisis, phthoe, 
and empyema, and states that the age most liable 
to it is from 18 to 35. He notices many of its 
most prominent phenomena ; as the taste and ap- 
pearances of the expectoration, the pain between 
the back and sterum, the frequency of he- 
moptysis, the quick, wheezing respiration, the 
cough, the condition of the hair and nails; the 
sweats, diarrhoea, emaciation, pleural adhesions, 
&c. His treatment is not always consistent with 

itself, He advises caustics externally, emetics, 
purgatives in moderation, oxymel, milk diet, es- 
pecially asses’, goats’, and mares’ milk, warm 
from the animal ; walking exercise; avoiding the 
extremes of heat and cold... In addition to these, 
several other, and often opposite means are ad- 
vised in different parts of his writings, to which it 
is unnecessary to refer. 


243. In the works of ArisToTLeare to be found 


the earliest notice of the opinion that phthisis is 
infectious. He states that this disease makes the 
breath corrupt and offensive, and those who 
approach the diseased person breathe air vitiated 
by him.—Ptavutvs mentions resin and honey as 
being employed by the Romans for hemoptysis ; 
and Droscorrpes, the physician of Cleopatra, and 
the greatest writer on the materia medica in ancient 
times, recommends sulphur—a substance which 
has been employed in various forms, even down 
to the present time.—Areraus considers ulce- 
ration of the lungs as genuine consumption, called 
it phthoe, and gives a good description of the 
disease. Most of the chapter on the treatment 
is lost, but in what remains milk diet and sea- 
voyaging are strongly advised. 

244. Cersus states that, in genuine consump- 
tion, a long sea voyage and change of climate 
are most advisable, if the strength will permit, 
and the climate of Alexandria is preferred by 
him. He remarks that the worst air for any 
disease is that in which it has originated. 
Amongst various other means he recommends 
milk-diet, with garlic, leeks, &c., with vinegar ; 
farinaceous articles, occasionally some mild animal 
food ; flour boiled with mutton suet, and some 
light and austere wines. He advises the cautery 
on various parts of the chest, and the ulcers not 
to be healed as long as the cough continues. He 
mentions several other remedies, as horehound 
with honey ; the juice of plantain ; garlic in wine, 
raw or soft; eggs with sulphur; hyssop; turpen- 
tine boiled with butter and honey; carriage ex- 
ercise ; sailing on a long sea voyage. For he- 
moptysis he advises bleeding, cupping, wool wet 
with vinegar to be placed where pain is felt; a 
cool apartment, and rest.—The elder Priny 
enumerates many substances as specifics for con- 
sumption, especially ammoniacum, a course of 
milk in the mountains, the juice of plantain, a 
linctus of betony with honey ; goats’ fat in gruel, 
or with honey and water, and a little rue, and 
various other means less rational. 

245. The works of Gaxen furnish many prolix 
and digressive discussions on phthisis, The expec- 
toration of cretaceous concretions was first noticed 
by him. He believes in the infectious nature of 
the disease. He prescribes vinegar much diluted 
with water for the hectic; bleeding, an emetic, 
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purgatives, frictions, baths, exercise, a mild opi- 


ate at night, and removal to Stabie for the ad- 
vantages of the air and milk of that place. He 
remarks that the air of that place is dry, the pas- 
tures healthy, the hulls of moderate height, three 
miles from the Bay of Naples, sloping gently to 
the west, and near to Vesuvius, which makes the 
air still drier by its volcanic heat, and defends it 
from the north-westerly winds. At Stabie, he 
says, that the milk of cows is used ; but he con- 
siders asses’ and goats’ milk preferable, the former 
being lightest, the latter of an intermediate nature. 
In order to allay the cough and improve the ex- 
pectoration he prescribes frankincense, myrrh, 
saffron, squills, liquorice, mastich, tragacanth, 
&c., with syrup of grapes and honey. When the 
discharge is excessive, he employs opium and 
castor, or aloes, mastich, and saffron ; or the juice 
of hyoscyamus with pepper ; or a lozenge of Scri- 
bonius Largus, containing liquorice, myrrh, tur- 
pentine, and tragacanth ; or sulphur, with carda- 
momsand cinnamon. Most of Gaven’s prescrip- 
tions were copied from those of the physicians who 
had preceded him. Various modes of preparing 
the diacodium, consisting chiefly of syrup of pop- 
pies and honey, are given; and for dry coughs, 
iris with honey is recommended, and for hemo- 
ptysis, roses, gum, tragacanth, bole, linseed, and 
polygonum ; and for the consumption consequent 
on it, iris with hyssop, bitter almonds, the juice of 
squills, with honey, southernwood, and various 
other substances. 

246. Cxtivs AuRFLIANUSs gives a tolerably cor- 
rect account of the disease by the name of phthisis 
or phthoe. The medicines he prescribes are 
honied water, fenugreek, iris, aristolochia, arum, 
and horehound ; also fir-cones, with honey and 
liquorice ; and diacodium with butter and honey. 
Sailing especially to a distant climate and read- 
ing aloud are also advised. He censures the use 
of emetics, and considers the cold bath dangerous, 
For hemoptysis he directs astringent electuaries, 
and pomegranate with aloe, as advised by Tue- 
mison. If the hemorrhage continue in modera- 
tion, he prescribes bloodletting on the third day, 
as inflammation will then take place; but if the 
symptoms are urgent with dyspnoea, bleeding 
should be practised at an earlier period.—OnriBa- 
stus gives merely an abstract of GaLzn’s prac- 
tice, and remarks that a milk diet is of more im- 
portance than all other remedies.—Artius makes 
a similar remark respecting asses’ milk. He also 
recommends venison fat dissolved in soup, and 
caustics to the chest.—ALexanper TRALLIAN 
gives ripe fruit for the hectic of phthisis, especially 
grapes. When concretions are expectorated he 
employs a cooling diet; and for the cough the 
juice of lettuce with liquorice; and the diacodium 
for relieving thirst and excessive perspiration. He 
also mentions the hermodactyls and their combi- 
nations, In the writings of Pautus A%cinera 
and Acruantus, there is nothing beyond what is 
contained in the works of GaLEn. 

247. The Arabian writers exhibit no views of 
the nature and treatment of phthisis different from 
those which have been given by the Greeks. 
Ruazes, the most original of these, strongly re- 
commends a milk diet, and fumigations from a 


mixture of orpiment, aristolochia, myrrh, styrax, ~ 


and galbanum in equal parts, with a sufficient 
quantity of butter.—Avicenna prescribes cam- 
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phor lozenges; in the early stages bleeding ; and 
generally a dry air, a milk diet, and sugar of 
roses. In all else he closely follows Gatzn. 
248. The medical writers of the fifteenth, and of 
the first half of the sixteenth century, follow the 
doctrines and practice of the ancients, with the 
exception of Paracetsus. He recommends a 
powder for phthisis, containing crude antimony 
and crocus martis. He considers diet to be of the 
greatest consequence; and advises a bath to be 
tried containing a decoction of herbs with sulphur. 
— Fucusivs was the first to notice digitalis, but in 
a very imperfect way. Frrnexius, whose reputa- 
tion was high in the sixteenth century, praises 
asses’ milk, and small bleedings for hemoptysis ; 
in all things he principally followed Hippocrates, 
Lommarvus notices the infectious influence of the 
expectoration and breath in phthisis, and the he- 
reditary character of the malady. The work of 
Nicoras Piso is only a compilation from Gaten 
and other ancient writers. Prosper ALpinus 
merely states, in his work on the Diseases of Egypt, 
that phthisis is one of the endemic maladies of the 
country. Forestus was amongst the first to give 
cases in detail; but he professes merely to follow 
the doctrines and practice of Gaten. Among the 
means which appear to have been most beneficially 
used by him in consumptions are asses’ and goats’ 
milk ; and sulphur with the white of egg. Scurnx 


' notices the use of turtle broth, and snails fattened 


on sugar and flour for hectic; but his materials 
are chiefly compiled from other writers. Most of 
the remedies he mentions have been already no- 
ticed ; but we find that Avenzoan prescribed olive 
oil, Ruszus sulphuric acid, and J. G. Scuenx 
the balsam of sulphur, in phthisis. The volu- 
minous writings of Batitonivs or BaILiuov, a 
physician in large practice in Paris at the end of 
the fifteenth century, contain nothing more deserv- 
ing notice respecting phthisis than a remark as to 
the’ frequent occurrence of the disease in those 
who have nursed others affected with it, 

249. Porertus, a physician to the French court, 
struck out novel modes of practice in this disease, 
bat kept the preparation of most of his chemical 
medicines secret. These, as far as they are known, 
seem to have been oxydations of tin, of mercury, 
of silver, of antimony, of gold, &c., with various 
other substances. He employed sugar of lead as 
a refrigerant; and a preparation which, under the 
name of the antihectic of Porrrius, long enjoyed 
& great reputation. Dr. Youne states that this 
medicine appears to have consisted of two parts of 
tin and one of antimony, oxydated by means of 
nitre. He professes to have cured phthisis by 
giving five drachms of balsam of sulphur every 
morning with syrup, and the antihectic in the 
evening, sulphur lozenges and iris being held con- 
stantly in the mouth, with a diet of wine and 
animal food. The balsam of sulphur he recom- 
mends to be made with the oil of almonds, and 
given in milk; other oils make it too heating. 
SpiGELius states that consumptions are more com- 
mon in England than elsewhere, owing to the 
habit of confining the chests of females by tight 
dress; and that in Venice, where this habit does 
not exist, females are more healthy. 

250. Sennertus, whose works were very gene- 


rally confided in at the commencement of the 


seventeenth century, closely follows Gatzn. He 
considers the debility, diarrhoea, &c., to depend, 
Vor. III, 
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in phthisis, upon an acrid or morbid secretion 
generated in the lungs. He prescribes many me- 
dicines, especially rhubarb, with infusion of roses 
and goats’ whey; and he cautions against too 
copious evacuations of any kind. He advises an 
issue in one or both arms, if the debility and 
emaciation be not extreme. He remarks that sul- 
phur was first recommended in phthisis by Dio- 
scoripEs; and he makes favourable mention of 
honey, roses, horehound, hyssop, &c. He quotes 
other authors in favour of guaiacum and ginseng. 
Bonttus, in his Medicine of the Indies, gives a 
case in which he supposes that fragments of the 
bronchi were expectorated, but which are mere 
false membrane formed on the bronchial surface. 
For true consumption he praises his opiate extract 
of saffron, which he says stops bleeding, quiets 
the cough, and has alone cured many desperate 
cases. He also prescribes conserve of roses with 
poppy seeds and sulphur, and decoction of ginseng 
or of sarsaparilla, Verily there are much worse 
modes of treatment employed in recent times than 
those adopted by Sennentus and Bonrivs. Tun 
prius furnishes nothing more deserving notice than 
the advantage obtained in a case of the disease by 
eating oysters daily. —Fazsricius Hr~panus de- 
scribes several dissections of phthisical subjects, 
and notices the complication of pulmonary with 
mesenteric lesions, and the presence of calcareous 
concretions in the lungs, He relates several in- 
stances of successful recourse to setons. 

25]. Our countryman Bennet, as Van SwiETEN 
and Dr. Youne very justly remark, has much 
surpassed his predecessors, and most of his succes- 
sors also, as a writer on consumption, which he 
experienced in his own person. He pays marked 
attention to the breathing and the sputa, to the 
prognosis, and to the several contingent affections 
in the course of the disease. For hemoptysis, 
leading to phthisis, he advises bleeding, warmth 
to the extremities, and bleeding from the feet in 
females, if the catamania be scanty or suppressed, 
He recommends milk and milk diet, but prefers 
medicated whey, and reprobates the use of saccha- 
rine substances, as productive of an injurious fer- 
mentation. He considers the best expectorants to 
be those which contain resin and turpentine. 
Bennet also has recourse to frictions and fomen- 
tations, and to balsamic fumigations. These last 
should consist, in his opinion, of frankincense, 
turpentine, and styrax, with cinnamon, coltsfoot, 
and other articles, made into a powder or troche, 
and burnton coals. He prescribes also mixtures 
of herbs, on which boiling water is poured, and 
the vapour to be enhaled by holding the head 
over the vessel containing them. Issues are 
much praised, and, according to my experience, 
with very great justice. He directs them in va- 
rious situations, according to the symptoms, and 
he considers that they may be kept sweet by 
using peas of orris root, and when the discharge 
should be promoted equal parts of hermodactyls 
and wax. He recommends Welsh flannel to be 
worn next to the skin, and not to be too frequently 
changed. Animal food, neither very fat nor lean, 
is allowed, anda gentle emetic is given when the 
stomach is loaded, and a decoction of sarsaparilla 
and other woods with ginseng is recommended for 
drink. If we except the recent employment of 
cod liver oil in phthisis, in what, it may be asked, 
has the treatment of this disease been advanced 
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since the appearance of the work of Benner, by 
the voluminous writings of specialists and stetho- 
scopists in recent times ? 

252. The continental writers of the middle of the 
17th century afford very little information as to 
the treatment of phtbisis beyond what was pre- 
viously known. Srivaricus confided chiefly in 
bleeding, issues, and sulphurated lozenges. Ru- 
VERIUs notices the infection of persons who had 
nursed phthisical patients.. Among the many 
substances already mentioned he particularises 
guiacum, Peruvian balsam, and the stomachie, and 
the diaphoretic gold, of Porrrius. BartHoxin 
furnishes nothing deserving notice further than 
that sitting apartments may be made, by suitable 
vapours or medicated effluvia, useful substitutes 
for a voyage to Egypt or other warm countries. 
Syzvius attributed phthisis to the existence of 
glandular tubercles, which, when in a state of 
suppuration, constitute the vomicez. For the cure 
of the disease he administers opiates, demulcents, 
and emulsions, fumigations, decoctions of the 
woods, hermodactyls, &c. He praises balsam of 
sulphur, prepared slowly with oil of aniseed, and 
says that it facilitates expectoration and relieves 
the breathing. He considers the milk of sulphur 
to be much inferior to it. ‘To promote the appe- 
tite he prescribes the elixir proprietatis, which is 
made of myrrh, saffron, aloes, sulphurous acid, 
and spirit of wine, digested together. The diet 
he allows comprises wheaten bread, broths, milk, 
yolks of eggs, biscuits, with a little generous 
wine. 

253. Gipveon Harvey gives a tolerably good de- 
scription of phthisis, notices bleeding, and remarks 
that great caution is required in practising it. He 
prefers whey to milk, gives it liberally with con- 
serve of roses, and mentions the imperatoria as 
being recommended to him for this disease. 
Wi tis remarks that the atmosphere of towns is 
not always unfavourable to consumptive patients, 
for he has observed many have better health and 
less cough in London than in the country. He 
prescribes sulphur in all forms, several balsams, 
and tar-water. After bleeding he advises nar- 
cotics, the muscus pyxidatus, warm bathing, fric- 
tions, blisters, &c. DiEemERBRocK mentions the 
case of a person who was cured by taking goats’ 
milk thrice daily for three months, without any 
other medicine. Bonerus furnishes some inform- 
ation as to the lesions formed in phthisical cases, 
but it is of a very loose and imperfect kind, chiefly 
furnished by former writers, many of them of 
little reputation. 

254. Of the writings of Sypenuam, which have 
been extravagantly praised, but which are now 
more justly estimated, Dr. Youne justly ob- 
serves, that “ among the practical writers on con- 
sumption he cannot be considered, even by his 
warmest admirers, as holding a distinguished 
rank.” His pathology of the disease hardly de- 
serves notice. For a confirmed consumption, 
medicines are, he remarks, of little use; but 
bleeding, mild purgatives and pectoral remedies 
may be tried, with incrassants or attenuants, ac- 
cording to circumstances. For the fever he gives 
refrigerents, asses’ milk, emulsions and opiates. 
For hemoptysis he directs bleeding, cathartics and 
the avoidance of animal food. Horse-exercise is 
very strongly recommended by him ; and he states, 
with the truth that many cannot fail to appreciate, 
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cures intermittents. Carriage-exercise is also 
praised by him. For simple cough he prescribes 
abstinence from wine and meat, fora few days; 
ten drops of anisated balsam of sulphur, taken 
occasionally ona lump of sugar; lozenges con- 
taining liquorice, alecampane, anise seed, ange- 
lica, iris and sulpbur; and a linctus of oil of 
almonds, with syrup of capillaire and violets. If 
the cough be obstinate or attended by fever he 
orders bleeding and catharties ; and, if the patient 
becomes consumptive, ten drops of Peruvian bal- 
sam, three times a day, a decoction of bitter plants, 
riding being the chiefremedy. G. Harvey, after 
ridiculing the treatment of consumption proposed 
by his predecessors, concludes that there is a 
single cheap remedy which does wonders ; but this 
remedy he conceals, The only remark made by 
him deserving notice is, that hectic is generated 
by the pus which enters the blood ; for the disease 
is partly an affection of the fluids, and not, as has 
sometimes been supposed, of the solids alone. 
255. The Phthisiologia of Morron was for more 
than a century the basis of practice in consump- 
tion, althovgh in all most important matters it 
was anticipated by the writings of Benner. There 
remains, therefore, but a few topics deserving no- 
tice. Chalybeate waters are considered by him 
as preferable to all other means for the prevention 
of the disease, especially in scrofulous constitu- 
tions; he directs them to be taken freely, either 
cold or warm. He considers catarrh to be the 
most frequent cause of phthisis; and infection 
sometimes to occur, for he believes that it may be 
communicated to a bed-fellow. When proceed- 
ing from this latter cause, he considers it to be 
most fatal. He recommends bleeding in the early 
stage, but views it as fatal in the advanced stages, 
and opiates for the cough with purgatives, as the 
aloetic tincture. After bleeding emetics are viewed 
by him as of great benefit, in the first stage, but 
they ought to be followed by opiates. He fre- 
quently prescribes his stomachic pills, consisting 
of aloes, myrrh, mastich, saffran, cloves, worm- 
wood, nutmeg, calamus, mace, rhubarb, musk, 
cardamoms, &c. In scrofulous and scorbutic 
consumption he recommends pills of gum ammo- 
niac, with benzoin, balsam of Peru, and sulphur. 
But in all forms of phthisis, especially in the more 
advanced stages, he considers cinchona the great 
and general febrifuge. Several forms and com- 
plications of consumption are particularised by 
him as requiring different or additional means of 
cure. He says that, in asthmatic phthisis, opium 
is injurious, by increasing the dyspnoea ; but that 
ammonia and the citrate of potass are most useful 
remedies. In the melancholic and _ hysterical 
phthisis, emetics, he avers, act like magic, and 
opium is particularly requisite. For phthisis com- 
plicated with hemoptysis, after venesection and 
other remedies, he gives the bark in doses of a 
drachm every four hours. He remarks that cal- 
culi may form in the lung, may lie there a long 
time inactive, or they act as foreign bodies. Con- 
sumption consequent on syphilis he considers to 
be of an asthmatic nature. Chlorosis often passes 
into phthisis, he justly observes, by imperceptible 
degrees, if not treated by chalybeates and purga- 
tives. When he suspects internal ulceration, he 
gives from 20 to 30 grains of calomel every third 
or fourth morning, and the diaphoretic antimony 


ee. 


at night. 


-mill-stones are dug and wrought. 
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Brunner states that he ‘entertained 
strong doubts of the propriety of Morron’s prac- 
tice of giving cinchona in hemoptysis, till he 
found by experience that it succeeded, where 
every thing else had failed.” (Young, p. 203.) 
256, ErtmuLier recommends emetics early in 


-phthisis, and a diet of milk and raw new eggs. 


BaGtivr furnishes us with nothing novel, except- 
ing that he supposes ipecacuan to be the best 
remedy for this disease, and for all hemorrhages 
and discharges. Weprrer furnishes some of the 
earliest information as to tubercles. In his ob- 
servations on diseases of the head, he gives an 
account of an endemic consumption at Waldschut 
on the Rhine, where there is a cavern in which 
The air is 
there always hot—even in winter, and a very 
fine dust floats init. All the workmen employed 
in it become consumptive, if they remain a year, 


or even a shorter time. 


257. Sraus’s opinions as to the treatment of 
phthisis are not worthy of his reputation. His 


-remarks are chiefly directed to the non-efficacy 


of most of the means which had been advised 
up to his time, and many of his observations 
are just. He reprobates the use of balsams, 
Opiates, expectorants, cinchona, myrrh, balsam 
of sulphur, &c., and confides chiefly in bleed- 
ing, and nitre in moderate doses ; and asses’ 
milk, he says, is fit only for asses. The too ge- 
neral or inappropriate use of these and other me- 
dicines—the universal employment of a medicine 


because it has been advised, or found useful in one 
or even a few cases, is mere empiricism. 


It is 
the appropriate exhibition of a medicine to in- 
ferred pathological conditions, which constitutes 
rational practice. He remarks that females are 
more frequently consumptive than males; but 
they have a greater chance of escaping its fatal 
termination. He considers exercise on horse- 
back, or in a carriage, to be the most beneficial 
remedy for phthisis. Futner agrees with Srant 
as to riding on horseback being most salutary in 
this disease, when ‘‘ without fever or ulcer ;”’ but 
he adds that “ the patient must be a Tartar, and 


live on his horse.” 


258. F, Horrmany, the rival of Srant in repu- 
tation, fully discusses the treatment of hectic fever 
and phthisis. He remarks thai hectic attended 
by indigestion may often be relieved by an emetic 
of ipecacuan, followed by a dose of aloes. li 
imenorrhoea be a concomitant, bleeding in the 
feet and deobstruents, are prescribed by him. 
If mesenteric disease complicate phthisis, as often 
observed in children, warm bathing, nitre, sul- 
phate of potass, and sal-ammoniac are recom- 
mended. In all hectics he considers milk a 
principal remedy, especially woman’s milk, asses’ 
milk, goats’ milk, or cows’ milk, with manna or 
conserve of roses, or with seltzer-water. He also 
ventures to give the tincture or infusion of roses, 
cascarilla, cinchona, and nitre. He gives the 
muriate of potass when the appetite is weak. 
Bleeding, he says, should be practised with much 
caution. He adverts to a patient who was kept 
alive thirty years by losing some blood twice a- 
year, and drinking a decoction of ginseng and 
sassafras. The treatment which he more espe- 
cially advises for phthisis is somewhat similar to 
the foregoing. He thinks justly that, where a 
predisposition to the disease exists, it may be called 
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into action by attendance on a consumptive pa- 
tient. When a milk diet occasions acidity, he 
substitutes whey; with which, or with milk, 
mineral waters, or lime-water, may also be 
mixed. He considers the best laxatives in phthi- 
sis to be manna, magnesia, rhubarb, or senna 
taken in milk ; and milk or whey with parsley- 
seeds, or celery-seeds, to be the best diuretics. He 
is not favouranle to the use of gum-resins or bal- 
sams, if they occasion, or if given during, febrile 
action. Myrrh, saffron, copaiba, opium, honey, 
wax, spermaceti, and oil are viewed more fa- 
vourably. In ihe young and plethoric, small and 
frequent bleediags, air, exercise, and waim baths 
are, he believes, the best propaylactics. He con- 
siders half the cases of consumption to originate 
in hemoptysis, and he advises that the bleeding 
should not be stopped too soon by astringents. 
In advanced cases, bleeding to the amount of an 
ounce only, ojten relieves ihe breathing. He says 
that emeiics and strong cathariics are injurious. 
He makes favourable mention of issues, and of a 
stomacnic elixir, composed of myrrh, saffron, 
nutimegs, and buck-bean, which is to be taken at 
meals, consisting chiefly of milk diet, broth, and 
piisan. For the coiliquative perspiration he gives 
nitre and opium in small doses. He often pre- 
scribes also sulphur and diaphoretic antimony ; 
aud ine combiaation of milk with mineral waters 
is much praised by him, Jt will be seen that 
the treatment adopted by this great physician is, 
in most respects, of great excellence, and when 
employed appropriaiely to the circumstances, 
form, and stage of the malady, by no means in- 
ferior to any adopted at the present day. 

259. Muscrave was the first to point out the 
connection of phthisis in some instances with 
irregular gout. The treatment he advises is not 
materially different from that recommended by 
Bennet, Horrmann, and others. Borruaave 
furnishes no information as to the treatment of 
phthisis in any way worthy of his great reputa- 
tion; his practical judgment appears to have 
been overlaid by his hypothetical doctrines. The 
respectable synopsis of ALLen furnishes one very 
good suggestion, namely, the propriety of the 
liberal use of buttermilk in consumption. He 
also believes in the contagious nature of the 
disease in certain circumstances favourable to its 
operation. Wuerrtuor comes to the detence of 
cinchona and Morrow against the attacks of 
Sraut. Dover in his ancient Physician’s Legacy, 
appears in his heroic characterof buccaneer in the 
treatment of phthisis. He advises a frequent 
repetition of bleeding in small quantities, horse- 
exercise, crude quicksilver in large quantities, a 
substance much in fashion at the commencement 
of the eighteenth century; and aniseed and 
crocus martis made into pills with the balsam of 
Locatelli, in the morning, and elixir of vitriol in 
the afternoon. He gives also his powder, which 
originally contained nitre instead of the sulphate 
of potash of the modern powder. He advises 
the antiphlogistic regimen. 

260. P. Desautr deserves notice for his 
having been the first to contend that tubercles in 
the lungs constitute the essence of consump- 
tion; that they are generally antecedent to he- 
moptysis; and that ulceration of the lungs is 
merely an effect and not a cause. He adds 
nothing to what has already been stated as to 
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the treatment. Juncker, the methodiser of 
the doctrines of Stanc, furnishes but little in- 
-formation respecting phthisis, and almost none 
deserving notice, excepting his approval of riding, 
and his disapproval of warm balsams and aloes. 
Watnewnricnt considers CuEyne correct in con- 
‘eluding, that the quantity of blood is much 
diminished in hectic, and thinks that pectorals 
and balsamics are injurious, unless they serve as 
stomachics and diuretics. He prescribes gentle 
emetics, mild stomachics, riding, pure air, fre- 
quent blisters, and a light, digestible diet. Dr. 
‘THomson is in favour of small doses of antimonial 
wine in consumptions. 

261. Dr. Huxuam’s reputation induces a desire 
to know his practice in phthisis. He remarks, that 
catarrh occasions this disease only when tubercles 
had previously been formed in the lungs, and 
that the malady may be fatal before an ulcer is 
formed. Instead of sweet, oily, emollient, and 
other substances, which often disagree with the 
stomach and occasion acidity and diarrhoea, he 
employs gentle diaphoretics, blisters between the 
shoulders, mild catharties with anodynes inter- 
posed, the decoction of cinchona, with guiacum 
and styrax, and inhalations of drying fumigations. 
He advises those of a consumptive tendency to 
remove into the country in the spring, and to lose 
a little blood as a precaution. RvussEt’s work on 
glandular decline is of some importance as re- 
commending a remedy within the reach of most 
persons, and one of great efficacy when judiciously 
employed, namely, sea-water, especially when 
taken internally, warm or cold, according to the 
circumstances of the case. He employs it also 
externally, at different temperatures. 

262. Dr. Meap insists on the intimate con- 
nection of phthisis with scrofula, and considers 
that the use of bark in the disease is indicated 
by the periodicity of the attendant fever; but 
he believes it to be injurious when the lungs 
have become ulcerated. Goats’ milk and whey 
are recommended ; and when milk disagrees 
with the bowels, it may be boiled with roses, 
pomegranates, and cinnamon, with the addi- 
tion of water. The fumigations advised by 
Bennet, change of climate, a voyage to Naples 
or Lisbon, are severally noticed with appro- 
bation. Dr. Bryan Rosinson praises emetics, 
especially those with ipecacuan, in hemoptysis, 
and adduces evidence of their effects. Dr. 
Hlorspurcu gives some cases showing the benefits 
produced by the aluminous chalybeate spring, 
the Hartfell Spa near Moffat, at an advanced 
stage of consumption. 

263. Dr. Gitcurist adduces numerous cases 
showing the great advantage accruing from sea 
voyages. He considers hemoptysis a consequence 
of tubercles previously existing, and remarks that 
there are still tubercles to be resolved, even after 
ulceration has taken place, and hence the diffi- 
culty to give appropriate remedies for every stage in 
which tubercles may. be found. But sailing and 
sea air appear the best calculated to fulfil all the 
indications. On a rocky coast, where the in- 
habitants live much on shell-fish, he observed con- 
sumption decidedly more rare than in the country 
inland. He considers that the practice in this 
disease should consist in a proper administration 
of bleeding, issues, mercurials, balsams, diet, sea 
voyaging, and sea air.—The practice of Dr. 
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Marryart has been very generally adopted, at 
least in many of its parts, until modern times. 
He strongly objects to bleeding in consumption, 
and recommends a nourishing diet, especially of 
pork broth, and exercise on horse-back, but 
above all the ‘“‘dry vomit,” consisting of a grain 
of tartar emetic, with three of ipecacuanha, to be 
taken fasting twice or thrice a week, without 
drinking after it. If there be diarrhoea he directs 
a grain of sulphate of copper with four of ipe- 
cacuanha. If ulceration exist, he gives twenty 
drops of copaiba in sugar night and morning. 
For hemoptysis he gives his emetics in increased 
doses, Bark, nitre, sulphur, chermes mineral, 
and alum are also severally employed according 
to circumstances. For scrofula he prescribes cor- 
rosive sublimate, with the addition of a few drops 
of the hydrochloric acid, &c. 

264. There are few topics connected with the 
treatment of phthisis more important than that re- 
specting the employment of opium, and to this 
Tra.tes has devoted much attention, in a prolix 
and discursive work, in which the general treat- 
ment of the disease also is fully discussed. He 
considers opium to be useful in the first stage, 
but to be injurious afterwards. He thinks that 
it is not even a palliative. He, however, gives it 
in enemata with decoction of bark and milk, for 
the palliation of the colliquative diarrhoea, and ad- 
mits that it is useful in small doses when the 
couch is violent, for which also he gives thesyrup 
of poppies. He recommends Priummer’s pill, 
ammoniacum, soap, squills, and honey, milk diet, 
milk with lime-water, emulsions, and farinaceous 
substances. The works of Morcacni furnish no 
precise information as to either the morbid ana- 
tomy or the treatment of pulmonary consumption, 
beyond what was previously known. Of the 
other contemporary writers on medicine there is 
none who gives any information respecting the 
treatment of consumption deserving notice, until 
we arrive at the works of Sir Joun Princte, 
Donratp Monro, and others. 

265. The observations of Sir Joun Prince 
deserve the high estimation in which they have 
always been held. In recent coughs he gives, 
after bleeding, mucilages, oils, and ammonia, in 
the form of an emulsion; and at night laudanum 
with oxymel of squills, or gum ammoniac, When 
the symptoms assume the form of hectic, he re- 
peats the bleeding, recommends low diet, and 
the employment of setons or issues, which he 
justly considers still more beneficial than bleeding. 
If thirst or heat be great, acidulated drink, or 
buttermilk, without animal food, are advised. To 
check the sweats he uses sulphuric acid, or lime- 
water, conserve of roses, air, exercise, a milk and 
vegetable diet, and where there are debility and 
lowness of spirits, the bark is recommended.— 
Donatpv Mowro appears to have adopted the 
practice of Princre in phthisis. He has re- 
course to bleeding when there is pain, and to cin- 
chona when neither pain nor difficulty of breath- 
ing is experienced. Setons and issues, he says, 
are always of use. A gentle emetic is advised 
for difficulty of breathing. For diarrhoea rhubarb 
and afterwards opiates are given. 

266. Lievraup, in his Synopsis of Medical 
Practice, considers bleeding injurious, and 
advises chiefly a milk diet, with pectoral de- 
coctions, balsams in small doses, sulphur, tar- 
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water, or Morron’s balsamic pills, the fumes of 
balsamic herbs, the waters of Bonnes or seltzer, 
or lime-water mixed with milk, riding, issues 
between the shoulders. For the consumption 
produced by hard study, he prescribes camphor 
with Horrmann’s anodyne, baths, frictions, change 
of air, horse-exercise, and generous wine. Lin- 
N£us suggests the use of the lichen pulmonarius 
in phthisis. The Lichen Islandicus was known to 
earlier writers, according to Dr. Youne, although 
it is not mentioned by Linnzus. Mr. Reap 
lauds a residence in a cowhouse in cases of con- 
sumption, and says that it is preferable to any 
fumigations. The recommendation of a medicine 
called the decoction of a thousand flowers, which 
was much used from two to three centuries ago 
for the different forms of consumption, is more ra- 
tional than this singular residence. This decoc- 
tion, or infusion, as sometimes prepared, was 
made from the recent dung of cows, whilst feed- 
ing in open pastures, warm or cold water being 
mixed with it, and allowed to stand a considerable 
time, and the clear fluid being poured off for in- 
ternal use. The bile existing in the dung was 
thus partially extracted, and employed as a 
stomachie. 

267. The works of Hrperpen, Sauvaces, and 
Forserct.t, furnish no additions to the method 
or means of treating phthisis already known. 
Srorrck is extravagant in his praises of hemlock 
in this disease. Van SwreEtTen, in bis commen- 
taries on the aphorisms of Borrnaave, observes 
that persons exerting their voice in their professions 
are more liable to hemoptysis than others ; and 
that Moxiire died of an attack of this disease 
immediately after performing his “ Malade Ima- 
ginaire”’ for the fourth time. He believes in the 
communication of phthisis by infection, and con- 
siders that an hereditary disposition to the disease 
does not necessarily imply its actual existence. 
He approves of camphor as prescribed by Avia 
CENNA (§§ 247.), and of the treatment adopted 
by Princre. He praises the use of milk, small 
but frequent bleeding, horse-exercise, the cautious 
employment of cinchona, and of opiates. For 
relief of the diarrhoea, he directs an enema of a 
drachm of turpentine, rubbed down with yolk of 
egg, adding half an ounce of theriac, and four 
ounces of new milk.—The treatment recommended 
by Macpripe is, in most respects, the same as 
that already so frequently noticed, namely, gum 
ammoniac, soap, and ammoniacal iron, early in the 
disease ; gentle emetics to promote expectoration 
and relieve dyspnoea ; bark, in some cases, goat’s 
whey, asses’ milk, buttermilk, seltzer, Bristol, or 
Malvern waters; riding, and especially sea- 
voyaging, setons, or issues, &c. For hzmop- 
tysis, he directs bleeding, opiates, and demulcents. 
WINTERINGHAM disapproves of fumigations, as 
prescribed by Benner and Meap, but thinks 
that the steam of hot water containing vinegar of 
squills may be inhaled with advantage. 

268. Dr. James Sims, the founder of the Me- 
dical Society of London, is favourable to emetics, 
to sulphur, and to cinchona, suitably employed. 
Tar-water is also useful, but he considers tar- 
pills to be preferable. The following remarks 
are correct: — Females not uncommonly have a 
respite from consumption when they marry, but 
sink under the disease after having had two or 
three children. The catamenia may remain 
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natural till the last stage, but this, I may add, 
occurs only occasionally, and chiefly in the more 
chronic and protracted cases. ScnornneypER 
employs the decoction of Iceland moss, especially 
in phthisis consequent on measles, or after the 
removal of inflammatory symptoms. Tops very 
judiciously gives the bichloride of mercury in the 
infusion of cinchona, with Iceland moss, and a 
milk diet, in syphilitic consumption.—Dr. Mosss 
Grirritu is deserving of notice, chiefly for his 
recommendation of chalybeates in consumptions, 
and more particularly for his Mixtura Ferri Com- 
posita. This mixture is, however, varied by him 
according to the circumstances of the case; add- 
ing nitre in young subjects and recent cases, 
myrrh at a more advanced stage, and when thefe 
is more debility. He further advises a diet of 
asses’ milk, or skimmed milk, puddings, rice, 
potatoes, and a little light animal food, once a 
day, and above all, snail-broth, or snails boiled in 
milk, Linn reports favourably of the Hyperi- 
cum perforatum, in hemorrhagic and ulcerous 
phthisis, a handful of the tops of the plant being 
made into a decoction with Spanish wine, boiled 
down to one-third, and an eighth taken morning 
and evening. 

269. The treatment adopted by Cutxen for 
phthisis was generally followed in this country un- 
til early in the present century. When expecto- 
ration of purulent matter, with hectic fever, is pre- 
sent, he believes that ulceration exists. He views 
catarrh as rarely a cause of phthisis in persons not 
predisposed to this disease, but it ought not to be 
neglected. Spasmodic asthma not unfrequently 
terminates in phthisis. In two cases of the ex- 
pectoration of chalky concretions, the patients 
recovered by the aid of milk diet, &c. Con- 
sumption from hamoptysis is less universally 
fatal than other forms, ‘“ Hemoptysis is not 
always followed by ulceration, nor is ulceration 
always attended with hectic. Pregnancy retards 
the symptoms, but they generally recur and be- 
come fatal soon after childbirth.” In the ha- 
morrhagic form of the disease he thinks the 
acetate of lead dangerous, and chalybeates and 
cinchona improper, as tending to increase the 
philogistic diathesis, and as having been found 
injurious in his practice. He prefers evacuations 
of all kinds, a low regimen, and blisters to the 
breast or back, followed by issues. Sea-water, 
and other mineral waters are wholly useless, and 
mercury is prejudicial. Milk isa chief remedy ; 
and violent exercise, and the extremes of cold 
and heat, are to be avoided. He thinks that 
sea air is desirable only for its moderate tem- 
perature; that the balsams, myrrh, &c., have 
sometimes done harm; that bark increases the 
phlogistic diathesis, and even when it relieves for 
a time, the symptoms speedily return; that acids 
are useful, especially vegetable acids ; that opiates 
are necessary for allaying the cough, but they often 
increase the sweats; that demulcents frequently 
disagree with the stomach ; that the diarrhoea re- 
quires astringents and mucilages, and that all 
purgatives are dangerous, but ripe fruits are often 
both agreeable and beneficial M. Britioner 
records cases illustrating the connection of tuber- 
cular phthisis with scrofula, and the successful 
treatment of the former by small doses of corro- 
sive sublimate, and by a diet of soup, eggs, and 
vegetables, 
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270. Stout offers some judicious observations, 
although others are more open to objections. For 
tubercular hemoptysis he advises small and re- 
peated bleedings; gentle emetics; acid and ni- 
trous drinks, and afterwards lichen, polygala 
senega, or cinchona. For hectic diarrhoea he 
gives the powder of the root of arnica. He dis- 
approves of balsams, bark and astringents, where 
there is any inflammatory complication.—Ber- 
Gius strongly recommends the Iceland moss in 
phthisis. When its tonic qualities are not re- 
quired he directs the bitterness to be extracted 
by previous maceration. — Dr. Mupce employs 
the inhalation of medicated vapours for consump- 

ion. He believes hemoptysis to result from 
fe obstruction caused by tubercles ; and for this 
state of the disease he advises nitre in solution, a 
moderate bleeding, and emetics; for cough the 
inhalation of emollient vapours, the ammoniacum 


with laudanum, or half a drachm of the anisated | 


balsam of sulphur, a very large scapulary issue, 
if these fail, and a milk diet and vegetables. He 
reprobates the use of small issues, and advises 
them to be large and efficient — a recommen- 
dation agreeable to my experience. 

271. Dr. Simmons notices the form of consump- 
tion produced by dry-grinding, or by breathing the 
minute particles of sandstone and iron. He con- 
siders the practice of bleeding to have been carried 
too far by Dover. He prescribes nitre and cam- 
phor, myrrh with spermaceti; and oranges and 
ripe fruit in preference to sulphuric acid. Setons 
and issues, he says, are useful, opiates mis- 
chievous, and ripe fruit and anlisepties are the 
best remedies fordiarrhoea. A little animal food, 
plainly dressed, may be allowed if much desired. 
Change of air is advised; but, he justly adds that 
migration to a warm climate, late in the disease, 
merely hastens death. Emetics of sulphate of 
copper, twice or thrice a week, in the early stage, 
preceded and followed by a draught of water, 
are also given with the vain hope of dispersing 
the tubercles.—The observations of Homer, Dun- 
can, and Rerp furnish little or no information. 
The Jast named physician advised chiefly the 
exhibition of ipecacuan emetics, morning and 
evening, and considered sea-voyaging beneficial, 
mainly by producing nausea and vomiting. Verily 
his treatment seems to have been as bad as the 
disease. Borsierr again thinks emetics injurious, 
and balsamic remedies hazardous; but he ap- 
proves of bark in incipient cases, of camphor, 
and of balsam of tolu and turpentine in advanced 
stages. Pourrau advises, when pain is ex- 
perienced, bleeding, and cupping, and blisters. 

272. Dr. Svarx’s posthumous observations con- 
tain the earliest correct account ofthe anatomy 
of tubercles. He is favourable to bleeding in 
the early stages, to oleaginous and demulcent 
medicines, and to vinegar of squills, &c., when 
cough and dyspnoea are urgent. Ravtin’s views 
as to the treatment of phthisis are in some 
respects heterodox, He is more correct in 
recommending ipecacuanha in the catarrhal 
complications of the disease. He considers 
gums to be preferable to emulsions; and the 
preparations of cascarilla to be appropriate for 
the sweats and for diarrhoea. Syrup of tolu with 
ptisans ; and myrrh, camphor, and a little opium 
every night, are very generally prescribed. He 
praises opium in large doses for hemoptysis ; 
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and the mineral waters of Cauterets and Bonnes 
for convalescents. Dr. Wirnerine, in 17885, in 
his account of the foxglove, notices the recom- 
mendation of this medicine by Mr, Saunpers in 
consumption, and states that he found it of ad- 
vantage in several cases when it was given in a 
decided manner. Dr. Darwin, however, is 
doubtful of its good effects; and Sir G. Baxrer 
is of opinion that its influence in phthisis is owing 
to the sickness it occasions. 

273. Sir G. Buane considers the best climate 
for the consumptive to be between 30° and 
40° north latitude. Vocet prescribes the vege- 
table acids with gum arabic; and, for phthisis 
after fevers, the taraxacum, bitter extracts and 
horehound, or the cold infusion of cinchona 
with rhubarb, if inflammatory symptoms be 
absent. The cold infusion of bark he gives most 
frequently with acids or nitre, or made with 
whey, and preferably during the remissions of 
the hectic. He agrees with Sims as to the use 
of oysters as an article of diet. Quanrrin con- 
siders emetics unsafe in phthisis ; he gives bark 
with sulphuric acid for the Sweats; spa water 
with milk in preference to seltzer water ; and the 
senega when the expectoration is difficult. Dr. 
Mosezay believes that England furnishes change 
sufficient for an invalid; but that a voyage to 
Madeira early in the disease may be of advantage. 
For hemorrhagic phthisis, and pulmonary op- 
pression he prescribes a vitriolic solution with the 
sulphates of zinc and alumina as an emetic, in- 
stead of bleeding, followed by asea voyage. 

274. Dr. May states that, in a well-marked 
case of phthisis in a young person of a scrofulous 
constitution, the patient took laudanum night and 
morning, an ipecacuanha emetic when the stomach 
was loaded, and cinchona; and that the diet 
consisted of soup, meat, wine, porter, brandy and 
water, eggs, oysters, &c. with proper condiments. 
Swinging was employed twice daily, and horse- 
exercise completed the cure. A similar case was 
published by Dr. Kewrisn. I recollect meeting 
Dr. May in 1820. Ue argued strongly in 
favour of his tonic and nourishing method of 
treating phthisis, which then appeared heterodox, 
but which is now more or less adopted. Dr. 
Grieve notices his employment of koumiss, a 
fermented liquor made from mare’s milk, in the 
early stage of phthisis. The fermented whey of 
cow’s mtik is used as a popular beverage in this 
disease in Norway and the Shetland Isles. Dr. 
Cricuton gives a favourable report of the Iceland 
moss in cases of phthisis uncomplicated with 
inflammation. Bawce of Copenhagen recommends 
the oil of asphaltum, in doses of eight drops 
morning and evening in rye broth. The pneu- 
matic treatment, first tried by Fourcroy, and 
more fully discussed and employed by Breppors, 
furnishes no satisfactory results. Dr. Senter, 
U.S. prescribes emetics of ipecacuan and sul- 
phates of copper, every second or third morning, 
without eating or drinking, and as much of 
Grirritus’s chalybeate mixture (§§ 268.) as the 
stomach will bear in the intermediate time. For 
children especially, the sulphate of zine is a pre- 
ferable emetic. A milk diet is also directed. 

275. The second volume of the “ Medical 
Inquiries” of Dr. Rusu of Philadelphia, contain 
some of the most important observations on con- 
sumption which appeared towards the close of 
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the last century. He was himself subject to| a treatment, however, by no means admitting of 


consumptive symptoms during a considerable 
portion of his life,—a circumstance which imparts 
additional weight to his advice. He recommends, 
. upon the first indication of the disease, or as soon 
as heat in the hands, weakness of the eyes on 
wakening, dryness of the feet, inactivity, and other 
slight febrile symptoms appear, the patient to have 
recourse to a more active life, with bathing, bark, 
and steel. When the pulse is hard, with pain or 
bloody expectoration, he direcis frequent bleed- 
ings, and where bleeding cannot be employed, 
emetics and milk diet. In the last, or typhus 
stage, as he terms it, he considers that a tem- 
porary benefit is derived from balsams, hore- 
hound, vegetable tonics, bitters, cinchona, &c., 
the dict being now stimulating and nutritious. 
He believes damp situations injurious in all states 
of the disease, and a high, dry, and temperate 
residence in the country most beneficial. He 
advises also flannel always to be worn next to the 


skin, the dilute vapour of tar, or the smoke of. 


resin to be inhaled, opiates to be given in small 
doses during the day, and more largely at night, 
and repeated blisters and small issues to be 
employed. He admits of a moderate exercise of 
the lungs in speaking, reading and singing; and 
a gradually increased exercise of the body, espe- 
cially of the limbs. 

' 276, Dr. Grecory of Edinburgh in his lectures 
considers mercury injurious; cinchona of little 
_use, and myrrh of less. The mineral acids he 
_ views as palliatives only, and as inferior to the 
citric acid. Emetics are sometimes useful, even 
without operating powerfully ; sulphur is liable 
to be too laxative, but beneficial nevertheless ; 
and purgatives hazardous as either inducing or 
aggravating the diarrhoea,x—Dr. Ferriar finds 
digitalis with change of air of service in the mu- 
cous consumption (chronic bronchitis), and in 
checking incipient phthisis, when the patient is 
too weak to bear evacuations. The pneumatic 
means, so much and so sillily vaunted at that 
time, and like other means puffed, with their 
authors, into undeserved notice much more re- 
cently, he justly considers quite undeserving 
adoption.— Dr. Garner introduced several che- 
mical medicines into practice, about the end 
of the last century. He prescribes the sulphuret 
of potass, and powdered charcoal, in the florid 
states of consumption, and gives a drachm of 
each of these, four or five times a day, in warm 
water, with the effeet of promoting expectoration 
and improving the other symptoms. I question, 
however, the ultimate good arising from medicines 
which “ promote expectoration,” as I have too 
frequently seen them promote other more un- 
favourable symptoms, 

277. In the writings of Darwin, in which there 
is a mingling of hypothesis, fancy and poetical 
imaginings, with ill-assorted experience, I find no- 
thing on the treatment of phthisis deserving notice, 
or at least nothing worth attention which had not 
been previously advised by many of his predeces- 
sors.—J. Franx professes himself an advocate for 
the tonic and nutritious treatment in phthisis pro- 
posed by Satvaport, May, and others, though 
with much more moderation in the degree ; pal- 
liating the urgent symptoms by opium, and en- 
deavouring to relieve the debility by cinchona, 
lichen, milk, wine, exercise and nutritious food— 


general adoption. —Dr. Barron mentions the 
Arum triphyllum boiled in milk as a remedy in 
phthisis, states that has known only of one case 
of the disease cured by digitalis ; and that he finds 
more benefit from emetics of sulphate of zine, than 
from other means. 

278. Dr. Fow.er and Dr, Ferrtar relate cases 
of consumption cured by digitalis given as decoc- 
tion or infusion; but it is not improbable that 
more benefit was imputed to the medicine than it 
really deserved, as most of the cases were charac- 
terised chiefly by hemoptysis, and as those are 
often attended by prolonged periods of amend- 
ment. ‘I'hat it is, however, followed by some 
degree of benefit, especially early in the hemo-= 
ptysical form of the malady, appears from the 
testimony of Beppors, Mossman,. Macuzan, 
Surnwen, and others, although this position is 
denied by Dr. Brez. Dr. Macewnis’ success 
with digitalis may be attributed chiefly to the 
very large doses, and to the early period of 
the disease in which he prescribed it.— Buscu 
in his researches employs chiefly aconite, hem- 
lock, henbane, and dulecamara, combined with 
either ipecacuan, chermes mineral or honey of 
squills. He prefers the leaves of aconite to the 
extract, and gives two grains every two hours, in- 
creasing the dose toa drachm daily. Dr. Bep- 
DOES insists upon the propriety of confining the 
phthisical patient to a temperature varying only 
from 60° to 65°, and believes that the muriate of 
lime is sometimes of service. 

279. Dr. Hezserpen considers asses’ milk 
to be of use in allaying the fever; decoction 
of bark and sulphuric acid in relieving the 
sweats ; opium in quieting the cough and 
favouring sleep; bleeding to the amount of five 
ounces only, when pain is urgent; and the ap- 
plication of a blister when the pain is obtuse. He 
advises a vegetable diet chiefly, and the purest 
water for drink.—Dr. Tyomas recommends an 
emetic every second or third day, especially in the 
early stage, Grirritn’s iron and myrrh mixture, 
and digitalis. Dr. Trorrer is favourable to cin- 
chona and sulphur; and to digitalis with opium. 
Dr. Witson considers sulphuric acid to be most 
efficacious in checking the sweats; and a demul- 
cent mixture with spermaceti and a little lauda- 
num most useful for the cough. He allows 
animal food in moderation; and the vapour of 
warm water, in which onions have been boiled, to . 
be inhaled in order to facilitate expectoration. 
Dr. Bovrwr furnishes experiments on the use of 
the uva ursi in consumption, from which he infers it 
to be of service early in the disease, in doses of ten 
or twelve grains, twice or thrice daily, sometimes 
taken with a small dose of opium. The end of the 
last century, and the commencement of the pre- 
sent, abound with writings on the treatment of 
phthisis, many of them most inconclusive, some of 
them trifling or puerile, and nearly all of them 
deficient in precision of description, and in logical 
inference. Most of these are filled with discus- 
sions and cases proving and disproving the efficacy 
of digitalis, and commenting upon the operation 
of this medicine. 

280. Dr. Bapuam, in 1808, was the first to dis- 
tinguish between asthenic and chronic bronchitis 
and tubercular phthisis, the former having been 
generally viewed as varieties of pulmonary con- 
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sumption, and thus confounded with the tuber- 
cular disease. A large proportion of the recoveries 
of cases which had been considered tubercular, 
was evidently cases of bronchitis. Several writers 
at this period added nothing to our knowledge, or 
placed before us the ‘‘crambe bis coctum,” or rather 
decies coctum, of their predecessors. RussELu 
expresses a favourable opinion of bark, calumba, 
chamomile, sulphuric acid, and iron, with hem- 
lock. But these require discrimination as to the 
cases in which they may be individually prescribed. 
He considers the virtues of hemlock to be much 
overrated. Both he and Tuomson state the mu- 
riate of lime to be without any efficacy. In the 
more purely scrofulous phtbisis, he considers 
issues to be decidedly beneficial, and sulphuric 
acid and salines as preferable to cinchona in the 
early stage. -Barron and others in America em- 
ploy the super-acetate of lead with ipecacuan and 
opium in the hemoptysic form of phthisis. 

281. The remarks of Dr. Parr are upon the 
whole judicious. He advises the pain in phthisis to 
be pursued by blisters as it changes its place ; eme- 
tics to be given chiefly in hemoptysis, and without 
informing the patient, ipecacuanha being pre- 
ferred ; and mild diaphoretics in an early period. 
He considers balsams of use only when expecto- 
ration is checked by debility ; myrrh occasionally 
of service as a slight tonic and sedative ; hem- 
lock to be preferable to opium in palliating the 
cough without occasioning sweats; cicuta and 
the seeds of hyoscyamus to be often useful ; and 
digitalis to do more harm than good. Assafcetida 
is recommended for flatulency and as an expec- 
torant. In the last stage, emetics and other 
means are quite ineflicacious, or palliatives merely. 
— The work of Porrat, although interesting at 
the time when it appeared, contains very little of 
importance in respect of treatment. He considers 
the mildest food the best, and particularly new- 
laid eggs ; and issues, setons, and moxas, of ser- 
vice.x—Dr. Buxton furnishes additional evidence 
to that adduced by Bepposs in favour of a regu- 
lated temperature in phthisis, of from 60° to 65°. 
Dr. SHearman notices the connection of con- 
sumption with amenorrhoea, and observes that 
Grirritu’s chalybeate mixture has been more 
successful in females than in males, owing to 
this connection. There is much truth in this: 
early in the disease this mixture is advantageously 
conjoined with the compound decoction of aloes 
and conium, and even in more advanced stages, 
if it do not increase the severity of the cough. 

282. M. Baye very justly referred many of 
the cases of imputed recovery from phthisis, to 
the circumstance of chronic bronchitis, or chronic 
pulmonary catarrh having been mistaken for 
phthisis; and he described, with greater pre- 
cision than heretofore, the structure of the 
tubercular deposits, and the pulmonary and the 
associated lesions. The granulated form of this 
writer is merely the earlier stages of the disease, 
excavations not having taken place. In this 
state he advises, according: to the features of in- 
dividual cases, composing and emollient medi- 
cines, occasionally bleeding, blisters, and issues ; 
aconite, hemlock, henbane, nightshade, and 
opium, and, where the expectoration is very co- 
pious, balsamic and resinous medicines. In the 
state of ulceration, he employs medicated vapours, 
and external drains and revulsants of various 
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kinds. In cases complicated with chronic bron- 
chitis or catarrh, the lichen, with diaphoretics 
and balsams, is prescribed ; or with bark, when 
there are well-marked rigors. Streaks of blood 
in the expectoration require lemonade or orange- 
ade, and bleeding if the pulse be hard, blisters, if 
soft. As prophylactics, he recommends tra- 
velling, voyaging, change of air and climate, 
nutritious diet, anti-scorbutics, tonics, alkalies, 
muriate of ammonia, &c.; for incipient cases, 
repeated emetics, bitter and stomachic purgatives, 
a sea voyage, exercise, the sulphuretted waters of 
Bonnes, Cauterets, Bagnéres, or Mont d’Or; 
and later in the disease, mild tonics, as the lichen, 
syrup of cinchona, &c. 

283. Dr. Wexts contends that phthisis is 
much less prevalent in marshy countries and 
districts where agues are endemic, and advises 
that consumptive patients should be removed, 
at least for some time, to these places. He 
quotes several authorities and statistics, by both 
which the subject is placed in exaggerated points 
of view. It is not yet satisfactorily proved that 
malarial situations are beneficial in either the 
early or the advanced stages of phthisis; at least 
the matter should be further investigated, as well 
as the assertion that places wherein ague is en- 
demic, are free, or nearly free, from phthisis ; in- 
asmuch as the position is controverted: by several 
more recent writers, although contended for by 
Marsuatyi, Werxes, Harrison, and others to- 
wards the close of the last century and at the 
commencement of the present. 

284. Dr. Roserrts has endeavoured to discover 
a more effectual remedy for consumption amongst 
the active mineral salts and other substances, 
than those hitherto employed. He has, however, 
only to record the failures of his experiments, 
with the nitrate of silver, superacetate of lead 
and opium, sulphate of zinc, oxyde of zine, alone 
or with myrrh; white oxyde of manganese (10 


grains) ; arsenite of potass; black oxyde of | 


cobalt (one to four grains) ; ammoniated copper, 
muriate of baryta, nitric acid, phosphoric acid, 
aconite, henbane, stramonium, belladonna, and 
toxicodendron. 

285. Dr. A. Duncan gives the results of 
his long experience in the treatment of phthisis. 
He considers hemoptysis as often a salutary 
occurrence early in the disease; bleeding with 
low living to have hastened death in many 
cases; emetics to be of use in promoting expec- 
toration, but to be useless as respects the cure of 
the disease ; and blisters to be of service in most 
forms of the malady. He believes that vegetable 
acids are more beneficial than the mineral or 
acetous; that digitalis is of little use, and sea 
voyages are counteracted by the inconveniences 
and risks attending them ; that bark, myrrh, 
lichen, or these with hemlock, are sometimes of 
service in scrofulous cases, but that the pneu- 
matic practice is altogether unsuccessful ; that 
the diarrhoea may be moderated by mucilaginous 
fluids and broths, melted jellies, rice, catechu, 
opium, &e.; that the inspissated juice of the com- 


‘mon lettuce is one of the best substitutes for opium, 


and that the patient should take asses’ milk, wear 
flannel next to the skin, and have walking and 
riding exercise. —Dr, Sourney has remarked upon 
the frequency and infrequency of phthisis in dif- 
ferent countries. He is in favour of the use of 
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issues, of digitalis for hemoptysis, of a regulated 
temperature, by means of a stove from 60 to 65°, 
of riding, sailing, and swinging, and of change of 
air, at an early stage, to Valencia, Hiéres, &e. 

286. Dr. Tuomas Youne, in his able and 
learned work on Consumptive diseases, has given 
an interesting account of the treatment of these 
diseases, and a full digest of the means employed 
for this purpose’ in this country during the first 
quarter of the present century ; and until the dia- 
gnostic method of Larnnec and the pathological 
and numerical disquisitions of French writers 
allured the minds of practitioners to the neglect 
of rational therapeutical doctrines, Dr. Younc 
considers bleeding an important remedy at an 
early period of the malady, for the removal of in- 
flammatory and congestive symptoms, and for 
obviating the suppuration and debility consequent 
on them. From six to twelve ounces of blood, 
he remarks, may be taken away with safety in 
every incipient case, and the operation may ge- 
nerally be repeated with advantage three or four 
times, at proper intervals; but to do more than 
this might justly be called an experiment which, 
however laudable in proper circumstances, is not 
to be recommended in the ordinary routine of 
practice. Dr. Youne was himself bled twice, by 
the direction of his uncle Dr. Brockirspy, and 
was in favour of small bleedings, to the extent of 
three or four ounces—locally, when there is pain 
in any part of the chest. He advises purgatives 
at an early stage, and considers that fears of pro- 
moting the diarrhoea by them at this period should 
not be entertained. He justly views sulphur as 
an excellent aperient.in the disease, and especially 
when complicated with hemorrhoids. Dr. Younc 
also recommends emetics, and prefers ipecacuanha, 
especially in cases of hemoptysis, combining it 
with acetate of lead, or other means, according to 
circumstances. On sorbefacients, especially «digi- 
talis, mercurials and alkalies, he places very slight 
reliance, although they may be prescribed in some 
circumstances of the disease with advantage. 
Epispastics and issues are viewed by him much 
more favourably. He considers that the ten- 
dency to night sweats is not a just reason against 
the use of sudorifics, especially Dover’s powder 
and antimonials. In expectorants he has little 
faith, although ammoniacum, squills, senega, 
myrrh, and ipecacuanha may be employed with 
benefit in some cases, in conjunction with hem- 
lock and other palliatives. Demulcents and nar- 
cotics are prescribed by him in circumstances in- 
dicating their use, sometimes with balsams, the 
benzoic acid, &c. Of astringents, when required 
to moderate the secretions of the skin and of the 
intestines, the sulphuric acid is considered the 
best, especially when conjoined with aromatics 
and opiates; but he is also in favour of catechu, 
kino, the extract of logwood, with chalk mixture, 
or the compound powder of chalk. 

287. Dr. Younc believes cinchona to be the 


most important tonic, and both its advantages and } 


inconveniences to have been exaggerated. He 
has known it decidedly beneficial at the com- 
mencement of the disease, and he has never ob- 
served that it increased the hectic symptoms at 
any period. Besides the powder, and the de- 
coction, he has employed the cold infusion 
with Seltzer water, in his own case, as well as in 
others. He has had little experience of chaly- 
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beates ; but he justly remarks that, when they can 
be taken alone, or with myrrh, as in Grirritn’s 
mixture, without increasing cough or pain, — ef- 
fects which may also’proceed from cinchona, — 
they are sometimes beneficial. ‘The diet most fa- 
vourably mentioned by Dr. Younc consists chiefly 
of milk and the farinacea, especially asses’ milk 
twice daily, cow’s milk boiled with soda-water 
or lime-water, butter-milk, new eggs, vegetable 
and farinaceous articles. He has found milk 
boiled with mutton suet of great service. Exercise 
in the open air, riding, walking, &c., are also 
severally advised. Change of climate is recom. 
mended, and he considers that the remark of 
Cetsus, that the worst air for the patient is the 
air which has given rise to the disease, is founded 
on good sense. 

288. I have now brought down the Historical 
Sketch of the treatment of phthisis to a sufficiently 
recent period. Notices of-some more modern 
writers will appear in the sequel only in so far as 
they may furnish anything deserving notice. Their 
works will, however, be mentioned in the Biblio- 
graphy and References ; so that the reader may be 
aided in satisfying himself as to the views of those 
who have written on this difficult subject, or on 
topics appertaining to it. I shall next endeavour 


‘to state those means of prevention which seem most 


efficacious against this malady, and afterwards 
proceed to give the results of my experience us to 
the means which appear to me the most appropriate, 
or which have been advised for the several stages and 
states of this disease, conformably with the division 
above adopted. (§§ 17. 76. et seq.) 

289. ii. Or rHE Prevention or Putuisis—The 
full exposition of the causes of phthisis which I 
have given above, and which many readers may 
consider tedious and unnecessary, will not be 
viewed in this light, when it is admitted that a 
knowledge of these eauses, and of their modes of 
operation, is the most certain basis of rational 
means of prevention. By ascertaining the eauses, 
and the ways in which they act, as far as they 
may be ascertained, we are enabled either to avoid 
or to counteract them. When we can neither 
avoid nor arrest the causes we should endeavour 
to arrest or to palliate their effects, by means ra- 
tionally selected and employed,— guided by the 
lights of science, and by careful observation and 
induction. The great objects, therefore, of treat- 
ment are, in the first place, to avoid and to coun- 
teract the causes of the malady, and, secondly, when 
this end cannot be attained, to arrest or palliate 
their effects. The former constitutes the prevention, 
the latter the cure, of the disease. But in the 
procession of morbid conditions from the first im- 
pression of the causes, there is an intermediate 
state between the operation of the causes and the 
development of their effects in a manifest form, 
that requires the prompt recognition of the phy- 
sician, and rational decision as to treatment. 
This state of incubation — of threatened or inci- 
pient phthisis — requires great acumen for its detec- 
tion, and equal promptness for its arrest. For this 
state measures of prevention should be conjoined 
with means of cure, either predominating accord- 
ing to the circumstances of individual cases. 

290. The prevention of phthisis is either radicad 
and efficient, or conditional and uncertain, The 
avoidance or removal of the causes is required for 
the former; the counteraction or the arrest of their 
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more immediate or early effects is all that can be 
expected from the latter: the one is positive, for 
the causes have not existed or acted ; the other is 
contingent, for the causes have been present, have 
probably acted and produced their more imme- 
diate effects, the means of counteraction or of 
arresting these effects either succeeding or failing, 
as numerous circumstances may determine. Pre- 
vention thus may be divided into,—first, that which 
consists of the avoidance of all the causes of the 
malady ; and, second, that which attempts the 
counteraction, or the removal of their more direct 
and immediate effects, before the malady is fully 
developed. 

991. A. The Efficient Prevention of Phthisis 
consists in the avoidance and removal of the 
causes which predispose to, and directly occa- 
sion, the malady. Those which affect one or 
both parents, or which operate during the ear- 
liest epochs of childhood, have generally produced 
their effects upon the constitution before profes- 
sional advice is obtained. The transgressions of 
the parent have already injured the offspring, 
and the scrofulous taint has either been commu- 
nicated to, or generated in, the child, before effi- 
cient measures of prevention could be instituted. 
The remarks which I have offered on the pre- 


vention of Scroruxa (see §§ 148. et seq.) apply” 


with equal, if not greater, force to the prevention 
of phthisis; Consumptive persons who marry are 
even more culpable in this than those who are 
imbued with the scrofulous diathesis, or who 
have been affected with external tuberculosis. 
The offspring of the former may be scrofulous, 
but the taint is more likely to be manifested in 
the form of tubercular consumption, whilst the 
offspring of the latter are more liable to external 
tuberculosis, although they may be attacked with 
phthisis, especially when the external malady has 
not occurred. When the predisposition, whether 
it be hereditary or occasioned by the habits or 
the diseases of the parents, or by the manage- 
ment of infancy and childhood, has been pro- 
duced, the radical and complete prevention of 
the malady can then rarely be effected, the best 
efforts to this end being merely conditional or un- 
certain. It is only by the avoidance of those causes 
which I have arranged under the head of Causes 
appertaining to one or both parents, aided by the 
removal of those which usually act during the early 
epochs of life, that the efficient or certain preven- 
tion of this disease can be expected. 

292. B. The Conditional Prevention of Phthisis, 
although uncertain, should not be neglected. 
Where the predisposition, arising from either the 
constitution or the health of the parents, already 
exists prevention may be hoped for, but it can- 
not be insured.—a. During Infancy and Child- 
hood the Hygienic precautions which were offered 
when treating of Scroruta (§§ 148. e seq.) are 
even more urgently required when tubercular 
consumption has appeared in the family of either 
parent, or when the causes mentioned under the 
first class of the arrangement have injured the 
constitution of one or both parents. For children 
thus circumstanced, a dry, pure, and mild air, 
considerably elevated above the surface of the 
sea; frequent change of air; clothing’suited to the 
temperature and season ; exercise in the open air ; 
light digestible food, with strict attention to the 
digestive functions ; a milk, farinaceous, and ve- 
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getable diet, with a moderate proportion of whole- 
some animal food, as childhood advances; but 
the milk of a healthy nurse, asses’ milk, &c., 
during infancy, and the other means advised in the 
place just referred to, strictly avoiding the causes 
incidental to this period of life (§§ 49. et seq.), are 
severally of great importance, especially when 
aided by such other means as the circumstances 
of individual cases will suggest. 

293. b. During Puberty and Adult Age, the 
causes of phthisis which have been noticed as 
most frequently operating in these epochs of life 
(§ 184. et seq.) should be carefully avoided, es- 
pecially those which relate to schools, sleeping 
apartments, &c. A strict surveillance ought to 
be instituted over youths of both sexes in order to 
prevent masturbation, and as soon as this vice is 
detected, its enormity should be represented to 
the delinquent, and measures taken to prevent 
the mental contamination from extending to 
others. , The sleeping rooms should be well ven- 
tilated ; but their temperature ought not to be 
much lower in winter than that of the sitting 
apartments, especially for the delicate and pre- 
disposed. For these a physical and mental re- 
gimen should be enforced, aided by proper food 
and clothing ; by change of air, preferably to a 
warm, dry and pure air; by chalybeates in forms 
suited to the peculiarities of the case ; and, where 
the predisposition is manifest, by travelling to 
and in healthy, warm, or mild and dry countries, 
as Egypt, Syria, Upper Egypt, South of Spain, 
or north coast of Africa, &e. 

294, These preventive measures are chiefly suited 
to the rich only; and to these especially hunting, 
riding, farming in a dry, elevated district, and 
field sports are remarkably beneficial. The selec- 
tion of professions and trades for those who are 
hereditarily or otherwise predisposed to phthisis 
is attended by great difficulty. Agriculture and 
the out-door exercises which it involves are salu- 
tary to those who can adopt them. Gardening 
offers some advantages, but these are inferior to 
those furnished by other agricultural occupations. 
Poorer persons should become sailors and butchers; 
but the life of a soldier, even in the best. circum- 
stances, is very unfavourable to those in any way 
predisposed to phthisis. To such persons especially, 
and even to the most robust, several trades are 
most injurious. Sculptors, stonemasons, miners, 
millers, flax, wool, and cotton dressers and workers, 
weavers, tailors, bakers, milliners, dressmakers, 


‘and other needle-women are severally more or 


less liable to phthisis in consequence of their oc- 
cupations: and so liable are “ dry-grinders,” 
knife, fork, razor, scissor, and needle-grinders to 
tubercular consumption and other pulmonary 
diseases, that it has been said by Dr. C. Hotzanp 
that about one-fourth of those engaged in these 
occupations died every five years.* (See Arts 
AND EMpPLOYMENTS in relation to disease.) 


i ts triste ie ic cL SSS RE 

* All nuisances, all dangerous and insalubrious es- 
tablishments, especially in large towns, besides being 
productive of several other maladies, are liable to deve- 
lope phthisis, especially in the predisposed. The govern- 
ment of this country has as yet paid little or no attention 
to the due regulation of these, as regards the public 
health ; but, in France, as Dr. WALLER Lewis has re- 
cently shown, these establishments are divided into 
three classes, and before they are permitted to be car- 
ried on, certain authorisations and formalities are indis- 
pensable. In the first class are placed those establish- 
ments that must be isolated from private habitations, 
but not necessarily from the outskirts of a town; in the 
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295, iii. TREATMENT WHEN PuTHISIS IS THREAT- 
ENED.— When phthisis is imminent, the measures 
of prevention already noticed, conjoined with 
others of a more strictly medicinal kind, should 
be adopted according to the predisposition, age, 
diathesis, and circumstances of the patient. The 
digestive and assimilating functions ought to be 
promoted by the usual means; and especially by 
change of air, by voyaging, by travelling in 
warm and dry countries, more particularly in 
those already *mentioned (§ 293.), by suitable 
clothing, and by attention to the temperature and 
. ventilation of sleeping places, The preventive 
and curative influences of districts where ma- 
laria and the diseases which proceed from this 
source abound have been insisted on by Dr. 
We tts and several of his contemporaries. He 
states that it was common for the consumptive in 
Flanders to remove to the marshy parts of the 
country. In Minorca, where agues are endemic, 
consumption, according to Dr. Criecuorn, is 
very rare. Dr. Srquerra states, that in the 
xnarshy country of Alentejo phthisis is rarely 
seen. Vo.inery says that consumptive patients 
are frequently sent from Aleppo to the sea-coast, 
where intermittents prevail. Other instances are 
adduced by Dr. WeEtts in favour of his opinion ; 


second are included those factories which do not rigo- 
‘ rously require their isolation from habitations, but which 
it is important not to allow until assurance has been 
obtained that the operations proposed to be carried on 
in them are executed so as not to be a nuisance to the 
- neighbourhood, and not to cause damage. In the third 
. class are such factories as may remain without incon- 
venience near dwellings, but which should be subject to 
the surveillance of the police. 

As regards the effects on health of various professions 
and occupations, it is shown by M. Lompanrp, that in 
1,000 deaths consumption had furnished the following 
proportions, viz.:— Occupations with vegetable and 
mineral emanations, 176; with various dusts, 145; with 
sedentary life, 140; with workshop life, 138; with hot 
and dry air, 127; with stooping posture, 122; with sud- 
den movements of arms, 116; with muscular exercise 
and active life, 89 ; with exercise of the voice, 75; living 
in the open air, 73; with animal emanations, 60; and 
with watery vapour, 53. In manufactures the majority of 
workmen are affected with scrofula; this scourge marks 
the children and the youths with its scars, swellings, and 
deformities, and attacks more especially the weavers. 

The women furnish more maladies and diseases than 
the men, partly owing to the comparative paucity of 
their earnings, from which it arises-that the poor work- 
woman is ill-fed, ill-clothed, and ill-lodged. In one 
sense, indeed, not money, but the want of it, may be 
denounced as the root of all evil. So, in this case, ‘want 
is a bad adviser, and quickly triumphs over the weak 
resistance of a conscience without religious light to 
guide it.’”” Debauchery, followed by excesses of all kinds, 
comes in to consummate the work of destruction com- 
menced by distress. The worst occupations are those 
of needlewomen, or couturzéses, dressmakers, embroid- 
resses, and modzstes, from whose ranks the public women 
are largely recruited. 

The separation of the sexes in workshops is a measure 
imperiously demanded for the moralisation of the work- 

_ ing classes. 

As to the healthfulness of employments much depends 
upon whether they are carried on in the open air or in 
confined air. Consumption is twice as frequent in the 
first as in the second case; the latter group comprising 
occupations carried on in vast spaces well aérated, and in 
others which confine the workmen in close localities. 
In the latter phthisis is far more prevalent. The action 
of dusts on the lungs is in the direct ratio of the volume, 
weight, and consistence of their molecules. The inha- 
lation of coarse particles is less dangerous than that of 
dusts finely divided, which penetrate more easily into 
the last ramifications of the air cells. Dusts from hard 
substances cause afar greater number of consumptive 
cases than dust from soft bodies, or of ordinary hard- 
ness. The specific gravity of the dusts does not affect 
in any marked manner the production of phthisis. The 
order of the respective fatality of dusts is as follows: 
viz., 1. mineral; 2. animal; and 3. vegetable.—Report, 
&c., by Dr. W. Lewis. 
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and, although it has been controverted by several 
writers, yet I believe, from several facts with 
which [am acquainted, that it is not quite devoid 
of truth. 

296. In this, as well as in other periods of 
the disease, the clothing, especially that worn 
nearest the skin, should be warm, and the best 
suited to the preservation of the functions of 
this part of the frame. With this object flan- 
nel ought to be worn during the night and 
day ; and the dress in females should be suffici- 
ently high to protect the upper regions of the 
chest and the neck. Close cinctures of the 
chest, and steel supports in corsets are injurious. 
Due attention ought always to be paid to the 
digestive and excreting functions, and to the 
state of the uterine discharges; which are often 
more or less disordered in the states of the disease 
now being considered. In many instances cod- 
liver oil may be of service; in others, as well as 
in these, sulphuretted or chalybeate springs, or a 
course of the one following that of the other. 
For females, the mixture ferri composita, and the 
decoctum aloes compositum, in varying propor- 
tions, according to the state of the bowels, are 
often of service, especially when the pulse is 
languid, the catamenia scanty or difficult, and 
when the cough is not increased or rendered hard 
or dry by these medicines. In these cases 
flannel drawers, in addition to the other articles 
of flannel clothing, and woollen stockings should 
be worn. In other circumstances, or when the 
natural secretions and excretions are not sup- 
pressed, the infusion, or a weak decoction, of 
cinchona, with a mineral acid; or other tonic in- 
fusions, with aromatics, &e.; or the tinctura mu- 
riatis ferri, either with or without the preparations 
of Calumba and an increased quantity of the 
acid, may be prescribed, and may even be made 
the vehicle on the surface of which the cod-liver 
oil may be taken. Confined positions of the body, 
the labours of the desk, and close application to 
either study or business, ought to be avoided ; and 
a due restraint should be placed on the in- 
stinctive desires and passions. Mental and phy- 
sical occupations ought to be pursued as much 
as possible in open and airy places and apart- 
ments, and in a temperature never lower than 
60° nor higher than 70°; and should not be such 
as to fatigue, but such as moderately or plea- 
santly engage the mind and body. 

297. In this state, as well as in the preceding, 
and more particularly when the predisposition is 
marked, or the tubercular cachexia manifest, 
warm or tepid salt-water bathing, or sponging the 
surface of the body daily with a warm, tepid, or 
cold solution of salt—-the temperature and 
strength of the solution varying with the state of 
the patient and the effects produced — is often be- 
neficial ; but this practice should always be fol- 
lowed by rubbing the surface smartly with a rough 
towel, and by the constant use of flannel nearest 
the skin. Various medicated fluids or lotions 
have been advised as washes for the chest and 
neck, in the circumstances now being ccnsidered, 
as well as in the first stage of the disease. Of 
these, however, the most deserving notice are, a 
weak solution of the nitro-muriatic acid, a weak 
solution of the pyroligneous acid, and tar-water, 
varying in strength with the circumstances of the 
case. This last lotion has been employed only 
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by myself, the temperature of it, as well of the 
others, being varied according to the feelings of 
the patient and the state of the air. Friction of 
the surface also should always follow a recourse 
to either of these. 

208. iv. TREATMENT OF THE USUAL Form oF 
Puruists. — Treatment of the First Stage of this 
Form. The imminence of tubercular consump- 
tion may be viewed almost in the same light 
as the commencement of this stage; and the 
treatment advised for the former is altogether ap- 
plicable to the latter, with various additional 
means adapted or modified to the circumstances 
of individual cases. When this stage has com- 
menced, as indicated by the symptoms ($§ 187, 
et seq.), the question is no longer, Are tubercles 
already formed? This must be answered in the 
affirmative. But their development may be de- 
layed or prevented by judicious treatment; or 
their absorption may even be procured, although 
this is a doubtful or rare occurrence. The great 
principle of treatment in this stage, as well as when 
the disease is merely threatened (§ 295. et seq.), 
is to develope the powers of life, and increase the 
vital resistance to the further advance of the 
malady, without producing or augmenting febrile 
symptoms: — Ist, By diet and regimen—by Hy- 
gienic means; 2nd, By medical treatment. A 
selection of means belonging to each of these 
heads, appropriately to the peculiarities of the 
case, will frequently promote the assimilation of 
the chyle globules and of the colourless globules 
of the blood, by supporting or developing the 
powers of life. 

299, A. The Food and Regimen of the Patient 
are of the utmost importance in this stage.—a. The 
food has always been discussed, questioned, dog- 
matically prescribed, and often pertinaciously 
persisted in, according to the doctrines of the day, 
and the views of prevailing authorities; and in- 
stead of accommodating it to the peculiarities of 


the case and to the effects produced by it, an in- 


discriminating mode of administering it has been 
too generally adopted. At different periods of 
medical history, and by different physicians, very 
opposite kinds of food have been recommended. 
Some have praised a milk diet ; others farinaceous 
and vegetable food only; many a combination of 
both ; some have allowed a large proportion of 
animal food; and even nota few have permitted 
the use of fat meats, and arich, full, and nutri- 
tious diet. The praises of certain kinds of diet 
have often been accompanied by denunciations of 
all others. Thus the inexperienced, and those 
who treat a disease according to its name, and not 
according to the successive pathological conditions 
it presents, are bewildered, and an important part 
of the treatment is adopted and applied not more 
rationally than if it were drawn by lot, or were 
the turn-up of the die. Now, each of those kinds 
of diet, modified and added to, according to cir- 
cumstances, is appropriate and beneficial when 
appropriately employed, and when aided by a 
regimen judiciously prescribed. The diet in this 
stage should always have strict reference to the 
regimen, which the situation and circumstances of 
the patient permit, and especially to the locality, 
temperature, and air in which he resides; and 
both diet and regimen ought to be directed accord- 
ing to his temperament and diathesis, to the states 
of vital power and vascular action, as indicated 
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by the pulse and by the febrile symptoms, and to 
the indications of existing local lesions. 

300. When the disease is not ushered in by he- 
moptysis, or by indications of active congestion, 
and especially when it is traced to depressing or 
exhausting causes, then a nutritious diet, animal 
food in moderate proportion, the white kinds of 
fish, boiled, with a squeeze of lemon, with little 
or no other kind of sauce, and shell-fish, especially 
oysters, may generally be adopted. The fresh 
livers of the cod, torsk, ling, haddock, and coal- 
fish, and the fresh oil of their livers, may be very 
beneficially used as sauce for these kinds of fish ; 
or the oil may be taken in a more strictly medi- 
cinal form soon after a meal. In these and in 
similar states of the disease even richer and more 
nutritious kinds of food than those may be tried, 
and the effects carefully observed. I have often 
advised a frequent use of fat venison, in some 
cases, and the fat of lambs or of mutton boiled in 
milk in others, with much benefit. In cases where 
this stage is characterised by little or no accelera- 
tion of the pulse, by despondency, by a poor state 
of the blood, and by absence of sub-inflammatory 
or congestive symptoms, a dry and nutritious diet, 
or a more full and restorative diet; animal food, 
consisting of mutton, game, &c., and even wine 
or malt liquors in moderation, may be allowed, if 
exercise in the open air, especially horse exercise, 
short of fatigue, be regularly taken. 

301. For persons ofa fuller habit of body, or more _ 
sanguineous temperament than those just referred 
to, and especially. when oppression, or constriction, 
or pain at the chest, or a dry, hard cough is com- 
plained of, the diet should consist chiefly of milk 
and of farinaceous and vegetable substances, ripe 
fruits, &c., and the antiphlogistic regimen should 
be adopted in every respect; but it should not be 
carried too far, especially in the scrofulous dia- 
thesis. In these cases, local depletions, issues, 
and other derivatives, as will be hereafter men- 
tioned, should be employed according to the 
state of the pulse and other peculiarities of the 
case. For these, buttermilk, whey, and skimmed 
milk are excellent beverages and aids to diet. 
After the more inflammatory and congestive 
symptoms are removed, and when issues or se- 
tons have commenced to discharge, then a more 
liberal and nutritious diet may be allowed, and 
the cooling, antiphlogistic, and febrifuge medi- 
cines hitherto prescribed may be changed for 
those which are more restorative, and more cal- 
culated to support vital power and to promote 
a healthy assimilation. In these circumstances 
the fish diet, as advised above (§ 300.), may 
be first employed, and the more nutritious articles 
of food be afterwards given with caution. 

302. b. In this stage, change of air, voyaging, 
more particularly in latitudes from 30° to 50°, or 
from 10° or 15° to 30° in winter, in vessels pos- 
sessing comfortable accommodations ; travelling 
in temperate and warm climates, with due regard 
to the temperature and climate and to season ; 
residence in a warm and dry air, the elevation 
above the surface of the sea, and the degree of 
atmospheric dryness being such as the patient 
finds to be most beneficial ; regular exercise in 
the open air, preferably on horseback, and short 
of much fatigue; are severally of manifest ad- 
vantage? Exercise on horseback is, however, 
rarely of benefit to females, and is generally too 
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exciting, and consequently exhausting to them; 
walking or driving in an open carriage being more 
beneficial. In all cases, extremes of temperature, 
and sudden changes or vicissitudes of temperature 
must be avoided, even by those who are able to 
take active exercise, as well as by those who are 
much less able. 

303. Travelling, at proper seasons and hours of 
the day, is generally beneficial, especially when the 
patient is able to travel on horseback. Travelling 
on land by other conveyances is less serviceable ; 
although an open carriage, when the weather will 
admit, is little inferior to riding, especially in the 
cases of females. But, when a close carriage is 
used, the patient should sit with his back to the 
horses ; and when he travels by railway, this seat 
should always be taken, a sufficient ventilation of 
the carriage being always preserved. 

304. Tepid and cold-sponging and washing the 
surface of the body, or the surface of the chest 
merely, with variously medicated lotions, have 
been advised in this stage ; but, excepting with those 
already mentioned, or with the lotions, liniments, 
and embrocations about to be noticed, this prac- 
tice is seldom of much service when this period is 
far advanced, unless exercise can be regularly 

taken in the open air, and flannel be constantly 
_ worn nearest the skin. It is, however, beneficial 
when employed as a preventive measure for the 
predisposed, and for those of a tubercular ca- 
chexia (§§ 170, 171.) ; and when adopted at the 
commencement of this stage, and followed by 
very active frictions of the surface. 
_ 305. ¢. A winter residence is of the greatest im- 
portance in this stage to patients in cold or tem- 
perate climates, for that residence should be se- 
lected which will admit of regular and daily ex- 
ercise in the open air. But this is not the only 
consideration by which we ought to be guided. 
Elevation above the surface of the sea, a situation 
near the level of or close to the ocean, or re. 
moved at a distance from it, and frequent or pro- 
longed voyaging on it, are severally topics which 
require to be duly considered. As to the last of 
these — voyaging — very well-founded expecta- 
tions of success from it may be formed, if it be 
commenced in this stage, or before the second be 
far advanced, more especially in cases which have 
been attended by hemoptysis at their commence- 
ment or early course, and if it be continued for a 
sufficiently long period. Voyaging in the Medi- 
terranean or in the Atlantic between the degrees 
of latitude named above (§ 302.), and prefer- 
ably in the Pacific Ocean, especially when pro- 
longed, either in naval cruisers, or by repeated 
voyages, so as to avoid the winter and spring of 
this and other countries unfavourable to con- 
sumptive patients, deserves to be more frequently 
recommended that it has hitherto been. Now 
that the passage across the isthmus of Panama is 
easy, voyages thence, in various directions in the 
Pacific Ocean, may be made, and a return to this 
country effected in May or June. 

306. Elevation above thesurface of the sea, es- 
pecially in warm climates, and when dryness of 
air is attained by elevation, is generally beneficial. 
Even in temperate climates, where elevation is 
Conjoined with dryness, the diminished tempera- 
ture which results is not so injurious as generally 
believed. The cold of Canada is by no means 
injurious to the consumptive, owing to the dryness 


of the air being great in proportion to the lowness 
of temperature. If such a residence admits of 
regular exercise in the open air, it may be salu- 
tary, although a warmer air, and an exemption 
from sudden atmospherical Vicissitudes, may be 
preferred. 

307. The only question connected with resi- 
dence that remains to be considered is, whether 
preference should be given to a sea-coast or to an 
inland locality. ‘This is a difficult question to 
answer; and judging from the indisputable ad- 
vantages derivable from sea-voyaging, and the 
very frequent recommendations of places on the 
sea-coast by modern physicians as winter resi- 
dences for the consumptive, it may be inferred 
that these places are actually the most healthy. 
But this inference is neither logical, nor practically 
correct as respects phthisical cases. The benefit 
derived from voyaging depends chiefly upon uni- 
formity of temperature and the motions of the 
vessel, aided by the influence of a pure sea-air, on 
the digestive and assimilating functions. Resi- 
dences on the sea-coast furnish only two of these 
elements of benefit, in an imperfect manner, but 
they are altogether deprived of the third and that 
which appears to be the most important. We 
must therefore refer to the results of observation 
for a decision ; and, as far as my experience en- 
ables me, I may state, where two localities, one 
inland the other on the sea-coast, possess equal 
advantages as to dryness of the air; as to annual, 
monthly, and daily ranges of temperature; and 
as to vicissitudes of weather, and facilities for out- 
door exercise, that the inland situation should 
be preferred. 

308. Whatever be the locality adopted for the 
consumptive, or however the patient may be 
limited in his choice, exercise should not be neg= 
lected, in air and sunshine, whilst he is able to 
enjoy it; and the temperature of his sleeping 
apartment should not fall below 60° or rise above 
70°. The advantages derived from stoves, when 
properly regulated, are shown by their preserva- 
tion of the warmth of apartments at all hours of 
the night; but a due ventilation ought always to 
be preserved where they are the only means of 
keeping the temperature at a proper elevation. 
Having insisted upon regulation of diet and regia 
men appropriately to the pathological states of the 
case in this stage, and upon the advantages of 
change of air, of travelling, voyaging, and of 
suitable residence during the winter and spring 
months, the means which are more strictly medi- 
cinal are next to be considered. 

309. B. The strictlu medical treatment of the first 
stage of phthisis must depend entirely upon the 
diathesis, temperament, and habit of body of the 
patient, and upon the states of vascular action, 
of local lesion, and of vital power. The predis- 
posing and determining causes should also be kept 
in view ; for these should influence or even almost 
change our indications and means of cure. — a. 
In cases where vascular action is excited, or the 
pulmonary circulation is oppressed or congested, 
or where pain is felt in the thorax, or where 
hemoptysis occurs without being very copious, 
neither anemia nor vital exhaustion being re- 
markable, bleeding ought not to be either neglected 
or delayed. The only consideration is, in what 
manner may it be most advantageously resorted 
to. Venesection, unless the patient be robust 
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or plethoric, is rarely required. 
and cupping are most frequently to be preferred, 
as the circumstances are few in which this ope- 
ration may not be efficiently performed, and a 
due quantity of blood withdrawn in a very short 
period, the operation itself generally proving a 
salutary derivative. When the quantity of blood 
to be taken is small, and in certain complications, 
the application of leeches may be preferred. 

310. The quantity of blood abstracted at one 
time should be small, or at most not great. In 
the majority of cases it may vary from four to 
twelve ounces; this last amount being allowed 
only where the habit of body and circumstances 
of the case appear the most to acquire depletion. 
Time should be allowed to observe the effects of 
the first bleeding ; and after a due interval, if the 
symptoms still continue, or upon the return of the 
indications for having recourse to it, the operation 
may be repeated. The amount and the repetition 
of the depletions should be determined only by 
the peculiarities of the case and the judgment of 
the physician, It will often be observed that 
even when bleeding appears to be required, it is 
but ill endured, although the quantity withdrawn 
has been small. When this stage 1s developed 
by the suppression of an accustomed discharge, 
as of the catamenia, or of hemorrhoids, then the 
necessity of having recourse to vascular depletion 
is obvious, and that method oi performing it 
which is most likely to re-establish the interrupted 
discharge should be adopted. Leeches may be 
applied around the anus when the hemorrhoidal 
discharge has been suppressed ; and beneath the 
groins when the catamenia are interrupted, dith- 
cult, or scanty; and, for both causes of aggra- 
vation, calomel, the preparations of aloes, and 
warm fomentations or the hip-bath, may be pre- 
scribed. The older writers advised bleeding from 
the feet when immersed in hot water, in cases of 
catamenial obstruction, and this mode may be 
adopted by those who prefer it. I have sometimes 
prescribed it, and seen it employed, with benefit. 

311. Vascular depletion has been advised in 
the first stage of phthisis by some authors and 
reprobated by others. I have now stated many 
of the circumstances which require it; but there 
are others, more especially certain complications 
hereafter to be noticed, which also are benefited 
by it. But cases are common for which, even at 
an early period, bleeding cannot be ventured on 
with safety; or, if employed at all, it can be pre- 
scribed only to a small amount, and in the im- 
mediate vicinity of parts which appear to re- 
quire it. The numerous class of cases caused by 
the depressing and exhausting causes mentioned 
above (§ 192.), by want, by misery, by debi- 
litating discharges, by confinement and etiolation 
in factories, close apartments, &c., and by seden- 
tary and ill-rewarded occupations,— those cases 
which present anzemied, cachectic, discoloured, 
and debilitated appearances, or in which the pulse 
is either slow and beneath the healthy condition, 
cr very quick, small, or soft, or when the blood 
is inferred to be thin and poor in red globules, — 
are severally injured even by the smallest local 
depletions, unless they be prescribed for the re- 
moval of the pains occasioned by pleuritic com- 
plications, for which the additional and often more 
successful means hereafter to be noticed should 
be employed. 
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depletion in an early stage of phthisis are, how- 
ever, not always to be depended upon. 
many are manifest, others may be doubtful. Much, 
therefore, should be left to the close observation, 
the enlightened experience, and the acumen of the 
physician, in the interpretation of these indications 
and the discovery of others. 
peculiarities of race, modes of living, aad pre- 
vailing constitution and character of disease, the 
prevalence of a sthenic or an asthenic condition 
of morbid action, are severally weighed in his 
mind before bleeding in any way, its amount and 


Whilst — 


The season, climate, — 


its repetitions are decided upon,.and before other — 


important means are prescribed. The prevailing 
constitution of disease, so much insisted upon by 
Sypenuam, differs most remarkably in different 
periods of time. The sthenic constitution, so 


general in the first quarter of the present century, — 
was changed to the asthenic in the second quarter, — 


and this latter still appears to continue. The 


vital energies of the residents in large cities and ~ 


manufacturing towns, especially in low situations, 
are weaker than those possessed by the inhabitants 
of rural districts and elevated localities; and 
these differences, with others manifested by in- 


dividual cases, require due consideration when 


devising our indications and means of cure. 


313. The necessity of having recourse to vas — 
cular depletions, especially to local depletions, — 


when congestion, sub-inflammatory action, pain, 


the state of respiration or of cough, or other’ 


symptoms, require them, does not necessarily 
prevent the exhibition of nutrient and even of 
restorative means, more particularly when vital 
power appears depressed and vascular action is 
not much increased. Indeed, in large cities and 
manufacturing towns, these latter medicines, 
or even more tonic remedies are often required, 
although local depletions are equally necessary 
for the local lesions. For these milder tonics, 
conjoined with sedatives and narcotics, as the 


infusions of cheyreita or calumba, with hydro- - 


cyanie acid, or conium, or hyoscyamus, or 
the tinectura camphora’ comp., may be first pre- 
scribed, and be followed, according to the effects 
observed by infusions or decoctions of a more 
tonic kind. When, with debility, a cachectic or 
an anemied appearance is present, the preparas 
tions of iron may be given, commencing with the 
mildest. I have generally preferred the mistura 
ferri composita, with the extract or tincture of 
conium, or the powder or extract of liquorice ; 
and, if the bowels be sluggish, and the cata- 
menia be deficient, with a sufficient quantity 
of the decoctum aloes compositum, or tinctura 
aloes. 

314. The etfects of chalybeates of every kind 
require to be closely observed in this as in every 
other stage and state of the disease. This class of 
medicines are contra-indicated where any inflam- 
matory complication exists, or where a tendency 
to hemoptysis is observed, unless hemorrhage 
has occurred to a large amount, when the tinetura 
ferri hydrochlorici, with additional acid and ap- 
propriate medicines, may be given in a suitable 
vehicle ; but on all occasions the effects of cha- 
lybeates on the respiration and the cough should 
be strictly watched, and, if rendered more op- 
pressed, difficult, or hard by them, they ought to 
be relinquished. I have often prescribed the 
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iodide of iron, in syrup of sarze, or in other 
syrups, with conium ; or some other anodyne ; but 
I have not considered it more beneficial than 
Grirrity’s myrrh mixture, even in cases where 
the catamenia are deficient ; and 1 have found it 
in some cases to aggravate the cough and tight- 
ness of the chest more than that mixture. 

315, When the above medicines are either not 
indicated or prove inefficacious, the infusions of 
‘cinchona, prepared either with cold or with warm 
distilled water, may be prescribed with hydro- 
cyanic acid, or with any of the preparations of 
conium or hyoscyamus ; and it may be taken in 
milk in which a little of the bicarbonate of potash, 
or of soda has been dissolved. When febrile 
symptoms harass the patient, the liquor ammo- 
ni acetatis may be given with the infusion of 
cinchona, and the spirit of nitric ether and hydro- 
cyanic acid added to them. In some instances 
the liquor ammoniz acetatis may be prescribed 
with an excess of acetic acid, especially where 
hemoptysis occurs ; and in others, particularly 
where sinking or exhaustion is present, with an 
excess of the carbonate of ammonia, other sub- 
stances which the symptoms will suggest being 
also added.- 

316. In this early period of phthisis the functions 
of digestion—of both stomach and liver, are often 
more or less impaired ; and it is often beneficial to 
' them, as well as to the state of circulation in the 
Jungs, to commence the treatment with an emetic. 
The older writers recommended this practice, and 
experience has shown that, when the emetic has 
_ been judiciously selected, and the treatment other- 
wise appropriate, benefit has been produced by it. 
The Italian physicians, and after them Larnnec 
and his pupils, prescribed tartarised antimony as 
an emetic in this disease, having, as they believed, 
derived great advantage from it in the more 
strictly inflammatory diseases of the lungs; and 
not only did they employ it as an emetic, but as 
a contra-stimulant, and in doses which were sel- 
dom efficacious in reducing the febrile symptoms, 
but which rarely failed in reducing the vital 
powers of the patient. I frequently saw the effects 
of this substance whilst it was in vogue, and 
sometimes prescribed it; but I considered it of in- 
ferior utility to ipecacuanha and to sulphate of 
zine as an emetic in phthisis, their operation being 
facilitated and increased by a draught of a weak 
infusion, tepid, of camomile flowers. Afterwards 
demulcents or emollients, or stomachics, with the 
addition of a little hydrocyanic acid, if the retch- 
ing or vomiting be more than we desire, may be 
- prescribed, and subsequently the other internal 
remedies which the features of the case will sug- 

est. 

317. The effect of the emetic early in this stage, 
and the repetition of it when the functions of di- 
gestion are disordered, will generally be beneficial, 
as shown by the appetite and the state of the 
evacuations, especially when followed by the 
medicines just mentioned, or by small doses of 
the nitro-muriatic acids taken in the tonic infu- 
sions already noticed, or in others which the state 
of the case appears to require. If the bowels 
become irritable,’the tinctura camphor comp., 
or the pilula saponis composita, will correct the 
disorder ; the former being given in the mistura 
crete, or any other suitable vehicle or form of 
combination, the latter with small doses of ipe- 


cacuanha, and of an aromatic powder. If the 
biliary secretion be deficient, as not infrequently 
observed in this period, although the bowels are 
relaxed, PLumMER’s pill or blue pill may be cau- 
tiously given, with soap and extract of taraxacum, 
instead of the nitro-muriatic acids ; or these latter 
may be prescribed instead of the mercurial, an 
occasional dose of which should only be taken. 
In this stage of the disease the bowels are more 
frequently confined than much relaxed, and the 
intestinal secretions and excretions are very often 
more or less disordered. It thus becomes ‘an im- 
portant object to improve these secretions, and to 
regulate the function of defwcation. The medi- 
cines just named will often aid in attaining this 
end ; but they require to be either conjoined with 
others, or followed by suitable laxatives or ape- 
rients, conjoined with vegetable tonics, stomachics, 
&e. I have also observed great benefit result 
from the following, when appropriately adminis- 
tered or modified :— 

No. 350. R Pulv. Ipecacuanhe, gr. viij. ;—Extracti Fel- 
lis Bovini, 9ij, ; — Pilule Rhei comp. (vel Pil. Aloes cum 
Myrrha) Dijss. ;—Extr. Conii (vel. Extr. Hyoscyami), 
38s. ;— Saponis Castil. gr. xij. ;—Olei Anisi,q.s. Con- 
tunde bene et divide massam in pilulas xxxvj. quarum 
capiat duas horé somni. 

No. 351. R. Extr. Glycyrrh. 3ss. 3—Tinct. Aloes comp. 
3ss. ; —Tinct. Conii, 3j. (vel Tinct. Hyoscyami, 3ij.) ;— 
Decocti Aloes comp. 3vss. Aque Carui ad 3 viij. 


Misce. Fiat mist. cujus capiat cochl. ij. vel iij. ampla . 


hora somni vel primo mane. 

No. 352. R Pilule Rhei comp. Dij ss.; — Pilule Scille 
comp. et Pilulz Conii comp. aa, 9j. 3— Saponis Castil. 
gr. x. Contunde bene et massam divide in pilulas xxiy. 
Sumantur bine héra somni. 


318. These medicines are most suitable in cases 
devoid of any inflammatory complication, which, 
as occurring either in this or in’ subsequent stages, 
will be more particularly considered in the sequel. 
The objection of not being applicable to these 
and other complications cannot, however, be urged 
against equal proportions of magnesia and sulphur 
as an aperient in this stage, especially when ren- 
dered more agreeable by the addition of liquorice 
powder and a little ginger. Where this aperient 
proves too depressing, or where vital power and 
vascular action and assimilation are much im- 


paired, a little powdered cascarilla may be added: 


to the former, the whole being taken in some 
water, 

319. b. External Medication is avery impor- 
tant part of the treatment of phthisis ; and, as will 
be seen from the historical sketch given above 
(§ 242. et seq.), it has been considered such from 
a very early period of medical history. Probably 
external derivation by means of moxas was as 
early resorted to in eastern countries for this and 
other diseases, as by issues and setons among the 
Greeks and Romans ; but there can be no doubt 


of the benefit to be derived from these and similar - 


means in aid of judicious internal treatment and 
regimen. As it was in respect of internal, so it 
has been as regards external means, different 
kinds and various modes of prescribing them hav- 
ing been advised in successive ages, and those 
which had fallen into disuse having been revived 
from time to time, again to be neglected or for- 
gotten. The moxas employed in far eastern 
countries from time immemorial came into vogue 
in Europe after the former were visited by 
voyagers and travellers from the latter; but 
failed in superseding issues and setons, which 
have always held their place, and deservedly, in 
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the treatment of this disease, especially with the 
judicious and experienced. arly in the present 
century moxas came again into use in some 
places on the continent of Europe, and pustula- 
tion by means of tartarised antimonial ointment, 
or of croton oil in this country ; the latter means 
having so entirely superseded issues and setons, 
as to have caused the complete disuse of them. 
I have seen much of these modes of derivation, 
and have had considerable experience of their 
effects, both in phthisis and in other diseases. 
Moras are of more or less use according to the 
amount of discharge which may be procured sub- 
sequently to their incandescence ; but their opera- 
tion is uncertain. Both the tartarised antimonial 
ointment and the croton oil liniment produce ex- 
ternal irritation, but little discharge, their influence 
on the disease being seldom beneficial, while they 
distress the patient and even augment the consti- 
tutional disturbance in some cases. 

320. Issues, made sufficiently large, have proved 
most beneficial in my practice. 1 have always 
prescribed them when I have seen the patient in 
the first, or even in the second stage, and several 
persons are now alive who had recourse to them 
from twenty to thirty years ago, as 1 advised them. 
I have generally recommended them to be made 
near the margins of the ribs, when the patient is 
not much emaciated; or in any other situation 
which may be preferred. The chief objection to 
them is the preliminary measure of destroying the 
integuments for the lodgment of the peas. Where 
setons appear preferable, as respects the state of 
the patient, or the situation in which they may be 
inserted, so as least to incommode him, care 
should be taken, in respect of them as well as of 
_ issues, that they should be sufficiently large to be 
effective, and that a free purulent discharge be 
uniformly procured from them. When both issues 
and setons are objected to, especially the forma- 
tion of an issue in the usual way, then the inner 
bark of the mezereon, previously moistened, may 
Le piaced on a part of the surface of the extent of 
a crown-piece, and confined there by means of a 
larger piece of adhesive plaster spread on paper 
or leather, the bark being renewed from time to 
time. This: latter plan, however, is not prefer- 
able to a blistered place of this extent kept open 
and discharging by the usual means; but neither 
the one nor the other is so effective as an issue or 
a seton, the benefit being derived chiefly from a 
uniformly copious discharge. When this is pro- 
cured, the internal treatment and regimen of the 
patient should be more restorative and generous 
than in other circumstances of the disease ; tonics, 
chalybeates, animal food, restorative beverages, 
&c., being allowed, according to the peculiarities 
of the case, especially as respects the vital and 
vascular conditions. 

321. L have since 1819 never neglected to pre- 
scribe an embrocation to the chest, in phthisis and 
in someother diseases, which acts less as an exter- 
nal irritant and derivative than as a source from 
which a salutary agent is inhaled into the lungs 
in so mild a form as neither to irritate nor to 
stimulate, whilst it is slightly absorbed, This 
embrocation I have employed in many internal 
diseases, in various forms or modifications, as a 
liniment, or as an embrocation or epithem — 
sprinkled on folds of flannel, or on spongeo- 
piline, and covered over by a napkin, 
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wise,—and varied as respects the constituents, the 
principal one being always present. 


No. 353. R. Linimenti Terebinthine,—Linimenti Cam- 
phore compositi, aa. 3jss. ;— Olei Olive, 3ss. ad 3vj.3— 
Olei Cajuputi, 3j. ad 3jss. Misce et sit embrocatio. 

No. 354. R Linimenti_Terehinthine,—Linim. Saponis 
cum Opio, aa. 3ij.; — Linim, Camphore comp. 3jss. 3 
—Olei Cajuputi, 3jss. | Misce. 


322. When it is desired that external irritation 
should follow the first of these, the olive oil may be 
omitted. Either of these should be renewed every 
night, the vessel being previously shaken, and 
applied, by the means already mentioned, to a 
sufficiently large surface, either of the front, or of 
the back of the chest, or of the side, where pain 
or uneasiness is most felt, It should be kept 
applied all night, or the following day, and even 
be renewed again in the morning, the quantity 
sprinkled over the surface of the flannel or spongeo- 
piline being sufficient to moisten, or more com- 
pletely to wet these substances, according to the 
effect we wish it to produce, whether by inhala- 
tion of the fumes proceeding from it, or by the 
external derivation it may occasion, in addition to 
the former mode of action. 

323. Blisters, mustard poultices, the cauteries, 
urtication, and dry-cupping have severally been 
resorted to as derivatives in this stage. Blisters are 
often of much service, especially when applied after 
local depletions; and when a discharge has been 
procured from them for some time. The others, ex- 
cepting the cauteries, are seldom productive of 
much or permanent benefit. The tartarised anti- 
monial ointment and liniments with croton oil have 
deservedly fallen into disuse. The actual and 
potential cauteries were not infrequently em- 
ployed in former times for this disease, a dis~ 
charge from either having always been promoted. 
‘They are now never resorted to in phthisis, 

324. c. In this, as well as in more advanced 
stages of the disease, the inhalation of medicated 
vapours, and of certain fumes, effuvia, and odours 
has been recommended and been adopted. I have, 
however, very rarely observed much benefit 
derived from it, especially as commonly employed 
by means of an inhaling apparatus, ‘The sub- 


‘stances, also, generally prescribed for inhalation 


have heen used in so concentrated a form, or are 
so acrid or stimulating, as often to increase the 
existing irritation in the bronchi, or the morbid 
action in the substance of the lungs, and in the 
seats of vomica: or of cavities. It is also very 
questionable whether or no the inhalation of 
vapours, —whether watery, emollient or anodyne, 
or narcotic, or possessed of all these properties,—is 
actually beneficial in phthisis, more especially at 
an early period of the malady. The inhalation 
of these may be useful as palliatives at an ad- 
vanced stage, especially when an irritable cough, 
a sense of constriction in the chest, difficult ex- 
pectoration, &e., are much complained of ; but, 
in other circumstances and stages of the disease, 
they only tend to obstruct.or impair the functions 
of the lungs, by interrupting the progressive meta- 
morphosis and oxygenation of the globules of the 
blood, and by favouring congestion or a partial 
collapse of the organ, ‘The modes of inhalation, 
or of having recourse to the respiration of the 
effluvia of substances which are calculated to 
prove beneficial in this disease, will be considered 


or other- { in the sequel, 


——" 


TUBERCULAR CONSUMPTION —Taearment or tue Szconn Sracé, 


825. C. Treatment of the second stage of the 
common form of phthisis,— At the commence- 
ment of this period, or when the symptoms, espe- 
cially the appearances of the expectoration, and 
the character of the febrile action, indicate the 
recent supervention of this stage on the first, then 
it will become a question how fur. the means 
which have been, or still are, in use, may be con- 
tinued, and in what they may be modified or 
changed, or what additions may be made to them. 
In this the physician will be guided by the pecu- 
liarities of each case; but, in the circumstances 
of most, the same principles and means as have 
been discussed should be continued, modified so 
as to meet prominent symptoms, and commencing 
or fully developed complications, or intercurrent 
affections. The softening of the tubercles in this 
stage is generally attended by an increase of 
cough and expectoration, of the hectic symptoms, 
and of the morning perspirations, with occasional 
attacks of diarrhoea or disorder of the bowels. 
One or more of these usually become more pro- 
minent as the disease advances; or other pheno- 
mena are superadded, requiring the treatment to 
be directed more especially to them. 

326. a. The cough generally suggests palliatives, 
in connection with the other means which the state 
of the patient demands. Thus hydrocyanic acid, or 
henbane, or hemlock, or the compound tincture of 
camphor, may be added to mixtures containing the 
liquor ammoniz acetatisyand any demulcent which 
may appear most appropriate to the nervous and 
vascular conditions of the case; or they may be con- 
joined with bitter or tonic infusions or decoctions, 
when the states of the pulse, of the fever, and of 
the vital powers, require them; these latter are 
often rendered more beneficial by the addition of 
the solution of the acetate of ammonia, and of the 
sweet spirits of nitre. Where there is much 
pallor of the surface, the pulse being either weak 
or but little accelerated, any of the anodynes 
above mentioned may be added to the mistura 
ferri composita, and the effects upon the cough 
and upon the hectic and other symptoms carefully 
observed. 

327. b. The perspirations during the night or 
early part of the morning are always productive 
of great exhaustion, and are the most difficult to 
restrain or prevent. They have been very diffe- 
rently treated by both ancient and modern phy- 
sicians, but most frequently by mineral acids, and 
by various refrigerants, astringents, and tonics, as 
shown in the historical sketch’given above (§§ 241. 
et seq.). Either of these may be prescribed in 
combinations suited to the case, with emollients, 
stomachics, or tonics, and may be made the 
vehicle, on the surface of which the recent cod- 
liver oil may be taken shortly after a meal, twice 
or thrice daily, and in sufficient quantity ; this 
being the substance most deserving of reliance for 
moderating this distressing symptom. Some of 
the medicines advised with this object have often 
disordered the bowels, or induced an attack of 
diarrhoea, and even augmented the suffering of 
the patient without effectively diminishing the 
perspirations and their consequent exhaustion ; 
but these results rarely follow from the use of this 
oil. The mistura ferri composita is sometimes of 
service in allaying the severity of the hectic and 
the excessive perspirations, especially when there 
is no inflammatory complication present, and when 
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t neither produces headache nor renders the 
cough harder or more severe. Dr. Watson has 
found the tinctura ferri muriatis successful in 
allaying the perspirations after other means had 
failed. The dose he prescribes of this medicine 
is twenty minims thrice daily. I have likewise 
given this preparation, with advantage, in the in- 
fusion of calumba, with an additional quantity of 
the acid, and have sometimes made this combi- 
nation the vehicle on the surface of which the 
cod-liver oil was taken. 

328.c. When diarrhea occurs it is often induced 
by some purgative medicine, or by errors in diet, 
or by means employed to moderate the perspira- 
tions. The cause of it should be ascertained, and 
the medicines to restrain it be suggested or se- 
lected accordingly. It is, however, frequently 
independent of either of these causes, and the 
result of indigestion— of the acidity and the accu- 
mulation of sordes in the prima via consequent 
upon the imperfect performance of the functions 
of primary assimilation. In either of these cir- 
cumstances antacids and absorbents, conjoined 
with mucilages, anodynes, or narcotics, or with 
mild tonics, will prove of service; as the creta- 
ceous mixture with the compound tincture of 
camphor, or the tincture of hop, &c., and with 
the tincture of catechu, or with other vegetable 
astringents, if they be required. But the bowels 
should not be confined by these or other medi- 
cines; and when ‘there is any risk of such an 
occurrence magnesia may be given with sulphur 
or rhubarb, or with casearilla; or the compound 
decoction of aloes may he prescribed with the 
tincture or with other suitable medicines. 

329. d. In this stage of the disease emetics and 
bleeding are seldom beneficial, unless the states of 
the digestive and respiratory functions require a 
recourse to the former, and the occurrence of 
pain or the appearance of an inflammatory or 
congestive complication demand the latter. Ipe- 
cacuanha is in most instances the best emetic, and 
local bleeding the most beneficial, especially when 
the embrocation prescribed above (§ 321.) is 
afterwards applied and duly persisted in. Although 
it may be necessary to have recourse to these 
means, others of a restorative or even tonic kind— 
both medicinal and regimenal—may be equally 
required ; often, however, in different cases, but 
not infrequently in the same case, and sometimes 
even soon after the more antiphlogistic measures 
have been employed. Generally, when local de- 
pletions are required, febrifuge medicines, chiefly 
such as the solution of the acetate of ammonia, 
camphor mixture, &c., are the most appropriate ; 
but they may be afterwards conjoined with others 
of a more tonic nature, such as the infusion of- 
hop or the infusion or decoction of cinchona, and 
to these anodynes may be added ; the selection of 
which should depend upon the features of the case. 
Hydrocyanic acid, monkshood, hemlock, henbane, 
meag@ow-saffron, and digitalis, have been indivi- 
dually employed in combination with thece or other 
medicines ; but they require caution in their use, 
and careful observation of their effects. Monkshood 
or aconite is most appropriate in the more inflam- 
matory tendencies of this and the preceding stage, 
but it especially demands a most cautious obser- 
vation of its effects ; a remark not less applicable 
to colchicum and digitalis, which are suited to the 
same states of the disease as aie for which aco- 
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nite may be given; these being useful chiefly as 
antiphlogistic means, either in aid of vascular de- 
pletion, or when the condition of the blood and 
of vital power contra-indicate a recourse to deple- 
tion; although the local morbid action requires 
to be restrained or even lowered. 

330. e. The remarks offered above respecting is- 

“gues, setons, and other derivatives (§§ 319—323), 
-apply to this, as well as tothe first stage. Instan- 
ces are rare in which either the one or the other 
should not be resorted to. The great difficulty 
often is, owing to the emaciation of the patient, in 
which situation they may be placed, so as to pro- 
duce the least amount of discomfort. When ema- 
ciation is not very remarkable, then the margins 
of the ribs may be selected; but in different cir- 
cumstances an issue of good size may be formed 
over the pectoral muscle, or between the shoulder- 
blades. When this stage in females is charac- 
terised by suppression or marked diminution of 
the catamenia, the issue may be made near the 
groin, in the anterior aspect of the thigh. When 
setons are preferred, the arm, near the axilla, 
may be selected. If neither of these, nor moxas 
be adopted, blisters, kept open as long as possible 
and renewed from time to time, are generally 
necessary. The embrocations advised above (§ 
321.), ought not to ke overlooked, inasmuch as, 
in the more urgent cases, they may be applied 
whi st the foregoing means are also in operation, 
and as they are sources both of derivation and 
-of inhalation. When the above produce a suffi- 
cient discharge, then Grirriry’s myrrh mixture, 
-or other chalybeates or tonics, may be prescribed, 
with anodynes, narcotics, &c.; and their effects 
upon the cough, the pulse, and the hectic should 
be carefully observed. If these syrnptoms be- 
come aggravated by them, they ought to be 
relinquished, and the salines, especially the solu- 
tion of acetate of ammonia, or of citrate of potash, 
with hydrocyanic acid, conium, &c., as noticed 
above (§ 329.), may be substituted. If these 
effects do not result, then the more generous re- 
gimen recommended for the first stage (§§ 314. 
et seq.) is equally, if not even more, required for 
this. 

331. f. Inhalation of dilute medicated vapours 
and fumes may be tried in this stage, as well as in 
the first. The opinion I have formed of them, 
and stated with reference tothat period (§ 324.), 
is not materially different as regards this. Cases 
may occur in which they will be more service- 
able in the second than in the first stage, and 
still more so in the third than in either of the 
foregoing: but the amount of benefit, or the want 
of it, will entirely depend upon the substances 
selected for this mode of administration, and 
upon the way of effecting this intention (see § 
412.). But mild or weak fumigations of the 
patient’s apartment are generally much more 
beneficial than inhalations, which often irritate 
and increase the local lesions (§ 413.). e 

332. g. In females the state of the catame- 
nia, as respects both the intervals and the du- 
ration and quantity of the discharge, is of the 
greatest importance, especially in the first and 
second stages of the malady. Excessive dis- 
charge, whether as to frequency of recurrence, 
the duration of its continuance, or the quantity, 
not infrequently predisposes to, or more directly 
occasions, phthisis; and the same disorders of 
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this function, if allowed to proceed, will also 
ageravate or hasten the progress of this malady, 
if they occur in either the first or second stages. 
The rapid or sudden disappearance of this dis- 
charge, on the other hand, is even more certainly 
and rapidly injurious, in whatever stage this may 
take place. A difficult or scanty catamenial dis- 
charge requires attention, although it is not so 
dangerous as either of the former states, especially 
the latter. Excessive states of the catamenia 
should be moderated with caution and by such 
means as are not likely to be followed by sup- 
pression. The decoction or infusion of cinchona 
with either of the mineral acids, or the sulphate 
of quinine in the compound infusion of roses, and 
tincture of orange-peel may be prescribed, or the 
sulphate of quinine may be mixed in some water 
and taken without any addition. If anzmia have 
been produced by this discharge, the tincture of 
the sesquichloride of iron may be given, either 
alone, or with the preparations of calumba or 
quassia. It should not be overlooked, that the 
disorders of the catamenia in the early stages of 
phthisis are often occasioned by masturbation ; 
and when this is suspected, and when advice can 
prudently be given and precautions taken against 
this vice, it becomes the duty of the physician to 
actaccordingly. In these, as well as in other cir- 
cumstances of profuse catamenia, ipecacuanha, 
conjoined with extracts of gentian, catechu, and 
a narcotic, may be given in such quantity as to 
occasion some degree of nausea to even retchings. 

333. Scanty or difficult menstruation requires 
means appropriate to the peculiarities of the case ; 
for either of these states may be attended, in one 
patient, with an anemied or chlorotic appearance, 
and, in another, with little or no apparent defi- 
ciency or poorness of blood. In the former 
case, the compound mixture of iron, with as 
much of the compound decoction or the tincture 
of aloes as will act moderately on the bowels, or 
prevent constipation, with a little of the extract 
or tincture of conium, will generally be of ser- 
vice. In other cases, where there is no deficiency 
of blood, a few leeches may be applied below the 
groins shortly before the expected period of the 
catamenia; and the hip-bath and pediluvia, at a 
sufficiently warm temperature and with the ad- 
dition of salt or mustard, resorted to. 

334. In cases attended by suppression of this 
discharge, strenuous efforts should be made to 
restore them. The hip-bath, pediluvia, &c., 
rendered stimulating by bay salt and mustard, 
leeches applied around the anus, or beneath the 
groins, the preparations mentioned above ($333.), 
walking exercise, or riding on horseback or in a 
carriage, and the several emmenagogues advised 
for suppression of the catamenia (see Mensrrua- 
TION, §§ 64—95. et seq.), should be prescribed in 
combinations or forms suited to the state and stage 
of the pulmonary disease. 

335. In this stage various complications ap- 
pear, either as temporary or intercurrent affec- 
tions, or as morbid associations, which continue 
to the termination of the malady, These will be 
noticed in the sequel; but there is one which 
is rarely absent, and which renders the treat- 
ment difficult, namely, the bronchitic affection. 
This in many cases becomes the prominent 
disorder, and requires the treatment to. be more 
especially directed to it; the most generally ser- 
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viceable means being, according to the accom- 
panying fever and the state of the patient, the 
solution of the acetate of ammonia with the spirit 
of nitrous ether, dilute hydrocyanie acid and 
camphor mixture ; or in somewhat different states, 
with carbonate of ammonia, compound tincture 
of camphor, or henbane or conium. If there be 
a hemorrhagic tendency, the acetic acid may be 
added ; and in most cases the terebinthinate em- 
brocation should be applied to the chest. 

336. h. The diet and regimen in this stage may, 
in a very large proportion, if not in the majority 
of cases, be altogether the same as I have advised 
for the prevention and for the treatment of the 
first stage of the disease ({§ 292—308.). In 
many cases a fish diet will agree well in this stage; 
the white kinds of fish, always boiled, but never 
fried, a squeeze of lemon, with little butter, but 
preferably with the liver of fish, being the chief 
or only sauce. The fish and their livers, which 
are most beneficially used as articles of diet, are 
the Gadus brosmius, or torsk ; the Gad. morrhua, 
or cod; the Gud. molua, or ling; the Gad. 
eglefinus, or haddock ; the Gad. merlangus ; 
the Gad. callarius; the Gad. carbonarius, or 
coal-fish; the skate, turbot, soles, &c. The recent 
livers of all these species of the genus Gadus, 
_ boiled in such a manner as to preserve their oil, 
may be used either as sauce to the fish, or may be 
ate with it, or the oil may be taken after the 
meal, in the usual medicinal way. They are 
beneficial both as articles of diet and as medicine. 
When quite recent they have no fishy or un. 
pleasant flavour, and are easily digested, — the 
more easily the more oil they contain. 

337. As to other articles of diet, regimen, change 
of air, exercise, travelling, voyaging, and choice of 
residence, the remarks which I have made above 
(§$§ 292—308.), and in the sequel (§§ 420, 421.), 
and in the article Cuimare (§§ 42. et seq.) are appli- 
cable to this stage, according as the strength of the 
patient and the prominent symptoms will admit of 
their adoption; and as the presence or absence of 
. any of the more important complications will 
suggest. 

338. D. The treatment of the third stage of the 
common form of phthisis (§§ 38. et seq.), is frequently 
but little different from that already advised, The 
state of the patient may not, in some instances, be 
materially different from that characterising the 
second stage, although cavities —one or more-— 
have already formed in one or even both lungs, 
The patient may not be materially worse in respect 
either of strength or degree of emaciation, or of 
cough and respiration, especially if the more ag- 
gravated symptoms and complications have not as 
yet been experienced. More commonly, however, 
he is much worse as regards all these; and colli- 
quative perspirations, attacks of diarrhoea, severe 
paroxysms of cough and of oppressed breathing, 
and pains in various parts of the chest or its vi- 
cinity from inflammatory congestion of portions of 
the lungs or from the extension of the morbid ac- 
tion to the pleura, are more or less experienced, 
and are generally relieved with greater difficulty 
than in the preceding stages. The treatment de- 
pends chiefly upon the complication, or rather com- 
plications, which characterise this stage. 

339, a. In all cases there is more or less bronchi- 
tis, chiefly, however, of the bronchi communicating 
with the softened tubercles and cavities; but there 


1157 
may be inaddition inflammatory, or sub-inflamma- 
tory action in the surrounding portions of lungs, or 
even also in parts of the pleura in the vicinity. These 
may require, or at least suggest, a treatment which 
neither the strength nor vascular condition of the 
patient may well bear, especially when carried so 
far as to subdue the super-induced local mischief, 
But to leave these complications to their natural - 
courses, when clearly manifested by symptoms, 
may be more injurious than the effects of judicious 
means prescribed for their removal; and, as far as 
my experience enables me to decide, the employ- 
ment of such means is the safest alternative. For 
these states of this stage, therefore, local depletions, 
by leeches or by cupping, are required according 
tothe condition of the patient and symptoms of 
the case, the quantity of blood taken at first being 
small. When the indications for having recourse 
to this measure are doubtful, dry-cupping, after- 
wards blisters, the terebinthinate embrocations 
already advised (§ 321.), and the febrifuge me- 
dicines recommended above, are most appropriate. 
Of this class of medicines, the solution of acetate 
of ammonia, in forms and combinations already 
noticed (§ 315.), is the most generally of service. 
340. b. In this stage, especially in its advanced 
course, the colliquative perspirations and diarrhoea 
exhaust the patient and more or less waste the red 
globules of the blood. Whilst these symptoms 
should be restrained, the powers of life and the 
supply of duly assimilated blood-globules must be 
supported and promoted. ‘The means which fulfil 
the one indication often also aid the other. This 
is more particularly demonstrated by the effects of 
cod-liver oil, and by medicines which improve the 
digestive and assimilating processes, and correct, 
counteract, or remove the contaminating matters 
which are carried into the circulation from the 
lesions seated in the lungs, whether softened tu- 
bercles or ulcerating cavities, and which thereby 
affect the cutaneous and mucous surfaces and fol- 
licles, so as to give rise to these exhausting and 
distressing symptoms of the malady. Numerous 
means, beside those already mentioned, have been 
proposed for these morbid conditions, especially 
the acetate of lead with pyroligneous acid and 
laudanum, the sulphate of zine with sulphuric 
acid, the sulphate of copper with opium, the 
substances containing tannin, gallie acid, &c., 
and catechu, kino, krameria, hematolylum, nux 
vomica, &c.; but very few of these, even while 
they restrain the diarrhoea, diminish the perspira- 
tions, or in any other respect alleviate the malady. 
Indeed, in some cases they aggravate the disease, 
and only accelerate its progress to a fatal issue by 
preventing the elimination by those emunctories 
of the effete, morbid, and contaminating materials. 
conveyed into and circulating in the blood. 
341.c. Much more rational and efficient indica« 
tions for the abatement of the colliquative diar- 
rhoea and perspirations in phthisis would be the 
improvement of the digestive and assimilating 
functions by such means, or combinations of 
means, as would at the same time, by their par- 
tial absorption into the circulation, correct, change, 
or counteract the contaminating matters which are | 
imbibed from the seat of the disease; whether 
these matters be purulent or tubercular, or the 
sanious fluid formed in or on the surface of. 
ulcerating parts, and whether they are actually 
present in the ss 7 a more or less changed » 
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in the course of the circulation of the blood. 
That they actually contaminate more or less this 
fluid, however small may be the quantity which 
passes into it, and thereby give rise to the most 
distressing and dangerous symptoms of phthisis, 
cannot be doubted, the skin and the bowels being 
two of the chief channels through which they, 
and other injurious matters they may form, are 
eliminated from the circulation; but the selection 
of the means of fulfilling these indications is much 
more difficult than devising them, and depends en- 
tirely upon the peculiarities of individual cases, 
as respects especially the progress of the disease 
and the states of respiration and circulation, 
The bicarbonate and the nitrate of potass, pre- 
scribed in tonic infusions or decoctions, with 
aromatic or astringent or narcotic tinctures, ac- 
cording to the state of the case; magnesia. and 
sulphur, with the powder of cascarilla or of cin- 
namon or ginger and liquorice powder, or with 
other substances, as the state of the bowels will 
suggest; the compound iron mixture, or the 
aromatic mixture of iron (D. P.); the bitter or 
tonic infusions, with carbonate or citrate of potass 
or of soda and anodynes ; balsams, the purified 
or inspissated ox-gall, with conium or with the 
compound soap pill and ipecacuanha, or with the 
purified extract of aloes, according to cireum- 
stances; and camphor, the terebinthinates, tar 
or tar water, conjoined with such of the fore- 
going medicines as the features of the case re- 
quire, may severally be employed. In some 
instances where the colliquative state of the 
bowels and other symptoms indicated a conta- 
minated state of the blood, and consecutive al- 
teration of the mucous surface and follicles of 
the bowels, I have prescribed the following pills 
at night, or night and morning, or with the meals ; 
the bitter vegetable tonics, with alkalies, &e., 
having been taken in the intervals between 
meals :— 


No. 355 R Pilule Ferri comp.; Pilule Rhei comp. ; 
Extracti Fellis bovini; Picis liquide, 4a. 3ss. Misce 
et contunde bene, dein divide massam in pilulas xxx. ; 
quarum ceapiat unam ad tres pro dose. 

No. 356. R Extr. Fellis Bovini; Sulpharis przci- 
pit ; Picis liquide; Confect, aromat. in pulv., aa. 
3ss.; Olei anisi, q. s. Contunde bene et divide in 
pilulas xxxvj. Sumat j. ad iij. pro dose. 

No. 357. R. Magnesiz carbon.; Sulphuris precipit., 
aa. Dij.; Confect. aromat. in pulv. 3ss.; Creasoti TM 
viij. ad xij.; Olei anisi, et muscilag. q.s. Misce et 
fiant secundum artem pilule xxxvj. Capiat j. ad iij. 
bis terve in die. 


342. It may be noticed that the above, both 
mixtures and pills, may be modified, or receive 
additions, so as to meet the peculiarities of the 
case, If irritation or pain in the bowels be ex- 
perienced, small doses of the extract of opium or 
the soap p:ll with opium, may be added to either 
of the foregoing ; and if diarrhoea, or tenesmus, 
or dysenteric symptoms be present, ipecacuanha 
in full doses may also be conjoined with these. 

- 343. With the other distressing symptoms, to 
which I have directed notice, there are others for 
which relief is required, and although we may be 
unable to impart it, we should at least attempt it. 
‘The dyspnoea, difficulty of breathing, the feelings 
of suffocation, &c., in this stage, are sometimes 
distressing. In many instances the terebinthi- 
nate embrocations already mentioned (§ 321.), 
applied over the chest or between the shoulders, 
will afford some relief; and an opiate conjoined 


with either of the pills just prescribed, or with. 
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expectorants and antispasmodies, or the compound’ 


galbanum pill, or with stimulants and other means 
indicated by the state of the case, or already 
mentioned, will often be of service. When the 
dyspnoea is urgent or distressing, an emetic will be 
found to afford most relief. The aphthe which, 
towards the close of this stage, often appear in 
the mouth, tongue, and throat, furtherincrease the 
distress of ‘the patient, and require the treatment 
advised for this condition of the mouth and throat 
in the articles Turoar (§§ 40. et sey.), and 
Turusu (§§ 11. et seq-) 

344. d, Delirium rarely occurs in this form of 
phthisis until shortly before dissolution, unless in 
females, when this stage of the malady is accele~ 
rated by, or occurs in the puerperal state, or in 
cases where the nature of the medicines or the 
idiosynerasy of the patient has given rise to this 
symptom. Most of the narcotics and anodynes, 
especially henbane, conium, aconite, opium, 
morphia, digitalis, &c., will have the effect of 
inducing delirium in the advanced progress of this 
stage, especially in nervous and exhausted. states 
of the patient, and when either of these substances 
are given in too large doses, or continued too 
long; or when substances which are calculated 
to prevent or to correct their injurious effects 
have not been conjoined withthem. The delirium, 
in most instances, is slight; but it is sometimes 
more severe or acute, and is attended with rest- 
lessness and sleeplessness, or it approaches the 
character of delirium tremens. For these modi- 
fications of mental disorder, lowering means only 
hasten a fatal issue. If they have been occasioned 
by either of the medicines just mentioned, they 
will frequently disappear after the cause has been 
removed, especially if judicious means be pre- 
scribed ; but, under every circumstance, the state 
of vascular action, especially as respects the brain 
and membranes, should be observed. If it be 
increased in these, cold-sponging the head, mustard 
pediluvia, &c., are required ; and even when such 
increase is present, it will be more readily relieved 


by restoratives, prescribed in small and moderate’ 


doses, and their effects watched, than by opposite 
means. The medicines from which most relief 
may be expected in the delirium occurring in this 
period, are camphor, ammonia, the solution of 
the acetate of ammonia, the carbonate of ammonia, 
the compound spirit of ether, the spirit of nitric 
ether, the hydro-chloric ether, the preparations 
of serpentaria, of arnica, and of sumbul. These 
may be prescribed individually, orin combinations 
of two or more, or with the alkaline, saline, and 
restorative medicines I have mentioned as being 
useful when. the blood is contaminated, the de- 
lirium often arising from that.condition, as well as 
from exhausted organic, nervous, or vital influence. 

345. v. TREATMENT OF THE LatENT Form oF 
Puruisis. —This variety of the disease ($$ 77. 
et seq.) generally eludes the notice of the friends 
and the fears of the patient until. it has ad- 
vanced to astate hardly admitting of hope. If, 
however, the symptoms ‘characterising it should 
alarm either friends or patient, if depression of 
spirits, impaired digestion and assimilation, or 
other indication of disorder lead to the procuring 
of medical advice and the detection of the malady 
in its silent and stealthy course, although no 
prominent or unmistakeable sign be present, the 


treatment which will be found most beneficial is’ 
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that which has been already advised for the Pre- 
vention and for the threatened appearance of the 
malady ({§ 292—298.). It is obvious, however, 
that the best devised means will have no beneficial 
effect if the causes which injured the constitution 
still continue to act. The physician should en- 
deavour to ascerta'n what these are; and if they 
be such as may be removed, the necessity of 
making the attempt should be insisted upon, and 
the patient be made acquainted with the conse- 
quences of the neglect of this advice, especially 
when the removal of these eauses depends upon 
himself. In most of the cases of this variety the 
causes are usually depressing and exhausting ; and 
in many, as soon as the nature of the malady is 
suspected, the digestive and assimilating functions 
require restoratives, mild tonics, change of air, 
moderate exercise in the open air, travelling, 
and pleasurable occupation of the mind; the re- 
gimenal and medical treatment I have advised 
above ({§ 299—324.) for the first stage of the 
usual form of the disease being also necessary. 
In this latent or silent course of pbthisis vascular 
depletions are not well sustained ; and if they be 
at all attempted, they should be small, and their 
effects watched. In the great majority of cases 
of this form, and especially when depressing or 
exhausting causes have occasioned the malady, 
medicines of a decidedly restorative or tonic kind, 
attention to the digestive functions, cod-liver oil, 
and the other means recommended at the place 
referred to, should be adopted. ‘These may arrest 
-the disease ; but if it should advance, nevertheless, 
and become unmistakingly developed, the treat- 
ment must necessarily be the same as I have 
advised for the more common form of the malady, 
modified as above, according to the manifestations 
of the advanced stages. 

346. vi. Primary Acute or Rarrp Puruists. 
—A. The symptoms of the first variety of this 
form (§$ 82—84.) have been described by me 
as intermediate between those of congestive 
bronchitis on the one hand, and of congestive 
or nervous pneumonia on the other (§ 83.), 
both lungs being more or less affected. ‘The 
cases which i have observed have been conse- 
cutive of measles in a scrofulous diathesis, or of 
delayed, suppressed, or excessive catamenia. In 
these bleeding seemed injurious, or was of no 
avail. Emetics, the solution of the acetate of 
ammonia, with ether or ammonia, small doses of 
camphor, the terebinthinate embrocation applied 
over the chest or between the shoulders, and 
blisters, were the means which appeared to be of 
most service. Cod-liver oil was either not re- 
tained, or was nauseated and not taken, or failed 
of producing any benefit. The infusion or decoc- 
tion of cinchona, with nitrate of potash and bi- 
carbonates of the alkalies, or with the solution of 
acetate of ammonia and various ethereal prepa- 
rations, and small doses of camphor with aconite, 
&c., were also prescribed in different cases, or in 
the same cases at different periods of the disease, 
but with no marked advantage. 

347. B. The second variety, or more strictly fe- 
brile form of acute phthisis described above ({§ 85, 
86.), is often mistaken for low nervous or typhoid 
fever, which it closely resembles, especially in its 
advanced progress. In the few cases which have 
fallen under my observation I prescribed the re- 
medies I have just mentioned (§ 346.); and 
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of these, the last-mentioned, or those consisting 
of the preparations of cinchona with the subs 
stances stated to have been conjoined with them, 
the chlorate of potass, camphor, the terebinthinate 
embrocations, &c., appeared to be of service only 
in prolonging the life of the patient for a few 
days. The nature of these cases precludes any 
hope of further advantage than this from any 
treatment whatever, 

348. vii, Consecutivety AcuTe Purtuisis 
($ 87.) is merely the supervention of either of 
the acute varieties of the disease described above 
(§§ 81—86.) upon the latent form ({¢77—80.), 
or the development of this latter form owing to an 
attack of hemoptysis in its course, or to some 
determining or aggravating cause or occurrence. 
Although an attack of hemoptysis often relieves 
the pulmonary symptoms when they have been 
unequivocally manifested previously, at least for 
a time; yet itis sometimes followed by an acute 
State of the disease, most frequently by the more 
common form, when it occurs in the course of 
the latent variety. In the consecutive manifesta- 
tion of acute symptoms the {treatment should 
depend upon the character of these symptoms and 
upon the associations they present. If hemoptysis 
take place, the treatment I have advised for it 
($§ 353—5.) may be adopted as far as it may be 
appropriate to the peculiarities of the case. If 
the local symptoms and signs indicate congestion 
or inflammatory action in one or both lungs, local 
vascular depletions, or even a repetition of them, 
emetic, antiphlogistic, and saline medicines, espe- 
cially the solution of the acetate of ammonia, 
terebinthinate embrocations, blisters, and other 
means already noticed, will be of service ; and if 
the disease assume the acute or febrile states, the 
medicines noticed above (§§ 346,347.) may be pre- 
scribed, although with little or no hope of benefit 
from them, In some instances the malady as- 
sumes a less acute or febrile form, the treatment 
having temporarily mitigated the severity of the 
symptoms. This is probably owing to the con- 
gestive and inflammatory states of the bronchi 
and substance of the lungs, which had supervened 
upon an extensive but latent formation of tubercles 
in both lungs having been partially subdued by 
the means employed. In these cases the deve- 
lopment of the tubercles by the morbid action 
in the bronchi and substance of the lungs after- 
wards prevents this action in these parts to subside ; 
and thus both these morbid conditions act and 
react on each other, so as to occasion an acute 
state of disease. The extension of these lesions 
in a more or less marked degree through both 
lungs generally terminate fatally before large 
cavities, or even any cavities, are formed ; whereas, 
in the common form of the disease, the greatest 
part of the lungs remains free from change, al- 
though other portions are ulcerated, excavated, or 
otherwise disorganised. In these circumstances 
the principles of treatment already developed 
should be adapted to the peculiarities of individual 
cases. 

349. vill. Prorractep Purursis ({§ 89—91.), 
especially when early recognised or manifested, 
and judiciously treated, furnishes many chances 
either of recovery or of prolonged existence. For 
this variety, particularly when the pulse and re- 
spiration are not much disturbed, the several Hy- 
gienic means advised in the prevention of the 
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disease and for the treatment of the first stage 
(§§ 292—323.) are generally of great service, 
more especially change of climate, voyaging, ex- 
ercise and agreeable occupations in the open air, 
and in a dry and temperate situation, attention to 
the digestive and assimilating functions, aided by 
digestible and nutritious food; by sulphur, bal- 
sams, a farinaceous and milk diet, &c.; by tonics, 
stomachics, and chalybeates when the disease ap- 
pears to have proceeded from depressing or 
exhausting causes; and by emetics and other 
antiphlogistic means, or by small bleedings, issues, 
setons, terebinthinate embrocations, blisters, &c., 
according as vascular excitement or congestive 
or inflammatory complications may occur. In 
the simpler states of this form, when the pulse is 
weak or slow, and no congestive or infammator 
complication. is present, and-especially if the blood 
be deficient or thin, the mistura ferri composita, 
or the tinctura ferri muriatis, will be given with 
benefit; and with either of these other medicines 
may be conjoined, especially cod-liver oil, ano- 
dynes, &c. . 

350. ix. Purutsis 1x Inrants anp CuILDREN 
($$ 92— 95.) requires more particularly the 
Hygienic measures I have recommended under 
the head Scroruta anp Tusercies ($§ 148— 
153.); and in the sections above on the pre- 
vention and early treatment of the usual form 
of phthisis (¢§ 292—308.). Asses’ milk, a milk 
and farinaceous diet, moderate exercise in the open 
air, change of climate, strict attention to the pro- 
motion of the digestive and assimilating functions 
by means of diet, regimen, and suitable medicine, 
the cod-liver oil in as large quantity as the stomach 
will bear, and taken in the modes hereafter to 
be noticed, are the chief means in which con- 
fidence can be placed, although others should be 
added which the circumstances of particular cases 
will suggest. When the disease advances to the 
second or third stage in children, then the treat- 
ment advised above for these stages, in the usual 
form of the disease, will, with due reference to the 
ages and states of the patients, be equally appro- 
priate for them. 

351. x. Putuisis In THE Dark Races ($96. and 
note).— The forms and states of the disease may 
reasonably be considered as varying with race and 
climate (§§ 200—222.), and also with the ha- 
bitual food and clothing, or amount of clothing, 
of these races ($§ 219—222., 420, 1. and Cuimate, 
§$ 42. et seg.). From what I have seen or 
gathered from writers respecting the disease in 
these races, I conclude that for them a tonic and 
restorative treatment, with attention to the di- 
gestive organs and to the functions of the skin, is 
especially and generally required. In other re- 
spects the means of cure advised above for the 
several forms of the disease in the white races are 
also suited to these forms when they appear in the 
dark races. In these latter the causes are com- 
monly depressing and exhausting. Confinement 
to close situations, where the air is rendered im- 
pure by frequent respiration or by numbers, re- 
moval to colder and more humid climates than 
those from which they have been taken, venereal 
excesses, and insufficient food are the most fre- 
quent causes of phthisis in these races, and he- 
moptysis is a common occurrence at the accession 
or early stage of the disease. For these the 
more astringent tonics, the preparations of cin- 
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chona or of cascarilla, conjoined with laxatives or 
aperients, or with diaphoretics, according to the ~ 
states of the bowels and skin; ipecacuanha com- 
bined with the balsams and restoratives, chaly- 
beates with stomachics, ard terebinthinate embro- 
cations externally, are most frequently indicated. 
If febrile action be present, the warm and restor- 
ative febrifuges and diaphoretics are required ; 
especially the solution of acetate of ammonia, the 
carbonate of ammonia, camphor, and the infusion 
or decoction of ciachona, IPf the bowels become 
disordered, ipecacuanha in large doses, with opi- 
ates, the bitter extracts, and such of the medicines 
already mentioned as the circumstances of the 
case will suggest, will be found most appropriate. 
Dr. Arcuizatp Smit states that the several 
dark races, and the crosses between these races, 
on the coast of Peru especially, when attacked by 
the hemoptysic form of phthisis, were most bene- 
fited by a residence for several months in the 
mountains at an elevation of 5000 to 10,000 feet 
above the level of the sea. 

352, xi. TREATMENT OF COMPLICATED PuTHISIS. 
—The Complications which severally appear from 
the accession to the close of this disease require 
a few remarks. These complications are not con- 
fined to any one form or stage of the malady, but 
oceur in all; although more frequently perhaps 
in some cases than in others, owing to the con- 
stitution and predisposition of the patient, to the 
exciting and determining causes, and to the expo- 
sures and other influences in operation during the 
progress of the malady. Some of these complica- 
tions may appear in the character rather of pro- 
minent or more urgent symptoms than of actual 
superinduced or intercurrent affections ; but, as 
phthisis may, and actually often does, run its 
whole course without the appearance of any 
of them, or of one only in some cases and of 
another in others, whilst two or more may occur 
even in the same case, although not at the same 
time, they may be more correctly considered as 
contingent symptomatic affections, complicating, 
and often rendering the tubercular or original 
malady more severe and more rapidly fatal. With 
a few exceptions, these affections have already 
been considered with reference to treatment when 
discussing the successive stages, 

353. A. Hemoptysis is a frequent occurrence in 
phthisis. The treatment of it should depend upon 
the state of the pulse, the age and habit of body 
of the patient, the stage of the disease, and the 
amount of blood lost. I have, however, so fully 
treated of hemoptysis under the head Hamor- 
RHAGE FROM THE RespiraToRY OrGaAns ($§ 
123—141.), that it is quite unnecessary to en- 
tertain this subject farther than to remark that 
hzmoptysis is generally the result, at the accession 
or at an early stage of phthisis, of capillary con- 
gestion arising from the obstruction or irritation 
caused by tubercular deposits, and at an advanced 
stage either of the same cause or of exudation 
from an ulcerated cavity, or of discharge from 
an eroded vessel or vessels. ‘The older writers, 
observing the relief following a free discharge of 
blood at an early stage of the disease, advised that 
the hemorrhage should be allowed to proceed for 
some time. But to do this would often greatly 
alarm the patient, and be running the risk of the 
blood passing into and obstructing or irritating 
many of the bronchi which had remained free 
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from disorder. It is, therefore, safer to assist the 
hemorrhage by suitable means, such as those 
which I have detailed under the article Hxmor- 
RHAGE (§§ ]23—141.), or by general or local 
bleeding, or by the internal exhibition of the spirits 
of turpentine in doses of twenty or thirty drops 
every half-hour or hour, and by the turpentine 
embrocation or epithem applied over the chest. 
There are numerous other means which may be 
employed, and which are mentioned in the article 
‘just referred to ; but these are most generally of 
service. The bleeding should be rather repeated. 
than large, and be regulated by the circumstances 
already stated. Large doses of ipecacuanha, or 
one or two grains piven every quarter or half- 
hour, are also of great service; but if the bowels 
be confined, half-an-ounce each of spirits of tur- 
pentine and castor-oil may be taken in a suitable 
vehicle, and the same substanees in larger doses 
administered in gruel as anenema. Dr. Curyne 
advises, especially in cases of hemoptysis with 
inflammatory symptoms, a quarter, or even an 
eighth of a grain of tartarised antimony with five 
to ten grains of nitre every hour. The chief ad- 
vantage from ipecacuanha and from antimony is 
produced by the nausea they occasion. Much, 
also, of the benefit experienced from sea voyages, 
especially in this form er complication of phthisis, 
is produced also by the nausea thereby occa- 
sioned. 

354. When called to these and other forms of 
hemorrhage I have often found the practitioner 
assiduously applying cold or ice to the chest. The 
instantaneous shock or impression of cold some- 
times does good; but if this effect does not im- 
mediately follow, to persist in these applications, 
especially in hemoptysis, always does mischief, 
by increasing or perpetuating congestion of, and 
vascular determination to, the lungs. 

355. When hemoptysis has not sufficiently 
relieved the congestion or the inflammatory 
symptoms attending it, then bleeding, general or 
local, should be repeated, aceording to the effeet 
or to the circumstances at the time or subse- 
quently. When, on the other hand, the quantity 
of the discharge, the existing symptoms, the stage 
of the disease, and state of the patient, require an 
immediate arrest of hemoptysis, without having 
recourse to vascular depletion, then the other 
means advised are the most efficient, the spirit of 
turpentine er ipecacuanha aeting more promptly 
than the acetate of lead or other astringents. The 
secale cornutum I have also found to act very 
promptly in hemoptysis, five grains of it being 
given every five,. ten, fifteen, or twenty minutes, 
until it produces the effect or causes vomiting or 
much nausea. The repetition of sinall bleedings, 
or of other means subsequently, should depend 
upon the state of the pulse, the existence of pain 
im any part, or of dyspncea and the state and 
stage of the disease ; but in most cases the tere- 
binthinate embrocations already advised should be 
continued to tiiose regions of the chest where 
most uneasiness is felt. 

356. B. Inflammation of portions of the bungs 
or of the bronchi, or of the trachea or larynz, 
followed by more or less of the consequences of 
these, as stated above ($§ 109—112.), often com- 
plicates phthisis, and requires means of an antiphlo- 
gistic kind in some respects the same as those just 
advised. Itshould, however, be recollected that 
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the inflammatory action affecting one or more of 
these parts, owing to its asthenic or congestive cha- 
racter, to impaired constitutional power, to previous 
disease, and to the associated morbid conditions, 
admits not of the same treatment as that which is 
found most beneficial in idiopathic or some other 
states of this action. Vascular depletions, gene- 
rally local, as in hemoptysis and pleuritie attacks, 
are required, and sometimes should be repeated. 
When the state of the case admits of venesection, 
to however small an extent, this should be pre- 
ferred to the application of leeches, to which also 
cupping ought to be preferred. 

357.a. Pain in the chest, independently of ha- 
moptysis, is often relieved by small bleedings, by 
cupping or leeches, by blisters, and by the con- 
tinued application of the terebinthinate embroca- 
tion. The usual cause of this pain—its connection 
with partial pleuritis (¢ 112.)—should not be 
overlooked ; and the advantage generally follow- 
ing a recourse to mercurial and antimonial pre- ” 
parations in combination, and sometimes also to 
anodynes, demulcents, &c., in the intervals 
between the exhibition of the former, ought to be 
kept in view. 

358. 6. Cough is often a most distressing symp- 
tom, especially in the advanced stages of phthisis, 
and more particularly when it is associated with 
dyspnea. In the less urgent states of cough, 
compound tincture of camphor, or hydrocya- 
nic acid, will often give relief. The prepara- 
ticns of aniseed have leng been highly esteemed 
for their effects in ameliorating the eough and 
even the dyspnoea. To the preparations in 
common use I)r. Warson states that Dr. Prour 
preferred an infusion of three drachms or half 
an ounce of the bruised seeds of aniseed in 
half a pint of distilled water, at a temperature 
not exceeding 120°, allowing it to stand until it 
iscold. This may be made an excellent vehicle 
for the compound tincture of camphor, hydre- 
cyanie acid, or conium, &c. But the severer 
attacks of cough, in the advanced stages, require 
more energetic means, especially the preparations 
of opium er of morphia. These, however, often 
are followed by unpleasant symptoms, particularly 
morphia, if they be not conjoined with aromatics 
and gentle stimulants—with small doses of cam- 
phor, of spirits, or oil of carraway, or of lavender, 
or of aniseed, &c. Opium may be given in the 


form of the confeetio opii, or conjoined with a 


little of the eonfectio aromatica; or the pilula 
galbani composita, or the pilula saponis com- 
posita, or the pilula styracis composita may be 
prescribed with either of the foregoing. I have 
frequently preferred the following solution of the 
acetate of morphia, eonjoined with aromatics in 
order to counteract the depressing effects often pro- 
duced by it. 


No. 358. RB Morphie acetatis, gr. vj.; Liq. Am- 
moniz acetatis, 3j.; Acidi acetici diluti 3ij.; Spirit. 
Anisi 3ss., Spirit. Carui et Spirit. Lavand. Comp., aa 
3iij.; Mist. Camphore (vel Syrupi Tolutani) ad 3iij. 
misce. Fiat mist. cujus capiat 3j..pro dose, vel 3ij. hora 
decubitus, et 3}. primo mane, in aque hordei cyatho vi- 
nario. 


359, C. Laryngeal and Tracheal Affections are : 
often the most distressing of those which occur in 
the course of phthisis (¢§ 109, 110.) ; and in some 
of the usual or more protracted forms of the dis- 
ease, present more or less of the characters noticed 
above (§$§109, 110.), or of the sub-acute or chronie 
states described in the article on Diseases of the 
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Larynx anv TracueEa ($$ 105. et seq.). Since this 
urticle was written, the diseases of these parts have 
been ably investigated by Dr. Horace Green. 
He contends that inflammatory affections of the 
larynx, trachea, and throat are seated in the mu- 
cous follicles. It is, however, chiefly in the sub- 
acute and chronic affections of these parts, that 
the follicles are either primarily or consecutively 
implicated, and especially when these affections 
are complications of phthisis, and are produced 
either by the protracted irritation of the trachea, 
larynx, epiglottis, and even of the pharynx and 
fauces, by cough, and by morbid secretions pass- 
ing through them, or by the existence of tuber 
culous matter in their follicles or muciparous 
glands. At first, these sources of irritation and 
contamination enlarge these follicles, increase 
their discharge, thicken and somewhat soften the 
mucous and sub-mucous tissues, and ultimately 
occasion an ulceration of the mucous follicles, and 
an atrophy, with increased softening, of the mu- 
cous and sub-mucous membranes. That the 
affection of the muciparous glands, in the ad- 
vanced course of phthisis, is occasioned not only 
by the morbid secretions passing over them, but 
also by the deposit of tuberculous matter in them, 
is extremely probable. Dr. H. Gruen insists 
upon this latter change, although it is denied by 
several eminent pathologists. In either case, the 
treatment cannot matenally differ. Dr. H. G. 
found this complication of phthisis most frequent 
between the ages of 25 and 38 years. He also 
often observed this affection of the throat and 
larynx after influenza, eruptive fevers, and more 
particularly in persons habitually using tobacco. 
Dr. Getierstepr considers the ulcerations so 
commonly found in the larynx, in phthisis, to be 
of tubercular origin ; while those of the trachea 
he regards, with Louts, as of an aphthous nature, 
arising from the constant irritation of the cough 
and expectoration. 

360. The treatment of this complication of phthisis 
has been by inhalation, insufflation, lotions, and 
the application of the solid nitrate of silver to the 
tonsils, uvula, and pharynx. Dr. Laycock re- 
marks, in an able article in the British and Fo- 
reign Medical Review (vol. xxiv. p. 497.), that 
the application of the nitrate of silver to the cavity 
of the larynx is not, however, to be classed among 
these ordinary methods ; and the practice of it by 
Dr. Green seems to have been received with so 
much incredulity in the United States, that he 
has thought it necessary to multiply evidence as 
to the fact that he has introduced a strong solution 
of nitrate of silver within that cavity. “ TRroussEau 
and Brrioc are supposed, by Dr. Green, to 
have been the first to prescribe and employ topical 
medication in chronic laryngeal disease. They 
found a solution of the nitrate of silver, in the 
proportion of two drachms, or sometimes four 
drachms, to an ounce of distilled water, to be the 
most efficacious and harmless application. Two 
methods were adopted by them: the one was to 
saturate a small sponge attached toa bent rod of 
whalebone, and to manipulate so that the solution 
be expressed into the larynx: the other was to 
use a small silver syringe, with a tube suitably 
adapted for effecting the same object. Dr. GREEN, 
however, several years before the appearance of 
Messrs, Trovssrau and Be.zoc’s book, had in- 
stituted experiments, and come to a similar con- 
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clusion.” Dr. Laycock further remarks thaf, 
without wishing to disparage the labours of our 
Gallic or American brethren, Sir Coartrs Brett 
successfully adopted the method of treatment so 
fully illustrated by Dr. Green; and Dr. L. refers 
to cases published by Sir C. Betz (Surgical Ob- 
servations, &c. Lond. 1816, p. 34.), for which this 
practice was employed. Dr. Warson states 
that Sir C. Bex had recourse to this local appli- 
cation of the strong caustic solution in a case 


under his care; and remarks in his Lectures as’ 


follows, on the practice :—“ It is said that a little 
practice will enable a person to pass his finger 
into a patient’s throat, and to familiarise his sense 
of touch with the ordinary condition of the upper 
part of the respiratory apparatus, so as to be able 
to detect swelling, or irregularity, or thickening 
about the chink of the glottis. And great ad- 
vantage is said to have been obtained from apply- 
ing remedies directly to the diseased or irritable 
part. ‘This practice was much followed by the 
late Mr. Vance, who had been for many years 
a naval surgeon ; and he called it, in naval phrase, 
swabbing the affected organ.” 

361. Where the laryngeal complication occurs 
in the advanced course of phthisis, this practice 
can prove only of temporary benefit. I have 
been consulted in many cases of this description 
where it had been said to have been resorted to, 
but apparently either with no advantage, or with 
very temporary relief. However, in idiopathic 
or primary cases, or when the complication occurs 
in an early stage of phthisis, for which a rational 
and an appropriate treatment is prescribed, this 
local medication of the laryngeal complication 
may be employed, by one capable of performing 
it, safely and satisfactorily. Ido not, however, 
believe that the appliances here advised enter the 
larynx and trachea once in twenty times; what- 
ever benefit results arises from the applications to 
the under surface of the epiglottis and adjoining 
parts. I have, since the commencement of my 
practice, trusted much in those cases to the inha- 
lation of the weak vapour of turpentine arising 
from the application of the embrocation so often 
mentioned, either around the throat and neck, or 
to the chest, or between the scapulz. 

362. Dy The Abdominal Complications of phthisis 
have been already partly considered, when remark- 
ing upon the treatment of the diarrhoea (§ 328.) 
and of the impaired digestion and assimilation 
(§ 234.) so generally observed previously to, 
and in the course of the malady. But the functions 
of the liver are also not sufficiently discharged in 
the course of the disease ; and due attention has not 
hitherto been directed tothem. That this organ has 
been long disordered in cases of phthisis is shown 
by the nature of the organic lesions it generally 
presents after death (§ 118.). It has been in- 
sisted upon by an able and close observer of the 
causes. and nature of disease (Dr. McCormac, 
of Belfast), that phthisis is not only caused, but is 
also perpetuated, by an imperfect supply, and an 
insufficient digestion and assimilation of pure air 
in and by the lungs; consequently, the red 
globules of the blood are not oxygenated and. 
assimilated to such an extent or amount as to 
supply the requisite materials by their waste for 
the elaboration of healthy bile: owing also to this 
cause, the carbonaceous and hydrogenous ele- 
ments are not sufficiently combined with the 
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xygen of the respired air, so as to contribute to 
healthy assimilation and nutrition ; and they con- 
sequently, under the influence of life, form morbid 
or adventitious products, and give rise to the fatty 
enlargement of the liver so generally found after 
death ($$ 118.). 

363. The great importance of promoting the 
digestive and assimilating processes from the very 
commencement of phthisis, whatever other means 
of treatment be adopted, will appear from what 
has been advanced above; and I know of no 
surer means of attaining this end, than by im- 
proving the secretions and excretions by suitable 
medicines and food, and by removing the patient 
to a high, dry, and temperate air, where he may 
enjoy the advantages of sunshine and exercise, 
aud avoid those causes which reduce organic 
nervous or vital power. In general physicians 
have been during the last half century, in which 
such wonderful advances have been made in the 
practical sciences, so much occupied in listening 
to sounds which they often could neither interpret 
nor refer to their proper sources — in splitting the 
diagnostic hairs floating before their troubled, if not 
always dazzled vision, and in hearing what they 
believed even when not believing what they heard 
—as to be carried along by the pathology in 
fashion, neglecting those great views of physiolo- 
gical pathology which alone furnish the true basis 
of rational and successful practice. Whilst a mur- 
mur, a bruit, a rale, a ronchus, and every sound for 
which a term could be coined, and their various 
grades, cadences, &c., were observed, or were 
feigned to be observed, and were noted, and paraded 
an: admired, on all occasions, the conditions of the 
vital powers and functions, upon which both disease 
and recovery from disease mainly depend, were 
entirely neglected. But attention to these latter, 
to the states of the secretions and excretions, to 
the manifestations of impaired vital power, to the 
causes of this impairment, to the removal of 
those causes, and to the true means of restoring 
Jost energy, as regarded a malady the most fatal, 
the most prevalent, and the most constant in its 
prevalence, was practically discarded ; and fussy 
manipulations, striking examinations, — where 
such examinations and manipulations were often 
unnecessary— were paraded in the place of these, 
and of other more profound, more physiological, 
and more practical investigations. 

364. E. Several other coinplications, of less fre- 
quent occurrence than the above, have been men- 
tioned ($§ 119—123.); but the means appropriate 
to each will readily suggest themselves to the phy- 
sician. (dema of the lower extremities (¢ 120.) 
not unfrequently occurs in the advanced stages of 
phthisis, and is sometimes diminished by pre- 
scribing small doses of biborate of soda, or of 
potash, with the tonic infusions or the diuretics, 
or with the means employed for the disease. 
Pressure on the course of the veins of the lower 
extremities, by the sitting or other posture of ihe 
body, sometimes favours the oedema, and even 
occasions a permanent obstruction of these ves- 
sels. 

365. xii. Brier Remarks ON sOME OF THE 
Means apvisep ror Tupercutar Purtuisis. 
— Having considered the treatment which ap- 
pears the most suited to the several forms and 
stages of phthisis, I am next desirous to notice the 
medicines which have been recommended by 
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writers for this disease, and to mention ‘the cirs 
cumstances or states of the malady in which they 
may be prescribed, and in which they are contra- 
indicated. Most of these medicines have been pre- 
scribed empirically in phthisis ; for, although the 
treatment of the disease had assumed a rational 
aspect in the works of our countrymen Benner 
and Morton, there were few besides, even among 


the most eminent of medical writers, who presented 


us with a,plan of cure which was even tolerably 
appropriate to the stages and states of the dis. 
ease ; and, even amongst those who had cultivated 
the most the diagnosis and pathology of this ma- 
lady, there were very few who recommended 
their favourite remedies with due reference to the 
states and complications of the disease, and to the 
pathological conditions which they had themselves 
described or admitted. I shall, therefore, attempt 
to inquire, in my brief notices of the sub-tances Tes 
commended, into the circumstances in which either 
experience or the operation of these substances 
warrants their use. 

366. Acids. Most of the mineral and vegetable 
acids have been employed in phthisis, but seldom 
with any definite object, or to fulfil a rational indi- 
cation. The chief intention with which they have 
been prescribed in recent times is to repress or pres 
vent hemoptysis, or to act as a refrigerant when the 
febrile action is considerable, and the night-sweats 
exhausting. They are merely palliatives—and in 
this they often fail, and sometimes they. even 
render the cough harder and more severe; and, 
with the exceptions of the hydrocyanic and bo- 
racic, they are injurious to the sub-inflammatory 
states, and in the inflammatory complications of the 
disease.—T he acetic acid has long been employed in 
phthisis ; and when the contra-indications just men- 
tioned do not prevent recourse to it, either simply 
or in the form of raspberry-vinegar, or oxymel 
mere or less diluted, it is a grateful and cooling 
medicine, especially after hemoptysis has been 
considerable or excessive. In states of great ex- 
haustion, or colliquation, when it is desirable to 
produce an antiseptic as well as an astringent efa 
fect, the pyroligneous acetic acid may be given, or 
even a drop of the aromatic, i 

367. Sulphuric acid, much diluted, has been 
commonly prescribed in phthisis, and gene- 
rally with the same object as the acetic, Baxe 
gave it with mucilages ; Jonrpens with the Phel- 
landrium aquaticum, a medicine much employed 
in Germany for this disease, and Porrat in states 
of weak dilution, as a cooling drink; Roto and 
Huretann considered it useless ; but Cotisatcu, 
Grant, De Harn, Home, Fotueroitt, Sims 
mons, Sims, and Marx, entertained a more fae 
vourable opinion of it, especially in the form of 
acidum sulphuricum aromaticum, or vitriolic elixir. 
Quanin very justly cautions against its use in the 
more inflammatory states and complications of the 
disease.— Weak dilutions of the nitric and the 
hydro-chloric acids may be prescribed, in the same 
states as those which admit of the use of the fores 
going; and the combination cf the two—one part 
of the former to two of the latter—when the contra- 
indications mentioned above are not present ; and, 
when exhaustion, colliquation, and other symptoms 
of vital depression are urgent, these two may be 
added to the infusion of cinchona, or other resto- 
ratives, especially when the functions of the liver 
are much impaired, I have prescribed them with 
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benefit in such cases, and sometimes given the 
cod-liver oil on the surface of a mixture of these 
or of similar substances. 

368. Hydrocyanic acid is one of the most useful 
medicines in this disease. It was introduced into 
practice by Macenonre, GRANVILLE, and Exiiot- 
son, who took a just view of its effects both in 
phthisis and in dyspepsia—complaints so intimately 
allied in their origins and in their pathology, as 
already shown. Its influence in the latter benefits 
the former, whilst it exerts a soothing effect on the 
cough, without aggravating, but rather amelior- 
ating, any complication which may appear in the 
course of the malady. It may, moreover, he ad- 
vantageously conjoined with other acids, with the 
neutral salines, most of which it is incapable of 
decomposing, and with the great majority of other 
medicines usually prescribed for phthisis. Of the 
other acids, the most important are the citric, the 
benzoic, and the boracic. The citric is serviceable 
in the states of the disease for which the acetic 
is given ; but, either in the pure form or as it 
exists in lemon juice, it is most useful as an ad- 
junct to beverages, or in combination with the al- 
kalies. In these latter states it aids, with other 
means, in preventing, counteracting, or removing 
the morbid conditions of the cireulating fluids in 
the advanced stages of phthisis. Benzoic acid has 
been frequently advised in various combinations 
for this disease, but has rarely been confided in 
alone. It is chiefly in the more asthenic and 
colliquative conditions that it is at all of service. 
I have.seen more benefit from the boracic, than 
from benzoic acid. Either of these acids may be 
given conjoined with mucilaginous, balsamic, and 

_expectorant medicines, when these are indicated. 
The boracie acid and its alkaline salts — the 
biborate of soda and B. of potash—are not con- 
tra-indicated by the inflammatory diathesis, and 
may be given in those states in which the mineral 
acids are inappropriate. I have found the dilute 
phosphoric acid of much service in the few cases 
in which I have tried it. It may be prescribed in 
doses of 20 to 40 minims in cases of phthisis cha- 
racterised by vital depression or exhaustion, espe- 
cially when the disease appeared to result from 
depressing causes, or from masturbation. For 
such, it may be given in the infusion of absin- 
thium, or of ginseng root, with or without the 
addition of the tincture of sumbul. 

369. Aconite was first prescribed for phthisis by 
Porta, who afterwards relinquished the use of 
it. Busca gave the powder of the dried leaves 
in doses of two grains every two or three hours, 
and increased the dose until a drachm was taken 
in the twenty-four hours. I have preseribed the 
powder in smaller doses in a few cases; and the 
extract in doses of a quarter of a grain, im others, 
cautiously increasing the dose; but 1 have ven- 
tured upon it only in the more inflammatory 
states as a substitute for bleeding. I cannot say 
that it was so beneficial as Buscu and Haren pu 
TaNEREL have stated it to have been. It had, 
however, the effect of lowering the pulse, of caus- 
ing perspiration, of diminishing pain, and of af- 
fording ease ; and, although I cannot view it, with 
the writers just mentioned, as a cure for phthisis, 
yet I consider it as an excellent medicine in the 
more inflammatory states and complications of the 
disease, when prudently exhibited, or when its 
doses are increased, or its use interrupted and re- 
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sumed from time to time, as circumstances re+ 
uire. 

370. Alkalies and alkaline salts are serviceable in 
several states of phthisis. The former, and their 
sub-carbonates, were much praised by Barker 
and Spaupinc. I have often prescribed the liquor 
potasse, and Branopisu’s alkaline solution in the 
scrofulous forms of the disease, with sarsaparilla, 
demulcents, and narcotics, and, in the protracted 
form, with tonics or bitters and anodynes, with 
temporary, and sometimes with permanent benefit. 
In certain states, and more particularly when the 
blood is probably more or less contaminated by 
the passage into it of morbid matters from the 
lungs, the alkalies are often advantageous com- 
bined with the solutions of the neutral salts, as 
the bi-carbonate of potass, with the nitrate, or 
the solution of the acetate with the carbonate of 
ammonia, and with the other substances now 
mentioned. ' 

371. Ammoniacum was frequently prescribed in 
phthisis, and often injudiciously, especially in 
combination with squills or other heating gum- 
resins. It should be given only in the more 
chronic states of the disease, and even in these 
with caution, and rarely with the medicines now 
mentioned. I have prescribed it with benefit 
when an expectorant was required, and when no 
inflammatory complication existed; but if the 
cough became severe or,hard during its use, it was 
ric relinquished. I generally gave it as fol- 
ows :— 


No. 359. R. Ammoniaci 3jss. tere cum Aq. Destill. 
Zivss.; dein adde Vini Antimonialis 3ij.; Liq. Ammo- 
niz acetatis 3ij.; Tinct. Conii (vel Tinct. Hyoscyami) 
3ij.; Syrupi Altheee officinalis ad 3viij., misce. Sit 
eee cujus capiat cochl. j. vel ij. larga, 4tis vel 6tis 

oris. 

No. 360. R. Ammoniaci 3jss.; Tinct. Benzoini Comp. 
3iij.; Tinct. Camphoree Comp. 3ss.; Aquz Flor. Au- 
rantii, Aq. Sambuci, aa, 3iij. ; Tere bene, et adde ‘Tinct. 
Conii 3jss., Acidi Hydrocyanici diluti 3ss., Syrupi To- 
lutani 3ij., Syrupi Althez officinalis ad 3viij. Misce. 
Capiat cochl. j. amplum, 3tis vel 4tis horis. 

No. 361. R. Ammoniaci, Balsami Sulphuris Anisati 
(vide § 400.), aa. 3j.; Extr. Hyoscyami (vel Conii), 
Dij.; Saponis Castil. 3ss.; Extr. Glycyrrh. 3ss. Misce. 
Fiant, secundum artem, Pilule L. quarum ¢capiat unam 
vel duas, omni 4ta vel 6ta hora. 

No. 362. R. Ammoniaci, Galbani, Extr. Conii, Sapo- 
nis Castil. 4a. 3ss.; Fol. Belladonuz gr. xv.; Antimo- 
onii Potassio-tart. gr. v. Contunde bene. et fiant secun- 
dum artem PiJule xxxvj- Sumantur bine vel tres ter 
in die. (The Pills prescribed by RicHTER (op. czt.) for 
tubercular phthisis). 


372. Balsams have been long in use in chronic 
pectoral diseases, and especially in phthisis ; and al- 
though they are sometimes of service, they are as 
often injurious, unless they be given with great 
discrimination. Under this denomination the Co- 
paiba, the Peruvian, and the tolw balsam fall more 
strictly ; the others more correctly belong to the 
terebinthinates and to the gum-resins, and to these 
likewise the older writers often extended the term. 
The circumstances, and the combinations #n which 
the balsams, and even the other substances often 
ranked in the same category, may be prescribed 
in phthisis, are the same as those which F have 
stated in respect of the exhibition of ammo- 
niacum (§ 37}.). When it is considered that 
these medicines, and those elosely allied to them, 
are appropriate only in certain states of the 
malady, that an empirical use of them may be 
as often injurious as beneficial, we should not 
be surprised at finding them recommended by De 
Hazwn, Gopzotp, Simmons, Rusu, &c.; and de- 
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nounced by Fornercitt, Frizz, and others. 
The Copaiba balsam was preferred by Futter, 
Horrmann, Monro, and Gesner ; but it is now 
seldom prescribed for phthisis. A substance be- 
comes a remedy only by its appropriate use.—Ba- 
rytes, the hydrochlorate, has been recommended in 
phthisis by Huretanp, Herz, and Crawrorp ; 


_ but, although it bas been prescribed by many, yet 


no satisfactory ‘result has been adduced respect- 
ing it. 

373. Bitters and tonic infusions, as those of ab- 
sinthium, Gentian, Calumba, Chereita, &c., have 
been advised for phthisis by Caurus AurEtianvs, 
Cuavmers, Satvatori, Rusu, May, and Pears, 
generally also with a nourishing and digestible 
diet. Although too generally and empirically 
prescribed by these and other writers, yet these 
medicines are often required in the usual and more 
chronic states of the disease, especially with the 
view of removing the symptoms of indigestion so 
frequently attending phthisis from its-commence- 
ment, and of supporting the vital powers. These 
infusions, moreover, may be made’ the vehicles, 
in which other medicines, whether saline, anodyne, 
or alterative, or narcotic, may be prescribed. 

374. Camphor was given in phthisis by Bur- 
sErius; by Marx, with nitre and hydro-chlorate 
of ammonia; and by Kortum with this latter 
salt. It is useful chiefly as an adjunct to other 
more appropriate medicines, or when it is given 
with the object of abating urgent symptoms. In 
small doses it is beneficial, especially when con- 
joined with nitre, the spirits of nitric ether, and 
solution of the acetate of ammonia, in allaying 
febrile action and inflammatory complications, 
In larger doses, and combined with the sesqui- 
carbonate of ammonia, it is of service in the 
advanced stage of phthisis, in rallying the vital 
power and in counteracting morbid conditions of 
the blood, whilst it promotes expectoration ; and 
with the extract of conium or of henbane, or with 
a preparation of opium, it allays irritation, both 
locally and generally. 

375. Carbon or charcoal was formerly much 
employed in the colliquative states of phthisis, in 
dysentery, and in putro-adynamic fevers. I have 
given it at an early period of my practice in 
several cases, but generally with camphor, chalk, 
cascarilla, and aromatics, in doses varying from a 
scruple to a drachm; and chiefly with the inten- 
tion of correcting the foetor of the excretions. 
SosernuerM states that ScHoENLEIN gave it in 
phthisis with digitalis; and Garrerr prescribed 
it with sulphur and the extract of the smaller 
centaury. I suspect, however, that whatever 
benefit resulted from these combinations cannot 
be imputed to the carbon. M. Jourpan justly 
remarks, ‘* Lorsque les théories chimiques ré- 
gnaient en Médecine, on attribuait au Charbon 
végétal puissantes vertus dans la phthisie pulmo- 
naire, la dyssenterie, et surtout les maladies pu- 
trides. Le temps n’a justifié aucune des espé- 
rances qu’on avait concues a cet égard.” 

376. Cascurilla was often prescribed with the 
same intention as cinchona and the medicines last 
noticed. I have given it only in the form of 
infusion in the more colliquative states and non- 
febrile forms of phthisis, and have generally made 
this preparation the vehicle for such ether medi- 
cines as the peculiarities of the case suggested. 
Cascarilla has received the approbation of Tur- 
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LENIus, WENDT, Krucetsrern, and Hecker, in 
the usual and more chronic forms of the disease, 
indeed, in the states for which I have prescribed 
it, The historical sketch I have given above, 
will sufficiently show the diversity of Opinions as 
to the propriety of employing the tonic and as- 
tringent barks in phthisis; and more particularly 
as to the use of cinchona, &c. 

377. Chalybeates have been already mentioned 
in connection with the states of the disease in 
which they may be prescribed. They have been 
recommended by Grirriru, Gintuer, Stancer, 
Scatter, Vetsen, and many others. The com- 
pound mixture of iron, the ammonio-citrate of 
iron, the ammonio-chloride of iron, the solution of 
the pernitrate of iron, the potassio- tartrate of iron, 
the tinctures of the acetate and of the muriate of 
iron, and the compound pills of iron, are severally 
of use in certain states of phthisis; but there are 
few medicines which require greater discrimina- 
tion and caution in their use in this disease than 
they. Cases which proceed from depressing and 
exhausting causes, in which the blood is poor in 
red globules, or which are free from inflammatory 
or hemoptysic complications, are often benefited 
by chalybeates, as well as by other tonics, espe- 
cially if dyspeptic symptoms are prominent; but 
their effects upon the cough, expectoration, breath- 
ing, pulse, and the accompanying hectic, should 
be carefully watched ; and any aggravation of 
these should cause the discontinuance of the me- 
dicines and the adoption of other means. The 
good effects of chalybeates may be aided by other 
medicines, with which they may be conjoined ac- 
cording to the stage and complications and other 
peculiarities of the case. 

378. Cinchona. Whilst Drsautr, De Meza, 
and Romans considered it injurious, and Forurr- 
GILL said that it was rarely of use, Quanin, 
Vocet, Rautin, Marx, Jarcer, Horn, Scumipt- 
MANN, and others, recommended it, Hatter, 
Home, and Cuapman, prescribed cinchona with a 
milk and vegetable diet. Cattisen gave it with a 
powerful stimulant, the oil of asphaltum, of which 
notice will be taken hereafter; Tuomann with 
opiates; and Ryan and May with animal food. 
Stott advised cinchona, when inflammatory 
symptoms were absent, and Srmmons when the 
expectoration was abundant and puriform. Mer- 
TERNIcH preferred the extract, and gave it in 
large doses. In more recent times, the sulphate 
of quina has been substituted for the preparations 
of cinchona, in phthisis as well as in other dise 
eases ; but I doubt the advantage of the substitu- 
tion as respects this malady, for the infusion, the 


.decoction, the extract, and the compound tincture 


of cinechona, furnished the physician with the 
means of selection according to the features of the 
ease for which he was prescribing. However, 
the sulphate of quina is an excellent medicine, 
when it is desirable to have recourse at the same 
time to an acid and to an astringent ; and then it 
may be given in the compound infuasion of roses, 
and at the same time also, as advised by Gurn- 
THER, AMELUNG, Drosrs, and some other German 
writers, with the tincture of digitalis, or with the 
powder of digitalis in the form of pill. I have 
prescribed it, with small doses of camphor and 
conium, with benefit in some states of the disease. 

379. Conium has, from the days of Srorrcx 
down to the present time, been more generally 
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employed in phthisis and scrofula than perhaps 
any other medicine. It has been praised by 
Quanin, Zeviant, Foruerciuiy, Aparr, BuTTER, 
Buscu, Hureranp, and many others; and yet 
there are few medicines whose effects in phihisis 
are more equivocal, and, as usually employed, 
are more uncertain. At the present day it is 
seldom confided in alone ; and when given as an 
adjunct to other means it is often in insufficient 
doses, or in imperfect states of preparation, and 
not persisted in for the time required to evince its 
effects. 

380. Creasote has been recommended for phthisis 
by Sciroen, Rercuensacu, Carroni, Rampo.p, 
and others. I have employed it, since its intro- 
duction to medical practice, chiefly as an adjuvant 
of other means in the last stage of the disease, and 
for the mitigation of the disorders of the stomach 
and bowels, — of nausea, vomiting, diarrhoea, 
&e. It is also of great benefit when used to 
slightly impregnate the air of the apartment 
in which the patient chiefly resides (§ 413.). 
Creasote, however, should not be prescribed in 
the circumstances contra-indicating chalybeates 
and tonics,—when the cough is dry, hard, or con. 
strictive, — when a state of erythism or of active 
congestion is inferred, and when an inflammatory 
complication or active hemoptysis is present. It 
is chiefly in the colliquative or asthenic conditions 
of phthisis, that it is a valuable adjunct of other 
means, and especially when the excretions are 
more or less foetid, and the circulation is contami- 
nated by the passage of morbid matters into it 
from the primary seat of disease. 

' 881. Digitalis has been recommended by some, 
and praised by others, for phthisis. Indeed there 1s, 
perhaps, no other medicine which has been more 
generally employed in this disease, and whose 
operation has been less understood, than digitalis, 
—has, in short, been more empirically prescribed. 
It has been sanctioned by Beppogs, WiTHERING, 
Darwin, FERRIAR, SPENCE, Fow.er, KinGLakeE, 
Macewnis, Meyer, and Tucmas. Dr. Drake 
says that citric acid counteracts its unpleasant or 
cumulative effects, when given in too frequent or 
too large doses. Whilst the above, and many 
continental writers, are favourable to the use of 
digitalis in phthisis, Bree and BatLey contend 
that it is injurious in some cases and useless in 
others. I have, however, seen some benefit de- 
rived from the infusion, prescribed at first in 
very large, and afterwards in rapidly diminished 
doses ; especially in the hamoptysic and febrile 
states, and in the congestive and inflammatory 
complications of the disease.—Dulcamara was 
advised for phthisis by Burserius, and afterwards 
by Srarx, Ricnrer, and Huriranp, who gene- 
rally gave it in conjunction with the Iceland 
moss. 

' 382, Emetics have been recommended for 
phthisis since the days of Hippocrates to the 
present time. Morron, Bryan-Rosinson, 
Marryat, Simmons, Sims, Kentisu, Maret, 
Rew, Merrernicnu, Swepravur, Parr, Ricuter, 
Dunas, &c., advise emetics at an early stage of 
the disease ; some, as Rerp, Bayte, and others, 
with a frequency which appears to be excessive 
or even injurious; others, as Younc, Cxiark, 
Wirt, &c., in a more moderate and rational man- 
aer. Many physicians in Italy, early in the 
present century, pretended to have cured phithisis 
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by the exhibition of a solution of tartar emetic; 
in the infusion of the flowers of the sambucus 
nigra, or in other emollient infusions — generally 
three. grains of the former in six ounces of the 
latter. A quantity sufficient to produce vomiting 
was directed night and morning, and milk and 
water were drank freely. If diarrhoea super- 
vened, digitalis and ipecacuanha were prescribed 
in small and frequent doses, with other means 
calculated to moderate or arrest the diarrhcea, 
and the emetic tartar was relinquished. 

383. Emetics are often of service, especially 
in the early stage of the malady, and when advised 
as above (¢§ 306. 317.); but they should be 
prescribed with caution, and with strict refcrence 
to the functions of the stomach and liver, and to 
the assimilative and vital powers. I have already 
mentioned those which may be preferred; but 
even they ought not to be given so as to impair 
digestion and assimilation ; and if these functions 
be weakened by them, or in cases where this risk 
appears great, mild tonics and a restorative and 
digestible diet, aided by external derivation, should 
be prescribed. In the advanced stages of phthisis, 
emetics are of more doubtful advantage, but even 
in these they may be of service. BiumEnBacu 
recommended them even in the third stage ; but 
either in this, or in an earlier period, they some- 
times constitute an important part of rational 
practice, especially if appropriately selected, when 
the digestive mucous surface appears to be loaded 
by sordes, when the expectoration is difficult or 
scanty, the breathing suffocative or oppressed, and 
the biliary secretion interrupted, or deficient in 
the evacuations. But even in these circumstances, 
vital power should not be exhausted by a too 
frequent recourse to them, and the digestive 
functions ought to be restored soon afterwards by 
suitable tonics and anodynes, as the infusion and 
tincture of calumba, or of chereita, or of other 
bitter tonics, with hydrocyanic acid, conium, &e. ; 
or with one of the vegetable extracts, the purified 
oxgall, &c., in the form of pill.—Jpecacuanha is 
useful in phthisis not merely as an emetic but asa 
nauseant, expectorant, and promoter of digestion, 
and as a corrector of morbid actions in the bowels, 
according to its dose and mode of administration. 
Asa nauseant it was praised by Piperir, Barsart, 
and others ; and it certainly is a valuable medicine 
in the more inflammatory and hamoptysic states 
of the disease ; and in the form of pill with bitter 
tonics and anodynes, or astringents when the 
bowels are much relaxed. 

384. The iodides, especially the iodide of potass, 
have been employed in phthisis, but are appropriate 
only in the more chronic states of the disease. 
Since the discovery of iodine, the use of its prepa- 
rations in scrofula had extended to tubercular con- 
sumption. The earlier prescribers of this substance, 
and of iodides generally, erred in giving them in 
too large doses, in scrofulous and other diseases, 
and in neglecting to conjoin them with a sufli- 
cient quantity of alkalies, whereby the irritating 
effects of the iodine, or the decomposition of the 
iodide, by the acids of the stomach, might be 
prevented. Thus, even when a very small dose 
of. the iodide of potass is prescribed in a vehicle 
suited to the features of the case, the solution of 
potass or the bicarbonate should be given in suffi- 
cient quantity to prevent the decomposition of the 
iodide, Whatever form or combination of iodine is 
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given in phthisis, the effect upon the digestive func- 
tions, the pulse and the cough should be watched, 
and if it induce dyspeptic symptoms, or aggravate 
those already present, it should either be re- 
linquished, or the dose of it much reduced.—The 
Karageen Moss, or Fucus crispus, has been long 
employed as a popular remedy in consumption, 
and it has been favourably noticed by M. Bérat, 
myself, and others. It, as well as others among 
the fuci, may be used as a demulcent in this 
disease, with some benefit, probably arising in 
part from the minute quantity of iodine this 
Class of sea-weed contains, 

385. The Lichen Islandicus has been very com- 
monly used in consumptive cases by Quarrn, 
Bereius,Turtentus, Marx, Récnau tt, RicuTer, 
Scumiprman, Curicuron, and others. It is one 
of the most generally useful medicines in this 
disease ; its bitter, demulcent, and tonic pro- 
perties, divested of exciting action, rarely proving 
Injurious, even inthe more febrile cases. Wenor, 
myself, and others, prescribed it with milk, adding 
to these such other medicines as the circumstances 
of the case required. Sacuriesen recommended 
a decoction of three ounces each of the lichen, 
and of the polygala amara, of six drachms of 
hquorice root, and of three drachms of dulcamara, 
to be made with milk, as a preferable mode of 
prescribing the lichen in consumption. The de- 
coction of these substances is best made with 
water to which a small quantity of the carbonate 
or solution of potash is added, boiled milk being 
added to the strained decoction, and such ano- 
dynes, or other remedies, as the peculiarities of 
the case suggest. 

386. Lactucarium was much employed by Dun- 
can, Rotuammet, and Francois to allay the 
cough in phthisis and bronchitis, and was con- 
sidered appropriate in the inflammatory state of 
the disease. It may be given under almost any 
circumstances with this intention, and may be 
conjoined with ipecacuanha, digitalis, demul- 
cents, mild tonics or bitters, or other medicines 
suited to the case. 

387. Lead, the acetate of, has been often pre- 
scribed in phthisis, but chiefly with the view of 
arresting hemoptysis, and it has then been given 
either with opium and ipecacuanha, in the form 
of pill, or in solution, with the addition of acetic 
acid.’ These combinations of acetate have been 
advised by Kopp, Stark, Errmutcer, AMELUNG, 
Hrvupensranp, Horn, and others. Weser pre- 
scribed the acetate with digitalis, myrrh, balsam of 
Peru, extract of hellenium, and mucilage, in the 
form of pills. Horrmann preferred the phos- 
phate of lead, in the dose of a grain, to the ace- 
tate, and conjoined it with the extract of henbane. 

388. Lime water and the muriate of lime 
were advised by Quarin, Marx, Benpposs, and 
Huretano. Effervescing lime water (Carara- 
water), is very advantageously given with milk, 
especially. when the bowels are much relaxed. 
For this state of the malady not only may ca- 
techu, kino, and other means already recom- 
mended for it be employed, but the nitrate of 
silver, the extract of nux vomica, tar made 
into pills with liquorice powder, &c., also be indi- 
vidually tried. 

' 389. Mercurials are occasionally of service in 


phthisis, especially in certain states of the disease ; 


and when judiciously combined with other medi- 
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eines, Mercury with chalk, the blue pil, or 
Plummer’s pill, will be of service, when the 
biliary functions are torpid, either alone or with 
soap and taraxacum, or with the compound 
rhubarb pill, or with the aloes and myrrh pill. 
when the digestive functions require to be assisted, 
In the more inflammatory states or complications of 
the disease calomel may be prescribed, as advised 
by Beppoes ; although it should not be pushed 
so far as to produce salivation, as recommended 
by Rust, unless the disease be consequent upon 
syphilis ; when the very unfavourable state of the 
malady may require this decided treatment, 
When partial pneumonitis, or pleuritis, or pneu- 
mo-pleuritis complicate phthisis, then calomel 
may be employed, and be beneficially conjoined 
with antimonials, or with ipecacuanha, or with 
Opium, or with other narcotics. ‘The beneficial 
effects of the bichloride of mereury, prescribed in 
the decoction, or in either of the tinctures of cin- 
chona, in scrofulous cases, have induced me, as 
well as other physicians, to employ the same com- 
bination in the more manifestly scrofulous states 
of phthisis; and in some instances with much 
benefit; but, in my own cases, as other means 
were also employed, especially the external treat- 
ment about to be noticed, the amount of benefit 
derived from the former could hardly be deter- 
mined. Scuarrrer and Vatenrin have also 
given the bichloride with tonics and opium in 
phthisis, and, as they conceived, with advantage, 

390. Myrrh and various gum-resins, especially 
asafetida, gulbanum, &c., are most appropriate 
in the more chronic or protracted forms of phthisis, 
when they are attended by dyspnoea or difficult 
expectoration, and in females when the catamenia 
are difficult or scanty ; or when the disease has 
been caused by depressing or exhausting causes. 
They are contra-indicated during inflammatory 
states and complications, and in the febrile forms 
of the malady: and are best suited to the circum- 
stances of the disease which admit of chalybeates, 
tonics, balsams, cinchona, &c. In the form of 
Grirrirn’s mixture (§§ 314.377.), or when con- 
Joined, as in the compound galbanum, or com- 
pound iron pill, or when further combined as with’ 
soap, extract of conium, or extract of henbane, 
they are sometimes of service. 

391. The oils, especially fish oils, have only re- 
cently been employed in consumptive diseases, 
although they have been long previously used in 
other disorders. Hanxkrx appears to have been 
the first to prescribe the cod.liver-oil in phthisis in’ 
Germany, and Professor Bennett in Edinburgh, 
to whom the credit of having first recommended 
it is clearly due. Contemporary with the earliest 
employment of it inthis country, it was prescribed 
fora lady, whom I frequently saw in consultation 
with my friend Dr. Bairp; and at that time it 
was not to be had in London, Mr. Morson having 
procured it, at our request, from the Continent. 
Sinee then I have employed it in this and several 
other diseases ; and have always seen more or 
less benefit derived from it, especially in the more 
usual, and in the protracted, states of phthisis. It 
may be given in various ways; but generally 
with yreatest benefit, from an hour to two hours 
after a meal, in the dose of half an ounce or even’ 
more for an adult, on the surface of any agree~ 
able vehicle, — as of an infusion of orange peel,’ 
or of any bitter tonic or aromatic infusion, with 
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either a little acid or carbonate or citrate of an! opium with the extract of nux vomica, or with 


alkali, and any anodyne, &c.; or onthe surface of 
milk, or of ginger or orange wine, &c. This oil 
may be taken twice or thrice daily, and in all 
stages of the disease. After continuing it for some 
days or weeks, it may be intermitted for a few 
days, and medical treatment may then be directed 
more especially to the digestive functions, and to 
the promotion of the biliary and intestinal secre- 
tions and excretions ; and after such intermission, 
its use should be resumed and continued for a 
time which the state of the case and its effects 
will indicate. 

392. All the fish oils, especially the oils from 
the livers of the Zorsk, Cod, and other fish which 
I have enumerated above (§ 336.). are bene- 
ficial in phthisis, especially when they are recent, 
or fresh, and then they may be taken in larger 
quantity, The common use of fish oils in the most 
northerly countries of Europe probably is partly 
the cause of the infrequency of phthisis in those 
countries. The use of vegetable oils, especially olive 
oil, in countries near the Mediterranean, and in the 
north of Africa, may have the effect of diminish- 
ing the number of phthisical cases in those coun- 
tries ; and the adoption of the palm oil nut, as an 
article of food, in Western Africa, and of the oil 
for daily inunction of the surface of the body, 
may have a similar effect on the natives of that 
part of the world. It is not unlikely that other 
mild vegetable oils, as linseed, almond, &c., may 
also prove of service when taken in sufficient 
quantity and when judiciously conjoined with 
other medicines. Formerly the oil of asphaltum 
or of bitumen was often prescribed for phthisis, 
especially by Catutsen, Banc, Tuitentus, 
Heatpe, and others. Quarin said that it was 
only slightly palliative, whilst Frizz considered 
it injurious. It was probably employed then, as 
other things have been used recently, or are 
praised now, merely with the object of being, with 
their abettors, talked of. 

393. Opium and Opiates, in various forms, have 
been advised in phthisis by many writers, and 
condemned by others. There are, however, states 
of the disease which indicate the propriety of hav- 
ing recourse to them, and circumstances which 
contra-indicate their use. They are more fre- 
quently injurious than beneficial in the first stage 
of the disease, although Tratxes has given a 
different opinion. Sometimes in the second stage, 
but most frequently in the third stage, opiates, or 
even the preparations of morphia, are of great ser- 
vice ; but much of the benefit produced by them 
will depend upon the combinations in which they 
are prescribed. Marcus gave them with myrrh 
and Peruvian balsam, and, in the advanced and 
more chronic states of phthisis, this combination, 
or that with the compound galbanum pill, and 
the compound soap pill, will be appropriate. 
Peart advised opiates to be given with the car- 
bonate of ammonia, zther, and aloes; and J. 
Frank laudanum, with the aromatic sulphuric 
acid. In the third stage of the disease, preparations 
containing more or less opium, especially the com- 
pound tincture of camphor, the compound styrax 
pill, pills of ipecacuanha and opium, &c.; and, 
when diarrhoea is present, the opiated cretaceous 
powder, the compound cretaceous powder with 
opium, the compound ipecacuanha powder, the 
compound kino powder, or the combination of 


the nitrate of silver, or with the sulphate of cop- 
per, or with the sulphate of zinc, will be found 
individually of service, when judiciously pre- 
scribed. When there is much debility, opiates 
should not be given in full doses, unless they be 
combined with aromaties, tonics, or stimulants, or 
with balsams or gum resins ; and when the prepa- 
rations of morphia are preferred to other opiates, 
then this recommendation should be especially 
kept in recollection, because I have seen much 
distress result from its neglect. 

394. The Phillundrium aquaticum, or water 
hemlock, especially the seeds and herb, has been 
much recommended for phthisis by Stern, Os- 
WALD, Fiscuer,-J. Frank, Ricamier, Rosen- 
MULLER, Henninc, Micuaetts, &c., who have 
employed chiefly the powder of the seeds, in 
doses of ten to twenty grains, the decoction and 
tincture. Its action is stimulant, narcotic, and 
diuretic, Some of tie authorities now adduced 
have given this medicine with sulphur. Lance 
prescribed it, after bleeding, in robust or plethoric 
cases, in goats’ milk twice or thrice daily; Herz, 
with nitrate of potass, sugar of milk, and gum 
Arabic, thrice daily; and Hurrtanp, Miuter, 
Cutiappa, Remer, Berxun, and Herne, in vati- 
ous forms and combinations, — in powder, decoc- 
tion, and tincture. 

395. The Polygala amara has been much 
praised in phthisis by Tuitenius, PLenciz, Cor- 
Lin, Baume, Frize, &c., and is certainly to be 
preferred to the polygala senega, in this disease, 
as itis more tonic and pectoral than this latter. 
It was formerly much employed in consumptive 
diseases; but has now fallen into undeserved 
neglect. The root is chiefly used; and either 
in powder (from fifteen to thirty grains), or in ex- 
tract, or infusion, or decoction, in which forms it 
is directed in several of the Continental pharma- 
copeeias. The Polygala Senega is much more 
stimulating than the P. amara, and is not ap- 
propriate in the more inflammatory and compli- 
cated states of phthisis, unless it be given with 
ipecacuanha, or with antimonials, so as to occasion 
nausea or vomiting. The decoction is, however, 
sometimes of use, not only when prescribed with 
this intention, but also in the less febrile and 
more chronic forms, or in the advanced stages, 
when it is desirable to promote expectoration, or 
to relieve dyspnoea; and in these circumstances 
it may be conjoined with orange-flower water, or 
with hydrocyanic acid, or conium, or the com- 
pound tincture of camphor, or with other ano- 
dynes, as the peculiarities of the case will suggest. 

396. Salix, &c.— Besides the barks already men- 
tioned (§$376.378.) others, especially the willow, 
the cedar, the larch, and fir-barks have also been 
employed in phthisis, but they are useful chiefly as 
tonics and astringents, and have few other virtues 
to recommend them, Gourraupand ScunEIpER 
prescribed an extract of the middle bark of the 
willow in this disease ; and the cedur and pome- 
granate barks were prescribed not merely as tonic 
in phthisis, but also with the object of destroying 
intestinal worms, with which this disease was some- 
times complicated, especially in low, cold, and 
damp localities. 

397. Sage is an old and popular remedy for 
coughs and colds: it was also much used in 
pulmonary consumption, It is by no means a 
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bad adjunct to other medicines, and may be ad- 
vantageously combined with the decoction of 
marsh matlows, in which form it was prescribed 
by Quarrn and others. 

398. Salts and Saline Solutions of various kinds 
have been prescribed for phthisis, with the inten- 
tion of moderating the hectic and other symptoms, 
rather than with hopes of curing the disease, 
although several of them may be as rationally 
considered capable of effecting this latter object 
as many other medicines which have been em- 
ployed with this expectation. Of this class of 
substances none are more generally useful than 
the solution of the acetate of ammonia, and of the 
citrates of the fixed alkalies, of ammonia, and of 
magnesia. ‘Ihe solution of acetate of ammonia is 
of service chiefly in the early stage of phthisis, 
and may be prescribed, according to the state of 
the case, with the nitrate of potash, sweet spirits 
of nitre, and camphor mixture, with hydrocyanic 
acid, or with compound camphor roixture, or with 
conium, henbane, &c. In more advanced or 
chronic states the ammonia of the acetate may be 
given in excess, and other medicines substituted 
for some of those now mentioned. The citrates 
of potass, of soda, and of magnesia, are of service, 
either individually, or with the nitrate of potass, 
and the other substances enumerated, chiefly in 
advanced stages of the disease, when the blood 
becomes contaminated by the absorption of mor- 
bid materials. In similar states of phthisis the 
carbonates of the alkalies are also of service, espe- 
cially when given with the nitrate of potash, or 
with the chlorate of potash, in solution or in vehi- 
cles — bitter, tonic, or demulcent — suitable to the 
requirements of particular cases. The hydrochio- 
vate of ammonia was much employed by ‘l'H1Lz- 
nrus and Marx in phthisis, aswell as in all forms 
of hectic and in some other fevers, periodic and 
continued ; and ‘was a favourite remedy in these 
diseases among German physicians early in the 
present century. 

399. The secale cornutum has been found very 
efficacious in arresting the hemorrhage, in the 
hemoptysic states of phthisis, Dr. T——-, who 
had been for many years subject to attacks of 
hemoptysis, had recourse, and generally with suc- 
cess, to the secale, in doses of five grains, at inter- 
vals of a few minutes, until the discharge began 
to cease. It was not until at an advanced period 
of life, and when travelling on the railway, that 
he was disappointed in the effects of this remedy, 
for he always carried it on his person. I saw 
him on his arrival in town, and prescribed oil of 
turpentine. The hemorrhage returned some time 
afterwards, and produced suffocation. I had an 
opportunity of examining the lungs. The appear- 
ances are noticed in another place (§ 91.). The 
haemorrhage proceeded-from ulcerated vessels. 

400. Sulphur was formerly much employed in 
phthisis, and was prescribed either in combination 
with myrrh and various balsams, gum resins, or 
powders, or in the form of a balsam or electuary, 
prepared with an essential oil, as the oil of aniseed, 
or with honey or syrup, and given with such 
other medicines — demulcent, emollient, anodyne, 
absorbent, or narcotic —as the state of the case 
suggested, The anisated balsam of sulphur es- 
pecially, and other combinations of this sub- 
stance, were strongly recommended by Errmut- 
er, Buscn, Sims, AGricota, Roto, and others. 
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Hunowp prescribed it with charcoal in the ad- 
venced stage of the disease. The anisated balsam of 
sulphur, the preparation most frequently used, 
consisted of one part of the flower of sulphur, 
and four parts of the oil of aniseed, which were 
digested in a sand-bath. If diarrhoea was present, 
the sulphur was given with preparations of chalk, 
or with astringents and tonics. Sulphur has long 
since fallen into disuse in phthisis; but I have 
seen much benefit from it in several states of the 
disease, when judiciously combined and _ pre- 
scribed, 

_ 401. Tartar emetic was prescribed by ScuLecer 
in small and frequent doses, and was probably 
employed by him and others on account of the 
apparent benefit derived from it and other anti- 
monials in the inflammatory complications of the 
disease, The contra-stimulant doctrine in vogue 
in Italy at the end of the last century, and in 
France at the commencement of this, carried the 
use of tartar emetic in diseases of excited action 
to an extravagant height; and, very prebably, 
more injury than advantage was derived from it, 
owing to its improper use. However, in the 
more inflammatory, and in the more active he- 
morrhagic, states of the malady, it is often of 
service when given either as an emetic, or in fre« 
quent small doses, as a contra-stimulant. 

402. Tussilago Furfara has been for ages a 
popular remedy for chronic coughs and consump- 
tions ; and the several parts of the plant have been 
used in the form of infusion, decoction, electuaries, 
syrups, &e. for these complaints. It was recom- 
mended for phthisis by Prrcrvat, Revsner, 
Kramer, and others; and the mucilaginous, 
bitter, and mildly tonic virtues of the plant appear 
to warrant their recommendation. 

403. Turpentine, in the various modes of its ex- 
istence, from the essential oil through the terebin- 
thinate balsams to the pine-tops, tar, and tar-water, 
have been for ages found of benefit in various 
states of phthisis, some in certain states, and others 
in other states. These substances, in their several 
modes of employment, are often of service, not 
only when exhibited internally, but also when 
employed externally, and when the much diluted 
vapour, or even the odour from them, is inhaled 
into the lungs. Inthe hemoptysie states of phthisis, 
when it is proper to arrest the hemorrhage, there 
is no remedy that is more certainly efficacious 
than turpentine, when exhibited in small and 
frequently repeated doses, epithems of the same 
substance being applied over the chest. It may 
be taken in doses varying from twenty minims to 
a drachm every hour, or two or three hours, 
according to the urgency of the case ; or even 
oftener, either mixed in honey and liquorice 
powder, as prescribed by Gasser and myself, and 
as advised in a memoir on the use of this medi- 
cine, published in 1820 in the London Medical 
and Physical Journal; or as directed in a case 
Jately attended by Mr. W. Barnweci and 
myself, 


No. 363. R. Olei Terebinthine 3iss. ; Spirit. theris 
Sulphurici Comp. 3ij.; Pulv. Tragacanth. Comp. 3ijss.; 
Mist. Camphore 3ij.; Syrupi Rosz et Syrupi Tolutani, 
a, 3jss.; Aquz destillatz ad 3vj. Misce. Fiat mistura, 
cujus sumatur pars quarta, quarta quaque hora. 


404, The quantity of the oil may be diminished 
or increased, or the frequency of the dose in- 
creased or otherwise, according to the circum. 
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stances of the case. There are almost no com- 
plications of phthisis which contra-indicate the 
use of this remedy, when judiciously prescribed, 
as respects the dose and mode of exhibition; and 
especially when employed externally also as here- 
after recommended. The terebinthinate substances, 
in which the essential oil exists in different forms 
and combinations, are also beneficial when suit- 
ably prescribed. The infusion of pine tops was 
praised by Caxrus Aurerianus for phthisis ; tar 
water was recommended by Bishop Berxevey for 
this and other diseases; and tar was given by 
Srus for this malady. I have had recourse to 
these, especially to tar and tar-water. Tar, in the 
form of pill, with liquorice powder, is often of 
great service in the colliquative states of diarrhoea, 
and when there is reason to fear incipient ulcera- 
tion of the mucous follicles of the bowels. Tar- 
water, when sufficiently weak, not to be un- 
pleasant to the patient, is also of service in this 
state of the disease, and in its hemorrhagic and 
congestive complications. Indeed there are several 
- states of this malady, and several other diseases, 
in which both tar and tar-water may be very 
usefully employed. The injudicious or rather 
extravagant praises of some writersat the eom- 
mencement of the last century have caused the 
complete disuse of an excellent remedy. 

405. Uva ursi, in powder, decoction, and ex- 
tract, was recommended for phthisis by Dr. 
Bourne, and subsequently by Drs. Hamitron 
and Davy. The tannic and gallic acids it con- 
tains, and its astringent and tonic qualities, would 
justify its use in several states of this disease, espe- 
cially in the hemoptysic, and in the colliquative 
- Sweats and diarrhoea which occur in the advanced 
stages. It may, moreover, be combined with 
cther remedies, — demulcent, tonic and anodyne, 
— with opiates, bitters, &c., according to the pe- 
culiarities of the case. 

406. Venesection and other modes of vaseular 
depletion, as by cupping or leeches, or by the ap- 
plication of these last to the anus, as insisted on 
by Prenciz and Laxeren, with antiphlogistics, 
emollients, and demulcents, have been advised by 
many in the early stage of the malady. At this 
stage venesection, hardly amounting to more than 
eight or ten ounces at a time, and repeated ac- 
cording to circumstances and to its effects, has 
been recommended by Morton, Mean, Prinote, 
Monro, Fotuercitt, Satvapori, Stott, Ho- 
sack, Farr, Curyne, and others. I have stated 
above (§§ 809—313.) the circumstances in which 
the practice may be adopted ; and that it should 
not always be accompanied with other antiphlo- 
gistic remedies, either in an early stage, or when 
prescribed for inflammatory or haemorrhagic com- 
plications ; for depletion, although manifestly indi- 
cated, may be followed, in many cases, by suit- 
able tonics and nutrients, provided that exercise 
be taken with due care in the open air, and that 
the external derivation about to be noticed (§$ 
415, 416.), such as issues or setons, be kept dis- 
charging. Rusu advised, for cases requiring ve- 
nesection, recourse to it in preference, in spring 
and autumn. But this recommendation is in con- 
formity rather with an old custom than with cor- 
rect pathological inference. Rnopivs, Tracy, 
and Rusn considered that an attack of he- 
morrhage from the nares, rectum, or even from 
the lungs, beneficial, and the larger the better, 
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and that it should not be too soon arrested, unless 
manifestly injurious, The opinion is certainly 
often correct, but the numerous exceptions should 
not be overlooked. 

407. Various other substances have been pre- 
scribed for phthisis by eminent writers; and, 
although they may be of little use, further than as 
adjuncts to other more beneficial remedies, they 
may be very briefly enumerated at this place. 
The arum triphyllum was recommended by Bur- 
TON, in the form of decoction with milk, the 
carduus benedictus, either in decoction, infusion, 
or extract with senega, by TurLenrus ; the erya- 
gium campestre, by HorrmMann; the geum urba- 
num, by BuckHave, in doses of a scruple and 
upwards of the powder of the root, as a tonic and 
astringent; the tops and flowers of hypericwm, for 
its balsamic, bitter, and tonic qualities, by Lin- 
N&us; the nasturtium aquaticum, by PoutTEau 
and Britioner ; myrrh, conjoined with sulphur, 
or various other substances, by numerous writers ; 
the rhus radicuns, by Grisson; the raphanus, or 
horse-radish, by Scuencx and OsianpeEr; the 
marubium vulgare, by ALIBERT, a popular remedy, 
in various forms of preparation, for pectoral com- 
plaints in most European countries ; the conserve 
and other preparations of roses, by Moseey and 
very many other writers; the phosphoric acid, by 
Goepin ; the sulphate of iron, by StanGer; and 
tararacum, by Scumtptmann. These hardly re- 
quire any remark. They may be employed under 
circumstances which prevent the use of other 
more beneficial remedies ; or in conjunction with 
such means as have already been advised, as 
with the Iceland moss, digitalis, conium, &c. 
or with bitters, as absinthium, calumba, casca- 
rilla, arnica, &c., when a restorative diet is re- 
quired, or when indigestion, flatulence, or sinking 
are experienced. In certain states or complica- 
tions, as in those just named, the preparations of 
ammonia, as the carbonate, &c., or the ethers, 
may be conjoined with other means with benefit. 
Of the etherial preparations, the compound spirit 
of sulphuric ether, the spirits of nitric ther, and 
the hydrochloric ther are the most useful. In 
cases where I have prescribed the hydrochloric 
or nitro-hydrochloric acids, with or without the 
hydrocyanic acid, I have often added the hydro- 
chloric or other zthers when the state of the case 
required such an addition. 

408. xiii. Miverat waters have been recom- 
mended by several authors ; but they require much 
caution and consideration before entering upon the 
use of any of them, when the disease has fully 
declared itself. In the scrofulous diathesis, and 
when the disease is threatened, or when its pre- 
vention should be attempted, these mineral waters 
are often of great benefit, when taken in proper 
quantity, and in suitable dilution in certain cases, 
The quantity of these waters usually recom- 
mended is often not duly regulated, or suited to 
the nature of the case and to the effects pro- 
duced ; and hence they are either inefficacious or 
injurious. There are three kinds of mineral 
waters, which, when used in proper quantity and 
combination, and their effects watched, are some- 
times beneficial both in the prevention and in the 
treatment of the early stages of phthisis; these 
are the chalybeate, the sulphureous, and the 
alkaline; each, however, being suited only te 
certain states or forms of the disease. It should 
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not, however, be overlooked, that all these waters 
contain various proportions of different saline 
ingredients,—the oxides or salts of iron, or sul- 
phuretted hydrogen, or alkaline carbonates, being 
present in certain of these waters also in various 
proportions, 

409. a, The chalybeate mineral waters are chiefly 
indicated in those states of the disease for which 

‘the compound iron mixture has been recommended 
above (§ 378.), more especially im lymphatic 
and phlegmatic temperaments, and when the pulse 
is weak, small, or slow, and the blood poor in 
red globules. Generally the weaker chalybeates, 
or the stronger more or less diluted, are most 
beneficial, and should be preferred for cases where 
their use is of doubtful propriety. ‘The mineral 
waters of Aiz-la-Chapelle, especially the sulphur- 
etted chalybeate, have been recommended for 
this class of cases: but the mineral waters of this 
country, of a similar composition, are equally 
appropriate with those ; especially the chalybeate 
and saline spring at Harrowgate, which may be 
taken alternately with the sulphureous waters 
of that place. The mineral waters of Kissingen 
are also of service early in the disease, or when 
phthisis is threatened, especially when the several 
springs are employed under judicious medical 
direction. 

410. 5. Sulphureous mineral waters are often 
beneficial im phthisis, especially if the composition 
of the several springs containing sulphuretted 
hydrogen gas be such as may be appropriately 
employed for individual cases. The several 
springs at Harrowgate supply a sufficient variety 
of composition to suit the various states of different 
cases, ‘The waters of Moffat and Strathpeffer are 
stronger in sulphur than those of Harrowgate, but 
they present a less variety of composition. The 
waters of Enghien and Baréges may also be tried, 
but they offer even fewer advantages than those 
already mentioned. 

411. ec, The mineral springs abounding in the 
carbonates of the alkalies, as well as holding va- 
rious other substances in solution, have likewise 
been recommended for threatened and incipient 
phthisis. The chief of these are the waters of 
Ems, Seltzer, and Vichi. These are usually most 
beneficial when taken with milk or with whey. 
The Ems waters are much praised by Brucuman 
and others; and the Seltzer by Bane and 
Kramer, in this disease, especially when diluted 
with milk or whey. The waters of Cauterets have 
also been recommended by many; and those 
of Bonnes and St. Sauveur of the Pyrenees, have 
proved most beneficial in several instances which 
have come before me. Whatever mineral wa- 
ter be adopted, other means, medicinal, regi- 
menal, and dietetic, are generally also required. 
Some advantage, moreover, is derived by con- 
sumptive invahds from change of scene and of 
modes of living, and from dryness of the air and 
elevation above the level of the sea, when they 
visit some of the inland or continental watering 
places. Increased exercise in the open air and in 
open day and sunshine is also not devoid of some 
benefit. . 

412, xiv. Ixnatarton of various fumes and va- 
pours, chiefly medicated in various ways, and by 
diverse means, has been advised by many.—a. Ihave 
seen several modes of inhalation employed, and have 
prescribed certain of them, but without any very 
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manifest benefit. The great disadvantage of most 
of these means is occasioned either by the amount’ 
of aqueous vapour thus passed into the lungs, or 
by the irritating or other effects produced in the 
air-passages by the ingredients employed. I have 
already noticed the subject of inhalation above 
(§ 324.), and when treating of bronchitis (see 
art. Broxcnt § 98. et seg.); and the opinion 
I have stated under this latter head a further 
experience has fully confirmed. I may mention, 
however, that the inhalation of sulphuric ether, 
with the vapour from preparations of conium, was 
advised by Dr. Pzarson; of vapour containing 
the fames of Burgundy pitch, by Home; of 
aqueous exhalations from henbane, myrrh, and 
“naphtha vitrioh” (sulphuric ether), by JonrpEns; 
of the fumes from pine-tops, and various balsams, 
by a number of writers; and of tar-vapour, by 
Cricuton and Pacenstrcxer. But the usual 
modes of inhalation, especially those in which 
inhalers are employed, are most objectionable and 
much more injurious than beneficial. 

413. b. Weak fumigations diffused through the 
apartment occupied by the patient are much more 
beneficial than any mode of inhalation ; and the 
vapour, or the weak fumes, or rather the odours, 
exhaled from the substances employed for the 
purpose of impregnating the air of the apartment, 
are sufficiently strong to be respired by the patient 
in most cases. The greatly diluted fumes or 
vapours proceeding from creasote, from tar, from 
turpentine or the several terebinthinates, from 
pine-tops, from various balsams, from the ethers, 
especially pyroligneous zther or pyroxilic spirit, 
from cedar, and from resins, gums, &c., inde- 
pendently of any combination with aqueous or 
narcotic vapours, are generally much more bene- 
ficial and pleasant to the patient than the inhala- 
tions commonly employed. The embrocations so 
frequently recommended for this (§§ 321, 322,403.) 
and several other diseases act beneficially, chiefly 
in consequence of the inhalation by the patient of 
the ingredients as they are evaporated, or as their 
dilute fumes are exhaled and diffused in the air 
surrounding him. A young man, who had re- 
peatedly come under my observation im an 
advanced stage of phthisis, completely recovered 
his health after he had been for a considerable 
period employed in the manufacture of creosote. 
When cough is distressing, the fumes of ether, 
arising from the sprinkling of one or other of these, 
especially of the spiritus atheris sulph. comp., 
the pyroligneous ether, or pyrexilic spirit, or the 
hydrochloric zther, or ef chloroform, on the bed- 
clothes of the patyent or on any‘article more or 
Jess removed from him, will often have a very 
palliative effect. 

414, xv. Trg EXTERNAL MEANS Of treating phthisis 
have been already partly noticed 319, 323.). 
—A. Amongst these medicated and mineral baths 
have been advised by several writers, more espe- 
cially the warm mineral springs of the continent. 
Sulphuretted chalybeate baths were recommended 
by Lenin ; the baths of Baden were praised by 
Scuenex ; and those of Weisbaden-by Ritter, 
especially for the early stuges of phthisis ; but 
they are more likely to be of service for the pre- 
vention of the disease, aided by more beneficial 
means ; for very little dependence can be placed 
upon thermal springs or baths, either in the 
prevention or cure of this malady, Whatever 
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benefit is derived in some cases is to be imputed 
as much to change of air, exercise, and regimen, 
as to the effects of the baths. 

415. B. External derivatives, and exutories 
have been advised for phthisis from the earliest 
periods of medical history. I have stated above 
(§§ 319 — 323.) the modes in which these may 
be employed and the general results of my ex- 
perience of them. I shall only notice the opinions 
of a few writers respecting them: the views of 
many eminent authorities on this important de- 
partment of medical practice may be gathered 
from the historical sketch I have given above 
(§§ 242 — 287.). During the course of my 
medical experience I have not observed this prac- 
tice employed in the manner in which it is most 
efficacious. ‘Tartar-emetic ointments, croton oil 
liniments, &c., have been frequently resorted to 
in recent times; but issues and setons have been 
rarely employed; although the experience of nu- 
merous writers, as well as my own experience in 
several cases, has demonstrated their great utility. 
The selection of a situation in which an issue 
may be made or a seton inserted is often the 
chief difficulty in the way of either. BarrHoiin 
directed an issue to be made in the back, below 
the scapula; Dupiay and Riverrus between the 
scapule; Gestt, Dreysic and Bitiarp, in the 
upper arm ; Simmons recommended a seton to be 
inserted in the nape of the neck ; Monro, Portat, 
and Hitpevsranp in the arm; Zacurus Lusi- 
TANUS at the edge of the pectoral muscle, near 
the axilla; Wuyrr and Rusu preferred the same 
Situation for a seton, or near the sternum for an 
issue, Lentrn also selecting these places in pre- 
ference to others. Whilst these and many other 

‘authors have thus resorted to these means in 
phthisis, they have not considered them suitable 
to all states or stagesof the malady. Quarin, 
Wrntrincuam and Sovvitte, who have been 
less in favour of these. means than the writers 
just referred to, consider them worse than useless 
in the far advanced course of the disease and 
when there is much exhaustion. Having often 
employed them with advantage—in some instances 
in the families of medical men of my acquaintance 
—I am enabled to state, that I have generally 
preferred issues, kept discharging by means of a 
number of peas, to setons ; that, when the patient 
is not much emaciated, some part of the breast, 
or over the margins of the false ribs, has been 
preferred ; that this practice is of service chiefly 
in early stages, before cavities are formed, and in 
the more usual and chronic forms, of the disease ; 
that it is more especially beneficial in the hemo- 
ptysic and congestive complications ; and that it 
should not be resorted to in the more febrile, 
debilitated, and emaciated cases, and when the 
signs of cavities are manifest. It ought to be 
further recollected that time is a nece:sary ele- 
ment in the development of the effects of this 
treatment; that the other means of cure, the diet 
and the regimen adopted, should be ‘restorative 
and nutritive, without being heating or stimulating, 
especially as the discharge from the issue or seton 
becomes copious; and that air and exercise in 
the open day, avoiding injurious exposure, should 
not be neglected, 

416. C. Blisters, rubefacients, and embrocations 
(§§ 319—323.) have been sufficiently noticed. 
The first of these. when kept discharging for some 
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time or frequently renewed, is often of service, 
and may be substituted for issues or setons when 
these latter will not be adopted by the patient. 
The embrocations which I have so often men- 
tioned are of service, both as irritants or rube- 
facients, and as furnishing the best means of in- 
halation. Cauteries, actual or potential, formerly 
employed, and recommended by Hippocrates, 
Garten, and others of the ancients, and by: 
Portat, Autacnier, Garvoury, &c., among 
the moderns, are rarely prescribed; and even 
moxas, although much praised by Larrey and 
other recent writers, are seldom resorted to. Ur. 
tication, which was recommended by Lance, is 
also superseded by other means. That pustular 
eruptions and purulent discharges artificially pro- 
duced have more or less influence in delaying or 
arresting the progress of phthisis, when the disease 
is not far advanced, are amongst the most im- 
portant facts in medical practice ; but much more 
1s required than an empirical recourse to such 
means. . A knowledge of the cases, states, and 
stages of the malady in which they are likely to 
be of service, or at least not to be detrimental, 
and of the other means, constitutional, local, ex- 
ternal, and regimenal, which may be brought to 
their aid, is essential to success in the employment 
of them. That the production of a purulent dis- 
charge or the formation of a purulent eruption has 
sometimes cured phthisis, appears to have been 
known from the earliest periods of medical 
history. After the appearance of small-pox, it 
was observed that a copious eruption in that 
malady often cured pulmonary consumption in 
an early stage, and as often accelerated the pro- 
gress of this latter disease in an advanced stage, 
This was remarked by Muyvix, Bracuet, and 
others; and it has been stated by writers that 
phthisis is rarely observed in persons much marked 
with small-pox (§ 231.),— a statement which 
has appeared to be confirmed by my own ob- 
servation. 

417. xvi. SraTEs OF THE ATR were much discussed 
by writers from the middle of the last century until 
early in this, in respect of consumption, and all 
sorts of air were considered with reference to the 
cure of this disease, The air of cow-houses 
was advocated by some, of marshes by others ($§ 
295.). Even the mephitic air produced by 
bilge-water (arising chiefly from the action of 
salt water upon the ship’s timbers) was considered 
by Benpvors and Harrison as the cause of the 
benefit derived from voyaging. The use of fixed 
air, soon after its discovery, in the treatment of 
phthisis, was most unprofitably discussed by 
writers from 1780 to the commencement of this 
century ; and although the influence of the car- 
buretted and sulphuretted hydrogen, and other 
gases given off from bilge-water, may be con- 
sidered by some as disposed of, yet it is still 
viewed as not without some favourable influence 
by those who believe in the good effects of marshy 
exhalations in threatened phthisis. 

418. That fixed air contained in fluids is a 
useful palliative in this disease, and for the dys- 
peptic symptoms which accompany it, cannot be 
doubted ; and that the sulphuretted hydrogen con- 
tained in some mineral waters is often beneficial, as 
most preparations of sulphur are also more or less 
so, in tubercular states of the lungs, must be ad- 
mitted, as far as medical observation and experience 
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warrant the belief. But this refers only to the 
gases impregnating fluids taken into the stomach. 

419. Of much greater importance is the deter- 
mination of the questions, whether or no the air in 
very elevated situations, or in low places, and whe- 
ther that near the sea, or at a distance from it, is 
the most beneficial to phthisical cases? Or, in other 
words — lst, What is the state or states of the air 
which the phthisical patient may breathe with 
greatest benefit? 2nd, Should the states of the air, 
found beneficial in certain seasons, be continued in 
other seasons? and 3rd, If change of such an 
air be found requisite, how should it be most ap- 
propriately and beneficially changed with the pro- 
cession of the seasons? 

420, Ist. Sea voyages were praised by Crxsus, 
Arereus, and others amongst the ancients ; and by 
Grant, Savary (Lettres sur ? Egypte, t. iii. p. 8.), 
and many among the moderns. But itis very doubt- 
ful what share of the benefit observed proceeds 
from the sea air itself, or from the motions and 
other circumstances connected with the voyage. 
It is not improbable that the sea air may contain 
certain elements beneficial to morbid states of the 
lungs, and sufficient to counteract any injurious 
influence which humidity alone might produce. 
But persons living on the sea-coast are not much 
more exempt from phthisis than those living in« 
land, where equally humid states of air, within 
the same ranges of temperature, usually exist. 
A greater exemption may be experienced, but the 
amount has not yet been ascertained, or even an 
approximation to it. The ancients inferred benefit 
from sea air, because the voyages for the cure of 
pulmonary diseases were generally made to Egypt, 
and very probably the relief manifested soon after 
the arrival of patients in that country was partly 
at least attributed to the voyage. Although Dr. 
Sayru is not in favour of sea air for consumptive 
cases, yet I know that voyaging in the Mediter- 
ranean and in the Atlantic has been most bene- 
ficial in several cases in which I have advised it. 
But I agree with Carrus Avretianvs, Gitcurerst, 
Buane, Rerp, and many others, in saying that in 
order to be of service it should be adopted early 
in the disease; if it be resorted to at a far ad- 
vanced period, and if a very warm latitude be 
entered into, the disease will most probably be 
accelerated to a fatal issue. The doubt ex- 
pressed by me above ($ 307.) of the superiority 
of the sea-coast to inland situations, other cireum- 
stances being equal, appears to be confirmed by 
the observations of Dr. Ricuarpson respecting 
the climate of Nubia, of Dr. Barctay on the 
climate of Egypt, and of Dr. Arcuipatp Smita 
on the influence of high elevation in warm cli- 
mates on consumption. In Nubia, Egypt, the 
South of Spain, and at a considerable elevation on 
the Andes, cases of this disease, whether attended 
by hemoptysis or not, were remarkably benefited 


soon after their arrival ; and a removal from the | 


last-named place to the sea-coast was often fol- 
lowed by a return of the malady, From the tes- 
timony and experience of these eminent writers, 
and from what other sources of information have 
furnished, I infer that dry states of the atmosphere, 
in moderate grades and ranges of temperature, 
and at considerable or even moderate elevations 
above the sea-level, are most favourable to con- 
sumptive patients; that the places just named, 
and Malaga, and various other places in Syria and 
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the East, are most to be preferred; and that, 
before the commencement of the hot season, 
Nubia, Egypt, and other places, where the tem- 
perature rises very high, should be relinquished 
for others which are more temperate. 

421. The second and third questions are partly 
answered by what I have now stated ; for although 
a continued residence in these climates may not 
be injurious to many consumptive patients, yet it 
may give rise to diseases of a different nature, or 
may occasion complications of phthisis which 
otherwise might not have occurred ; or it may 
prove too exhausting, or otherwise injurious to the 
patient: in many cases, if not in the majority, a 
change to a more temperate climate is therefore 
beneficial before the hot season commences ; and 
if the change can be made to a climate both dry 
and temperate, it will generally prove of the 
greatest advantage. Patients who are subject to 
hemoptysis, or other states of the more usual or 
the chronic forms of phthisis, will derive very great 
benefit from a voyage to Alexandria, and a journey 
thence to Cairo and Upper Egypt, and, having 
resided there or in Nubia some time, proceed- 
ing thence to Syria, they may return by Malaga, 
Granada, or other places in Andalusia, in April or 
May, to England ; or, if it be preferred, a voyage 
may be made across the Atlantic early in Sep- 
tember, with great benefit ; and having crossed 
the isthmus of Panama, the Pacific may be 
traversed ; and having visited Lima, a residence 
in the mountains of Peru may be tried at the ele- 
vation and in the season found most beneficial for 
phthisical patients. After a satisfactory residence in 
this locality, the patient may return to Europe by 
the same route as that by which he went out, or by 
one more direct, taking care, however, to return to 
England about May or June.* If this plan be 


* There are many places in the south of Spain that 
may be chosen for winter residences by persons either 
threatened by, or in the first stage of tubercular con- 
sumption, especially in Andalusia ; and if the vicinity of 
Malaga, or of Granada, or of Seville be not selec:ed, 
other places in the above extensive province may be - 
tried. During the warmer mouths, the more elevated 
situations on the southern side, or the southern ridges of 
the Sierra Morera, furnish many situations which cannot 


‘fail. of possessing most of the advantages required by 


phthisical invalids. 

Dr. Mircuety (Brit. and For. Medico Chirurg. Rev. 
No. xxxiii. p. 226.) states that “the climate of Algiers, 
during winter and spring, vies with that of Madeira, 
— being as warm and steady in temperature, but drier 
and more bracing.” 

It has been a generally-received op’nion among me- 
dical and scientific men that very high elevations above 
the level of the sea are injurious to tubercular consump- 
tion, especially when it is either ushered in, or attended 
by, or even threatened with hemoptysis. Dr. ArcHI- 
BALD SMITH’S very interesting account of the very re- 
markable benefit he saw, in numerous cases (see above, 
$$ 420.), derived from residing at an elevation above the 
sea-level of 5000 to 10,0(0 feet, completely upsets this 
opinion. This very able and experienced physician has 
further remarked on this subject, in a communica- 
tions he has kindly favoured me with since the earlier 
pages of this article was published ; and he has stated, 
respecting a diminished or increased frequency of phthi- 
sis in the the aborigines of a country by change toa 
colder or to a warmer climate, or!oa higher or lower 
elevation, ‘that, as regards Lima and the coast of Peru, 
generally, the change to the maritime climates of Chili 
and Ecuador—the first colder, the second warmer— has 
a decidedly bad: effect on the Peruvian pbthisical in- 
invalid; but the higher elevation on his own moun- 
tains of 5000 to 10,000 feet has a decidedly curative in- 
fluence. In these regions the climate is moderately dry 
and temperate, favourable to exercise in the open air, 
and the patient is also removed from a luxurious and 
sensuous society, as well as from a warm, humid and 
relaxing atmosphere. Very possibly the decided benefit 
received by the natives of Peru from the change from 
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followed out for two, or three, or four seasons, 
at an early stage, with due precautions against in- 


coast to mountain may not be equally shared in by 
strangers. I hope, however, that this may be a fair 
trial, and, as you recommend navigating by Panama to 
the Pacific, that you will find room to recommend, on 
fair trial, to Europeans, the migration to elevated spots 
on the Andes, from time immemorial known of para- 
mount importance to the na ive races affected with pul- 
monary consumption.” Dr. ARCHIBALD SMITH’s very 
long and extensive experience of the diseases in this part 
of the new world reniers his opinion of the greatest 
value on this subject. He further remarks, “I observe at 
§ 218. what you say with respect to the effect of migra~ 
tion on the Chinese; and I can say that, among the 
thousands of this race Jately introduced into Lima, I 
never met with an instance of phthisis. It is likely, 
however, that this disease will show itself in their off- 
spring born in Peru of Indian or dark women. When 
the Chinese crop their hair, and take on the Peruvian 
dress, it is not easy to distinguish them from native 
Peruvian Indians.”’ Is not this last remark in favour of 
the opinion that the Indian races are offshoots from the 
Mongolian, or Chinese. : 

Dr. Ricuarpson, in his account of his travels in Egypt 
and Nubia, published more than thirty years ago, has 
strongly recommended these countries, and especially 
the latter, as winter and spring residences for phthisical 
-invalids. ‘he more recent evidence of my eminent 
friend, the Rev. Dr. Barctay, fully confirms this re- 


commendation. The very interesting account given by 
Dr. Barcuiay of the climate of Middle and Upper Egypt, 
Malaga, &c., is so very important to our profession, and 
to phthisical patients, coming, as it does, from one whose 
great talents and acquirements I have long known and 
admired, thit 1 quote it at this place without abridgment, 
of which indeed it does not admit :— 

“ The object of this communication is to draw atten- 
tion to those characteristics of the Egyptian climate by 
which an opinion may be formed of its curative influ- 
ence in cases for which a removal to a milder and 
warmer atmosphere is usually recommended. ‘The re- 
sult of my own observation and experience, during five 
months spent in that country, is a thorough conviction 
that there is no accessible part of the world so well 
adapted for the relief of most of that formidable class of 
diseases to which the respiratory organs are subject. In 
venturing to express this opinion, however, I am far 
from affirming that all Egypt, or any part of Egypt at all 
seasons, fulfils the conditions required in a climate suit- 
able for such cases. On the contrary, it will be readily 
perceived, that no part of the Delta is at any season 
adapted to patients who are subject to these affections, 
nor, it may be added, to those who are either dyspeptic 
or rheumatic ; and from the beginning of May to the end 
of September the heat in every part of Egypt is too 
great for a European constitution weakened by disease, 
But in Middle and Upper Egypt, from the beginning of 
October to the end of April, the invalid may breathe, 
under a bright and cloudless sky, an atmosphere at 
once of a warm and equable temperature, of perfect 
purity, and free from all excess of humidity. The cli- 
mate of other regions may be equally distinguished by 
one or more of these properties (though even that is 
doubtful) ; but assuredly there is no other habitable part 
of the globe in which they are all combined in so great 

erfection. 

“ The malady for which I sought reliefin a southern 
climate was chronic bronchitis in its most aggravated 
form. Allthe usual remedies, both external and in- 
ternal, had been resorted to, and steadily persevered in, 
under the ablest medical advice, but with little tem- 
porary and no permanent benefit. I had tried with the 
same unfavourable result those places on the south coast 
of England which are usually recommended to invalids. 

“The symptoms obstinately resisted every remedial mea- 
sure. The chronic character of the disease was fre- 
quently exchanged for attacks of a subacute form. These 
always commenced with inflammation of the pharynx, 
creeping insidiously down the glottis and trachea to the 
bronchial tubes; which became gorged with mucus 
throughout their whole extent; and on every spot on 
which the stethoscope could be planted over the lungs 
the mucous vale was to be heard. Dyspnoea, accom- 
panied with loud wheezing, was at all times distressing ; 
but its nocturnal exacerbations, which invariably oc- 
curred after a short sleep, like fits of spasmodic asthma, 
were often so fearfully violent as to threaten suffocation. 
The digestive organs were deranged, I had no appetite 
for food, my frame was emaciated, and my strength 
prostrated. 

**T was so enfeebled as to be unable to encounter the 
voyage till the month of November ; and thus I lost two 
months of the season suitable for the residence of an 


invalid in that country. Yet the benefit which, by the | 
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jurious exposure, the disease will either be arrested 
for some years, or altogether overcome, in a great 


blessing of Providence, I reaped from that delicious cli- 
mate, was most signal; and far exceeded all that my 
most sanguine hopes had ventured to anticipate. 

“ On the passage outward 1 stopped five days at Malta, 
but found the heat so oppressive in the day-time, and the 
chills in the evening so severe, that I was glad to make 
myescape. The extreme humidity of the atmosphere in 
that island, notwithstanding its high temperature, must 
always render it, I apprehend, an unfit resort for a bron- 
chitic patient ; and the greatness of the diurnal range of 
the thermometer, at least in winter, makes it question- 
able how far it is an eligible residence for consumptive 
patients. It is believed that an inquiry into resz/ts will 
not tend to give a favourable idea of its sanative influ- 
ence on that class of complaints, Of the climate of 
Alexandria also I have reason, as I shalt show after- 
wards, to speak untavourably. In Cairo, however, a 
very different climate was found; and I had not been 
many days there when I hegan to experience its effects 
in allaying the irritability of the respiratory mucous 
membrane. The coldest season there is the latter part 
of December and the early part of January ; and though 
the temperature even then is equal to that of our best 
summer weather, yet the evenings are somewhat chill. 
The following observations, made with the register 
thermometer and Dollond’s bygrometer, show the tem- 
perature and the dryness of the atmosphere at Cairo 
during the coldest fortnight of the year :— 
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‘* From these observations it will appear that, warm and 
equable as the winter temperature is at Cairo, the wea- 
ther at that season is not free from frequent and sudden 
changes. It is in Upper Egypt that the invalid must 
seek entire exemption from these; and there he will not 
be disappointed. 

‘* While I was there my register was kept on the Nile, 
and consequently it shows a lower temperature, at least 
in the night-time, than would be denoted at a little dis- 
tance from the river; while the dryness indicated by the 
hygrometer in the latter case was many degrees greater 
than that registered on the river. 

“The following table contains theresult of the observa- 
tions noted between Thebes and Asouan, the uppermost 
town in Egypt, and from these an idea may be formed of 
the winter climate in that region :— 
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“ The benefit I derived from breathing the genial air 
of the Thebaid was very decided. ‘The periodical night 


4 * The zero of the hygrometer corresponds to summer drought in 
ritain. 
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‘many cases — indeed in most, if it be not delayed 
to a too far advanced stage. 

422. Tue pier in phthisis has been already dis- 
cussed in general terms, and chiefly with respect 
to my Own experience (§§ 299—301.), but a few 
authorities and particulars may be further adduced 
at this place,x—a, Hivrocrares advised, for phthisis, 
animal food to be taken in small quantity, and 
often, when fever is absent ; and the opinion has 
been followed by Satvaport, May, Rusu, VoueEt, 
Rotto, and Kincraxe. Animal fats, marrow, 
and fat meats were recommended by Lance and 
Bertry. The circumstances in which these 
may be adopted have been stated above (§§ 299 
—301.). , 

b.. A fish diet is often of service, especially in 
the more chronic and hemorrhagic states, or 


attacks, though still occurring, were less violent and of 
shorter duration; my breathing was greatly relieved ; 
and my strength was so far recruited, that I was able, 
without fatigue, to make daily excursions, sometimes of 
many miles, to the monuments with which this part of 
the valley of the Nile is studded. 

** At Thebes, which for several reasons should be made 
head quarters in Upper Egypt, the day temperature, from 
the middle of January to the middle of February, ranges 
from 68° to 78°, and after the latter date.the heat be- 
comes rather too great to be borne with comfort. The 
invalid should then commence bis downward voyage, 
and by the time he reaches the latitude of Cairo he 
will find the climate there nearly as delightful as that 
which he left at Thebes. My register during the first 
week of March at Cairo was as follows :— 
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“In a city like Cairo, with a dense population of more 
than two hundred thousand people, and with narrow 
streets walled in by lofty houses, and constantly watered 
to lay the dust, the air can neither be so pure nor so dry 
as in the desert. According!y the medical gentlemen of 
Cairo are in the habit of sending almost all their conva- 
lescent patients to reside for some time in the adjoining 
desert, to enjoy the benefit of its invigorating air. In it 
there is no water, either running or stagnant, to produce 
humidity by evaporation, nor is there any decaying 
matter, either vegetable or animal, to taint the air with 
noxious exhalations. It is in the desert, therefore, that 
the qualities of warmth, equability, dryness, and purity, 
which are characteristic of the Egyptian climate in 
general, are to be found in the most perfect union. The 
soothing influence of the desert air on delicate organs of 
respiration, and its invigorating influence on a debilitated 
frame, can be appreciated by those only who, like myself, 
have experienced its marvellous effects. It is at once 
balmy and-braecing ; and the invalid, while breathing it, 
feels as if he were drinking in health at every pore. 
quitted Cairo for the desert of Ghezeeh on the 12th of 
March, and took up my abode in the neighbourhood of 
the Pyratnids; and there a sudden change came over 
me, as if by magic. The second night I passed in the 
desert wes marked by sound and uninterrupted sleep, 
and the absence of the periodical fit of dyspnoea; the 
first occasion on which I had enjoyed the one, or had 
been exempted from the other, for more than two years. 
My appetite soon became eacessive ; both the flesh and 
the strength I had lost during my illness were restored ; 
every symptom of my complaint disappeared ; and at the 
end of a month I returned to Cairo in perfect health. 
The following table contains the meteorological register 
kept by-me while I lived in the desert : — 
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when the biliary organs are congested ; but on 
all occasions the white kinds of fish should be 
selected, and always be boiled. Oysters were 
praised by Tutrius and Sims, but they ought to be 
taken immediately upon being opened, and a small 
number only at one time. 

c. Vegetable food has been advised by many 
writers in preterenee to any other, whilst as 
many recommend a due proportion of animal 
and vegetable diet. Of the more unusual arti- 
cles, at least in this climate, new figs, dates, 
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“ The only other place in Egypt whose meteorology it 
seems necessary to notice is Alexandria. When it is 
borne in mind that this city is surrounded on three sides 
by the Mediterranean Sea, and that on the land side it is 
enveloped by the Lake Mareotis, a moist atmosphere 
may be expected; and accordingly the degree of hu- 
midity indicated in the following extract from my register 
is excessive. In this respect the state of the atmosphere 
in Alexandria, during the early part of May, will be 
found to contrast remarkably with that of Cairo and its 
vicinity during the latter part of April; while the greater 
equability of temperature in the former city, both from 
day to day, and during the twenty-four hours, is no less 
observable: — 
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Alexandria, 
April 28, 70 | 73 3 10 | Sunshine and calm. 
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the nuts yielding the palm oil, olives, &c., are the 
most likely to be of service, Grapes, both recent 
and dried, were praised by Rivertus ; pickled 
ted-cabbage by Lance, and cucumbers with 
vinegar and sugar, by Scumauz, Frizr, QuaRin, 
Marx; but these last should be thus dressed 
without having had their outer rinds removed. 
Of oranges, lemons, limes, &c., the utility is 
manifest, 

423.d. Milk has always received great commen- 
dation in phthisis, but writers have differed re- 
specting that which is most beneficial. Thus 
Zacutus Lusiranus and Buieeny prefer human 
milk ; Arrerzus, Bursertus, and Stout, asses’ 
milk; Diemersroeck and VELscuivs, goats’ milk ; 
Scnencx, either asses’ or goats’ milk; Hrppo- 
CRATES, either mares’ or asses’ milk; and Herster, 
the whey of cows’ milk. Sroxt considered that 
asses’ and human milk should be diluted, and that 
they are injurious in the inflammatory compli- 
cations and in the last stage of the malady. 
Whatever may be the dict and regimen adopted, 
milk of various kinds, in suitable forms and states 
of dilution, constitutes an important part of the 
treatment of phthisis. 


‘© How far Alexandria, during the months of March and 
April, may be a more suitable residence than Madeira or 
Italy for those whose complaints require a climate at 
once warm, equable, and moist 1 leave it to gent'emen 
of the medical profession to judge ; but I do think my- 
self fully warranted to denounce it as a most unsuitable 
place for a bronchitic patient, During ali the time I 
was there I felt as if inhaling steam ; my breathing was 
excessively affected, and my whole system was languid 
and relaxed. ‘These effects, however, by the time I had 
been twenty-four hours at sea, were completely dispelled, 
leaving no doubt whatever as to their cause. 

.**] may add, that dyspepsia is very prevalent among the 
European residents in Alexandria; and I was informed 
that cases of pulmonary consumption, though not com- 
mon, do occasionally occur among the natives of the 
whole northern seaboard of Egypt ; but the inhabitants 
of Middle and Upper Egypt, as far as I could learn, are 
entirely exempted from that fatal disease. The prevail- 
ing maladies throughout all Egypt are dysentery and 
ophthalmia; both induced, it is believed, by exposure of 
the heated frame to currents of cold air. 

‘© These observations on the subject of Egyptian cli- 
mate would be very incomplete if I fa:led to notice its in- 
fluence in arresting hemoptysis. Several instances of its 
efficacy in that respect were mentioned to me, and one 
very decided case fell under my own observation. A.B., 
a middle-aged gentleman, of a clear and florid com- 
plexion, had been for years afflicted with this complaint 
to an alarming extent. He had spent a winter in Italy 
without experiencing the smallest mitigation of his ail- 
ment. He had next been sent to Madeira, and there the 
malady was very greatly aggravated. He was at Malta 
when Ewent to Egypt ; but, finding no relief there, he 
came to Cairo in the end of December, and took up his 
abode at the hotel at which I lodged. ‘The effect of the 
change of climate was immediate. The spitting of blood 
ceased at once, nor did it ever recur during his stay at 
Cairo, which was prolonged till the end of April. He 
then went to the south of Spain, and remained there till 
the month of June, when he returned to England, appa- 
rently in perfect health, and fully resolved to spend the 
whole of the following winter in Egypt with the view of 
confirming his cure. 

© The transition from the climate of Egypt to that of 
Britain is too violent to be hazarded by one whose re- 
spiratory organs are in a delicate or dubious condition, 
especially as the season at which it is necessary to quit 
the one country is far from being genial in the other. I 
therefore stopped in Spain on my homeward passage, and 
spent the latter part of May and the greater part of June 
in that country and in Portugal. Having heard that the 
air of Malaga was remarkable for its mildness, I repaired 
thi.her, and was both delighted and surprised to find in 
Europe a climate scarcely inferior in any respect to that 
of the latitude of Cairo. The register I kept while there, 
and from which IJ subjoin an extract, shows a tempera- 
fure which was probably only a few degrees lower than 
that of Cairo at the same date, while its equability was 
greater than I had noted anywhere except at Alexandria ; 
and what is still more remarkable, the dryness of its 
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424. e. The beverages allowed the patient should 
depend on the form and stage of phthisis. In an 
early stage whey is one of the best that can be taken, 
At a far advanced stage, or if diarrhoea be present, 
it is apt to run off by the bowels. Fermented 
whey, or serum of milk, or the whey of butters 


milk, or recent butter-milk, may be given accord- 


ing to circumstances. In northern or Scandi- 
navian countries, and also among the Tartars, the 
fermented serum of milk is very commonly em- 
ployed, and it has been recommended by Sievers 
and others. Spruce-beer is one of the best beve- 
rages that can be used; weak tar-water is also some- 
times beneficial. Seltzer-water, with milk, and 
lime-water or Carara-water, with milk, when the 
bowels are much relaxed, are also of service. 
425. f. In recommendation of exercise in the 
open day, according to the strength and state of the 
patient, it is unnecessary to add anything to what 
has already been stated. Of all kinds of exercise, 
walking and horse-exercise are the best. Although 
the latter was considered of little use by Quarin, 
yet by Sypenuam, Hatter, Marx, Darwin, and 
others mentioned in the historical sketch (§ 214. 
et seq.), it was strongly recommended. Sroxt ad- 


atmosphere exceeds that of Cairo, and contrasts sur- 
prisingly with the humidity with which the air of Alex. 
andria is loaded. 

‘The atmospheric conditions indicated by the following 
table are doubtless to be referred, partly to the geo- 
logical structure and the physical conformation of the 
country around Malaga, and partly to the latitude in 
which it is situated. I am persuaded that, in a thera- 
peutic point of view, the climate in this part of Anda. 
lusia is deserving of more attention than it seems his 
therto to have received. Those who take it for granted 
that the climate of Italy must be the mildest and warmest 
in Europe, seem to forget that Malaga is 248 miles 
farther south than Naples, 318 miles farther south than 
Rome, and 518 miles farther south than Venice; and 


those who have not adverted to the fact will probably be ° 


surprised to find that it is 5 miles farther south than 
Algiers. Both Gibraltar and Cadiz are somewhat south 
of Malaga, but both have a great diurnal range of tem- 
perature, and are nearly equal to Alexandria in the hu. 
midity of their atmosphere; the one standing on an 
alinost insulated rock in the Mediterranean Sea, and the 
other ona nar:ow spur of land projecting into the Ate 
lantic Ocean. 
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“ In the beginning of June I moved northward to Lis- 
bon; but on its climate and that of delightful Cintra 
no information is needed. In the end of June, 1853, I 
returned to Scotland; and though I was threatened 
soou after I reached home with a recurrence of bron- 
chitic symptoms, these now yielied readily to medical 
treatment. 1 am most thankful to be able to add, that 
during the last twelvemonth I have enjoyed excellent 
health, nor have I been affected, during that time, by 
any of the changes of weather to which our variable 
climate is subject.’”’~— The Climate of Egypt, by the Rev, 
Tuomas Baxctay, D.D. 8yo. Edinburgh, 1854, 
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vised it in the non-inflammatory states, and when 
the abdominal viscera were torpid or congested. In 
the infammatory complications, active exercise, 
either on horseback or otherwise, can rarely be 
taken. 

426. In concluding the above imperfect view of 
the treatment of phthisis, it will be manifest that 
no one plan of cure, class of medicines, kind of 
diet, or regimen,— no single method, whether 
medicinal or regimenal, or both, is appropriate to 
all cases, or even to the great majority of cases, of 
phthisis. The rational physician, after having 
endeavoured to ascertain the existing morbid con- 
ditions, will merely select and combine, from the 
stores above indicated, such means as he believes 
to be most energetic in arresting, counteracting, or 
removing these conditions, as far as circumstances 
may warrant the attempt or may promise suc- 
cess. 
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tion.) — C. Pears, Cases of Phthisis pulmonalis treated 
by Tonics, 8vo, Lond. 1801.— Mossman, on Scrofula 
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147. 261.— W. Weberden, ry roe and Decrease 
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1803. — W. Lambe, Inquiry into the Origin, &c., of Con- 
stitutional Diseases, especially Scrofula, Consumption, 
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of Phys. v. iv. p. 119.— A. Duncan, Observat. on the 
Symptoms of three different Species of Pulmonary 
Consumption, 8vo. Edin. 1813. — 7. Turton, Observat. 
on Consumption, &c. 8vo. Lond. 1812. —G. Rees, Prac- 
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vols. XVil, and Xvill.—s4vd7al, Archives Génér, de Méde- 
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monary Consumption, 8vo. Lond. 1830.— #, Blackmore, 
a Practical ‘Treatise on Pulmonary Consumption, 8vo. 
Lond. 1832.—Carsweil, in Cyclop. of Pract. Med. vol. iv. 
p- 253e; aud Iilustrations of the Elementary Forms of 
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Smith, on the Diseases of Peru, &c. ; in Edin. Med. and 
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Turquay, 8vo. Lond. 1849. — H, Green, a Treatise on 
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logy and Treatment of Phthisis, in Edin. Med. and 
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the Climate of Egypt, Malaga, &c., by my very eminent 
and able Friend, so valuable to the Medical Profession 
and Consumplive Patients,as to induce me to give i. 
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above [pp. 1171—1174.] almost entire.) —H. Ancell,aTrea- ; very prominent and distressing characters, espe- 


tise on Tuberculosis, the Constitutional Origin of Con- 
sumption and Scrofula, 8vo. Lond, 1852.— R. P. Cotton, 
the Nature, Symptoms, and Treatment, of Consumption, 
&c. 8vo. Lond.1852.— J. Skoda, a Treatise on Auscultation 
and Percussion ; transl. by W. 0. Markam, 8vo. Lond. 
1853. — J. Spurgin, the Physician for all, his Philo- 
sophy, his Experience, and his Mission, 8vo. Lond. 
1855, p. 221. — T. Thompson, Clinical Lectures on Pul- 
monary Consumption, 8vo, Lond. 1855. — A. Clark, Mi- 
croscopic Appearances of Expectoration in Phthisis ; in 
Transact. of the Pathological Society of London, vol. vi. 
p. 74, 1855. — H, M‘Cormac, on the Nature, Treatment, 
aod Prevention of Pulmonary Consumption, and Inci- 
dentally of Scrofula, with a Demonstration of the Cause 
of the Disease, 8vo. Lond. 1855. (See also Bibliog. and 
Refer. to art. on SCROFULA AND ‘TUBERCLES.) 

TYMPANITES.—~( From tuumavoy, a drum). 
Tuumavitns, tuymavias, Hippocrates, Celsus, 
Galen ;—Tympanites, Tympanitis, Auct. Latin ;— 
Tympanites, Sauvages, Vogel, Sayar, Cullen, 
&c.;—A ffectio Tympanitiea, Hoffmann ;—Tympan- 
ita, Sennert ;— Meteorismus, Sagar, et auct. var. ; 
—LEmphysema Tympanites, Parr ;—Tympania, 
Ploucquet ;—Emph. Tympaniticum, Young ;— 
Emph. Abdominis, Good ;—~Hydrops siccus, Auct.; 
— Windsucht, Trommelsucht, Germ.;—Tympanite, 
Fr. ;— Tympanitide, Ital. ;—Tympany, wind 
dropsy, dry dropsy, inflation of the abdomen. 

1, Crassir.—4. Class, 6. Order (Cullen) ;— 

6th Class, 2nd Order (Good).—I. Crass ; 
I. Orver. (Author in Preface.) 

2. Derinir.—An inordinate generation and ac- 
cumulation of a gaseous fluid within the digestive 
canal, generally with retention of it, occurring 
chiefly symptomatically, either terminating acute 
disease, or complicating chronic affections, and oc- 
casioning great abdominal distension, and a drum- 
like sound on pereussion. 

3. I. Patnotocy. Tympany is generally the re- 
sult of greatly impaired vital power, as manifested 
chiefly through the organic or ganglial nervous sys- 
tem upon the digestive canal, whereby not only is 
the tonicity of the coats of the canal remarkably 
impaired, but also gaseous fluids are exhaled from 
the digestive mucous surface. ‘That the air is gene- 
rally contained in the canal, where it is‘ retained 
either by spasm in parts of the canal near to 
its outlets, or by the inability of the muscular 
structure of the canal to expel it, cannot be 
doubted. 
that the air may be on some occasions exhaled 
into the peritoneal cavity. 1f this occurrence 
take place at all, it must result from the decom- 
position of matters effused into the cavity, as in 
cases of chronic peritonitis, or of puerperal peri- 
tonitis, or of perforation of the intestines, when. 
some of the intestinal contents have passed into 
this cavity. The occurrence of tympany from 
these changes are however rare; but less rare 
when the intestines are perforated by any of the 
eauses of this lesion of the intestines. (See Art. 
Inrestines, § 29.). 

4. Several varieties of tympany have been enu- 
merated by writers of theseventeenth and eighteenth 
centuries, according as the gaseous accumulation 
has occurred in the advanced course of acute 
maladies, or has complicated chronic diseases, the 
primary affections, with which tympany is asso- 
ciated, furnishing the basis of arrangement. Of 
these it is quite unnecessary to take any notice, as 
such occurrences of tympany are merely con- 
tingencies of advanced and dangerous diseases, 
and are merely symptoms of these, or of hysterical 
or uterine disorders ; often, however, assuming 
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cially in the last stages of peritonitis, of puerperal 
and malignant fevers, &c. That the air which 
accumulates in the digestive tube in these and 
various other circumstances of disease cannot 
arise, to any great amount, from the decom- 
position or retention of alimentary materials, or of 
morbid secretions accumulated or retained in the 
canal, is demonstrated by the absence of these 
sources of the gaseous collection in the more ex- 
treme cases. We are compelled, therefore, to 
view the accumulation of air as the result of a 
morbidly increased exhalation of it from the di- 
gestive mucous surface, resulting from depressed 
vital or organic nervous power, in connection 
with lost or impaired tone of the muscular coats 
of the canal ; this last eondition, equally with the 
augmented exhalation, proceeding from the loss of 
vital power. According to this view tympany is 
merely an extreme state of flatulence (see that 
article), the gaseous exhalation having accumu- 
lated in the former, so as to produce extreme dis- 
tension, but being discharged in the latter at in- 
tervals or absorbed. 

5. That thisexhalation must necessarily proceed 
from the blood, in great measure, or in as far as it 
does not arise from the decomposition of ali- 
mentary matters, or of the secretions, must neces- 
sarily be inferred, particularly in the more 
extreme and sudden accumulation of the gaseous 
fluid. Joun Hunter and Cuuien believed that 
the fluid was thus generated, and Masenpie and 
Grrarpin endeavoured to prove the oceurrence 
by experiment. They included a portion of in- 
testine between ligatures, returned it into the 
abdomen, yet air, nevertheless, was found in it, 
although it contained no materials for the gene- 
ration of air, That the air was exhaled from the 
digestive mucous surface had long been believed 
in, and supported by observation and analogy. 
Fasricius _Hitpanus, Horrmann, Porrat, 
Vipat, Gasrarp, Nysten, Merar, and many 
others have contended for this doctrine, and have 
adduced facts in support of it. Brcnar has. 
shown that friction with sulphur communicates 
the odour of sulphuretted hydrogen to the gas 
which collects in the bowels. ‘lhe swimming- 
bladders of fishes are known to be supplied with 
ar from the blood only; and Buarnvintx, 
Dumas, Magevyoie, and others have shown that a 
division of the pneumo-gastric nerves is followed 
by gaseous distension of the stomach. . 

6. Tympanitic distension of the abdomen may 
therefore be referred — firstly and chiefly, to the 
extrication of air from the digestive mucous surface, 
owing to the states of organic nervous endowment, 
or to the irritation or morbid action of matters 
received into the alimentary canal, as in various 
kinds of poisoning, or to changes in the blood 
itself; secondly, in a small degree from the de- 
glutition of air with the food or with the saliva; 
and thirdly, and in a very variable degree, from the 
decomposition or fermentation of alimentary 
matters, or of secretions and excretions. In cases 
of weak digestion, or when the organic nervous 
influence is much depressed, the quantity of air 
which may be formed, as shown by Dr. Hatszs, 
from the fermentation of fruit or raw vegetablesin 
the stomach is often very great. : 

7. According as either of these sources of gas- 
cous collections in the digestive canal predomi- 
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nates, or is increased, so may the nature of the 
gaseous fluid be supposed to vary. The states of the 
blood, the nature of the ingesta, whether alimen- 
tary, medicinal, or poisonous, the seat of the col- 
lection, will severally modify the composition of 
the gaseous fluid. MM. Jurine and CHEVREUL 
have shown that generally the proportions of 
oxygen and carbonic acid decrease, while that of 
nitrogen increases, in descending from the sto- 
mach to the rectum.* Although there does not 
appear to have been any analysis of the air col- 
lected in tympany, yet there Is every reason to 
infer that it does not materially differ from that 
usaally formed in the digestive canal, unless 
under the influence of acute or malignant dis- 
eases, when, with an admixture of carbonic and 
nitrogenous gases, and a little hydrogen, sulphur- 
etted, carburetted, and even phosphoretted hydro- 
gen, may severally exist in varying proportions, 

8. LI. ue Causes or Tympany.—whether pre- 
disposing, exciting, concurring or determining-—are 
in some respects the same as those which are no- 
ticed under the head Frarutency ; but they exist 
in the former, or are rather associated, with one or 
more of the following pathological states:—Ist, 
with mechanical or other obstruction to the dis- 
charge of the gaseous exhalation from the ali- 
mentary canal; 2nd, with impaired or lost con- 
tractile power of the muscular coats of the canal ; 
3rd, with alterations of the blood from absorbed 
matters or from vital changes, affecting the ab- 
sorption of gases from the air, or the generation 
or extrication of them from the blood ; 4th, with 
changes in the circulation in the lungs, and in the 
respiratory functions, Where one or more of 
these conditions are present, and in proportion as 
they are increased by depression or exhaustion of 
the vital manifestations or endowments of the di- 
gestive canal, in so far will the tympany become 
remarkable or extreme, and the possibility of its 
removal be diminished. 

9. The causes of tympanites, or rather the cir- 
cumstances, in which flatulent distension of the ab- 
domen chiefly occur, are pathological, or consist of 
antecedent disorders or most dangerous organic 
changes. Whilst such disorders are productive 
of the less severe and dangerous states, or those 
which more nearly approach the conditions de- 
scribed under the head Flatulence, the most dan- 
gerous organic changes and malignant maladies 
give rise to the extreme instances of meteorismus 
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crtympany. The slighter cases of flatulent dis- 
tension are produced by the nature of the food, 
especially by saccharine and ascescent matters 
and vegetables, by indigestible and otherwise in- 
jurious articles of food, by constipation or the re- 
tension, by mechanical or vital obstruction, of 
the intestinal excretions, as in cases of colic and 
ileus, and by hysteria or uterine and spinal ini- 
tation. 

10. The extreme instances of tympany occur 
chiefly after poisonous ingesta, more parucularly 
after poisonous meats, poisonous fish and shell-fish, 
and indeed during the last and most dangerous 
stage of poisoning by other deleterious agents (see 
art. Poisons generally, and especially §§ 427— 
528.); in the advanced stages of puerperal fevers 
and puerperal peritonitis ; in gastritis and interitis, 
particularly when perforation of the intestinal 
canal has taken place, and then air may escape 
into, or be developed in, the peritoneal cavity ; 
in misplaced gout of the stomach or bowels ; 
and in the last stage of adynamic and typhoid 
fevers, and of malignant continued and eruptive 
fevers. They also occur as terminations of 
fatal ileus, of hernia, of intersusceptions and 
strictures of the bowels, of lead colic, &c. Even 
a moderate degree of tympanitis in adynamic or 
typhoid fevers should be viewed with alarm, in- 
asmuch as it is an indication of ulceration of 
Pryer’s glands. 

11. II]. The sicns and symptoms of gaseous dis- 
tension of the abdomen are very manifest, and even 
the seat of distension may be correctly inferred, es- 
pecially when it is not extreme. A. Palpation and 
percussion, in some cases even simple inspection, 
of the abdomen, are sufficient to show the seat 
and nature of the morbid condition. When the 
distension is chiefly of the stomach, the region of 
this organ is elevated above the margin of the 
false ribs, and the ensiform cartilage is protruded, 
the lower abdominal regions being less promi- 
nent. A similar elevation of the upper reg‘ons 
of the abdomen exists when the colon is the chief 
seat of distension ; but the course of the colon, 
from the distended cecum to the termination of 
the bowel, may be observed on inspection; and 
it is further evinced by the hollow sound on per- 
cussion, especially when the cause of obstruction 
to the escape of flatus exists in or near to the 
sigmoid flexure or rectum. In the extreme in- 
stances of tympany, arising from any of the 
causes stated above (§§ 8—10.), the inflation is 
eenerally greatest in the small intestines, although 
it may be more or less in other portions of the 
digestive tube. In cases of hysteria, the disten- 
sion is more limited, varies in its seat, and in the 
sympathetic sensations and pain it occasions ; 
and, owing to the spasm and contractions, suc- 
cess\vely affecting different portions of the tube, 
occasions borborygmi, and the propulsion of 
flatus into the stomach and cesophagus. The 
mechanical effects of abdominal inflation are 
chiefly the pressure of the diaphragm on the 
heart, lungs, and large veins, and the arrest of the 
peristaltic motions of the intestine and of the pro- 
pulsive efforts by which the intestinal contents 
are excreted. ‘Io these various suborainate effects 
others may be added, consisting of disturbance 
and arrest of the several secreting excreting func- 
tions, of congestion of the lungs and large vessels, 
and of imperfect oxygenation of the blood, &e. 


TYMPANITES — Treatment or. 


12. B. The source and nature of the abdominal 
inflation are to be inferred chiefly from the history 
of the case; from the antecedent disorder ; from 
the seat, nature, and duration of pain; from the 
indications furnished by percussion of the several 
abdominal regions, and from the states of the 
excretions and of the pulse and tongue, with the 
various constitutional symptoms. 

13. The flatulent distension is generally that of 
the intestinal canal, and not of the peritoneal cavity, 
although I would not say that this latter may not 
in rare cases be its seat, especially if the fluids 
effused into this cavity undergo more or less of 
decomposition previously to dissolution ; bat it is 
not improbable that the instances of gas thus 
evolved in this cavity, as observed by Hutsrer, 
Dussgav, Lirutanp, Morcacni, Porta, and 
others, are merely those in which the gas had 
escaped into the cavity owing to a perforation of 
the digestive canal. ‘Tympanites hes been occa- 
sionally observed in most of the organic lesions 
affecting the biliary organs, the digestive tube, and 
the abdominal and pelvic viscera. It is often an 
attendant on Gout of the stomach or intestines. 

14. C, The appearances observed in fatal cases 
are a very large proportion of those lesions which 
have been very fully described under the heads 
Dicestive Canat and Inresirnes. In some cases 
the distension of the tube has been remarkably 
great throughout the greater part; and in others 
it has been more limited ; as to the Cacum and 
Coton (see those articles). It has rarely been 
such as to rupture the bowel ; sphacelation of the 
more distended portions being more common. 
The small intestines, especially the ileum, are 
always remarkably distended by flatus, and the 
glands, more particularly PEyEr’s, are often more 
or less ulcerated, &c. 

15. LV. THetreatment of Tympanyisgenerally 
difficult, often hopeless, and always dependent upor 
the pathological conditions of which it is merely 
a symptom or contingent effect. In many cases 
it is productive of so much and so urgent distress 
that it becomes requisite to attempt the removal, 
or the amelioration of it, before the morbid states, 
from which it results, should occupy our attention 
with the view of directing the means of cure to 
them more especially. The indications are there- 
fore:— 1st, to remove the tympanitic distension 
by such means as we possess, when it is distress- 
ing and most urgent; and 2nd, to subdue the 
pathological states upon which the distension de- 
pends, by appropriate treatment, either when this 
urgency is removed or does not yet exist. 

16. 1. The removal of the flatulent distension of 
the intestines by mechanical means was first recom- 
mended by Dr. Darwin to be attempted by the 
introduction of an enema-pipe into the rectum, in 
order to remove the resistance of the sphincter 
ani to the passage of flatus. Trwxa proposed that 
the gas should be removed by the air-pump ; and 
Dr. Oszorne of Dublin adopted this means, in the 
mode most likely to render the recommendation 
successful. After other means had failed, he in- 
troduced a gum-elastic tube of nearly three feet 
in length, with a button and hole at its extremity, 
and, having applied to it a stomach-pump, he 
proceeded to withdraw the gas, and ‘‘ was en- 
abled to do so with few interruptions, which were 
speedily overcome either by shifting the place of 
the tube in the intestine, or by injecting warm 
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water to clear the holes by accidental stoppage. 
In about an hour the abdomen was reduced 
to nearly the natural size.” (Lond. Med. Gaz. vol. 
vii. p.825,) Dr. Graves employed similar means 
with success in two cases. (Lond. Med.and Surg. 
Journ. vol. ii. p. 781.) I had recourse to it in 
one case, with temporary benefit, and have ad- 
vised it in consultation in two or three instan- 
ces, but in neither with permanent advantage. 
Tt should not, however, be neglected, as more 
or less relief is produced by it. In many of 
the more severe cases | have prescribed ene- 
mata containing the extract or confection of rue, 
or asafetida, or both rue and asafoetida, and 
enemata with oleum olive and oleum terebinthine, 
or the other carminative injections recommended 
for the removal of obstinate CONSTIFATION. 

17. Whilst the operation of these and similar 
means is expected, frictions over the abdomen with 
either of the liniments referred to in the APPENDIX 
(F. 311.) may be resorted to, and medicines may 
be exhibited by the mouth. When the tympany 
is not attended or caused by mechanical ob- 
struction, and isto be imputed rather to a paralysed 
state of the muscular coats of the canal than to 
either constriction or strangulation, then the ex- 
tract of nux vomica in small doses, or the usual 
carminatives, especially rue, asafoetida, capsicum, ~ 
turpentine, &c., are often of service. Turpentine, 
either as a confection, or as a draught, with the 
oleum olivz, or ol. ricini, on the surface of an 
aromatic water, or of common gin, in cases of 
hysterical tympany, or of spirit-drinkers, if pre- 
scribed with discrimination, is the most efficacious, 
especially if enemata or liniments with this sub- 
stance be employed also. 

18. When the tympanitic distension has arisen 
from obstruction in the vicinity of the caecum 
or in the large bowels, then the injections into the 
latter should consist chiefly of warm, oleaginous, 
and saponaceous substances. Olive oil in large 
quantity may be thus employed, and this oil may 
be taken in small and frequent doses, oleaginous 
frictions being also resorted to. In several instances 
where tympany was caused by the obstruction © 
arising from hysterical pica — by chewing paper 
in two cases, by sealing wax in one case, and by 
bleached wax and spermaceti in another, the ob- 
struction was removed, in all, by these means, the 
causes of the disorder having been made apparent, 
by the numerous balls of these substances, agglu- 
tinated by the mucous of the bowels, and moulded 
in the cells of the colon, which were voided. 

19. ii. Having removed the more urgent sym- 
ptoms, the Pathological conditions producing the 
tympany requires close attention and appropriate 
treatment. These conditions are so numerous 
and so different that it is impossible to state all 
that may be required to fulfil thisintention, This 
is, however, the less necessary as the circum- 
stances under which tympanites occurs, and the 
pathological causes producing it, are duly con- 
sidered, with the treatment required for each, ia 
the articles on Adynamic Fevers, inflammations 
of the intestines and of other portions of the in- 
testinal tube, hysterical affections, colic, ileus, 
and on other disorders upon which tympania is 
cflen contingent. The diverse sources of this 
affection, and the very opposite pathological states 
which may occasion it, sufficiently explain the 
success which has-sometimes followed very dif- 
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ferent or even opposite indications and means of 
cure. Thus, when depending upon inflammatory 
action, the antiphlogistic treatment and regimen, 


as advised by J. P. Franx and others, are then | 


required ; but when depending upon a paralysed 
state of the intestines, consequent upon either 
organic lesion in some part of the digestive tube, 
or upon a morbid condition of the blood, as in 
the advanced stage of low or malignant fevers, 
then stimulants, tonics, carminatives, and resto- 
ratives, as turpentine, camphor, musk, ammonia- 
cum, asafcetida, galbanum, capsicum, myrrh, rue 
&c., are equally necessary. In these latter cir- 
cumstances, and especially when the bowels are 
loaded by offensive sordes, or morbid excretions, 
then powdered charcoal, as advised by Frank, 
and employed by myself in such cases, in con- 
junction with antiseptics or other means, or with 
one or more of those just named, may be em- 
ployed. The carbon may be administered in 
doses of half a drachm to a drachm, twice or 
thrice daily, in the state of powder, in any 
suitable vehicle. In the case of a very cele- 
brated general, attended some years ago by Dr. 
F. Hawkins and myself, this substance was ad- 
ministered in that quantity and even in more 
frequent doses, and was conjoined with active 
medicines; it having been adopted chiefly for 
the removal of the foetor, characterising the eva- 
cuations and tympania in the advanced stage of 
low fever. For inflation of the bowels in the 
last stage of fevers, in dysentery, in chronic 
diarrhoea, in misplaced gout, &c., the treatment 
already advised (§ 17.) is often beneficial ; and 


in many of these, especially in aged subjects, carbon 
is often of use, and seldom fails of removing the 
foetor characterising these cases, 
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URINARY BLADDER. — Syyon. — Vesica 
Urinaria ; Ves, urinalis ; kvatts, Cystis ; Uro- 
cystis ; — Vesica ;—Vessie, Fr. ;—Harnblase, 
Germ. Wet 
1. The Urinary Bladder. is a musculo-mem- 

braneous reservoir for the reception of the urine, 
until the accumulation of a certain quantity so- 
licits the discharge of this secretion, This reser- 
voir is situated in the hypogastric region, between 
the pubes and rectum in man, and between the 
pubes and vagina in the female, Its several con- 
nections with the urinary and sexual passages, in 
both sexes, and its other anatomical reiations, 
need not be noticed at this place. It is suffici- 
ent that we bear in recollection that, in addition 
to the disorders and lesions which are seated in it 
solely or chiefly, itis lable, in consequence of 
these connections, and of the nervous and vascu- 
lar communications existing between it and other 
parts, to several sympathetic affections, the most 
important of which are those depending upon 
lesions of the kidneys and ureters, and upon those 
of the prostate gland and urethra. In all cases, 
therefore, when the urinary bladder appears to 
be the seat of disease, our attention should be 
directed also to the states of these organs and 
passages ; and not be limited to these, but be ex- 
tended even further, and more especially to the 
composition and condition of the urine and of its 
deposits, with the several relations of digestion 
and assimilation. 

2. L. Innirasriiry or rue BLappER.—CtassiF, 

—II. Crass; L1f,Orper. (See Preface.) 

3. Derinir.— A frequent and urgent desire to 
micturate, independently of febrile symptoms and 
of inflammation, and of organic lesion of the uri- 
nary bladder and prostate gland. 

4. i. Symproms.—A - person otherwise in 
good health feels an urgent desire to void his 
urine after very short intervals, and if the desire 
be not gratified, either he is incapable of retaining 
it, or he retains it with great difficulty, and with 
more or less pain. The effort at micturition is 
sometimes attended by pain in the glans or under 
the frenum, and by straining; and although the 
calls-are frequent, the quantity passed at each 
call is very small. These latter symptoms are 
most frequent in old or aged persons, and in those 
who have been addicted to masturbation or sexual 
excesses, in whom the prostate is more or less 
tumid or enlarged. Hysterical persons are often 
liable to this disorder; but in these the urine is 
more copious and pale, and contains less than the 
usual proportion of solid ingredients, the nature 
of which are not altered. When irritability of 
the bladder has continued Jong — the organ hav- 
ing for along period ceased to be distended by the 
accumulation of urme—the capacity of it be- 
comes permanently accommodated to the paucity 
of its contents, and incapable of containiug moie 
than two or three ounces. 

5. Mr. Coutson, in his admirable work on 
Diseases of the Bladder and Prostate Gland, re- 
marks that, notwithstanding this contracted state, 
if there be no stricture or disease of the prostate, 
the parietes of the bladder are often thinner than 
natural ; and that it would seem that protracted 
irritation produces absorption of part’of the sub- 
stance of the organ. Opportunities of examining 
after death the bladder of persons who Jaboured 
under this affection in its idiopathic form are 
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very rare. Mr, Coutson examined the body of 
a gentleman of a very nervous temperament, long 
a sufferer from this disorder, who was carried off 
by disease of the lungs; but he could not detect 
the least alteration in the appearance or structure 
of the bladder, or of any of the urinary organs. 

6. it, Tue causes of this disorder require 
recognition in each case which comes under treat- 
ment. Old persons, or the aged, and next the 
very young, are more liable to irritability of the 
bladder than youths or the middle-aged ; but the 
causes producing it in the aged are generally very 
different from those occasioning it in children. 
‘The nervous temperament, weak, irritable and 
anxious dispositions, and gouty and rheumatic 
persons are most predisposed to it. ‘Those subject 
to chronic dyspepsia, to nervous giddiness, tre- 
mors, or to scaly eruptions, are often also afflicted 
with this complaint. 

When it occurs in females it is sometimes 
referable to injury from pressure, either during 
pregnancy or in parturition, or to disorders or 
lesions of the uterus, ovaria, or vagina. It may 
be occasioned in both sexes by hemorrhoids 
or irritation of the rectum by ascarides, or by 
chronic states of dysentery. It may occur, in 
a slight form, even independently of hysteria, in 
males as well as in females, from self-pollution, or 
from irritation of the spinal nerves increasing the 
organic sensibility of the bladder. 

7. a. The most frequent causes are probably 
those which are referable to the stutes of the urine, 
arising either from the nature of the ingesta, or 
from the changes consequent upon primary or se- 
condary assimilation. It has been well remarked 
by Dr. Prout, in his celebrated work, that cases 
of irritable bladder, depending on functional de- 
rangement of the kidneys, usually result from the 
unnatural properties of the urine. All deviations 
from the normal condition of the urine, whether in 
deficiency, or in excess or in kind, are recognised 
by the containing organs, and may prove a source 
of irritation in the bladder. ‘‘ Hence, whenever 
the urine is very dilute or very concentrated, or 
is preternaturally acid or alkaline, or contains any 
unnatural ingredient, the urinary organs in gene- 
ral, and the bladder in particular, though per- 
fectly healthy, are liable to become excited and 
irritable, and the individual has no peace until 
the unnatural secretion is discharged. In such 
cases the fault lies, not in the bladder, but -re- 
motely in the kidneys and assimilating organs.” 
(Op. cit. p. 366.) 

- §, The use of various fruits, ripe or unripe, 
especially by children, and even by adults, and 
disorders of digestion and of assimilation, occa- 
sioned by these or by other causes; the elimina- 
tion from the blood of unwholesome substances, 
conveyed into it from the organs of digestion, 
whether subsequently altered or unaltered by the 
kidneys ; the excessive use of alkalis, or of these 
combined with the vegetable acids, and alkaline 
states of the urine from these or other causes ; and 
the prolonged use of acids, or of the nitrate of 
potass, or of the oxide of potassium, or of other 
diuretics,—may severally occasion this complaint. 

9. b. The irritation of ascarides in the rectum, 
and morbid states of the urine, caused either by 
unwholesome food, by unripe fruit, or by im- 
paired assimilation, or by spinal affections, or by 
rickets, are the most common causes of this affec- 
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tion in children. Mr. Covutson met with eases in 
children which were caused by so great a con- 
traction of the orifice of the prepuce as hardly to 
admit the point of a probe; circumeision cured - 
the complaint. When irritability of the bladder 
occurs in this class of patients about the periods 
of dentition, it may generally be imputed to dis- 
order of the digestive organs, and to consecutive 
alterations of the urine. The connection of irri- 
tability with paralysis of the bladder is not infre- 
quently met with in children (§ 36). 

10. c. Symptomatic irritability of the bladder is 
much more common than the idiopathie disease. 
Granular and other organic lesions of the kid- 
neys are generally attended, especially during the 
night, with frequent and urgent desire to evacuate 
urine; this excretion being always more or less 
morbid even from an early period. Diseases of 
the prostate gland and of its vieinity, organic, in- 
flammatory, or malignant very generally, and 
strictures of the urethra not infrequently, are 
accompanied with this complaint. Indeed, 
strictly speaking, irritability of the bladder is 
merely symptomatic, either of disease of some ad- 
joining or some closely related organ, or of mor- 
bid conditions of the urine ; and this may be the 
ease even in those considered purely nervous, ur 
most devoid of manifest structural change, 

11. iii, Tne pracnosis of this complaint is 
often of importance; and nothing tends more 
to determine this than a careful examination of 
the urine. Irritability of the bladder will not be 
mistaken for diabetes, if the quantity and quality 
of the urine be ascertained. Although irritability 
is a symptom of inflammation of this viseus, yet it 
is necessary to ascertain its independence of in- 
flammatory action; and this: is to be inferred 
chiefly from the absence of those local and con- 
stitutional symptoms characterising cystitis, either 
in an acute or chronic form. The absence of 
pain in the region of the bladder, and of fre- 
quency of pulse or of other febrile symptoms, 
especially towards evening, will indicate the in- 
dependence of the recent state of the complaint of . 
acute inflammation; whilst the more chronic 
state of irritability will not be imputed to chronic 
inflammation of the bladder, if the constitutional 
powers of the patient be not very sensibly im- 
paired by it. The dependence of the complaint 
upon disease of the prostate gland may readily be 
ascertained by an examination per rectum. Not 
only, however, may there be irritability, but also 
pain of the bladder, without any manifest disease 
of this viscus; the mischief being confined to the 
kidneys, chiefly in the form of calculi of these 
organs. Instances of this kind are adduced by 
Moreacnt, Prout, Covutson, H. J. Jounson, 
and others, and have come under my own obser- 
vation. Dr. Provur remarks that, in certain 
renal affections in particular habits, even where 
the urine is not very unnatural, the pain is con- 


‘fined chiefly to the neck of the bladder; but 


where the urine is actually diseased, and especi- 

ally when it is alkaline, we may be certain that 

the kidney is functionally, and if the patient be of 

a scrofulous habit, and the case of long standing, 
very probably organically affected. 

12. iv. Treatment. — a. In recent cases, the 
states of the general health and of the urine will 
frequently indicate a successful treatment. When 
the urine is very acid, or scanty, or furnishes a 
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red sandy deposit, and when the complaint ap- 
pears in connection with either gout or rheuma- 
tism, then bicarbonate of potash may be given, 
with or without the nitrate of potash, in tonic or 
bitter infusions or decoctions ; the carbonates of 
soda and of ammonia being inappropriate, the 
former owing to its favouring the formation of 
urate of soda, the latter to its influence in gene- 
rating urea and uric acid. Mr. Couxson states 
that great relief will sometimes be obtained from 
cupping on the perineum. This will be more 
especially the case if any congestion of, or vas- 
cular determination to, the prostate gland be pre- 
sent. Liquor potasse, prescribed in bitter infu- 
sions, with henbane or conium, or with small 
doses of colchicum, in the gouty or rheumatic dia- 
thesis, is also of great service. Where the potash, 
in either of the states now mentioned, is not pro- 
ductive of relief, magnesia may be given so as to 
preserve the bowels in an open state, an occa- 
sional dose of equal parts of the compound infu- 
sions of gentian and senna being also taken. 

13. 6. In cases which manifest a nervous cha- 
racter, or which seem to be results of abuse 
of the sexual organs, tonics are especially re- 
quired, either in combinations already mentioned, 
or with the mineral acids; as the infusion or de- 
coction of cinchona with the nitro-muriatie acids, 
and with henbane or conium, or with a few drops 
of tincture of opium, or with the compound tinc- 
ture of camphor. The mineral acids may also 
be given with the decoction of pareira brava, or 
of uva ursi, or with the infusion of buchu, and 
with the additions just mentioned. I have pre- 
scribed the tincture of the muriate of iron in ca- 
Jumba or quassia, and anodynes, with benefit, for 
cases of this kind. Mr. Couxson remarks, that 
the decoction of uva ursi and the infusion of wild 
carrot seeds will occasionally give great relief; 
but that no medicine is so generally successful in 
irritability of the bladder as the infusion of di- 
osma ; and he adds that, from time immemorial 
the buchu leaves have been held in great esteem 
by the natives of the Cape of Good Hope asa 
remedy for irritative and inflammatory affections 
of the urethra, bladder, prostate gland, and rec- 
tum, and also for rheumatism, indigestion and 
gravel. The natives of the Cape and the Dutch 
are partial to the spirit of buchu, made by distil. 
ling the leaves in the dregs of wine, and call this 
spirit buchu brandy ; and they use it for all ebro- 
nie diseases of the stomach and bladder, especi- 
ally colic, spasms, &e. A tincture of buchu is 
ordered by the Edinburgh and Dublin Colleges ; 
and half a drackm to a drachm of it may be 
given fora dose. In these and similar cases of 
irritability an opiate suppository, or a starch 
enema containing from one to two drachms of 
syrup of poppies, or about thirty drops of tincture 
of opium, may be admin'stered at night; or a 
pill with opium, or henbane, and extract of col- 
chicum, shortly before bed-time. 

14. ec. When this complaint is symptomatic. of 
granular or other organic disease of the Kipneys, 
or of enlargement or other lesions of the ProsraTE 
Graxp (see those articles), then the treatment 
must be based. on the primary and chief malady. 
When it is connected with the gouty or rheumatic 
diathesis, or with either of the scaly eruptions, 
then the bicarbonate of potash, or the solution of 
potash, and small doses of the iodide of potassium, 
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in equal parts of the compound tincture of cin- 
chona, and of the fluid extract of sarsaparilla, 
with one of the narcotics already mentioned, are 
often beneficial. If the urine becomes alkaline, 
or if the iodide appear to perpetuate the irrita- 
bility, the alkali and the todide should be re- 
linquished. In this state of the disease, co'chicum 
may be conjoined with the above, or even a small 
quantity of opium may be added to them. In 
most cases, especially when the nightly rest of 
the patient is much disturbed, an opiate in some 
suitable form should be given in the evening or at 
bed-time. 

15. d. When the complaint oceurs in hysterical 
females, or in connection with the accession, or with 
disorder of the citamenia, the preparations of iron, 
or of valerian, or of asafoetida, or of alves, the 
bowels being acted upon by preparations of the 
latter, are generally beneficial. In these cases 
also, the tincture of sumbul, in doses of twenty 
to forty drops, with five or six of the tincture of 
opium, is often of service. 

16. e. The incontinence of urine often afflicting 
children, and generally during sleep, seems to 
proceed from an association of irritability with 
partial paralysis of the bladder, or at least with 
impaired tonicity of the sphincter vesice. In 
most of these cases the general health, the di- 
gestive functions, and the state of the urine are 
more or less disordered ; and to these especially 
medical treatment ought to be prescribed. In 
many instances, while due means are employed 
for these, stimulating liniments rubbed along the 
spine, or sponging the back and sacrum with a 
strong solution of salt night and morning, will 
prove of service. (See also § 39.) 

17. f. In all cases of irritable bladder the diet 
and regimen of the patient should be duly regu- 
lated, and with especial regard to the states of 
the digestive functions, of the urine, and of the 
organs most intimately related to the offices of the 
bladder. Fruit and vegetables are often injurious. 
Much animal food is even more hurtful, especially 
in the gouty, rheumatic, and uric acid diathesis. 
Malt liquors and spirits are still more injurious, 
and wine is very rarely of service. Sexual 
excesses ought also to he avoided, and sexual 
intercourse seldom indulged in. The calls to 
micturate should be deferred as long as possible, 
and the mind be diverted from it; for a constant 
response to each early call ultimately gives rise 
to a habit which increases and becomes confirmed 
from the want of opposition to it. 

18. II. Spasm or THE Biapper.— Cuassir.— 

II. Crass; III. Orper. (See Preface.) 

19. Drrinir.—A sudden and violent attack of 
pain in the region of the bladder, extending along 
the urethra to the glans, with either involuntary 
expulsion or retention of the urine. 

20. A. This disorder is most commonly sym- 
ptomatic, either of stone in the bladder, or of 
gonorrhoea, especially when this latter is treated 
by injections; or of organic disease of the kidneys, 
or of parts adjoining the bladder. Dr, Prout 
remarks that it may be caused by acid urine, by 
abscess of the kidney, by ulceration or other 
disease of the prostate gland, bladder, &c., or by 
retention of urine, or by gout, or by venereal 
excesses. Irritating diuretics, cantharides taken 
internally, the application of blisters, hysteria, 
masturbation, the irritation of ascarides in the 
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rectum, dysentery, or tenesmus may severally 
excite an attack. When it is connected with 
gonorrhoea or the treatment of it, then the sphincter 
vesice is thereby either irritated or inflamed, and 
spasm superyenes as soon as urine passes into the 
bladder. 

21. B. The sudden and violent attack of pain in 
this viscus, churacterising this complaint, is at- 


tended by a constant desire to void urine, without. 


the ability to do so, and the agony felt during 
these attacks is excessive. The contraction of 
the bladder excites the muscular coats of the 
rectum, and occasions also a desire to evacuate 
the bowels, or more or less tenesmus. Mr. 
Covtson remarks that the closure of the ureters 
at their vesical extremities has given rise to 
dilatation of these ducts and of the pelices of the 
kidneys, and to serious changes in the kidneys; 
and that, after an attack of spasm, from which 
the patient has apparently recovered, it some- 
times happens that a new train of symptoms 
appears, indicating the injury which the tubular 
and secreting structure of the kidneys has re- 
ceived. Freq:ent attacks of spasm also sometimes 
injure the tone and contractility of the bladder 
so much as ultimately to induce a partial or more 
complete paralysis of the organ (§ 27.). 

22. C. The diagnosis of spasm of the bladder 
is not difficult ; it may, however, be confounded 
with inflammation ; but in this latter the pain is 
constant, commences with uneasiness, and gradu- 
ally becomes more and more severe. Spasm 
occurs suddenly; the pain is violent and con- 
strictive ; whereas in inflammation the pain, when 
greatest, is either lancinating or throbbing, and is 
attended by more or less febrile action, of which 
the former is generally exempt. In both the 
urine is usually retained, or passed in the latter in 
very small quantities, and after remarkably short 
intervals. Spasm may, however, be associated 
with inflammation of the mucous coat of the 
bladder, as spasm of the coats of the colon is 
associated with inflammation of the mucons coat 
of the intestine. In such cases the spasm is only 
a symptom aggravating the character of the in- 
flammation, febrils symptoms more or less mani- 
festly attending this latter. 

23. D. The treatment of spasm of the bladder 
will appear from the above to depend chiefly 
upon the pathological state oceasioning it. If it 
be consequent upon inflammatory action, either of 
the sphincter vesiez, upon suppressed gonorrhoeal 
discharge, upon the use of irritating injections, or 
upon inflammation of the bladder, bleeding, ac- 
cording to the grade of morbid action and habit of 
body of the patient, should be prescribed, either 
by venesection, cupping, or by leeches, and be 
repeated if required. The warm bath, fomenta- 
tions, cooling aperients, and diaphoreties should 
follow vascular depletion; aud demulcents with 
anodynes, emollient enemata with anodynes or 
narcotics, &c., should also be prescribed. If the 
complaint supervene on gonorrhcea or the use of 
injections, the above treatment is appropriate ; 
local bleeding, however, generally proving suf- 
ficient. 

24. If spasm of the bladder occur in the gouty 
diathesis, or upon the suppres-ion of a paroxysm of 
gout, or as misplaced gout, the regular form of the 
disease should be solicited by means of mustard 
pediluvia, and mustard poultices to the feet, 
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whilst the soothing and anodyne remedies above 
mentioned are exhibited. In cases of this kind, as 
well as in many others, magnesia and sulphur 
may be taken, with small doses of colchicum, of 
camphor, and of opium ; and if the former be 
given in decided doses so as to act upon the 
bowels, a more rapid effect will be produced 
upon the spasm than by any other means, If 
the state of the urine occasion or aggravate the 
spasm, appropriate means should be used to cor- 
rect this state, 

25. When the disease is symptomatic of a 
calculus in the bladder, or in the kidney, or pass- 
ing the ureter, the warm bath, fomentations, de- 
mulcents, emollients, and narcotics, or anodynes, 
taken by the mouth and administered in enemata, 
are generally of service; but when the calculus 
is in the bladder these means are only of tempo- 
rary benefit,—permanent relief must be looked for 
only from the surgeon. Cases of spasm affecting 
chiefly the sphincter vesice, and causing reten- 
tion of urine, are generaily symptomatic of irri- 
tation or of disease of adjoining parts, and are 
relieved by the tinctura ferri sesquichloridi taken 
in doses of ten to twenty drops in water every 
quarter of an hour, or by a suppository containing 
the extract of belladonna, or by a belladonna 
plaster applied over the perineum, whilst the 
emollients and anodynes already advised are 
taken internally. Mr. Coutson recommends a 
poultice containing powdered camphor to be ap- 
plied over the perineum, or a liniment composed 
of camphor and opium ;.and states that emollient 
clysters containing some of the watery extract of 
opium often afford instant relief, 

26. II]. Paratysis or tHE BLapperR.—Ctas- 

sir.—l. Crass ; II. Orver. (See Prefuce.) 

27. Derixir.— Partial or complete loss of the 
contractible power, and of the organic sensibility, of 
the bladder ; often also with loss of power of the 
abdominal muscles, whereby the urine is partially 
or completely retained. 

28. 1. History. — Paralysis of the bladder, 
whether partial or complete, whether temporary or 
permanent, depends on loss of power, either origi- 
nating in the organ itself, or affecting it consecu- 
tively upon injury or disease of the spinal chord, or 
of the brain, or of their membranes —a. A partial 
form of paralysis sometimes occurs as a symptom 
of extreme debility or exhaustion in the course of 
acute or chronic maladies, as of typhoid or ady- 
namic fevers, of hectic, and of the last stage or 
organic diseases. In thece circumstances, the 
contractility and organic sensibility of the bladder 
is more or less impaired, and the power of the ab- 
dominal muscles to aid by their contraction the ex- 
pulsive efforts of the detrusor uring, is equally lost, 

29. b. In some cases the loss of power in both is 
general and complete, and this state of the disease, 
especially in its advanced or protracted form, may 
be attended by a constant dribbling of the urine, 


‘owing to the over-distension of the bladder having 


overcome the resistance of the neck or sphincter 
vesicaz. Thus incontinence of urine is superadded 
to retention, and the latter is sometimes mistaken 
for the former. In such cases examination of the 
abdomen and reg'on of the bladder, or the intro- 
duction of a catheter, will disclose the state of 
matters ; and strict attention should be paid to the 
excreting functions of the urinary organs in all 
fevers and constitutional maladies, 
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30. c. Paralysis of the bladder, giving rise to 
retention, may come on gradually, especially in 
advanced age ; either in consequence of disease of 
the kidneys, or of the prostate or urethra, or after 
a prolonged neglect of evacuating the bladder or 
the suppression of the desire to evacuate, In 
these circumstances, however, the paralysis and 
the retention may be at once complete. Although 
this form of the affection is most frequent in aged 
persons suffering from disease of some other parts 
of the urinary apparatus, yet 1t may also affect the 
middle-aged, especially when the desire of evacua- 
fion has been long suppressed; the consequent 
over-distension having overcome the power of 
contraction, the abdominal muscles either failing 
to expel the urine, or expelling it only partially. 
In these and similar circumstances a frequent 
desire to micturate occurs, and after expulsive 
efforts made by the abdominal muscles a very 
small quantity only is expelled ; and this state may 
be mistaken for a form of irritability of the blad- 
der; but, upon a strict examination of the abdo- 
men, or upon the introduction of a catheter, a 
large accumulation of urine is found in the viscus. 

31. In some persons, even of middle age, a 
more or less manifest state of paralysis is conse- 
quent upon impaired health caused by anxiety, 
fatigue, excessive application to business and 
neglect of calls to micturate, or by venereal ex- 
cesses or masturbation. When these latter causes 
have existed, a state of complete or incomplete 
tabes dorsalis supervenes, with manifest weakness 
of the loins and lower limbs ; and if relief be not 
‘obtained, paraplegia, with complete paralysis of 
the bladder, ultimately resuits. In both. this and 
the immediately preceding cases, as well as in 
some others, the over-distension of the bladder, or 
the distension of it to acertain extent, occasions 
a frequent desire or effort to evacuate the urine, 
and a small quantity only is passed, the power of 
contracting further being lost, or the contractions 
of the abdominal muscles being sufficient only to 
expel that small quantity. In such cases the 
catheter is often required. 

32. d. Injuries and diseases of the spinal chord 
and brain, and their membranes, occasion the most 
complete and severe instances of paralysis of the 
bladder; more especially lesions seated in the 
spinal chord or its membranes, and whether in 
the cervical, dorsal, or lumbar regions. In this 
class of cases the effects produced upon the blad- 
der and upon the state of the urine are different, 
or vary more or less with the amount of injury or 
disease, or with the rapidity of progress of the 
latter in the nervous centres; but they are gene- 
rally remarkable according to the severity or 
danger of either. At first, or immediately after 
the occurrence of these, the urine may be more 
or less acid and free from mucus; but especially 
after injury of the spinal chord it soon becomes 
alkaline, turbid, and ammoniacal, evincing this 
‘etate at its discharge ; and when it cools it de- 
posits much adhesive mucus. After a short time 
phosphate of lime is found in the mucus, which 
afterwards is sometimes blended with blood. The 
urine collected in the bladder is altered, either 
during the process of secretion, or during its re- 
tention in the bladder; and is generally changed 
in the following manner. The urea is converted 
into carbonate of ammonia, which irritates the 
mucous surface of the bladder and causes the 
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exudation of much viscid mucus. The neutral 
triple phosphate of magnesia and ammonia con- 
tained in the secretion form prismatic crystals, and 
present different degrees of transparency. The 
inflammation of the bladder consequent upon 
paralysis of the bladder, caused either by injuries 
or disease of the nervous centres, extends from the 
mucous to the other coats of the organ, if the 
patient live for some time; and the parictes be- 
come thickened and incapable of contraction ; 
the urine requiring to be drawn off, and always 
presenting a foetid and alkaline character. The 
question in these cases is whether the change in 
the urine is owing to the altered nervous power 
of the kidneys, or is it the result of retention in 
the bladder? From some attention which I have 
paid to this question I conclude that the change 
in the urine takes place primarily and chiefly in 
the kidneys, owing to the loss of that portion of 
nervous power which the spinal nerves convey to 
the renal ganglia; and that it is increased during 
the retention of the urine in the bladder, the para- 
lysed state rendering this viscus more prone to in- 
flammation, and to the more rapid supervention 
and progress of the changes consequent upon in- 
flammation. 

33. As this state of disease proceeds, the pain 
or uneasiness of the neck of the bladder and glans 
penis at first experienced subside and ultimately 
disappear, although distension may continue or 
encrease. The desire to pass urine is not: ex- 
pressed ; and whilst the local symptoms subside 
the constitutional become aggravated. The pulse 
is much accelerated, thirst is increased, and rest- 
lessness and anxiety of mind are augmented. The 
fur on the tongue is thicker, deeper, and darker 
coloured. Delirium supervenes, with a_ urinous 
odour of the perspiration, and stupor or profound 
coma supervenes, and the patient dies in this state ; 
the complaint being, perhaps, mistaken for typhus 
fever, if due attention have not been directed to 
the states of the urinary functions and bladder. 
Patients, especially those advanced in life, when 
attacked by fever, owing to the congested states 
of the nervous centres, may experience similar 
changes in the urine, and a similar paralysis of the 
bladder; and if this unfavourable complication of 
fever be overlooked, it rarely fails of being the 
chief cause of a fatal issue. 

34. Paralysis of the bladder occurs chiefly 
in the aged ; and although in them, as well as in 
some younger persons, it may be favoured or 
caused by the states of the spinal chord or of its 
membranes, it is most frequently consequent upon 
disease of the prostate gland or neck of the blad- 
der, or of the urethra, causing over-distension of 
the organ. When this complaint affects females, 
especially from puberty to the decline of life, it is 
generally connected with hysteria, or with the 
advanced stage of spinal congestion (hysterical 
paraplegia) caused by uterine irritation. I have 
seen several cases of hysterical paraplegia, where 
a surgeon was required to draw off the urine, the 
complaint having been iraputed to masturbation. 
When it occurs in married females it may be 
either a symptom of pregnancy, or of injury ex 
perienced during labour or delivery. In the 
fourth month of pregnancy, or about that time, 
or near the period of confinement, retention of 
urine may occur, and if it be neglected a paralysed 
state of the bladder may supervene from distension. 
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Similar results may follow retroversion or ante- 
version, or prolapsus of the uterus. Imperforate 
hymen, and ob-tructed catamenia from this cause 
have even occasioned this complaint. 

35. e. Hysterical paralysis of the bladder is be- 
lieved by Sir B. C. Bropte, and very justly in 
many cases, to be owing to defective efforts of 
volition. He remarks that, in the first instance, 
it is not that the nerves are rendered incapable of 
conveying the stimulus of volition, but that the 
effort of volition is itself wanting ; and this corre- 
sponds with what is observed in other affections 
connected wiih hysteria, ‘‘ As the distension in- 
creases the patient begins to be uneasy, and at last 
suffers actual pain ; and as soon as this happens 
volition is exercised as usual, and the bladder begins 
to expel its contents.” If not relieved by means 
the catheter, the hysterical retention of urine is 
thus of short duration ; but if tne catheter be had 
recourse to, the natural cure is prevented, and the 
disease may be indefinitely prolonged. ‘The 
general rule,” Sir B. Bropie adds, “in the 
treatment of these cases, is to interfere but little ; ” 
but this rule is not without exceptions ; for, in a 
few cases where the bladder has been very much 
distended, it loses its power of contraction, and 
even though the patient endeavours to micturate, 
no water flows. Under these circumstances, ar- 
tificial aid should be obtained. 

36. f. The affection which sometimes occurs in 
children, especially in delicate boys, and which is 
characterised by the discharge of urine during 
sleep, has been variously explained : by some it 
has been imputed to irritability of the bladder, by 
others to a morbid state of the urine, causing 
irritation of this viseus and by some to paralysis 
of the neck of the bladder, occurring during 
sleep. That this last condition may obtain is not 
unlikely, as the affection is not infrequently asso- 
ciated with prolapsus ef the rectum after a mo- 
tion, ana with deficient tonic contraction of the 
sphincter ani. It may, however, depend, in dif- 
ferent cases, upon the association of all these 
morbid conditions in different degrees, the share 
that a morbid state of the urine may have in its 
production being ascertained by the examination 
of this excretion. 

37. 1. Tue Treaiment of paralysis of the 
bladder, is Ist, constitutional, and 2nd, local ; but, 
in many cases, the latter should precede the 
former, especially as respects the urgent neces- 
sity of obtaining immediate relief As to the best 
means of attaining this end I must refer to surgi- 
cal writers and especially to the able and precise 
instructions of Mr. Coutson, in his work on the 
** Diseases of the Bladder,” &c.—A. The constitu. 
tional treatment must chiefly depend upon the 
nature of individual cases, upon the pathologi- 
cal conditions occasioning this disease; but in 
most cases, and particularly in old cases, medical 
treatment is of little avail; surgical appliances, 
especially frequent introductions of the catheter, 
being required during the life of the patient. 
Trial, however, may be made of strychnine, gra 


dually inereasing the dose, and carefully ob- | 


serving its effects on the nervous and muscular 
systems. I have generally preferred the extract 
of nux vomica, in do-es of a quarter of a grain, 
gradually increased to one grain, given twice or 
thrice daily, and combined with the aloes and 
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with the compound galbanum pill. I have als® 

prescribed terebinthinate embrocations, or epi- 

thems, to be applied over the loins and sacrum. 

In the great majority of cases, and especially in 

ayed persons, serious lesions supervene in the 

kidneys and in the pelvis of these organs, and 
thus complicate and further aggravate the disease, 
and render recovery altogether hopeless. ' 

38. B. Husterical paralysis of the bladder is not 
infrequently caused by masturbation, and a 
moral «discipline is required, although it may not 
prudently be either suggested or enforced, unless 
with the utmost discretion. Indulgence and sym- 
pathy, on the part either of friends or of the phy- 
sician, should be withheld, and the most nauseous 
anti hysterical medicines should be exhibited, 
especially asafoetida, turpentine, &c., both by the 
mouth and in enemata. In a case where this 
affection was rather simulated or feigned, than 
actually present, | recommended, in the hearing 
of the patient, the actual cautery to be applied to 
the sacrum ; but the complaint vanished soon 
after mention was made of the remedy, and di. 
rections given as to its employment. 

39. C. The paralysed or relaxed state of the neck 
of the bladder in children, noticed above (¢ 36. 
generally disappears as the constitutional powers 
of the patient improve. I have found tonies, sto- 
machie aperients, chalybeates, and stimulating: 
embrocations applied over the loins, the spine 
and sacrum being sponged every morning with a 
strong solution of salt, of great service. The pa- 
tient should sleep on a hair mattrass. covered with 
a waterproof cloth, Change of air, sea bathing, 
or sponging with sea or salt water, where the 
plunge bath causes alarm, and exercise in the 
open air, are also beneficial sndeed are almost 
essential in these cases. 

IV. Inrctammation oF THE Urtwary Brap- 
DER. — Synon. — Cystitis, (from  Cys- 
tis, a cyst or bladder), Sauvages, Vovel, 
Cullen, &c.;—Inflammatio vesice, Seurert, 
Hoffmann ; — Cauma Cystitis, Young ;— Em- 
presma Cystitis, Good ;— Uro-custitis, Cysti- 
phlogusis ; — Inflammation de la Vessie, Fr. ; — 
Entziindung der harnblase, blasenentziindung, 
Germ. 

Crasstr.— 1. Class, 2. Order (Cullen) ; — 
3. Class, 2. Order (Good) ; —III. Crass, 
I. Orver (Author, in Preface). 

Derinir. — 4 sense of pain in the region of the 
urinary bladder, increased on pressure, with a fre- 
quent desire tv micturate, generally preceded by 
chitls or rigors, and attended by inflammatory 
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40. i. SrrucruREs AND PARTS PRIMARILY 
OR CHIEFLY AFFECTED. — Inflammation of the 
bladder mo-t frequently commences in the mu- 
cous coat, to which it may be limited, or it may 
extend to theexterna! coats. When it thus com- 
mences it may be circumscribed, or it may affect 
all this coat. When the former obtains, the part 
covering the neck of the bladder and the eystic 
triangle is mo-t commonly affected ; but -inflam- 
mation, whether limited to the mucous surface or 
affecting the other coats also, or even the whole 
parietes of the organ, generally commences in 
this situation, owing to the irritation of sabulous 
matter, of calculi, &e. ‘The imperfect emptying 
of the bladder, especially in connection with en- 


myrrh pill, and purified extract of ox-gall, or ! gorgement of the prostate, the contiguity of this. 
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part to the prostate and urethra, the liability of 
the extension of inflammation to it from these 
parts, and the participation in irritation of the 
rectum and vagina, also account for the more 
frequent commencement of cystitis in this part. 
From the extension of disease, cystitis may be 
consecutive upon inflammation of the rectum or 
vagina, upon metritis, and upon hemorrhoids ; 
and it is often consequent upon and complicated 
with inflammation of the prostate. In addition 
to these modes of commencement, cystitis may 
primarily attack the peritoneal covering of the 
fundus. This is comparatively a rare occurrence. 
The fundus of the organ is much less frequently 
the seat of the disease, particularly at an early 
stage, than the neck of the bladder and the parts 
situated posteriorly between the sphincter and en- 
trance of the ducts. When inflammation com- 
mences in the peritoneal coat of the organ it 
usually arises from the extension of the morbid 
action from adjoining parts, as the rectum, cecum, 
colon, or omentum. Uro-cystitis has thus been 
observed in the course of colonitis or inflammatory 
dysentery, of peritonitis, and of inflammation of the 
generative organs in females ; and the connection of 
these maladies has often been rendered manifest by 
examinations after death. Inflammation may 
also attack all the coats of the bladder either pri- 
marily or consecutively. The former is of rare 
occurrence, the latter is much more frequent, 
owing to its extension from the mucous or serous 
surface of the organ, and to injuries and opera- 
tions. 

41. Uro-cystitis, with reference to its seat, may 
be viewed,— Ist. As to its limitation to the mu- 
cous surface of the organ; 2nd. As to its exten- 
sion to the coats forming the parietes ; 3rd. As to 
the part of the viseus most frequently affected 

either primarily or secondarily; 4th. As to the 
nature of the morbid action; 5th. As to its con- 
sequences; and, 6th, As to its complications. 
Each of these heads will be considered in detail. 

ii, INFLAMMATION OF THE Mucous SuRFACE 
or THE BLappER. —Synon.— Blennorrhagia ve- 
sicalis, Swediaur ; — Dysuria mucosa, Cullen ; 
— Catarrhus vesice, Lieutaud ; — Rhewma ve- 
sice, Stoll; — Pyuria mucosa, Sauvages ;—Ca- 
tarrhe de la vessie, Fr. ;— Muco-cystitis (Au- 
thor). 

42. Inflammation of the mucous coat of the 
bladder generally proceeds from the common 
causes of inflammation, and from those which are 
usually productive of cystitis ($§ 84 et seq), espe- 
cially the extension of inflammation of the urethra 
to the neck and internal surface of the organ, the 
use of irritating injections, of irritating diuretics 
and aphrodisiacs, the irritation of calculi, &c. 
This form of cystitis is of frequent occurrence, 
and presents every degree of activity from the 
most acute to the most chronic, owing to the dia- 
thesis and habit of body, age, and mode of living 
of the patient, and to its causes. 

43. A. The acute form of the disease is charac- 
terised by severe pain, increased by pressure, 
sense of heat or tension in the hypogastric region, 
and uneasiness in the perineum, and by frequent 
urgent calls to discharge the urine, attended 
by difficulty and increased pain. These sym- 
ptems are often preceded by chills, horripilations, 
or rigors, and are followed and attended by febrile 
reaction and its usual concomitants. Sometimes 
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neither chills nor horripilations are felt, especially 
when the disease has extended from the prostate 
gland or the urethra, the pain in the region of the 
bladder, and the frequent desire to urinate being 
the invading symptoms. The urine is passed 
often and in small quantities, with much smarting 
heat and repeated efforts. It is generally acid, of 
a deep lemon or orange colour ; at first clear, but 
in a day or two numerous small shreds of lymph 
or mucus are seen floating init. Sometimes the 
urine is reddened and turbid, and deposits a thick 
sediment, consisting chiefly of a muco-puriform 
matter. In a few days the irritation and febrile 
disturbance ate diminished ; the severity of the 
pain in the region of the bladder is abated ; but 
often, even when this abatement is well marked, 
the quantity of mucus or of muco-puriform mat- 
ter in the urine is increased. ‘I'he local and 
symptomatic irritation, and the frequency and the 
difficulty of urinating, generally more or less 
subside about the same time. 

44, B. The consequences and terminations of 
acute muco-cystitis vary with the severity, the 
causes, and the nature of the attack, and the con- 
stitution and other circumstances of the patient. 
If the inflammation proceed no further than the 
mucous surface of the neck of the bladder and of 
the parts in the immediate vicinity, the above 
symptoms diminish gradually, and the disease 
terminates in resolution. But very different con- 
sequences occasionally ensue. If the inflamma- 
tion be very acute, it may rapidly extend to all 
the tissues of the organ, and even partially to 
others in the vicinity, the disease becoming ex- 
tremely dangerous or even fatal, In this case it 
passes into a state. of uro-cystitis, to be noticed 
hereafter. More frequently, however, the acute 
inflammatory symptoms gradually subside, espe- 
cially the febrile action, but the local ailment 
subsists for some time, or continues with greater 
obstinacy, the disease becoming chronic. 

45. C. Chronic inflammation of the mucous sur- 
face of the bladder sometimes supervenes on the 
acute, as just stated ; but it often occurs in a pri- 
mary form.—a. In this latter case its invasion is 
slow, and it is not accompanied with any or much 
febrile disturbance, unless the inflammation as- 
sume an intermediate grade between the acute and 
chronic. Sometimes the febrile action is very 
slight or remittent, and the local symptoms are 
chiefly remarkable, especially irritability of the 
bladder, pains in its region, or at the extremity of 
the urethra, previous to and at the time of passing 
the urine. ‘his excretion furnishes, especially as 
it cools, a mucous or muco-fibrinous deposit, of 
various shades of colour in different cases, and 
often an ammoniacal odour. A sense of weight 
in the perineum, or of heat in the bladder and 
along the urethra, frequent calls to micturate and 
shooting pains to the anus are also often expe- 
rienced. The discharge of mucus in the urine is 
more or less considerable,— hence the term ca- 
tarrhus vesice,—but varies much in different 
cases and at different times. 

46. a. Sometimes the disease is slight; but in 
old cachectic subjects, and when complicated with 
disease of the kidneys or of the prostate, or with 
both, it is often dangerous, or even proves fatal. 
In this latter state, or when the disease has gone 
on to ulceration, the heat in the bladder and ure- 
thra amounts to scalding, the desire to pass the 
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urine becomes more frequent and urgent, and the 
etforts more violent or straining. The expulsion 
of the last portion of urine is more or less pain- 
fui ; and retention of urine is not infrequent, owing 
to the obstruction caused by clots of mucus or 
fibrinous exudation lodged in the passage. Pain 
is felt at the extremity of the penis, in the peri- 
neum and anus, sometimes in the loins and thighs. 
There are thirst, costiveness, or irregularity of the 
bowels, uneasiness or restlessness, wasting of flesh, 
and loss of strength. 

47. b. The mucus discharged in the urine varies 
much in quantity and appearance. It is sometimes 
small, at other times or cases it is so great as to 
amount to pounds in the twenty-four hours. In 
small quantity the urine is rendered turbid or 
flaky by it, and it settles to the bottom of the ves- 
sel. It is occasionally stringy, ropy, or of a 
lumpy or viscid consistence. ‘The urine is gener- 
ally acid early in the disease, but it becomes neu- 
tral or alkaline as the mucous secretion is increased. 
When acute muco-cystitis passes into the chronic 
the quantity of mucus is often considerable ; in 
some cases extremely great, forming glairy or ropy 
streaks in the urine, which are afterwards depo- 
sited. When the disease has not been of long 
duration the mucus in the urine is generally 
whitish-grey or yellowish-grey, tenacious or 
stringy, inodorous, and presenting no distinct ap- 
_ pearance of pus. But in the more chronic or 
obstinate cases a purulent matter is evidently pre- 
sent, mixed with, and often more or less. predomi- 
nating over the mucus. In these cases the mor- 
bid matter is less abundant, less tenacious, of a 
yellowish colour, more readily miscible with the 
urine, and is sometimes streaked with thin bloody 
filaments. It is also sometimes fcetid, is not so 
readily deposited at the bottom of the vessel as 
the mucous secretion, nor is it so tenacious. It 
does not form albuminous flocculi when boiling 
water is poured upon it, nor does it coagulate, or 
but imperfectly, when boiled. When these ap- 
pearances are seen in cases of considerable dura- 
tion, ulceration of the mucous surface, affecting 
chiefly the follicles, and the extension of inflam- 
mation to the connecting cellular tissue may be 
inferred. ‘This inference will be still more fully 
borne out if there be slight fever assuming a re- 
mittent or intermittent or hectic form, constant 
pain in the organ, emaciation, restlessness at night, 
and the undoubted presence of pus in the urine, 
with mere or less alkalescence. 

48. c. Pus may.be distinguished from mucus 
not only by the above appearances, but by its 
being miscible with the urine, which it renders 
opaque. If the urine contain pus as well as 
mucus, the former is deposited upon the latter, 
and is yellower in tint, and opaque, the mucus 
being transJucent. The microscope aids the dia- 
gnosis in these cases, by showing the presence of 
pus-globules of the diameter of 5, 

If the urine be acid the nucleus of the pus-globule 
may be seen without theaid of re agents ; but, as 
it is more frequently alkaline, the addition of a 
drop of acetic acid will bring the nucleus into 
view by rendering the corpuscle more trans- 
parent. A copious sediment resembling pus is 
sometimes produced by a large quantity of triple 
phosphate in the urine. But the nature of this is 
shown by its solution in nitric acid, and by the 
shape of the crystals under the microscope. When 
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the urine containing pus presents an acid reac- 
tion, pyelitis may generally be inferred; when it 
is alkaline cystitis may be considered to exist. 
Purulent urine becomes clear on standing; a 
more or less abundant sediment is formed; the 
supernatant fluid is often of a greenish-yellow 
tint, and contains albumen, 

49. Dr. Prout states, that in the advanced 
stage of the disease the mucus in the urine ‘is 
diminished, it becomes opalescent and of a green- 
ish tint, and can in part be easily diffused through 
the urine, rendering it glairy or opaque, or milky 
like pus, the morbid matter being in fact muco- 
puriform. The urine is now generally deep 
coloured, or serous, or alkalescent, having an 
ammoniacal odour and effervescing with an acid. 
In this latter case there is an excess of carbonate 
of potash or of soda in the urine, derived from the 
serum of the blood. ‘When these symptoms 
have continued for a longer or shorter period, the 
urine becomes scanty, still more high coloured, 
and occasionally even acid ; the mucus and even 
the pus gradually diminish, and almost disappear ; 
and after a short period of comparative ease the 
patient expires.” 

50. d. Intermediate grades of muco-cystitis, be- 
tween the acute and chronic states of the disease, 
are occasionally met with in practice. These 
have often been termed sub-acute. ‘They are to 
be distinguished by more or less of the symptoms 
already adduced; generally-all of them, but in 
different degrees of severity, and attended by re- 
mittent or hectic febrile action. They may occur 
primarily or follow the acute, which may subside © 
into the sub-acute and ultimately into the chronic 
state, terminating at last in ulceration and thick- 
ening of the organ, or some other structural lesion. 
The chronic form of the disease may even pass 
into the acute, although not so often as the con- 
verse, either having presented an intermediate 
grade of morbid action, or having, owing to some 
exciting cause, suddenly assumed the acute form. 
In this latter case the extension of inflammation — 
still further should be dreaded and guarded 
against. 

51. e. The duration of muco-cystitis is extremely 
various; it may be from one month—it being sel- 
dom much less in the acute—to two or three 
months in the sub-acute, to several months to two 
or three years in thechronic. It depends entirely 
on the cause, the age, and constitution of the pa- 
tient, on the degree to which the inflammation 
may have extended to the other coats of the vis- 
cus and to adjoining parts, and on the complica- 
tions the disease may have presented. The same 
circumstances also influence the prognosis and 
treatment (§§ 83. 89.). 

ii, INFLAMMATION OF ALL THE Coats OF 
THE BiappEer. — Cystite profonde, CLoqurr ;— 
Cystitis vera—true Cystitis. 

52. This form of cystitis is not often met with 
as a primary disease. It much more frequently 
supervenes on one or other of the forms of muco- 
cystitis, and it occasionally occurs from the ex- 
teusion of inflammation from contiguous viscera ; 
as from inflammation of the uterus and ovaria or 
Fallopian tubes, or of the rectum, colon, cecum, 
peritoneum, omentum, &c.; from extensive ha- 
morrhoids, and from disease of the prostate. It 
will be seen that true cystitis, in some of these 
consecutive states of occurrence, commences in 
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extends to all the coats. It is indeed extremely 
rare for true crystitis to commence in this part of 
the structure of the bladder, unless when it super- 
venes in the manner now alluded to. 

53. True Cystitis is thus more frequently 
secondary or consecutive, and but rarely primary. 
But, whether originating in the one way or in the 
other, it 1s a severeand dangerous disease ; and, 
owing to its consequences, is often speedily fol- 
lowed by the most serious effects. While the 
mucous coat only is the seat of inflammation the 
functions of the muscular coat is seldom affected 
in such a manner as to allow inordinate accumu- 
lations of urine within the viscus, unless the disease 
is attended by an obstruction to the discharge of 
the urine by associated disease of the prostate 
or urethra, or by the impaction of a calculus or 
fibrinous clot in the neck of the bladder. When, 
however, these obstructions occur, the inflamma- 
tion of the mucous coat soon extends to the other 
coats; the previous irritability of the muscular 
~ coat is overcome by the distension consequent on 
obstruction ; and rapidly passes into almost total 
paralysis or incapability of contraction, one of the 
most dangerous states of the organ in cystitis, 

54. When true cystitis follows muco-cystitis 
or catarrhus vesice, the abundant mucous or 
muco-purulent secretion which characterised the 
latter is ether much diminished or ceases alto- 
gether. ‘This arises from the transfer of the in- 
flammatory action chiefly to the more external 
coats of the bladder, and the diminution of it in 
the surface, which was formerly its only seat. 
The occurrence of thischange has led Dr. Prout 
-to think that the inflammation of ali the coats of 
the viscus is of a different kind from that of the 
mucous coat ; but I infer that the difference con- 
sists merely in the different tunct-ons of the parts 
affected in both these forms of cystitis. 

55. True Cystitis presents various grades of 
activity, from the most acute to the chronic.. The 
patholugical states through which the disease 
passes, and the consequences to which they lead 
are also diverse, and not always referable to the 
violence of the attack ; but are dependent upon a 
number of circumstances connected with the 
causes, complication, and other peculiarities of the 
case. Thickening of the coats of the bladder, 
owing to an infiltration of an albuminous serum 
into the connecting cellular tissue, is very fre- 
quent, especially when the inflammation is sub- 
acute or chronic, or has extended trom the mu- 
cous coat and is dependent upon obstruction to 
the discharge of urive or the presence of calculi. 
In these cases the distension of the bladder is a 
frequent occurrence ; and even when this form of 
the disease is primary, and is not accompanied 
with obstruction to the discharge of urine, a loss 
of the power of the muscular coat, and consequent 
retention of urine, is a frequent attendant upon 
it. Although true cystitis affects all the coats of 
the bladder, a part of the organ may be more 
particularly affected by it than ihe rest, especially 
the parts near the neck, and extending thence to 
the ureters. This is especially the case when the 
disease has followed inflammation or other morbid 
states of the prostate gland, urethra, rectum ; or 
has proceeded from haemorihoids, or from injuries 
caused by the use of the catheter, by lithotomy, 
hthotnity, or other operations. 
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56. A. Acute Cystilis.—a. The symptoms of this 
state of the disease are, generally after chilis or 
rigors, severe paia, at first behind, afterwards 
above the pubes, a sense of uneasiness in the peri- 
neum, heat aud tenesmus, and heat and smarting 
in the course of the urethra, ‘The patient has 
frequent calls to pass urine, which are always 
attended by more or less difficulty, often amount- 
ing to dysuria. The urine at last escapes only by 
drops, with more or less scalding and pain, and 
ultimately with unavailing efforts to discharge it. 
When the symptoms arrive at this pitch much 
anxiety and tension of the abdomen are experi- 
enced. ‘The distended bladder rises above the 
pubes, and :he hypogastric region is very tender. 
The frequent calls to pass the urine and the dys- 
uria may mislead the physician, a large quantity 
of water accumulating and causing injurious dis- 
tension of the bladder before the circun.stance is 
suspected, ‘This accumulation may be explained 
by the irritable state of the sphincter vesica, the 
tomefaction of the inflamed parts having dimin- 
ished the outlet of the bladder, and by the want of 
due action in the mu-cular coat, owing to the in- 
flammation in which it and the other coats are in- 
volved. Hence it is thrown into frequent and 
inefficient action, a portion of urine is often passed, 
but, as soon as it reaches the irritable and in- 
flamed parts immediately below the sphincter, 
spasm of these parts, and of the sphincter itself, 
takes place, which the contractions of the fundus 
are unable to overcome. The secretion of urine 
proceeding, distension so great as to destroy the 
powers of reaction results, and complete paralysis 
of the muscular coat supervenes. If in tbis state 
a portion of the urine pass off, it is owing to par- 
tial relaxation of the sphincter for a moment, and 
to the position admitting of the discharge by gra- 
vitation, This difficulty of vowing the urine 
and the consequent accumulation are not owing 
to the muscular coat of the bladder only,- for in 
many cases the parts near the neck of the blad- 
der are chiefly affected ; the tumetaction of these 
being so great as nearly to obliterate the canal, 
and mechanically to obstruct the fow of urine 
and the introduction of the catheter. In compli- 
cations of the disease, with enlarged or inflamed 
prostate, this is obviously the case; a cireum- 
stance tending materially to influence tke pro- 
gnosis. Independently of this complication there 
is every reason to infer, from the nature of the 
morbid secretion and structure of the parts, that 
this swelling contributes its share with the other 
lesions to the production of this very unfavour- 
able symptom. In cases of cystitis produced by 


| injuries of the spine the paralytic state of the 


muscular parts of the bladd_r is the cause of the 
accumulation of urine and of the consecutive in- 
flammation ; but in other cases the inflammation 
is the cause of the retention and of the loss of 
muscular power, as above stated. 
57. When the disease has reached this stage, 
and the accumulation in the bladder is manifest, 
the symptoms soon run on to a dangerous height, 
if relief be not soon afforded by medical or sur- 
gical treatment. ‘The patient is anxious, dis- 
tressed, and fevered ; the pulse is very frequent 
and hard ; the tongue white anil loaded ; theappe- 
tite is lost; thirst is great; costiveness with fre- 
quent calls to stool, painful tenesmus, and diffi - 


Leulty of passing a motion, especially when the 
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disease is seated chiefly about the neck of the 
bladder, or is complicated with disease of the 
bladder, as frequently is the case, especially in 
old men, are also experienced. In these cases, 
and in others proceeding from some irritation 
acting in a special manner on the bladder, as 
when the eystitis has arisen from the improper use 
of cantharides, the presence of calculi, &c., the 
urine which is passed is often sanguineous, or con- 
tains a considerable quantity of blood. 

58. The disease, having reached the state now 
described, will often evince signs of diminution, 
or rapidly present those of a still more dangerous 
character. If accumulation of urine and over- 
disten-ion of the bladder have been prevented, 
and the treatment otherwise judicious, the former 
will generally be the result, But when the blad- 
der still continues over-distended, great prostra- 
tion of strength, with extreme restlessness; takes 
place ; the pulse becomes small, frequent, inter- 
milteut, constricted, and at last weak and scarcely 
percepuble ; the skin is hot and dry, afterwards 
moistened with a urinous or foetid perspiration ; 
the tongue is dry, the thirst extreme ; and tothese 
sometimes supervene cardialgia, vomiting, hiccup, 
stupor or low delirium, cold extremities, some- 
times convulsions, coma, and death. 

59. b. Cases of true cystitis occasionally occur 
wherein little or no urine accumulates in the 
bladder, owing to the inflammation and conse- 
quent tumefaction of that part of the viscus sur- 
rounding or in the vicinity of the opening of the 
ureters into it, or to the effusion of coagulable 
lymph having entirely shut up their outlets. In 
these cases inordinate distension of the duets and 
pelvis of the kidneys must occur, and, in addition 
to the above symptoms, those of dangerous dis- 
ease of the kidneys and suppression of urine su. 
pervene; especially fulness, pain, and tenderness 
in the loins, numbness of the limbs, vomiting, 
constant hiccup, cold or urinous perspirations, 
rigors, subsultus tendinum, coma, &c. 

60. c. When cystitis has followed the healing of 
old eruptions or ulcers, or the sudden stoppage of 
accustomed discharges, as the hemorrhoids, the 
catamenia, or fluor albus, or if it have aiisen from 
the misplacement or metastasis of rheumatism or 
gout, or if it have attacked persons of these dia- 
theses, the several tissues of the bladder are liable 
to be affected nearly at the same time; but the 
symptoms are generally less severe than in the 
strictly primary and phlogistic form of the disease, 
and more frequently assume a sub-acute form, or 
some grade intermediate between this and the 
chronic form next to be described. 

61. d. The duration of the disease in persons of 
the phlogistic diathesis, and at an early age, oflen 
is extremely short. True cystitis may reach its 
height as early as the third or fourth day, and its 
termination in the eourse of the first or second 


week. But in more delicate or Jess inflammatory | 


constitutions, or in those weakened by previous 
disease, if it assume the acute form, it is more 
inclined to lapse into a sub-acute or chronic state, 
and to continue an indefinite time. It may, 
moreover, assume from the commencement a sub- 
acute or intermediate character between the acute 
and chronie. But in all cases of this form of cys- 
titis very much depends upon the nature of the 
exciting and concurring causes, the complications 


which certain cases present, dad the attention paid of the disease! 
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to the unloading the bladder of its contents, and 
to other indications and means of cure. 

62. c. Terminations of Acute Cystitis. — True 
cystitis terminates— Ist. In resolution, with a 
gradual amelioration of all the symptoms; 2nd. 
In the chronic state, with relief of the most urgent 
symptoms, and continuance of a dull pain, un- 
easiness, and tenderness in the region of the blad- 
der, dysuria, &e. (§ 65 et seq,); 3rd. In suppu- 
ration, when the disease is very acute, this issue 
generally occurring within twenty-four hours alter 
the disease has reached its acme ; 4th., and very 
rarely, in gangrene ; dth., and still more rarely, in 
rupture of the viscus. 

63. (a) Suppuration is preceded and attended 
by pain and throbbing in the region of the blad- 
der or behind and above the pubes, and oeca- 
sionally referred to the seat of the rectum; by 
horripilations, chills, or rigors, followed by flushes 
of heat, and sometimes by perspiration. There 
are often also painful tenesmus, costiveness, and 
fever. The urine afterwards has a turbid puru- 
lent appearance, or contains a_whitish-yellow 
matter, sometimes streaked with blood, and has 
the odour characteristic of pus. In many of these 
cases the purulent secretion proceeds from the 
internal surface of the bladder; but small 
abscesses formed in the parietes of the viseus have 
opened internally and furnished this secretion. 
This latter is more frequently the case when the 
paits near the neck of the organ are moie espe- 
cially affected.’ Cuorart has recorded several 
instances of this occurrence, as well as of another, 
more unfavourable, when the abscess is formed 
more exteriorly, and makes its way externally to 
the bladder, into the loose adipose cellular tissue 
at the bottom of the pelvis. If, in such cases, 
the patient survives, the abscess ultimately points 
in the perineum, or near the margin of the anus 
Abscess of the bladder is seldom so situated as to 
break into the peritoneal cavity. In all cases of 
abscess of this viscus the danger is great, particu- 
larly in the latter cases. 

64. (b) Gangrene may supervene in the most ~ 
acute cases, or in cachectic constitutions ; but itis 
a very rare occurrence, and is never met with 


‘unless the disease be attended by retention of 


urine of two or three days’ duration. In these 
circumstances an eschar or small sphacelated spot 
is formed at one or more situations in the organ. 
This advances, and at last the bladder bursts and 
the urine is effused, generally into the abdominal 
cavity. DM. Croqutr thinks that the rupture 
may occur without the previous sphaceiation, 
from the distension, the greater tenuity of the 
bladder, and the deficient support of its parietes 
at this situation. Admitting that ruptures of the 
bladder are generally in the fundus, yet they are 
less to be imputed to want of support inthis situa- 
tion and to greater tenacity, than to previous 
ulceration and deficiency of vital coheston cha- 
racterising the advanced stages of acute inflam- 
mation, although these circumstances may contri- 
bute to the event. But very few of the cases of 
rupture that occur depend upon previous sphace- 
lation, which is an extremely rare occurrence in 
this disease. 

65. B. Chronic Cystitis.— When the acute form 
of true cystitis has not terminated completely in 
resolution, it frequently passes into a chronic state 
But this form may exist from the 

.4G3 


1190. 


commencement, and, appearing in a mild state, 
it is often neglected, and hence becomes an en- 
during disease. Asin other inflammations, cys- 
titis is observed of every intermediate grade of se- 
verity and of duration, from the most acute to the 
most chronic, according to the nature of the ex- 
citing and concurring causes and the peculiarities 
of the individual. The consequences resulting 
from the subacute or chronic forms of cystitis 
also vary with the severity of the attack. When 
thechronic is merely a continuation of the acute 
in a less severe degree, the nature of the disease 
is manifested by the persistance of the local sym- 
ptoms especially, which are of a nature readily 
to be recognised and understood ; and are chiefly 
those already adduced, but in a milder form. 

66. When chronic cystitis occurs primarily its 
accession is sometimes slow, and scarcely so se- 
vere at first asto excitethe anxiety of the patient. 
Tn other cases it is of a much more marked cha- 
racter, and more nearly approaches a subacute oy 
an acute form. But in general it is characterised 

by permanent pain referred to some part of the 
viscus, by frequent calls to void the urine, at- 
tended by difficulty, as if occasioned by stricture 
of the urethra; by the presence of mucus or puru- 
lent matter in the urine; by tenesmus at stool 
and costiveness ; by slight fever, especially in the 
evening, and sometimes by fever of a remittent or 
intermittent form; by a loaded tongue; by in- 
ability to retain much urine at a time; and by an 
exacerbation of some or of all the symptoms after 
fatigue, exposure to cold, or errors of regimen, 
especially after drinking spirituous, vinous, or 
malt liquors. These symptoms vary in degree, 
and one, more, or even all of them are more severe 
the more nearly the disease approaches a sub- 
acute or acute form. 

67. The duration of this form of cystitis varies, 
according to the severity of the symptoms, from 
two or three months to as many years, or even 
longer. An acute or subacute state may super- 
vene upon the chronic and shorten its duration ; 
or the same result may follow the extension of 
disease to adjoining parts and the presence of 
serious complications. When it arises from calculi 
in the bladder, or from disease of the prostate or 
urethra, thickening of the walls of the viscus are 
common consequences. It may, when it ap- 
proaches the acute or subacute forms, terminate 
in abscess, in ulcerations or perforation ; or give 
rise to other lesions by extension of the inflamma- 
tion to adjoining parts, as noticed in respect of 
the acute disease ({ 63.) 

68. C. Ulceration of the wrinary bladder may 
result from any one of the forms of inflammation 
of the mucous coat of the organ already noticed, 
‘but most frequently from the subacute, chronic, 
and most protracted states. It may, however, 
-also follow the acute form and the more chronic 
states of true cystitis. It is often difficult to 
Gecide as to the existence of ulceration; but, 
when disease of the bladder has been of long 
duration, the pain severe and continued, with 
a frequently recurring desire to micturate, and an 
increasing difficulty and pain in passing the urine, 
then the existence of this lesion should be sus- 
pected, and, if the urine presents the appearances 

-stated above (§ 48.), especially if it contains 
- pus streaked with blood, it need not be doubted, 
_ Ulceration of the bladder may take place differ- 
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ently : it may commence in the mucous follicles, 
especially in the more chronic cases ; or it may 
follow the acute form, lymph being first exuded 
from the inflamed surface and subsequently de- 
tached, leaving this surface tender and susceptible 
of irrritation from the urine, and liable to expe-~ 
rience ulceration from the continuance of the 
irritating cause. In acute cases, the mucous 
surface may thus be nearly all destroyed by the 
softening and ulcerating processes produced and 
perpetuated by the urine on the inflamed surface, 
the walls of the viscus becoming thickened, even 
although the muscular coat may be laid bare in 
parts. 

69. When the ulceration is seated or com- 
mences in the follicles, perforation of the bladder 
may result, the disease having assumed most fre- 
quently a chronic form. When ulceration or de- 
struction of the mucous coat follows acute cystitis, 
all the coats forming the parietes of the organ rapidly 
become implicated, and the disease soon terminates 
fatally. ‘Ihe more limited states of ulceration, 
especially when commencing in the follicles, may 
perforate the coats of the viscus, and, having 
reached the peritoneal surface, occasion the exuda- 
tion of lymph, by which the bladder becomes 
united to adjoining parts; thereby preventing the 
escape of urine or forming a fistulous opening 
into some other viscus. In this manner a fistulous 
communication may be formed between the fun- 
dus of the bladder, the sigmoid flexure of the 
colon, or the cecum, or the ileum, &c. When 
a fistulous opening is thus formed between the 
bladder and any portion of the bowels, faeces may 
pass into the bladder, unless the opening be 
formed between the under surface of the bladder 
and the rectum, and then the urine is usually 
voided with the faeces. Fistulous communications 
between the bladder and the rectum are more 
frequent, especially in females, than between the 
former and other portions of the intestinal canal. 
When communications are formed in this situation, 
either by ulceration commencing in the bladder or 
in the rectum, an abscess below the reflected portion 
of the peritoneum often forms, owing to the inflam- 
mation of the connecting cellular tissue caused by 
the urine or by the faces. Mr. Courson (op. cit., 
p- 140.) has recorded some interesting cases of fis- 
tulous openings between the bladder and intestines 
to which I may refer the reader. Ulceration and 
perforation are always attended by hypertrophy 
or thickening of the coats of the bladder, whether 
they be consequent upon muco-cystitis or the more 
chronic or subacute states of true cystitis. When 
the ulcer is seated in the posterior and inferior 
part of the bladder, it may penetrate the coats so 
that the urine will pass into the cellular tissue 
between the bladder and rectum, producing the 
most destructive effects. 

70. iv. Compricarions oF Cystitis.— One or 
other of the forms of cystitis may be associated 
with some other disease or structural lesion. ‘These 
diseases may be the causes of the inflammation of 
the mucous coat of the bladder, as well as its 
complication. This is especially the case with 
gonorrhoea, gleet, stricture of the urethra, syphilis, 
caleulus in the bladder, rheumatism, gout, &c. 
Gonorrhea often induces a severe and obstinate 
form of muco-cystilis, the discharge from the 
urethra being diminished as that from the bladder 
becomes more copious and the other symptoms 
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more distressing. On the other hand, the chronic 
forms of muco-cystitis, especially when they go on 
to ulceration, perforation, &c., induce disease of 
the kidneys, most frequently of the left kidney 
(Rayer, Ricurer, P. Franx, Courson, &c.). 
In these latter cases a dull pain is felt in the 
loins, is increased by pressure, and is ushered in by 
chills, rigors, sickness at stomach, and an albumi- 
nous urine, which also contains large quantities 
of puriform matter, often tinged with blood. 

71. With ulceration of the mucous coat, hyper- 
trophy of the muscular coat, contraction and 
thickening of the parietes of the organ generally 
result. The bladder, owing to its irritability, is 
constantly contracting upon the urine poured into 
it; and spasm of the sphincter often causes a 
regurgitation into, or an obstruction of the ureters ; 
which thus become distended and tortuous, and 
still further changes are thereby induced. ‘‘ The 
mucous membrane, extending upwards along the 
ureters to the pelvis and the infundibula of the 
kidneys, becomes inflamed and rough, and pours 
out a quantity of pus. The glandular structure 
of the kidney undergoes from pressure slow ab- 
sorption, The capsule adheres with preternatural 
firmness to the exterior of the gland. Upon 
making a sectionof a kidney so diseased, we find 
that, although apparently of large size, it consists 
in great part of dilated tubes, and that the true 
vascular or secreting part is in smaller proportion 
than usual.” (Op, cit. p. 144.) 

72. The complications either of muco-cystitis 
or true cystitis are chiefly with diseases of adjoin- 
ing parts, and arise from the extension of inflam- 
matory action, either to these parts from the 
bladder, or from the latter to the former. Inflam- 
mation of the urethra, prostate gland, strictures of 
the urethra, calculus vesice, hemorrhoids, co- 
lonitis or inflammatory dysentery, inflammations 
of the rectum and of the uterine organs, and 
kidneys, &c., may severally extend to, or excite 
inflammation of the bladder. On the other hand, 

_ this latter may involve the adjoining parts: it may 
extend from the fundus to the omentum, or to 
some of the convolutions of the intestines, or it 
may occasion peritonitis. This is not a frequent 
occurrence ; but firm adhesions of one or other of 
these parts to the fundus of the bladder have been 
found on rare occasions, where, from the history of 
the cases, the bladder was the original seat of 
disease. 

73. Inflammation may extend from the 
mucous coat of the bladder to the ureters, and 
along their course even to the kidneys; but this 
very frequent and important complication of uro- 
cystitis is most probably not often produced in 
this manner, but much more frequently by the 
occlusion of the ureters where they pass through 
the coats of the bladder, owing to the tumefied 
state of the inflamed parts at this situation. Ia 
this case the urine is secreted for awhile, but 
cannot pass into the bladder, owing to this condi- 
tion of parts. Inordinate distension of the ureters, 
pelvis, and tubular structures is the consequence, 
and serious disease and disorganisation, not only of 
these parts, but also of the constitution, result. 

74. The extension of inflammation of the 
bladder to the uterine organs is not infrequent ; 
occasioning not merely adhesions between the 
serous surfaces, but also, particularly when cys- 
titis is consequent upon, or is attended by reten- 
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tion of urine, retroversion or obliquities of the 
uterus, leucorrhoea,&c. The most frequent com- 
plication of cystitis is stone in the bladder, the 
inflammation being consequent upon, and gene- 
rally occasioned by the solid concretion ‘The 
frequent connection also of the several forms of 
uro-cystitis with gout and rheumatism, either as 
consequences of the misplacement or metastasis of 
these, or as occurring from other causes, owing to 
the predisposition to urinary disease occasioned by 
them, should not be overlooked, when ascertaining 
the causes and the relations of cystitis, or when 
determining the indications and means of cure. 

75. v. APPEARANCES AFTER Deatu.— These 
vary much in different cases, and are more ge- 
nerally the consequences than the states forming 
the early, or even the advanced, states of the dis- 
ease.—A. After acute Muco-cystitis, the inner sur- 
face of the bladder is thick, rough, of a reddish- 
pink hue, from capillary distension, with small 
ecchymoses, owing to exudation from the con- 
gested capillaries. The inflammation in most 
fatal cases is found to extend over the whole inner 
surface, although greatest in some parts, especi- 
ally near the neck of the organ. Coagulable lymph 
is sometimes found covering or attached to the 
mucous coat. This tunic, in the most acute 
cases, may be detached from the muscular in parts, 
or even throughout, forming a greyish layer 
resembling a false membrane. In many instances 
the mucous coat has been destroyed by ulcera- 
tion; ‘‘sometimes, however, round ulcerated 
spots, the size of a sixpence, are found in different 
parts, with elevated edges and a red surface.” 
Ulceration generally commences at or near to 
the neck of the bladder, and. extends more or less 
to the fundus; but it sometimes begins in the 
latter, and advances to the former. In the most 
severe cases the muscular coat is involved in the 
inflammation, presenting gangrenous or disorga- 
nised spots. One or other of the kidneys is also 
generally diseased, the pelvis being dilated or 
ulcerated, containing pus, and the ureters also 
being dilated and ulcerated at their vesical ex- 
tremities. 

76. B. In the slighter or early states of chro- 
nic muco-cystitis the mucous coat is found, in 
cases of death from other diseases consequent on 
the former, injected, discoloured, thickened and 
softened, and its follicles enlarged and inflamed. 
It separates readily from the adjacent coat, is 
abraded in parts, and is even detached in spots 
by extravasations underneath. ‘The parietes of 
the viscus are thickened and contracted, the 
muscular coat is greatly hypertrophied, and ul- 
ceration of the mucous coat penetrates to the mus- 
cular, or even further (§§ 68. 62.). When the 
ulceration is extensive, the hypertrophied mus- 
cular fibres appear, and resemble the column 
carne of the heart, presenting a purplish-red 
colour; the mueous coat between the columns 
thus formed being pale, soft, and swollen. Pouches, 
or sacs, generally coexist, with dilated ureters, be- 
tween these muscular columns, and are formed 
by the contractions of the bladder and of the 
abdominal muscles, in expelling the urine, forcing 
the mucous coat in places between the muscular 
fibres, These pouches are lined with a diseased 
mucous coat, which secretes an alkaline mucus, 
and are ‘‘sometimes the receptacles of a mortar-like 
matter, and finally of calculi, consisting generally 
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of phosphate of lime.” As the disease proceeds 
‘in the mucous coat it extends to the ureters, to 
the pelvis, and to the tubular structure of the kid- 
neys; and pyelitis supervenes. Ultimately the 
ureter leading to the kidney affected becomes 
dilated, tortuous, its lining membrane inflamed, 
granulated, or ulcerated, or sometimes ccvered 
with lymph. ‘The pelvis and infundibula are 
much dilated, whilst the secreting structure of the 
kidney is reduced to a thin jayer. 

77, C. In the more chronic states and other 
cases of muco-cystitis, patches of a red colour, 
more or less deep, or from a bright red to a violet 
shade, are found in the mucous coat; and small 
ulcerated specks or points, apparently affecting 
the mucous follicles, are seen in these patches. 
In the more chronic cases the ulcers are of consi- 
derable size. When numerous. they are generally 
small, Sometimes an albumino-puriform matter, 
adhering at points of the mucous surface, gives it 
an ulcerated aspect on a superficial view ; and oc- 
casionally this surface appears elevated at numer- 
ous points, owing to an albuminous exudation in 

~ the subjacent cellular tissue. The whole iaternal 
surface is but rarely affected, although the greater 
part generally is, in the form of large irregular 
patehos. In protracted cases the mucous surface 
is thickened, and this change often extends to the 
connecting cellular tissue ; whilst the blood-vesseis 
ure more numerous aud more engorged than_na- 
tural, With these appearances the bladder is 
generally contracted, and the mucous coat formsa 
number of large wrinkles or folds, is often sof- 
(ened, and is occasionally encrusted, or covered 
in parts with a caleareous deposit. The prostate 
gland is often enlarged in these cases, is somewhat 
diminished in consistence, and readily admits of 
being divided. 

78. D. In true cystitis, especially when chronie, 

in addition to increased vascularity, more marked 
in some places than in others, the parietes of the 
bladder is much thickened, and more or less con- 
tracted ; but the extent of these changes varies 
greatly, being generally greatest in cases of chro- 
nic cystitis arising from the presence of stone. In 
some cases ihe thickening is moderate, yet at- 
tended by a varicose state of some of the veins of 
the viscus. Arlhesions to adjoining parts of the 
fundus of the bladder, ulcerations, &c., are also 
seen in the circumstances and complications of the 
disease described above ($$ 63—69.). 

79. vi. DiaGnosis. — A. Muco-cystitis, when 
acule, may be misiaken for infammation of all the 
coats of the bladder: but in the latter the desire 
to void the urine is much less frequent than in the 
former, and sometimes is not expe:ienced until a 
large accumulation has taken place, and then it 
occurs in most severe paroxysms, The sense of 
scalding along the urethra felt in. muco-cystitis 
is either slight, or absent when all the coats are 
inflamed. Occasionally the power to pass the 
urine is lost in this latter form of the disease, even 
when the desire is most urgent, and the act can be 
accomplished only after repeated efforts, or by 
surgical aid. 

80. Many of the symptoms of acute muco- 
cystitis are experienced when stone is present in 
ive bladder. But in eases of stone the pain is 
chiefly felt after the bladder has been emptied ; 
whereas in acute muco-cystilis the pain is most 
intense whcn the bladder contains urine, and it 
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subsides when the viscus is empty: in cases of 
stone, also, larger quantities of blood are passed 
than in muco-cystitis, and the urethra is seldom 
so irritable. (Coutson.) 

61. B. Irritability of the bladder is to be dis- 
tingui-hed from muco-cystitis, and true cystitis 
by the symptoms noticed above (§ 11.), and by 
the severity of the local affection, and of the con- 
stitutional disturbance. When, however, the irri- 
tability depends upon organic disease of the kid- 
ney, the diagnosis is more difficult. Mr. Coutson 
remarks, that the lotense pain which attends ins 
flammation and ulceiation of the mucous coat of 
the bladder soou exhausts the patient, whilst in 
irritable bladder from diseased kidney there is 
sometimes, but not always, pain in voiding the 
urine; that the frequency of micturition is the most 
distressing symptom ; and that, even when pain 
exists, 1t is never so severe as to wear the patient 
out, but may be, and often is, endured for years, 

82. C. The chronic states of muco-cystitis are 
readily recognised. When mucus is passed in the 
urine in small or moderate quantity it may be 
mistaken for the involuntary discharge of semen, 
or of the prostatic fluid, which accompanies the 
evacuation of the feces or of the urine in some 
persons ; but semen differs from mucus in its co- 
lour, 'n its property of liquefying on cooling, in its 
insolubility in water when recent and thick, and 
its solubility when liquid, and in the radiating 
crystals which it produces after evaporation. The 
prostatic fluid may be distinguished by its remark. 
able transparency, by its stringy and slimy pro- 
perties, and by its retention of these conditions 
until it is dried. The prostatic secretion is often 
mistaken for the seminal in cases where it is dis- 
charged, both being passed immediately after the 
bowels anid the bladder are evacuated; but the 
prostatic fluid is passed much more frequently than 
the seminal, which is thus voided much more 
rarely than is often believed to be the case. 
Chylous urine is different from the urine voided in 
muco-cystitis, in being of a uniformly whitish 
hue, and the sediment formed by standing readily 
mixes with the urine on shaking; whereas the 
urine in this form of cystitis is at first turbid, and 
on standing the sediment becomes viscid, ropy, 
flocculent, or muco-puriform, or even purulent, 
and it has the appearances already noticed. (§§ 
47— 49.) 

83. vil. THe Procnosts depends much upon the 
age, Constitution, diathesis, and habits of the pa- 
tient, and on the exact seat, severity, and duration 
of the disease. It may even sull more depend 
upon the consecutive lesions already produced, and 
upon the presence or absence of complications. 
If the disease be primary and uncomplicated, and 
the patient young or middle-aged, and of a sound 
constitution, or has not previously been subject 
to disease of the urinary organs, the prognosis is 
favourable ; but, on the contrary, if he be aged, 
cachectic, has been subject to previous disease of 
the urinary organs, to stricture, or to any of the 
complications mentioned above (§ 70, et seq.), 
especially to disease of the kidneys, and still more 
particularly to this latter, occurring consecutively 
upon chronic muco-cystitis, the prognosis is un- 
favourable. In the more acute cases, as well as 
in the subacute and chronic, if the pain con- 
tinue, notwithstanding a judicious practice; if the 
| Micturition be still frequent; if the urine be 
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loaded with a muco-puriform matter, epithelium, 
and a little blood ; if a dull, heavy, and continued 
pain be felt extending from above the pubes to 
the sacrum or sacro-iliac symphyses, and espe- 
cially if it be experienced in the loins and extend 
to the thighs ; if emaciation and hectic be marked ; 
and if vital exhaustion be rapid or extreme,— ul- 
ceration of the bladder, and consequent disorganisa- 
tion of the kidney may be inferred, and a fatal issue 
be expected. if the states of true cystitis be 
followed by retention of urine, or if either form 
be followed by suppression, renal symptoms su- 
pervening, and no urine being found in the 
bladder, the danger is generally extreme. When- 
ever any of the severe symptoms mentioned above 
(§ 56. et seg) occur, whatever may be the 
slage, form, or progress of the disease, a most 
cautious proguosis should be formed. 

84. vii. Causes or Cystitis:—A.The several 
forms of cystitis are most frequently met with in 
persons advanced in age, and in adults—particu- 
Jarly in the former. MM. Lesarve and Botsszau 
have, however, seen them in children between 
two or three years of age, and I have met with 
them as early as fourand five years ; but instances 
at this age are very rare, unless when accompa- 
nied with calculus in the bladder, or after injuries 
and operations, Cystitis frequently occurs in 
cold and humid climates, especially that form of 
it which is limited to the mucous coat: and it is 
common in persons addicted to fermented or spi- 
tituous liquors. Sedentary habits and occupa- 
tions also predispose to it, especially in aged persons 
who are either confined to a sitting posture or to 
bed. An habitual neglect of immediately attending 
to the first desire of voiding the urine is a usual 
predisposing as well as exciting cause; the reten- 
tion of this excretion occasioning irritation of the 
mucous surface and over-distension and diminu- 
‘tion of contractility of the muscular cuat. Fe- 
males are less subject than males to muco-cystitis ; 
but they appear quite as liable to the acute form 
of true cystitis, while they are less frequently 
affected with its chronic state, and to the compli- 
cation of the disease with calculus and with 
disease of the kidneys. ‘This partial immunity is 
owing to caleulous concretions being less frequent 
and more easily removed in females ; whilst dis- 
eases of the prostate and of the urethra are very 
frequent causes of the forms of cystitis in the 
male sex. 

85. There are, perhaps, few causes which 
more frequently predispose to inflammations of the 
bladder than long-neglected disorder of the di- 
gestive organs, and especially to those states of 
cystitis which are complicated with calculous 
formations. There also seems to be a predisposi- 
tion constitutionally inherent in some persons to 
diseases of the urinary organs, and consequently 
of the bladder, and especially in those of a gouty 
diathesis. Indeed, both the gouty and calculous 
diatheses often originate in the same sources, 
namely, in deficient vital energy, and long-con- 
tinued disorder of the digestive functions connected 
with an excessive use of animal food relatively to 
the amount of exercise in the open air. The 
connection of the former state of the system with 
disease of the bladder is very evident, and the 
intimate relation which both diatheses hold to 
each other in respect both of their common sources 
and of their exciting causes, are satisfactory proofs 
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of predisposition independently of the evidence 
furnished by experience of the frequency of cystitis 
in gouty habits. Persons of a scrofulous diathesis, 
or who have been addicted to venereal excesses 
or to the habitual use of highly seasoned dishes, to 
much animal food, and to sedentary occupations, 
are generally disposed to cystitis. 

86. B. The most frequent eaciting causes are, 
too long retention of the urine, exposure to cold 
and moisture, sitting on damp coucies, sofas, or 
seats, or on cold stones, or on the ground ; damp 
clothes on the lower extremities ; damp feet; cold 
drinks whilst the body is perspiring ; the abuse of 
diuretic and lithotriptic medicines ; the excessive 
use of common gin; the ineautious exhibition of 
emmenagogues ; the internal use of cantharides 
or turpentine in too large or too frequent doses ; 
the abuse of aphrodisiacs ; the introduction of a 
catheter or sound, especially by unskilled hands ; 
iiritating or improper injections thrown into the 
bladder ; the irritation caused by calculi or by 
morbid states of the urine; external injuries, or 
blows on the hypogastrium, especially when the 
bladder is full; coitus when the viseus is dis- 
tended with urine ; horseback exercise, with in- 
attention to the evacuation of the urine; the 
pressure of the foetus upon the unemptied bladder 
during labours ; protracted labours and the use of 
instruments to facilitate the process ; operations 
performed on the bladder ; the suppression of ac- 
customed discharges, as of fluor allbus, hamor- 
rhoids, catamenia, and the sudor pedum, to which 
some persons are subject; the incautious sup- 
pression, without suitable internal treatment, of 
cutaneous eruptions, or healing of external sores or 
ulcers; the retropulsion or misplacement of gout 
and rheumatism; inflammations of adjoining 
parts ; obstructions to the discharge of urine from 
strictures of the urethra, or from enlargenient or 
abscess of the prostate gland; repelled gonorrheea, 
and the use of injections for its cure. 

87. AmBrosrt Pare, Casrot, and Cuopart 
have recorded some cases in which large quan- 
tities of cantharides had been taken as a cure ~ 
for agues, and had occasioned cystitis of un- 
common severity and fatal issue. The same- 


result has followed the use of this substance 


as an aphrodisiac. Cystitis may also be the 
extension of inflammation from the pelvis of 
the kidneys to the bladder, or it may arise from 
the irritation of a calculus in that part of the 
ureter which passes between the coats of the 
bladder. It may also supervene in the progress of 
fevers, particularly of those characterised by 
stupor, coma, or delirium, or by congestion of the 
spinal chord, owing to the accumulation of urine 
ot a highly irritating property ; the local affection 
failing to excite the sensibility of the patient in 
these states, or the attention of the physician. 
The frequency and importance of this complication 


in fevers and in diseases of the brain and spinal 


chord should attract attention to it on every occa: 
sion, and on every visit. 

88. Injuries and diseaszs of the spinal chord, 
its membranes, &c. ; compression of, or hae- 
morthage on, the chord ; concussions of the brain 
or spinal chord, &c., are frequent causes of reten- 
tion of urine, and thereby of cystitis. Even 
sudden jerks, as missing steps on descending 
stairs, coming with a jerk upon the feet when 
the body is erect, falling from a height on the 
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feet, especially when much water is in the bladder 
and a predisposition to inflammation of it exists, 
are occasionally causes of the disease. It may be 
remarked, that a single cause will in some persons 
more certainly produce its effects than the con- 
current operation of several causes where little or 
no predisposition to the disease exists. 

89. ix. Trearment. — A. Of Acute Muco-Cys- 

titis—The antiphlogistic regimen and treatment 
are required in all their details in this form of the 
disease. General and local bleeding should be 
yrescribed, and even repeated, according to the 
age, habit of body, and constitution of the patient. 
Cupping over the sacrum, or leeches applied 
above the pubes or on the perineum, and Te- 
peated when circumstances indicate the propriety 
of the measure, are requisite ;.and in the milder 
cases, and in the less robust subjects, the local 
may supersede general bleeding. In some cases, 
especially when the symptoms indicate congestion 
or torpor of the abdominal viscera, or accumula- 
tions of sordes in the prima via, an emetic will be 
given with benefit. After its operation has been 
freely promoted the bowels should be sufficiently 
moved by means of cooling aperients, as the in- 
fusion of senna with magnesia, the neutral salts, 
or the carbonate of magnesia and sulphur, &c. 
Bleeding ought not to be carried too far, especially 
ia the inhabitants of large towns, and in the aged, 
cachectic, or delicate. Nor should those purgatives 
which are liable to irritate the rectum or colon be 
employed ; but the bowels ought to be kept regu- 
larly open. A warm general bath, or hip- bath, is 
always of service, and should be resorted to as 
early in the disease as possible after the above 
means have been employed, and should be re- 
‘peated as often as the state of the patient will 
indicate. When the bowels have been evacuated, 
epiates, and demulcents or emollients are required, 
both to support the patient, and to allay the local 
irritation, ‘These may be variously combined and 
exhibited, and may be conjoined with the alkaline 
carbonates. Morphia, or the preparations of opium, 
may be used, according to the medicines intended 
to be given along with either of them or at the 
same time. I have generally preferred the soap 
and opium pill, conjoined with an equal quantity 
of Castile soap. If these fail or lose their effect, 
emollient enemata should be-administered, with 
either the syrup of poppies or compound tincture 
of camphor added to them. When these also 
prove insufficient to allay the local irritation, 
“opiate suppositories may be resorted to, and a 
belladonna plaster be applied above the pubes, or 
over the perineum, or a suppository containing 
sone extract of belladonna may be tried. The 
state of the urine must be daily tested, and, as 
long as it continues acid, the carbonates of the 
fixed alkalis may be given, indemulcent vehicles, 
with such other medicines as the peculiarities of 
the case may suggest. As the disease lapses into 
a subacute or chronic state, the warm, or hip- 
bath, opiates with soap or alkalis, the infusion of 
pareira or of diosma, the preparations of cubebs, 
small doses of copaiba or of the other balsams, 
and the infusion or tincture of hops, may be 
severally prescribed. 

90.: The acute form of muco-cystitis will be 
protracted or pass into the subacute, and ulti- 
mately into the chronic form, if the regimen and 
diet of the patent be not duly regulated. All 


URINARY BLADDER—Treatment or INFLAMMATION OF. 


spirituous, vinous, and malt liquors should be 
relinquished, as well as acidulated or sweetened 
drinks or fluids. The food ought to be farinaceous, 
demulcent, and vegetable, and prepared in as 
bland a form as possible. The drink should con- 
sist entirely of linseed-tea, barley-water, or toast- 
water, gum-water, or marsh-mallow tea, taken in 
moderate quantities. . 

91. In severe or obstinate cases some practi- 
tioners have recommended the injection of oil and 
opium into the bladder by means of a gum-elastic 
catheter. As to this treatment, Mr. Coutson has 
very justly remarked, that the pain and irritation 
caused by the introduction of any instrument along 
the urethra are so severe, as to deter him from 
resorting to this treatinent; for, unless there be 
retention of urine, the use of the catheter, sounds, 
and bougies should be avoided. 

92. B. Treatment of Chronic Muco- Cystitis. — 
This form of the disease is often complicated with 
stricture of the urethra, or with disease of the 
prostate or kidneys; and it often also 1s conse- 
quent upon the acute form of the disease, owing 
eitherto neglect or tothe constitution of the patient. 
In all cases, the treatment of this form of muco- 
cystitis is difficult, and more especially when it is 
complicated, and in the aged and cachectic. When 
the disease is simple, or consists chiefly of an 
abundant secretion of mucus (cystorrhoea), the 
decoction of pareira, or the infusion of buchu, with 
opium or morphia, or with the dilute phosphoric, 
or nitric, or nitro-muriatic acids, and the decoction 
or extract of uva ursi, are generally of service ; 
but, where there are also much irritability and pain 
of the bladder, opiates given by the mouth, or in 
enemata are most requisite, and should be con- 
joined with every other method of cure. Sir A. 
Coorer recommends the balsam of copaiba, in 
doses of eight or ten drops thrice daily, with mu- 
cilage, sweet spirits of nitre, and camphor mixture. 
Mr. Courson advises small doses of copaiba, or 
of the essential oil of cubebs with hyoscyamos, 
either to be given alone, or with the infusion of 
buchu, or with the decoction of pareirae He 
adds, however, that both copaiba and cubebs 
should be given with care; for, after the pro- 
longed use of these remedies, an aggravation of 
the disease may result. He frequently, therefore, 
gives the compound tincture of benzoin, in the 
dose of a tea-spoonful, three times daily ; and, 
when the urine is alkaline, and contains much 
mucus with the phosphates, an infusion of the 
dried Alchemilla arvensis (one ounce to a pint of 
boiling water), the dose being two ounces of the 
infusion three times in the day. The muriated 
tincture of iron, the ammoniated tincture of iron, 
the balsams, Chio turpentine, and other kinds of 
turpentine, uva ursi, with camphor and nitre, the 
sulphates of iron and of zinc, have also been 
severally employed in this state of the disease, and 
are generally of service when aided by opiates, 
and when the digestive organs and the bowels are 
duly regulated. Dvuruyrren relied much upon 
turpentine when the mucous secretion was great ; 
and I have had occasion to observe its good ef- 
fects; but it should not be long continued, al- 
though it may be given at intervals, or alternately 
with other means. 

93. Persons of a scrofulous diathesis, or those 
addicted to venereal excesses, or who have suf- 
fered from syphilitic affections, or who are subject 
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to hemorrhoids or to gout, are liable, when they 
are attacked, to an obstinate form of this disease. 
For these the treatment should have more or less 
reference to the state of constitution, whilst the 
local affection also obtains sufficient attention. 
The aged and cachectie also require to have their 
constitutional powers supported whilst the urinary 
disease receives requisite care. But in these latter 
persons palliation alone can be hoped for; and 
the prolongation of life, by means of a restorative 
or tonic treatment, opiates, and a regulated diet, 
is often the whole amount of benefit that can be 
expected. 

94, When chronic muco-cystitlis is associated 
with stricture of the urethra, or is produced by it, 
the treatment is extremely difficult. Mr. Coutson 
remarks that ‘‘the pain and irritation along the 
urethra are often so great as to render the use of 
catheters and bougies impracticable ; and, unless 
the state of the urethra improve, no material 
benefit can be expected from internal remedies,” 
Under these circumstances, having calmed the 
pain and irritation by means of sedatives, he pro- 
ceeds to dilate the urethra with bougies or the 
gum-elastic catheter; and, if the stricture be of 
long standing and very narrow, he commences 
with armed bougies, introducing them once in 
three or four days. 

95. The frequency of this, as well as other 
forms of cystitis in the gouty, and even also in 
the rheumatic diathesis; and of the occurrence 
of the disease in connection with, or upon the 
disappearance of gout, suggests the propriety of 
modifying the treatment conformably with this 
connection. In these cases I have found the 
opium and soap pill, with the extract of colchicum, 
taken at bedtime, and a sufficient dose of mag- 
nesia and sulphur, or magnesia and rhubarb, 
early in the morning, to prove of great service. 
One or other of the other means already men- 
tioned, avoiding the acids, may also be given in 
the course of the day, as circumstances may 
indicate. 

96. Other means, which more especially be- 
long to the province of the surgeon, have been 
advised in the more severe and protracted cases 
of muco-cystitis, Sir B. Bropie states that 
when ‘‘ the symptoms are at their greatest height 
the mildest injections (into the bladder), even 
those of tepid water, will do harm rather than 
good. They are especially to be avoided when 
the mucus deposited by the urine is highly tinged 
with blood. When, however, the symptoms are 
abated, the injection of tepid water, or decoction 
of poppies is, in many instances, productive of 
excellent effects.” ‘The fluid should be allowed 
to remain in the bladder about thirty or forty 
seconds, and not more than two ounces should 
be injected each time. Distension of the bladder 
by the injection so as to Cause pain is injurious, 
and should be avoided. The operation may be 
repeated once or twice in the twenty-four hours. 
When the symptoms have abated and assumed a 
.suill more chronie form, and the mucus is free 
from blood, then one minim of the strong, or ten 
minims of the diluted, nitric acid, to two ounces 
of distilled water, may be used as an injection ; 
the proportion of the acid being afterwards 
increased. Mr, Covrson remarks, that the 
tenacious mucus produced in this state of the 
disease deposits phosphate of lime; and when | 
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phosphate of lime from this source co-exists, ag 
it often does, with the triple phosphate in the 
urine, a compound salt is formed ; and that in such 
cases a weak solution of nitric acid (beginning with 
one minim of strong acid, increasing the quantity 
to two, to two ounces of distilled water) in- 
jected into the bladder acts as a salutary stimulant. 
As to LaALtemanp’s cauterisation of the mucous 
membrane of the bladder with solid nitrate of 
silver, in cases of chronic eatarrh, and as to 
Devercie’s injections with balsam of copaiba 
and nareoties, I must refer the reader to the work 
of the author just mentioned, and to other sur- 
gical works. 

97. It should not be overlooked that excessive 
mucous secretion from the surface of the bladder, 
if neglected, or treated too long with some of the 
more heating substances, which have been ad- 
vised, may be followed by a chronic inflammation 
of all the coats of the bladder, and ultimately by 
a subacute or an acute form of the disease, 
which may destroy the patient. This result is 
most hkely to occur when the diet and regimen 
so requisite to the success of treatment have been 
neglected. In the milder form of the disease, 
animal food, in very moderate quantity, may be 
taken. ‘The diet should be chiefly farinaceous, 
but the white kinds of fish, boiled, may be 
allowed. Inthe severer states animal food should 
be still more sparingly taken. If, in these, the 
vital powers be much depressed, sufficient light 
nourishment may be given, and tonies with the 
alkaline carbonates, opiates, &c., may be pre- 
scribed. Spirituous, vinous, and malt liquors 
should be strictly prohibited ; and all irregularity 
of diet and regimen carefully avoided. © When 
there is great debility dry sherry may be allowed, 
especially if acidity of the prima via be not 
experienced. In all eases the functions of the 
skin as well as of the bowels should be duly pro- 
moted. 

98. C. Treatment of Acute Cystitis—of Acute 
inflammation of all the Coats of the Bladder (§ 
56.).—It has been above (§ 55.) stated that - 
the inflammation may affect one of the tissues 
of the bladder more than the others, or may 
implicate them all, chiefly through the medium 
of the connecting cellular tissue, and that a por- 
tion of the bladder may be thus affected, or the 
whole of the organ; that when the infaummation 
is seated in the neck of the bladder, the urine is 
retained by the tumefaction occasioned by it; and 
that when the parts through which the ureters 
pass into the bladder are chiefly affected, the 
swelling which results more or less obstructs the 
passage of the urine, and occasions dilatation of 
the pelvis, ureters, &e., by its accumulation in 
these parts and suppression of this exeretion. 
The consequences of the retention on the one hand, 
and of the suppression on the other, are always 
most serious and should be prevented by a most 
active treatment as soon as these important and 
always dangerous states are present. “The former 
may be removed by surgical aid; the latter by 
prompt and judicious medieal treatment. But in 
most cases the treatment should have reference to 
the cause of the disease and the diathesis of the 
patieat. When the malady is produced by cold 
in any form, then the phlogistic form may be 
inferred, and suppuration may take place, espe- 
cially in the phlogistic temperament and full habit 
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of body. When it is occasioned by spirituous 
liquors, aphrodisiacs, or the suppression of the 
gonorrheeal discharge, although all the coats may 
be implicated, the mucous will generally be chiefly 
affected, and retention or suppression of urine less 
frequently result. If the disease occur in the 
gouty or rheumatic diathesis, or follow upon sup- 
pression or metastasis of either gout or rheu- 
matism, all the coats may be affected, and neither 
the fundus nor its peritoneal covering escape, 
99. In all these circumstances the treatment 
should be prompt and decisive, and the quantity 
of urine retained in the bladder careful’y watched, 
by examining the hypogastrium and the quantity 
excreted. If the patient be young, or robust, 
or plethoric, although advanced in lie, venesection 
should be prescribed and even repeated ; and be 
followed by the local depletions, which may be 
sufficient for the delicate or weak, by cupping 
on the perineum, or by leeches applied to the 
part or to the pubes. Hot baths; warm fomen- 
tations above the pubes or on the perineum ; the 
removal of the urine by means of the catheter 
whenever it may be required ; emollient, laxative, 
and anodyne injections ; cooling saline aperients, 
preceded by calomel and opium when the febrile 
symptoms are severe and the biliary functions are 
impaire:l ; and demulcents with diaphoretics—are 

the means of cure which may be safely resorted 
~ to in all the circumstances of the malady just 
noticed. If the disease be consequent upon 
gonorrhoea, oleaginous or mucilaginous demul- 
cents, with small doses of camphor, nitrate of 
potash and henbane, in addition to appropriate 
depletions, diaphoretics, aperients, &c., will gene- 
rally remove the more urgent symptoms. If it 
‘be connected with gout or rheumatism, magnesia 
and sulphur in equal parts, either alone, or with 
demulcents, and small do<es of colehicum, will 
be found very beneficial, by moderately promoting 
the abdominal secretions and the functions of the 
skin; this latter being too generally overlooked, 
especially in gouty affections. Under the above 
treatment the symptoms generally subside gradu- 
ally; but if retention of urine be long neglected ; 
or if the urine be suppressed, owing either to 
delay in adopting the above means, or the con- 
stitution of the patient and violence of the attack, 
delirium, coma, and death will generally result. 
It may be a-ked, what should be done in cases 
where the urine has become suppressed ?_ I wonld 
answer, after the above means have been judi- 
ciously employed, that warm flannels, or stupes, 
moistened with spirits of turpentine, should be 
applied over the hypogastric region and perineum, 
and that emollient enemata, containing equal 
parts of this substance and castor oil, and one or 
more ounces of olive oil, be administered and re- 
peated as they may be required, whilst diapho- 
retics should be assiduously co: tinned. 

100. When the inflammation of the fundus of 
the bladder implicates the peritoneal coat, or is 
associated with inflammation of the uterine organs 
or peritoneum, the treatment is not then materially 
different from that recommended above. Cupping 
over the sacrum, leeches to the hypogastrium, &c., 
the warm terebinthinate embrocations, or stupes, in 
these situations, calomel and opium, followed by 
the enemata and diaphoretics already advised, are 
the means most generally appropriate. If cys- 
titis be complicated with hemorrhoids or inflam- 
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mation of the rectum or colon, or with fistula, 
calomel should be withheld, as it generally in- 
creases these affections and thereby prevents the 
resolution of the uro-cystitis, but the other means 
ought to be employed. 

101. D. Treatment of Chronic Uro-Cystitis. 
— Chronic uro-cystitis is often consequent upon 
the acute, but it is oftener a consequence of 
stricture of the urethra, of enlargement of the 
prostate, of stone in the bladder, of prostatic 
calculi, of the abuse of spirituous liquors, espe- 
cially of common gin ; of the use of cantharides, 
or of cubebs or copaiba ; or protracted gout and 
rheumatism, especially the former ; and of the re- 
tention of the urine in the bladder after the de- 
sire to pass it. The nature of the cause influences 
more or less the treatment to be adopted. In 
strong. young, or plethoric subjects and especially 
when considerable pain is experienced, local de- 
pletion, followed by warm baths, the semicu- 
pium, fomentations, &c., is always required, In 
many cases the removal of the primary disease 
should be the first indication, especially in the 
case of stricture of the urethra; and with this 
indication the employment of means which act 
moire or less directly on the bladder should also 
be adopted. In most instances the selection of 
these means should be guided by the state of the 
urine. If this be acid or scanty, the bicarbonates 
of the fixed alkalis with nitrate of potash and sweet 
spirits of nitre, in demulcent or emollient vehicles, 
will be generally of great service; and anodynes, 
such as the syrup of poppies, tincture of henbane, 
compound tincture of camphor, tincture of hop, 
opiate suppositories, &c., will also be prescribed 
in many -cases with advantage. The prepa- 
rations of pareira brava, or of the diosma, or 
of uva ursi, may, in the more obstinate or 
chronic cases, be given with the above, or 
the decoctions or infusions of these latter may 
be the vehicles for the exhibition of the former, 
When the disease occurs in the gouty or rheu- 
matic diathesis, or appears after the suppression of 
either of these diseases, then the extract, tincture, 
or wine of colchicum. in small doses, may be 
prescribed with the alkalis, and a small dose of 
opium or of morphia; and when the pulse pre- 
sents much strength or hardness, the tincture of 
aconite, in the dose of one, two, or three drops, 
may be resorted to, although this latter is more 
appropriate in the more acute cases, and when 
the peritoneal covering of the viscus is implicated 
in the disease. The infusion of parsley-root is 
sometimes of service in chronic uro-cystitis, es- 
pecially when made the vehicle for some of the 
medicines mentioned above. Mr. Covutson states 
that he has tried the iniusion of wild carrot-seeds 
in this form of the disease with advantage, but 
that it should not be given if there be any irti- 
tation of the mucous membrane; and he adds 
that, as in these cases the bladder is, by its own 
efforts, seldom completely emptied, a catheter 
should be introduced from time to time, and the 
patient be instructed to do this for himself. Un- 
less this direction be strictly attended to, the 
patient will become worse, and serious conse- 
quences ensue. 

102. KH. When inflammation is extended to the 
peritoneal coat of the bladder, either from the in- 
ternal coats, or from parts in the vicinity of, or in 
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then be very acute, and become chronic from 
neglect or injudicious treatment. 
the disease is most frequent in females, especially 
afler parturition or in some period of the puer- 
peral state, and is generally contingent upon the 
occurrences which sometimes take place during 
this state. In some cases it is strictly a partial 
peritonitis, confined chiefly to the pelvic perito- 
neum ; the symptoms, local and general, being 
distinctive of its nature and seat. (See Art. 
Prritoneum, inflummatin of, § 76.) The seat 
of pain, tenderness, and tension, the rapidity of 
the pulse, the position of the patient, the expres- 
sion of the countenance, &c., indicate the nature 
of the disease, which may be limited to the pelvic 
peritoneum, especially when coagulable lymph is 
thrown out, which forms adhesions between the 
Opposite surfaces, and prevents the extension of 
the malady. In unhealthy constitutions, and in 
females in the puerperal states, the inflammation, 
instead of being thus limited, generally extends 
over the peritoneum; in place of coagulate 
lymph, a serous tiuid, of varied appearances, 1s 
thrown out, and the morbid action, commencing 
in the hypogastric region, extenis through the 
abdomen, which becomes tender and tympanitic. 
The pulse is so rapid as hardly to be counted ; 
hiccup supervenes, and the disease presents the 
course and termination described in the article 
Perironeum (§§ 19—36.) In these cases the 
treatment is the same as I have advised in that 
article ($§ 137 — 159. et seq. ). 

103. In rare instances an abscess forms below 
the peritoneum, between the bladder and the sym- 
physis pubis, or some other adjoining part, as in a 
case related by Dr. Ettiorson. Sometimes also 
a pseudo-abscess is seated within the pouch of 
the peritoneum, between the posterior wall of the 
bladder and the rectum. Lymph, in these cases, 
agglutinates some folds of the intestines, or the 
sigmoid flexure of the colon and the fundus of 
the bladder, and pus collects in the pouch formed 
by these parts. The contents of this pseudo- 
abscess may be absorbed, if in small quantity, 
old adhesions alone remaining ; or they may find 
their way into the peritoneal cavity, and occasion 
general peritonitis and death. Cases of this 
nature are mentioned by Mr. Coutson, and they 
have been seen by myself, but ouly in females 
and as consequences of pelvic peritonitis after 
parturition (see Art. Peritonrum, § 76. et seq.) 
and Purrperan Diseases (§ 221. et seq.). 

104. V. MaLiGNaNnT AND OTHER FORMATIONS 
are sometimes found in or attached to the pari- 
etes of the urinary bladder. A.—Tuberele is occa- 
sionally deposited in the parietes of this viscus, 
generally either under the peritoneal cvat, at the 
fundus, and in the mucons membrane, near the 
urethra. In this latter situation the small gran 
ular deposits pass rapidly to ulceration. Tubercle 
. of the vesical mucous membrane is, according to 
Roxitansky, rare, and is not always formed in 
connection with tubercular affections of the uri- 
nary and sexual organs. Tubercle on the ex- 
terior of the bladder is generally seen associated 
with the same formations in the vicinity, especially 
in the female sexual organs, Mr. Cou son re- 
marks, that the morbid deposit may be so great as 
to glue together the different orgaus, and thus in- 
terfere with the free action of the detrusor uri- 
nz ; but this can only occur when the tubercular 
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cachexia is inordinately developed. The most 
frequent appearance of tubercle in connection 
with the bladder is, in cases of tubercular peri- 
toneum, that part of the membrane covering the 
bladder partaking in the general alteration, the 
deposit being commonly in small distinct masses, 
the membrane being spotted, dark-coloured, or 
rugous, or otherwise altered. (See Peritontum, 
§ 11] et seq.) 

105. B. A polypous excrescence from the in- 
ternal surface of the bladder is very rarely ob- 
served. Dr. Barttie saw only one example of 
it, and that filled up the greater part of the cavity 
of the viscus.. An instance of it occurred to Mr. 
Crosse, of Norwich, ina child. Other cases of 
poly pus vesicz have been recorded by Mr. War- 
NER and others, but they require no particular 
notice. ‘The very interesting and instructive case 
published by the late Mr, Crosse will be found 
tn Mr. Couxson’s work. 

106. C. Malignant formations in the bladder 
are not veryrare. ‘The worst form is that de- 
scribed by Mr. Travers and others as the ma- 
lignant medullary fungus, which arises from the 
sub mucous ti-sue, and projects into the cavity of 
the viscus as a soft, vascular, and cauliflower- 
like mass, which bleeds upon the s‘ightest touch. 
Mr. Travers states that 1 springs from © the 
mucous cout of the bladder, and resembles that of 
the nares and uteius, breaking, bleeding, and re- 
produced as quickly as it is displaced. It is of 
very extensive attachment, and gradually reduces 
the cavity to very small dimensions. Portions 
of fungus and coagula of blood become plugged in 
the urethra, and form firm pellets, so as to produce. 
retention of urine. It is a very painful disease. 
It keeps the patient in constant anxiety to void 
urine, which is more or less tinved with blood, 
and fiequently he passes blood alone, He dies 
hectic and wasted.” Mr. Couusen states that 
this malignant fungus is generally first developed 
near the neck of the bladder, the trigon, or the 
posterior surface; and that cases occur in which 
the vegetations fill a diverticulum or sacculus, 
where they form a tumour which may cause re- 
tention of urine by its pressure, These tumours. 
vary in size, some being, when solitary, as large 
as a goose’s egg; others are small, especially 
when they are numerous. Another form of me- 
dullary cancer has been described by Roxrransxy 
as occurring in smal] masses between the muse 
cular and mucous coats of the bladder. It may 
make its way through the mucous coat and form 
a deep carcinomatous ulcer, or may protrude ex- 
ternally through the muscular and peritoneal 
coats. Fibrous or scirrhous cancer, although, 
sometimes atiecting the uterus and ovaries, very 
rarely attacks the urinary bladder. These ma- 
liguant formations cannot be assigned to any local 
cause of irritation, or to any other cause beyond 
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(See Art. Cancer, § 23. et seq.) 

107.4. The symptoms of malignant tumours of 
the bladder frequently resemble those of stone. 
Warren States that the first sign of this disease 
is a discharge of blood with the urine. The quan- 
tity is at first so smal] as scarcely to tinge the urine; 
but it gradually increases until it becomes an ex- 
hausting symptom. The amount of pain attending 
it varies in different cases, being slight or moderate 
in some, and severe in others. Constant desire 
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to pass urine is one of the most common sym- 
ptoms, accompanied with sympathetic irritation 
of the rectum and inclination to stool. When 
blood passes from the bladder, after the intro- 
duction of a sound or catheter, or after the flow 
of urine has terminated or very nearly termi- 
nated, there is much reason to infer that it pro- 
ceeds from the coats of the bladder; and when 
this occurs, in connection with the other signs, 
and especially with the sense of the. existence of 
a body or substance in the bladder, felt either by 
the patient or the operator when a sound is in- 
troduced, the existence of a malignant tumour, 
fungus, or polypus may be inferred. _ Ultimately, 
‘in these cases, conseculive disease and disorgan- 
isation of the kidneys, with more or less raarked 
disorder of the stomach and bowels, and exhaus- 
tion of the powers of life, is followed by a fatal 
issue. I may refer the reader to Mr. Coutson’s 
work for some instructive cases and post mortem 
appearances of this disease. 

108. Disease of a disorganising nature may 
extend to the bladder from malignant disease of 
the rectum in men, or of the womb in females ; 
and by means of ulceration a communication 
may be established between the rectum and 
the bladder, or between the bladder and vagina. 
Mr. Travers, however, doubts whether the ul- 
ceration of the bladder in these cases be truly 
cancerous. In this doubt Mr. Coutson appears 
to partake. I have seen a few cases of extension 
of malignant disease from the neck of the uterus 
to the bladder, but in most of them have had 
reason to infer that the disease in the latter par- 
took of the same character as that of the former. 

109. b. The treatment of malignant disease of 
the urinary bladder is chiefly palliative, by means 
of narcotics, sedatives, &c., administered by the 
mouth or in enemata or in suppositories, as ad- 
vised when treating of Cancer, and of diseases 
of the Urzerus, &c. In many of these cases the 
haemorrhage from the bladder is so excessive that 
means are required to arrest the discharge and 
to sustain the powers of life. For these the 
tincture of the sesquichloride of iron, the de- 
coction of pareira brava, with nitric, or hydro- 
chloric, or sulphuric acid, if the urine be alkaline ; 
the uva ursi, with the alkalis, if the urine be 
acid; the secale cornutum, spirits of turpentine, 
and other anti-hemorrhagics and astringents, the 
recumbent posture, &c., are the means chiefly to 
be contided in, conjoined with opiates, &c. 

110. VI. Asnormiries oF THE BLADDER are 
sometimes observed, either alone or in connection 
with malformation of other parts of the urinary 
or sexual organs. They are generally congenital, 
and proceed from irregularities of foetal develop- 
ment. Numerous cases and various forms of 
irregularity of formation are on record, but as 
respects any treatment which may be adopted for 
them they concern the surgeon more than the 
physician, and sufficient reference may be made 
to them in the subjoined Bibliography. 

111. Foreign bodies are often found in the 
bladder, having been introduced at some previous 
period, or having passed into it from the rectum 
or some part of the intestinal canal, through a 
perforating ulcer or sinus formed between the 
bowel and bladder. In many instances, when a 
foreign body has been found in this viscus, it had 
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greater or lessextent. This subject will be found 
more appropriately discussed in surgical works, 
where also rupture of the bladder, hernia of the 
bladder, and wounds and injuries of the bladder 
are most ably treated of by their respective 
authors, 
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URINE ANDITS DEPOSITS.—Ctassir. :— 
GENERAL AND SPECIAL PaTHOLOGY, AND 
THERAPEUTICS. 

1. The urine is one of the chief depurating 
secretions in the animal ceconomy, and one which 
when interrupted or arrested rapidly terminates 
existence. This secretion in some form or other 
occurs in all animals, either by a distinct appara- 
tus, or by a vicarious or associated function, in 
which latter form it also takes place even in the 
vegetable creation; and in all it is characterised 
as the excretory function of nitrogenous elements 
and compounds, variously associated with other 
substances. In the human subject and in the 
more perfect animals the conditions of the urine 
depend upon the states of the frame generally, 
upon the states of the urinary organs, and upon 
the food and drink of the individual. Hence 
these conditions are of the greatest importance to 
the pathologist, by enabling him to recognise, 
Ist, those states of the system with which they 
are severally connected; 2nd, those lesions, 
functional and structural, of the kidneys, of which 
they are often the symptoms and effects; and 
3rd, the influences produced by the food and 
drinks of the individual upon his system and 
urinary organs. 

2. The urine is cerived from the blood —is a 
depurating secretion performed by the kidneys 
from the blood as long as these organs are actu- 
ated by the organic nervous influence distributed 
to them, aided by whatever share of influence 
may be transmitted to them or their ganglia by 
the spinal nerves. ‘The urine being derived from 
the blood, and being one of the chief depurating 
secretions by which the blood is preserved in due 
or healthy quantity and quality, it must be mani- 
fest that the phenomena connected with the urine 
and its secretion become important indications, 
not merely of the states of the blood itself, but also 
of theseveral sources by which the blood is altered 
or contaminated. 

3. It was stated in the first part of this work, 
and then explained (in 1832), that the kidneys 
conveyed from the blood the fluids carried into 
the blood, and with these fluids the effcete mate- 
rials, the ultimate results of animalization, and 
various other elements and substances resulting 
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from indigestion and mal-assimilation, or other- 
wise absorbed into the circulating mass. As 
long as the kidneys discharge their functions, an 
excess of the fluid elements of the blood, and of 
various saline and nitrogenous materials, are pre- 
vented from accumulating in the blood; these 
functions being strictly depurating, as respects 
the purity or quality of the blood, and elimi- 
nating, or excretory, or excrementitious, as re- 
spects not only the quality but also the quantity 
of the circulating mass. 

4, It is thus obvious that the urine consists 
chiefly of the fluids and of the fluid parts of the 
aliments taken into the stomach, and carried into 
the blood ; and that it contains not only saline and 
other ingredients derived from the ingesta, and 
from the changes which the ingesta undergo, in 
the digestive canal, and in their passage into 
the blood, but also the effcete nitrogenous mate- 
rials resulting from the waste and absorption of 
the tissues, which are first conveyed into the 
blood by the absorbents and veins, and afterwards 
eliminated from the blood, with the fluids in ex- 
cess, by the action of the kidneys. 

5. Such being the source of the urine, it may 
be inferred that the quantity and condition of this 
excretion will depend upon a variety of cireum- 
stances which require the recognition of the pa- 
thologist in his investigations of disease,— upon the 
states of the digestive and assimilating functions ; 
upon the states of the circulating organs and of 
the blood ; upon the states of the urinary appara- 
tus; and upon the states of the other depurating 
and eliminating functions — upon those of the 
skin, lungs, liver, and intestines. In recent times, 
and in recent writings, the conditions of the urine 
have received a due, if not an excessive, share 
attention, especially from the chemical patholo- 
gists; yet these conditions have been insufficiently 
investigated in their relations to the other depu- 
rating functions, and especially to that of the skin, 
this particular function being either altogether over- 
looked, or very imperfectly inquired into. When 
treating of the Boop (see §§ 115—160 ) and when 
giving a succinct view of pathology under the head 
Diseasx (see §§ 94—104, and 163. etseq.), I there 
stated the same doctrines as those now enun- 
ciated, but more explicitly and fully than 1 have 
now done; and since then (published in 1832) 
the same views have received the approval of, 
because they have been altogether adopted by, 
more recent writers, although without acknow- 
ledgment of their long previous existence in the 
pages of this work. I may request those who 
may be curious in this matter to read what I have 
stated ‘in the articles and in the sections just re- 
ferred to, and to peruse the fundamental doctrines 
in Dr. Gotp1nc Birp’s work on “ Urinary De- 
posits,” where the subject of urinary pathology has 
been very ably discussed, and where not only 
the views, but even the terms, first adopted by me 
have been followed and employed. I should not 
have referred to these principles of urinary pa- 
thology if it had not been necessary, by asserting 
my own priority in respect of them, to defend 
myself from the contingent imputation cf adopt- 
ing the ideas of others. 

6. b. The doctrines insisted upon in the 
early parts of this work respecting the depurating 
functions of the kidneys and of other organs, have 
been much more recently carried out by Dr. G. 
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Brnp, as regards those of the kidneys, and in 
many places so conformably with these doctrines 
—although with too manifest a leaning to chemical 
pathology and neglect of a controlling vital influ- 
ence—as to induce me to refer to his evidence on 
several topics, where I believe it to be accurate, or 
to support my own views. The fundamental 
principle he has laid down, is correct as far as it 
extends; but it is too limited, inasmuch as it is 
confined to the functions of the kidneys. He 
states that ‘it is, indeed, a general law, that any 
substance which has entered the circulating mass, 
and not been required for the nutrition of the 
body, nor forming a normal element of healthy 
blood, always escapes from the system by the 
kidneys, providing it exists in a state of complete 
solution. Hence these most important emunctories 
have the duty of removing any imperfectly assi- 
milated elements of the food which had been ab- 
sorbe:l while traversing the small intestines, and 
entered the circulating mass; as well as excreting 
the often noxious results of unhealthy digestion. 


To affect these most important conditions, it is} 
essential that the substance to be removed should | 


be soluble, or at least capable of being readily 
metamorphosed into a body soluble in the water 
of the urime, as nothing can be excreted from the 
kidneys, without breach of surface, unless in a 
state of solution. The third function performed 
by the kidneys, is their serving as outlets to evolve 
from the animal organism those elements of the 
disorganisation of tissues which cannot perform 


| 
| 
| 


any ulterior process, nor be got rid of by the. 


lungs or skia. 
alluded to is a necessary result of the conditions 
for the growth and reparation of the body.” —** The 


old and effete atoms of the animal structure are | 
not excreted in the form of dead tissue; but, be- | 
coming liquified, they re-enter the circulation, their | 


elements being re-arranged. One series of combi- 
nations thus produced, rich in nitrogen, is excreted 


by the kidneys, whilst those products which con- | 
tain a preponderance of the inflammable elements, | 


earbon, hydrogen, and sulphur, are called upon 
to perform, chiefly through the medium of the 
liver, an important office previous to their final 
elimination from the system. Thus the blood is 
not ouly the source of the elements derived from 


the food which serve for the nutrition of the | 


body ; but it also serves, like a sewer, to receive 
the matter arising from the waste and liquefaction 
of the old and exhausted tissues.” (p. 256. ) 


7. Now, all the ideas contained in this quo- | 


tation will be found fully and explicitly stated, as 
refered to above (¢§ 3—5.) and in other places, 
but more correctly and more conformably with pa- 
thological conditions, than in the above passage in 
the first volume of this work, published many years 
before the appearaace of “Urinary Depusits.” Be- 
sides, Dr. G. Brrpb has overiooked the functions of 
the shin in relation to those of the kidneys, and has 
not taken a correct view of those of the liver in 
connection with the functions of the lungs, whilst 
those of the follicular apparatus of the intestinal 
eanal and of the skin, have been altogether neg- 
lected. Yet all these functions, as I have else- 
where shown (see the Articles Boop, Criss, 
Disease, and Excrerions and Excretinc Fync- 
tions, &e.), are more or less intimately related to 
each other and to the depurating functions of the 
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kidneys, and often evince, even in health,a vicarious 


The disorganisation of tissues here | 


principles. 
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increase when one or more of the others are im- 
peded or diminished, and a marked diminution 
when they are augmented. It should also be re- 
collected, when estimating the source and nature 
of the functions of the kidneys and of other elimi- 
nating organs, that it is not only the materials 
mentioned in the above quotation, which are eli- 
minated from the circulation by the kidneys, but 
also a portion of those resulting from the waste of 
the red-globules and fibrin of the blood, and that 
the kidneys are not the only depurating organs, 
the functions of the skin, liver, bowels, &c. being 
generally more or less impaired or otherwise dis- 
ordered in those diseases which evince the most 
remarkable alterations in the state of the urine, 
these functions, especially that of the skin, being 
too generally neglected by modern physicians, in 
favour of the popular attractions furnished by the 
functions of the kidneys. 

8. It is obvious. from what I have stated now 
and in earlier parts of this work respecting the 
sources of the urine, that this depurating secretion 
will vary in quantity and sensible appearances 
and physical properties, and even be remarkably 
altered, by a variety of causes—Ist, by the quan- 
tity and nature of the mgesta, alimentary and 
liquid; 2nd, by the imperfect and disordered 
products of indigestion and mal-assimilation re- 
sulting from impaired vital power or simple or 
complicated ailments; 3rd, by the metamor- 
phosis and waste of the several tissues and of the 
blood — the removal of effcete materials into and 
from the blood —during the healthy processes 
going on throughout the frame; 4th, by the 
waste and metamorphosis of the structures and of 
the blood, when accelerated by local or censtitu- 
tional diseases; 5th, by the absorption of morbid 
secretions, and deposits or formations carried into 
the blood and partially, chiefly, or altogether eli- 
minated by the kidceys and other emunctories ; 
6ih, by the varying states of the other depurating 
functions—by the increase and diminution of one 
or more of these, diminishing, increasing, or alter- 
ing more or less the functions of the kidneys. 

9. Dr. Prout considered that the elements 
of the albuminous tissues of the frame are so ar- 
ranged, during the processes of metamorphosis or 
waste, as to be converted into uric acid, or urate 
of ammonia, and that the atoms or elements not 
composing these bodies form certain ill-defined 
The ulterior changes which the ge- 
latinous tissues undergo during destructive assimi- 
lation this very celebrated physician supposed to 
be intimately connected with their conversion into 
urea, and some saccharine principle, or its clase 
ally the lactic acid. Baron Ligsic followed in 


, the path pointed out and first trodden by Dr. 


Prout, and has been in several matters supported 
by the researches of Mutper, Tay tor, B. Jones, 
and others. According to Lresic’s theory, the 
elements of muscular tissue are carried into the 
circulation, combined with water and oxygen; 
the latter, by its union with the carbon of the 
effete tissue, supports the temperature of the 
body. On reaching the structure of the liver, 50 
atoms of carbon, 1 of nitrogen, 45 of hydrogen, 
and 10 of oxygen, with ap unascertained but con- 
siderable proportion of sulphur, are filtered off 
from the portal blood in the form of bile. The 
more highly nitrogenised elements of the meta- 
morphosed or wasted tissues are separated by the 
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_ kidneys from the blood, chiefly in the form of 
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urea and uric acid, whilst the carbonic acid, 
formed by the slow combustion of the carbon of 
the original atoms of muscle in the capillaries, is 
exhaled from the surfaces of the skin, and: bron- 
chi, and air-cells, . 

10. It is manifest that the atoms or elements of 
tissues, which have become worn out, or which 
have given place to new deposits in the course of 
nutrition, are carried into the circulating mass, 
where they undergo progressive changes under 
the influence of vitality, and are ultimately elimi- 
nated from the blood by the depurating organs. 
It has been supposed that the states in which the 
several materials are found on their elimination 
are such as may be altogether imputed to the 
action of the excreting organs: but it is more 
probable that the atoms or elements composing 
the materials removed from the structures, as well 
as those composing the blood, more especially the 
albumen, fibrin, red globules, and even the saline 
ingredients, undergo a succession of changes or 
modifications during their circulation through the 
body, until the great or ultimate change is. pro- 
duced by the organs which diseharge them from 
the economy. Itis not, however, conformable to 
the laws of the human frame that each organ 
should perform so simple and definite a function 
as the chemical pathologists believe. The skin 
certainly exhales carbonic acid ; but it also dis- 
charges other materials by means of its follicular 
apparatus; whilst the bowels, chiefly by the same 
or a similar apparatus, also excrete effete mate- 
rials from the circulation ; and, although the com- 
binations which are found during their elimination 
may be viewed as chemical, they are the results 
of vital action in health, are more or less modified 
in disease, and are such as-rapidly undergo fur- 
ther changes after their discharge, or after death, 
which changes are more decidedly chemical, and 
such as their individual elements chemically dis- 
pose them to assume. 

11. I. ln nEaxtH, the urine presents certain con- 
ditions, a., especially as respects specific gravity, 
at different periods and in different circumstances, 
These have been distinguished into, jirst, the 
urine which is excreted shortly after drinking 
freely of fluids, the nature of the fluids modifying 
the appearances and odour of the secretion. This 
(the urina potus) is generally pale, and of a spe- 
cific gravity varying from 1°003 to 1:010. Second, 
the urine secreted shortly after the digestion of a 
full meal (wrina chyli), varying in physical cha- 
racters with the nature of the food, and other cir- 
cumstances, and presenting considerable density, 
its specific gravity varying from 1:020 to 1-030. 
Third, the urine passed after a night’s rest (urina 
sanguinis) : this is of intermediate density, and 
varies from 1°015 to 1°025. In order to ascertain 
the specific gravity of the urine, in health or in 
disease, the portions passed before retiring to rest, 
and on rising in the morning, should be separately 
tested by the urinometer, and the average density 
of the two will be a near approach to accuracy. 
Dr. Provt assigned 1:020 as the average gravity 
of healthy urine. M. Becqueren stated that it 
is 1:0189in men, and 1:0151 in women, the mean 
in both sexes being 1:°017;.and Dr. Rouru that 
the average of 18 healthy eases gave a specific 


gravity of 1-021. 
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12. The specific gravity of the urine at differ- 
ent periods of the day varies in disease, as well as 
in health, although in a less marked degree, and 
in some diseases more than in others; but this 
part of the subject has not been sufficiently inves- 
tigated, and it is moreover liable to many sources 
of fallacy, as emetions of the mind, articles of 
diet, the beverages or drinks employed, the medi- 
cines taken, &c., all combine to render the results 
of observation uncertain. ‘The nature, the stages, 
states, and course of disease, as of hysteria and 
other nervous disorders, febrile diseases, &c., also 
remarkably increase the difficulty, 

13. 6. The quantity of urine passed in the 24 
hours, as well as its density and ingredients, 
varies much in health, but still more remark- 
ably in disease. The quantity and quality 
are modified by temperature, by exercise, by 
the functions of the skin, &c., by modes of 
living, clothing, &c. Dr. Prour estimated the 
quantity at 30 to 40 ounces in the 24 hours. Dr. 
Rovru found the average of 18 cases to be 35 
ounces. M. Brcqueret considered the quantity 
to be 43 ounces in men and 47 in women, the 
general use of soups and weak subacid wines in 
France being productive of the increased dis- 
charge ; but among the beer-drinkers of this coun- 
try, the amount given by Drs. Provr and Rout 
would be found much below the average. 

14. c. The quantity of the urineis, however, no 
measure of the depurating actions of the kidneys ; 
for 20 ozs. of urine in the 24 nours may carry 
off as much solid materials as 40 ozs. at a different 
time or ina different person ; for a density of the 
former amounting to 1030. will furmsh an equal 
quantity of those materials to those afforded by the 
latter at 1:015. Dr. Day has shown that the 
formule for calculating the solids contained in 
the urine, given by Dr. Cunistison is the most 
correct ; and the following table calculated from 
it by Dr. G. Birp will show ata glance the quan- 
tity of fluid and of solids existing in 1000 grains 
of urine of different densities. The gravimeter 
having shown the specific gravity, the proportion 
of solid matter is at once indicated by this 
TABLE :— 


TABLE I. 

pleeres Solids. | Water. oak Solids. | Water. 
1001 OIG) 997°67 1-021 48°93 95107 
1002 4°66 995:°54 1*022 51°26 94874 
1003 6:99 993-01 1°023 53°59 94641 
1004 9°52 990-68 1024 55:92 94418 
1005 11°65 988°35 1:025 58°25 94175 
1006 15°98 986°02 1°026 60°58 93942 
1007 16°31 985-69 1:027 62-91 93709 
1008 18°64 981°36 1028 65°24 93476 
1009 20°97 979-03 1°029 67°57 95245 
1010 25°30 976°70 1:0350 69°90 95010 
1011 25°63 974°37 1°031 72°95 92777 
1012 27°96 972°04 1°032 74°56 92544 
1013 30°29 969°71 1°033 76°89 92311 
1014 32°62 967°38 1:034 79°22 92078 
1v15 34°95 965°05 1°035 81 55 91845 
1016 31°25 962°72 1°036 83°88 91612 
1017 39°61 960°59 1:037 86°21 91379 
1018 41°94 958°06 1:058 88°54 91146 
1019 44°27 955°73 17039 91°87 90913 
1020 46°60 953°40 1'040 93°20 90680 


15. By measuring, the quantity of urine passed 
in a given time, the weight of solids excreted by 
the kidneys may readily be calculated by means 
of the foregoing and the following tables, a pint of 
distilled water weighing 8750 grains, The fol- 
lowing table is given by Dr. G, Birp :— 
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the latter, hemorrhage in some part of the urinary — 
passages has occurred. In the former case the 
specific gravity is moderate, and heat produces no 


Specific Weight of Specific Weight of 


Gravity. one Pint. Gravity. one Pint. : He : 
change; ‘in the latter, heat and nitric acid occa- 
ryrains. rains : ae a 
1010 837 1023 Be ,051 sion turbidity, and blood-discs are seen under the 


microscope. A brownish tint is caused by a con- 
centrated or dense state of the urine, as in fevers, 
the specific gravity being high; or by obstruction 
to the discharge of bile in some part of the biliary 
apparatus, and the presence of some or all the 
elements of bile in the circulation ; or by the ex- 


16. It may readily be calculated from these 
tables, that if 1000 grains of urine, of the specific 
gravity cf 1:020, hold 46°6 grains of solid matter 
in solution (Table [.), a pint of the same specific 
gravity, weighing 89:25 grains (Table II.) will 
hold 415°9 grains solid matter; and that, if two 
pints and a half of urine be passed, 1039°72 grains 


will be discharged in the 24 hours. Dr. Go.p- 
inc Birp has calculated from Dr. Curistison’s 
formula a very useful table for showing the num- 
ber of grains of solids in, and the weight of, a 
fluid ounce of urine, of every density, from 1:010 
to 1040. 


TABLE III. 
rae mnctciemen nti 
. Weight of | Solids «+, |Weight of Solids 
Specific te 2 S. || Specific ‘ S ‘ 
Oravi y pare in f. 3j-|| Gravity. gates in f. 3). 
grains grains. 
1010 441°8 10°283 1025 448°4 26°119 
1011 4423 11°336 1026 448°8 27°188 
1012 442°7 12°3577 1027 449°3 28°265 
1013 4431 13°421 1028 449°7 29.338 
1014 443°6 14°470 1029 450°1 50°413 
1015 414:0 15°517 1030 450°6 31°496 
1016 444°5 16°570 1031 451:0 32°575 
1017 444°9 17'622 1032 451°5 33° 663 
1018 4453 18°671 1033 451°9 35°146 
1019 445'8 19°735 1034 452°3 356°831 
1020 446°2 20°792 1035 452°3 37°323 
1021 446'6 21°852 1036 453°2 38014 
1022 447°1 22°918 1037 453°6 59°104 
1025 447°5 25°981 1038 4541 40°206 
1024 448°0 24°951 1059 454°5 41°300 


17. By multiplying the number of ounces of 
urine passed in the 24 hours by the two last figures 
of the specific gravity, the quantity of solids ex- 
creted will be obtained. Thus if three pints, or 
60 ounces be discharged in the 24 hours, and the 
density of the several specimens give an average 
of 1020, the 60 ounces multiplied by 20°79 
would give a product of 1247 grains, the quantity 
of solids excreted in the 24 hours. Dr. G. Biro 
estimates the average amount of solids excreted 
by the kidneys of the healthy adult to be from 600 
to 700 grains in the 24 hours; numerous circum- 
stances connected with occupation, exercise, diet, 
regimen, &c., modifying the results. 

18. d. The tints presented by the urine in dif- 
ferent diseases are of great importance in respect 
both of diagnosis and of treatment. These tints 
vary with the degree of dilution and the nature of 
the ingredients from nearly colourless, to the usual 
pale amber colour, to deep brown. When very 
watery, urine presents a faint greenish tint, as in 
early infancy, and in hysteria and chlorosis. If 
bile or blood be present in the urine, a variety of 
colours, from red to brown, blackish-green, or 
apple-green are produced, the latter hue being 
sometimes indicative of cystine, A reddish tint 
may be caused by purpurine or by blood ; if by 
the former, congestion of the portal circulation, or 
disease of the liver or spleen, may be inferred ; if by 


istence of blood in a less degree or altered state, 
and shown by the tests just mentioned. Blood 
and bile may occasion a greenish-brown tint, the 
former when the urine is alkaline, the latter when 
the urine is very acid. A grass-green hue of the 
urine indicates excess of sulphur and the presence 
of cystine. It is unchanged by heat or nitric 
acid. It should not, however, be overlooked that 
numerous articles of diet and of medicine affect 
the appearance of the urine. Chimaphyla, hema- 
toxylum, indigo, rhubarb, senna, &c., produce 
this change in a marked degree. 

19. e. The fluidity of the urine sometimes va- 
ries. Itis more or less viscid, owing to the presence 
of mucus or pus, or both, especially when alkaline, 
and in the layer formed at the bottom of the vessel ; 
and in a slight degree in diabetes mellitus, when 
the frothiness caused by agitation continues for 
some time. Although fluid whilst warm, it be- 
comes in rare cases jellatinous on cooling, owing 
to the presence of self-coagulating albumen or 
fibrin, This state indicates severe organic dis- 
ease of the kidneys. Ihave, however, met with it 
at advanced stages of pregnancy. 

20. Il. The curMIcAL COMPOSITION OF THE 
URINE has engaged the attention of chemists and 
physiologists for many years ; and even now the 
elements contained in this fluid, although nearly, 
if not altogether, ascertained, are still topics of con- 
troversy, as respects either the origin of certain 
of them, or the successive changes of which they 
may be the ultimate products, As to the general 
principle, that the urine is an excretion by which 
the blood is depurated from the effete materials 
carried into the circulation from the metamor- 
phosis and waste of the tissues, &c., as stated 
above (¢<§ 3—10) and in the commencement of this 
work (see Broop, §§ 115—160), no doubt can now 
exist; but the successive changes which these ele- 
ments or materials undergo during their absorp- 
tion and passage from their origins and sources, 
during their circulation, and during their ultimate 
discharge, — from their origins to their elimination 
from the body, — have been long topics of research 
and discussion, especially by the chemical physi- 
ologists and pathologists of recent times, who have 
been more disposed to view them as altogether 
chemical, than as vital and as modified, and even 
more or less altered, by the states of vital power 
and vascular action. To the specialist in medi- 
cine the chemical doctrine presents itself in its 
most favourable aspect, as placing urinary pa- 
thology in an isolated yet scientific position. ‘To 
the general or legitimate physician, the conditions 
of the urine, in all their phases, and in the succes- 
sive changes from their origins to their ultimate 
results, are viewed as ever varying effects of the 
influence of vitality throughout the frame, as mani- 
fested by the functions of digestion, assimilation, 
nutrition, metamorphosis, waste, and depuration ; 


all which are not only under the complete and 
constant dominion of life, but are also the ne- 
cessary agencies of the continuance of life ; this 
department of pathology being inseparable, in its 
philosophic as well as in its practical relations, 
from all others which comprise the whole range 
and circle of morbid actions. 


21. The urine in health contains :— 1st, certain: 


organic products, namely, urea, uric acid, creatine, 
creatinine, colouring and odorous elements ; these 
more especially result from the metamorphosis 
and waste of the tissues and of the blood, and are 
separated from the latter by the kidneys: also 
other ingredients, more particularly lactic and 
hippuric acid, developed during the process of 
assimilation, and accidental matters carried into 


Urine in Men, 


In 24 Hours |In 1000 Grs. 


Weight of urine 19516. 


Specific gravity 1:0189 

Solids - - 610° 
ConsTITUENTsS OF SoLiDs. 

Urea - - - - = - - | 270° 

Uric acid - - - - = o 7: 

Fixed salts - - - - - - 150° 

Organic matters and volatile saline combinations - 176° 


22. a. Urea.—This important excretion, com- 
posed of C 2, N 2, H 4, O 2, = 60, is the 
form in which a large quantity of nitrogen is 
eliminated from the body; 270 grains of urea 
being discharged by a healthy man in the 24 
hours. This substance is the product of the de- 
structive metamorphosis or waste of organised 
parts ($$ 9, 10); but it is so rapidly carried out of 
the blood by the kidneys as to admit of only 
minute quantities of it escaping by the skin, unless 
when the functions of the kidneys are interrupted, 
and then it is discharged both by the skin and by 
the intestines in greater quantities. The food has 
a remarkable influence upon the quantity of urea 
in the urine. Dr. Leumann found the quantity 
of urea excreted by his kidneys whilst living on 
strictly animal food, and whilst restricted to vege- 
table diet, as follows :— 
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Urea in the urine in 24 hours - | 819°2 | 346°5 | 500°5 | 237°1 


23. According to Lrecanu the quantity of 
urea and of uric acid excreted in the 24 hours is 
very much influenced by age. The following are 
the results of his experiments, as to the amounts 
of these substances excreted in the 24 hours :— 


Urea. Uric Acid. 
Adult men - - 431°9 ers. 13°09 grs. 
Adult women - - PAST bp aE 1 Oe, 
Very old men (84 to 
86 years) = - 1248 ,, Os dalss 
Children (under 8 years) 1382 ,, 3°98 ,, 


24. b. Uric Acid.—Uric or lithic acid, composed 
of C 10, N 4,H 4, O 6, = 168, is excreted by the 
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the circulation ;~2nd, inorganic products, being. 
saline combinations, derived from the food, espe- 
cially sulphates, phosphates, chloride of sodium, 
and soluble salts taken with the ingesta, and often 
decomposed in their transit into and from the 
blood; also saline substances generated chiefly 
from the processes of destructive metamorphosis 
and waste, and of depuration, as sulphates and 
phosphates ;—3rd, matters derived from the urinary 
passages, being chiefly mucus, debris of epithe- 
lium, and a minute quantity of phosphate of lime 
present in mucus. M. Becquersn gives the fol- 
lowing as the average composition of urine in 
males and females, and the quantity discharged in 
the 24 hours :— 


Urine of Women. Mean of Both. 


In 24 Hours.| In 1000 Grs. | In 24 Hours.|In 1000 Grs. 


20320 


12°8 240° 10°366 255° 12° 
0°391 8° 0°406 8-1 0°398 
7°63 126° 6°14 138° 6°9 
9°26 145° & 160°5 86 


kidneys to the amount of 81 grains in the 24 
hours. Dr. Provt’s opinion, confirmed by Dr.’ 
B. Jones and Dr. G. Brrop, is that the greatest 
portion of the uric acid always exists in the blood 
in combination with ammonia; for this acid re- 
quires 10,000 parts of water at 60°, for solution, 
whilst ‘there does not exist quite 2500 times its 
weight. Urate of ammonia is soluble in 480 times 
its weight of water; and as it occurs in urinary de- 
posits, it requires for solution 2789 parts of urine’ 
according to the researches of Dr. B. Jones, who 
has shown that the presence of a moderate quan- 
tity of saline matter increases its solubility. Dr. 
G. Brrp states the following as the mode in 
which uric acid exists in healthy urine. ‘ Uric 
acid, at the moment of its separation from the 
blood, comes in contact with the double phosphate 
of soda and ammonia, derived from the food, 
forms urate of ammonia, evolving phosphoric 
acid, which thus produces the natural acid re- 
action of urine. Ifthe whole bulk of the urine © 
be to the urate of ammonia formed, not less 
than about 2701 to 1, the secretion will, at the 
temperature of the air, remain clear, but if the 
bulk of fluid be less, an amorphous deposit of 
the urate will occur. Qn the other hand, if an 
excess of uric acid be separated by the kidneys, 
it will act on the phosphate of soda of the 
double salt, and hence, on cooling, the urine will 
deposit a crystalline sediment of acid sand, very 
probably mixed with amorphous urate of ammo- 
nia, the latter usually forming a layer above the 
crystals, which always sink to the bottom of the 
vessel,” (Op. Cit. 84.) 

25. Without referring to Irepic’s views as to 
the physiological origin of uric acid, which are 
contradicted by the experiments of Leymann, 
and merely stating that these views are not cor- 
roborated by any subsequent researches, I may 
give the results of the researches of this latter 
physician: — — 

4H 2 
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Quantity excreted in 24 
ours of Proportion of 


Diet. Uric Acid 


to Urea. 
Uric Acid. | Urea. 
pe 
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Dr. Bence Jonzs, who has investigated this and 
other subjects connected with the chemico-patho- 
logy of the urine, with great scientific acumen, 
has shown the immediate influence of food on the 
quantity of uric acid contained in the urine, to 
be as follows: — 


Specific Grains. 
Gravity. Uric Acid. 
In 1000 Grains of Urine:— 
After animal food - - 1027 1°022 
Before 4 = rr 1024 0:049 
After vegetable food - 1025 1:010 
Before : - 1024 0 049 


From these and other researches and consider- 
ations, it may be inferred that uric acid is derived 
from the nitrogenised elements of the effete mole- 
cules of the tissues, and from the elements of food 
abounding in nitrogen, which are not assimilated 
into the healthy constituents of blood; and pro- 
bably from the latter source, in larger proportion 5 
and thus these nitrogenised elements are excreted 
from the blood in the states of uric acid, of uric 
acid combined with ammonia, and of urea; the 
causes of the preponderance of either of these 
_ being not satisfactorily explained. , 

26. c. Lactic acid and lactate of ammonia were 
said by Berzexivs to exist-in the urine, but were 
denied by Lirsic. That :lactic acid exists in the 
blood, and is excreted by the skin in health, and 
more largely in some diseases, is admitted. It is, 
however, found in the urine of herbivorous ani- 
mals ; and it probably undergoes some change 
before it is excreted by the kidneys in the human 
subject. Dr. G. Brrp considers that what was 
mistaken for lactic acid in urine, is really a 
mixture of creatine and creatinine, these sub- 
stances being forms in which the nitrogenised 
elements of worn out structures, especially mus- 
cular tissues, are removed from the system. Dr. 
Prout believed that several of the constituents 
of urine were derived rom the destructive meta- 
morphosis of distinct and separate tissues, and 
these substances appear to support his views. 

27. d. Hippuric, or urobenzoic acid, exists chiefly 
in the urine of herbivorous animals, and occa- 
sionally in that of man. Its quantity in health is 
not constant, probably owing to the nature of the 
food. It is, next to bile and purpurine, the richest 
in carbon of any of the products of vital che- 
mistry ; and hence its abundance in urine may 
depend upon the states of biliary secretion and of 
the respiratory functions, impairment of these 
increasing its excretion by the kidneys. 

28. e. Butyrie acid is sometimes found in the 
urine, and may be either referred to the butter 
used in food, or to the imperfect assimilation of 
saccharine matter. It is seen also in the creamy 
deposit formed in diabetic urine. This acid may 
also be derived from protein compounds. 

29. f. The colouring matter of urine has been 
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differently accounted for by Simon, Provr, Her- 
Ler, G. Birp, and Scuerer. ‘The last-named 
physician attributed it to the destructive meta- 
morphosis or waste of red-blood corpuscles. Dr. 
G. Birp investigated its nature and compositicn, 
gave it the name of purpurine, and viewed it as 
a principle of urine chiefly in disease ; and asa 
result of impaired excretion of carbon by the 
lungs and liver, this element being, when existing 
in excess in the blood, partly eliminated by the 
kidneys in this form (§§ 27, 28.). 

30. g. Sulphur extractive exists in urine, and is 
derived from the metamorphic destruction of al- 
buminous and fibrinous tissues, which contain 
sulphur and traces of phosphorus. ‘* Whilst the 
greater quantities of their protein elements are 
converted into creatine and its allies and urea, a 
small proportion containing the sulphur and 
phosphorus is eliminated by the kidneys in the 
form of this peculiar extractive matter.” The 
taurine, a constituent of bile, may also be one of 
the sources of the sulphur extractive of the urine. 
The nature of the food may also contribute 
materially to the quantity of this constituent. 

31. h. Ammonia exists in urine ‘‘ combined with 
uric acid, and probably with phosphoric acid and 
soda, forming the triple compound known as 
microcosmic salt.” ; 

32. i. The fixed salts of urine are those which 
are left after the other ingredients are destroyed 
by ared heat. They amount to nearly 140 grains 
in the 24 hours, and consist of combinations of 
chlorine, sulphuric and phosphoric acids, with 
soda, lime, magnesia, and potass. Of these the 
combinations of chlorine and phosphoric acid are 
probably derived from the food. Dr, G. Biro 
considers that the phosphoric acid and soda in 
the urine exist in the state of the common rhom- 
bic phosphate unless it be combined with the 
phosphate of ammonia. The soluble phosphates 
far exceed in quantity the insoluble salts, and 
are derived directly from the food as well as 
from the albumen and other elements of the 
blood. The insoluble phosphates, forming part of 
the structure of the body, and derived from the 
blood during the process of nutrition, are conveyed 
back to the blood during the metamorphosis and 
waste of the structures, and are eliminated by the 
kidneys. “Some portion of the phosphoric acid 
of the urine is in all probability generated from 
the action of oxygen on many of the structures 
of the body, into the composition of which phos- 
phorus largely enters, as the brain and nervous 
system.generally. But the greatest part of the 
phosphoric acid is derived ready formed from 
without ; the phosphates of lime and magnesia 
abounding in milk and most varieties of vegetable 
food; whilst the basic alkaline phosphates exist 
in flesh, in wheaten flour, leguminous seeds, as 
beans, peas,” &c. The interesting researches of 
Dr. B. Jonzs have shown that the quantity of 
phosphates, in a given quantity of urine, bears 
some relation to the periods of taking food, and 
to the nature and composition of the food. He 
found the quantity of phosphatic salts to be much 
greater after a diet restricted to vegetable, than to 
animal food. The quantity of phosphates of 
lime and magnesia in the urine are considerably 
increased after the ingestion of soluble salts of 
these two earths. The alkaline phosphates are 
most abundant shortly after a meal composed 
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chiefly of bread, and are not materially affected 
by the circumstances which influence the exeretion 
of the earthy salts. ‘A part only of the earthy 
phosphates contained in the food is absorbed into 
the circulation, the greatest proportion’ escaping 
by the intestines.” Berrzertus found in three 
ounces of human feces six grains of earthy 
phosphates. ‘The insolubility of the salts in water 
accounts for their presence in the feces. <A 
small quantity of phosphorus also exists in the 
urine in a non-oxidised form. The excess of 
phosphoric acid often found arises from the oxi- 
dation of the phosphorus of the urine. 

33. k. The quantity of sulphuric acid in the 
urine is too great to be accounted for by its 
presence in the food as saline combinations; and 
sulphuric acid has been found in the urine whilst 
food quite free from sulphates has alone been 
taken, According to G. Brrpv and Muxper the 
origin of this acid is to be referred to the oxi- 
dation of the sulphur which exists with phos- 
phorus in those tissues which contain albumen and 
fibrine. During the metamorphosis or waste of 
tissues, oxidation of the sulphur occurs, and ex- 
plains the presence of at least a portion of the 
sulphuric acid met with in the urine. The ex- 
istence of more than twenty per cent. of sulphur 
in taurine —one of the products of the meta- 
morphosis of bile — accounts for a portion of the 
sulphuric acid, by referring it to the oxidation of 
the biliary sulphur during the recrementitious 
offices of bile in the economy. As a portion of 
sulphur .is excreted from the body in a non-oxi- 
dised form, a part only of the sulphur not required 
for the purposes of the animal economy undergoes 
oxidation. Professor Ronatps found, in five 
specimens of urine of healthy persons, the pro- 
portions of sulphuric acid, and of the non-oxidised 
sulphur, existing in 1000. grains, to be as follows: 
—+1:06 ; 0:17.— 1°46; 0°18.— 1°42; 0°18.—2°44; 
0°153.— 1°32 ; 0°165. 

34, Dr. Bence Jonrs has. shown, by his in- 
teresting researches connected with the subject, 
that the salts of this acid are increased in the 
urine by any kind of vegetable or animal food; 
that exercise does not appear to increase them, 
nor the administration of sulphuric acid, unless in 
large quantities; and that the ingestion of sulphur, 
or of the sulphates of soda or magnesia, always 
greatly augments the quantity of the sulphuric 
salts in the urine. 

35. l. The chloride of sodium of the urine is 
obviously derived from the common salt taken 
with the food. Some of the saline constituents of 
the urine may be readily recognised by the crys- 
talline forms they present when the urine is eva- 
porated ona glass platee MM. Rrenautr, Rer 
seT, and Burra have shown that the chloride of 
sodium increased the excretion of nitrogen, as 
evinced by the augmentation of urea and the 
nitrogenised compounds in the urine. It may be 
inferred that common salt produces salutary 
effects: — Ist, by furnishing hydrochloric acid to 
the stomach; 2nd, by furnishing soda to the bile ; 
3rd, by aiding the metamorphoses of the blood 
globules and of the tissues; and, 4th, by pro- 
moting the depuration of the blood. The ab- 
sence or diminution of chloride of sodium in the 
urine of patients labouring under pneumonia 
noticed by Reprrnpacuer was attributed to the 
alteration of diet during this disease. But Dr. 
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Lionet Beate has established the following pro- 
positions, which show the insufficiency of this 
explanation :— Ist. Chloride of sodium is totally 
absent from the urine of pneumonic patients at 
the period of complete hepatisation of the lung. 
2nd. The chloride reappears after the resolution 
of the inflammation. 3rd. The chloride exists in 
the blood in the largest quantity when most 
abundant in the urine, and vice versd. 4th. The 
chloride exists in very large quantity in the sputa 
of pneumonic. patients. Sth, There is reason to 
believe that the chloride in pneumonia is deter- 
mined towards the inflamed lung, and is re- 
absorbed and removed on the resolution of the in- 
flammation, (Transactions of Medical and Chi- 
rurgical Society, vol. xxxv. p. 374. &c.) I may, 
however, remark that the quantity of chloride in 
the expectoration is increased beyond that. exist- 
ing in healthy pulmonary mucus, and is diminished 
in the urine, in acute bronchitis, in pleurisy, and 
in phthisis, although not so remarkably as in pneu- 
monia. 

36. IIT. Tue Formation or Urinary Derosits.* 


* CLINICAL EXAMINATION OF THE URINE.—DR. GoLp- 
ING Birp has given the following recommendations for 
ascertaining the state of the urine in disease, provided 
that it be an average specimen of that passed in the pre- 
ceding twenty-four hours, or that resulting from the first 
micturition after a night’s rest, unless the urine secreted at 
other times be required. 

A. Urine without deposit, or poured from the sedi- 
ment. — After ascertaining the acid, alkaline, or neutral 
states of the urine by means of test- papers ; a little of the 
urine should be heated in a metallic spoon over a lighted 
candle, or in a test-tube over. a spirit-lamp; and if a de- 
posit occurs, albumen or an excess of the earthy phos- 
phates is present; the former, if a drop of nitric acid 
does not re-dissolve the deposit, the latter if it does. 
“Tf the urine be very highly coloured, and be not ren- 
dered opaque by boiling, the colouring matters of bile, or 
purpurine, are present. To determine this, pour a thin 
layer of urine on the back of a white plate, and allow a 
few drops of nitric acid. to fall in the centre, an imme- 
diate and rapid play of colours, from bluish green to 
red, will be observed, if bile; but no such change will be 
observed, if purpurine alone exists. Should the high. 
coloured urine alter in colour or transparency by heat, 
the presence of blood should be suspecied. If the addi- 
tion of nitric acid to deep-red urine, unaffected by heat, 
produces a brown deposit, an excess of uric acid exists. 
If a specimen of urine be pale, immerse the gravimeter, 
and if the specific gravity be below 1012, there is a con- 
siderable excess of water ; but if above 1025, the presence 
of sugar, or a superabuncance of urea, is indicated. To 
determine the existence of either of these conditions, 
place a few drops of the urine in a watch-glass, add an 
equal quantity of nitric acid, and allow the glass to float 
in some cold water ; crystals of nitrate of urea will appear 
on two or three minutes, if the latter exists in excess. 
Should this change not occur, the urine must be ex- 
amined specially for sugar, which, it must be remem- 
bered, may exist, in small quantities, without raising the 
specific gravity of the fluid.” For this purpose, boil a 
small portion with an equal bulk of liquor potasse, in a 
test-tube, and the developement of a brown colour will 
show the almost certain existence of sugar. An excess 
of colouring matter, rich in carbon, should always be 
sought after on account of its pathological importance. 
** This is readily done, by boiling some urine in a tube, 
and, whilst hot, adding a few drops of hydrochloric acid, 
If an average proportion of the pigment exist, a faint red 
or lilac colour will be produced ; but if an excess is pre- 
sent, it will be indicated by the dark-red or even purple 
tint assumed by the mixture. Should the urine be al- 
kaline, add a.drop of nitric acid ; ifa white deposit occurs, 
albumen is present; if brisk effervescence follows the 
addition of the acid, the urea has been converted into 
carbonate of ammonia.” (pp. 16, 17.) . 

B. Examination of the sediment deposited. ‘If the 
deposit is flocculent, easily diffused on agitation, and 
scanty, not disappearing on the addition of nitric acid, 
it is chiefly made up of healthy mucus, epithelial debris, 
or occasionally, in women, of secretions from the va- 
gina, leucorrhoeal discharge, &c. If the deposit is ropy, 
and apparently viscid, add a drop of nitric acid; if it 
wholly or partly dissolves, it is composed of phosphates; 
if but slightly affected, of mucus, If the deposit falls 
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Et seq. — When the several constituents of the 
urine are in due relation to each other, the urine | 
is clear, and of a pale amber colour. Its trans- 
parency is but slightly affected on cooling by the 
gradual subsidence of a slight mucous cloud 
sometimes entangling a few microscopic crystals 
of uric acid; but when one or more of these | 
constituents “exist in real or comparative excess, 
or a new substance is superadded, the urine does 
not generally remain clear, but either immediately 
upon being voided, or at least on cooling, be- 
comes more or less turbid.” When the urine, on 
cooling, becomes covered with a thin membrane- 
like scum, a pellicle. is said to exist. When the 
substance causing opacity floats between the sur- 
face and the lower portions of the fluid, it is said 
to form a cloud. And when this falls towards the 
bottom of the containing vessel, the appearance 
was termed encorema. When a positive deposit 
collects at the bottom of the vessel, the term 
sediment, the hypostasis of the ancients, is com- 
monly applied. The terms pellicle, cloud, and 
deposit, or sediment, are those commonly. used in 
describing the states of the urine. These appear- 
ances are generally not fully developed until the 
urine is cooled down to the temperature of the 
air. This is especially the case with those de- 
posits which are soluble in warm water; as the 
urates, particularly the urate of ammonia, which 
constitutes the chief part of reddish and fawn- 
coloured amorphous sediments. 

37. Urinary deposits, including all substances 
which disturb the transparency of urine by their 
presence, whether they subside to the bottom of 
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like a creamy layer to the bottom of the vessel, the su- 
pernatant urine being coagulable by heat, it consists cf 
pus. Urine sometimes appears opaque from the pre- 
sence of a light flocculent matter diffused through it, 
presenting neither the tenacity of mucus, nor the dense 
opacity of pus. Although scarcely sufficient in quantity 
to interfere with the perfect fluidity of the urine, if a 
little be placed in a test-tube, and agitated with an equal 
bulk of liquor potasse, the mixture will often become a 
stiff, transparent jelly, ‘This peculiar appearance is de- 
monstrative of the presence of the exudation, or large 
organic globules formed under the influence of irritation, 
providing the urine does not coagulate by heat ; for 
should it do so, the existence of minute quantities of pus 
may be suspected.” 

“If the deposit is whzte, it may consist of urate of am- 
monia, phosphates, or cystine: the first disappears on 
heating the urine ; the second, on the addition of a drop 
of diluted nitric acid ; whilst the third dissolves in am- 
monia, and the urine generally evolves an aromatic 
odour, like the sweet-briar —less frequently being foe- 
tid. If the deposit be colowred, it may consist of red 
particles of blood, uric acid, or urate of ammonia 
stainea with purpurine, If the first, the urine be- 
comes opaque by heat; if the second, the deposit is 
in visible crystals ; if the third, the deposit is amor- 
phous, and dissolves on heating the fluid. Oxalate, and 
more rarely oxalvrate (?) of lime are often present, dif- 
fused through the urine, without forming a visible de- 
posit ; if this be suspected, a drop of the urine, examined 
microscopically, will detect the character of the crystals. 
If the urine be opaque, like milk, allowing by repose a 
cream-like layer to form on the surface, an emulsion of 
fat with albumen is probably present. Agitate some of 
the urine, with half its bulk of ether, in a test-tube; and 
after resting a few minutes, a yellow etherial solution of 
fat will float on the surface of the urine, a tremulous 
coagulum of albumen generally forming beneath ates 
~ Dr. G. Birp adds that much of the little time required 
for the investigation thus sketched may be saved, by re- 
membering the following facts: ‘* If the deposit be white, 
and the urine acid, tt in the great majority of cases 
consists of urate of ammonia ; but, should tt not disappear 
by heat, tt is phosphatic. If a deposit be of any colour in- 
clining to yellow, drab, pink, or red, tt 7s almost sure to 
be urate of ammonia, unless visibly crystalline, in which 
case tt consists of uric acid.” (pp. 18—21.) . 
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the vessel or not, have been divided by Dr. G. 
Brrp into :—lIst. “ Deposits composed essentially 
of ingredients derived, directly or indirectly, from 
the metamorphosis of tissues—(to which I would 
add, from the metamorphosis and waste also of 
the red globules, fibrine, and other constituents 
of the blood)—or from the organic elements of 
food; namely, uric acid and urates, uric oxide, 
oxalate of lime, oxalurate of lime, and cystine. 
2nd. Deposits composed of ingredients for the 
most part of inorganic origin, including phos- 
phate of lime, ammonio-phosphate of magnesia, 
carbonate of lime, silicic acid. 3rd. Highly- 
coloured deposits (black or blue) of doubtful 
origin ; viz., cyanourine, melanourine, indigo, 
Prussian blue. 4th. Deposits consisting of non- 
crystalline organic products, including —organ- 
ised: blood, pus, mucus, organic globules, epithe- 
lium, spermatozoa, confervoid bodies, vibriones ; 
non-organised : milk, fatty matter, stearolith. 

38. i. Deposirs or Uric Acip AND OF ITS 
Comprnations.—Uric acid, uncombined with a 
base, forming a deposit, is invariably in crystalline 
forms. But the crystals are seldom so large as 
to admit of their figures being recognised without 
the aid of the microscope. Uric acid presents a 
yellow or amber colour, unless when mixed with 
urate of ammonia, which is frequently the case, 
and then it is of a much paler hue. These de- 
posits present every shade of colour, from the 
palest fawn to the deepest amber or orange-red. 
The deeper the colour of the urine the darker 
are the deposits. 

39. A. Diagnosis of uric acid deposits —When 
heated in the urine, the uric acid deposit is not 
dissolved ; the crystals merely become opaque. 
When mixed with urate of ammonia, Dr. G. 
Brrp recommends the urine to be warmed in a 
watch glass ; the acid then becomes visible at the 
bottom of the glass as soon as the urate dissolves. 
Heated with liquor potasse, the uric acid deposit 
dissolves, forming urate of potash of ready solu- 
bility in the alkaline fluid. ‘* Hydrochloric and 
acetic acids are without any action; but nitric 
acid readily dissolves it, and by careful evapo- 
ration a residue of a beautiful pink colour, be- 
coming of a rich purple on being held over the 
vapour of ammonia, is left. This coloured re- 
sidue is the murexid of Lizzie, the purpurate of 
ammonia of Prout. Exposed to heat in a 
platinum spoon, the uric. acid deposits readily 
burn, evolving an odour of bitter almonds, and 
finally leave a small quantity of a white ash, 
which contains phosphate of soda, or lime, or 
both.” 

40. When urine contains an excess of uric 
acid it generally forms crystals on cooling, uric 
acid being seldom deposited before emission. 
Sometimes, especially in the urine of gouty per- 
sons, many hours elapse before any is deposited, 
although a large quantity is present. Occasion- 
ally the acid is not deposited, but remains on the 
surface as a crystalline pellicle, presenting an 
iridescent play of colours in a bright light. 
Urine of a deeper amber colour than natural, or 
of a reddish-brown colour, usually deposits the 
largest amount of this acid ; but very high- 
coloured urine seldom deposits uric acid until 
after the addition of a stronger acid; and urine 
does not deposit all its uric acid until decompo- 
sition has commenced. ‘Urine depositing this acid 
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always reddens litmus paper, and often contains 
an excess of urea, so as to crystallise when 
mixed with nitric acid. Its specific gravity is 
generally above 1°020, excepting in infants, in 
whom deposits of uric acid are common, although 
the urine may be pale and of a much lower 
density. These deposits ‘appear as a yellow 
crystalline sand, whilst the supernatant urine is of 
low specific gravity, often 1006, as pale as water, 
and contains very little urea.” This circumstance 
admits of explanation from the small proportion 
of alkaline phosphates, the presumed solvent for 
uric acid in the urine of infants. For the various 
microscopic characters of uric acid deposits which 
can only be satisfactorily shown by engravings, I 
must refer the reader to Dr. G, Birp’s interesting 
work, 

41. B. Diagnosis of deposits of urate of ammo- 
nia.—These vary in colour, from white, through 
every tint, to a pale fawn (the oftenest met with), 
brick-red, pink, or purple. All these deposits 
have certain characters ircommon. They never 
take place until the urine has cooled, and quickly 
disappear on the application of heat. The darker 
coloured deposits require a higher temperature for 
solution than the paler; and when the urine is 
scanty and concentrated, as in acute rheumatism, 
the addition of a little water may be required 
before they quite disappear. The addition of 
liquor ammonia, or liquor potasse, quickly dis- 
solves deposits of urate of ammonia, rendering 
the urine a little turbid from the precipitate of 
earthy phosphates. Deposits of urate of ammo- 
nia always contain small quantities of the urates 
of iime and soda, and often of magnesia and 
potass. 

42. Urine depositing wrateo f ammonia pre- 
sents several modifications: — Ist, a pale urine of 
low specific gravity (1012) with a nearly white 
deposit, which, instead of entirely falling, forms 
masses in the fluid, and appears as a mucous pus. 
The application of heat shows at once its real 
nature by causing its disappearance. 2nd. A pale 
amber-coloured urine, of a specific gravity about 
1-018, which, on cooling, deposits a copious fawn- 
coloured substance resembling powdered bath- 
brick mixed in the water, but very readily dis- 
appearing on applying a gentle heat. ‘This de- 
posit occurs often, readily disappears, and fre- 
quently attends a cold, obstructed perspiration, or 
slight indigestion. 3rd. A deeper-coloured urine, 
of a higher specific gravity (from 1022 to 1026), 
and deposits, on cooling, a reddish-brown sediment 
—ihe well-known brick-dust or lateritious sedi- 
ment, This variety generally is present during 
febrile excitement, and becomes turbid on the 
addition of a drop of nitric acid, “ not from the 
coagulation of the albumen, but from the precipi- 
tation of uric acid in very minute microscopic 
rhomboidal crystals.” 4th. Urine of a very deep 
colour, approaching to a copper, or purplish unt, 
or to purplish hue. This colour Dr. G. Birp 
attributes to the presence of purpurine. He adds 
that, whenever a deposit of urate of ammonia 
occurs in such urine, either spontaneously or by 
immersing it in a freezing mixture, it combines 
with the pink pigment, forming a kind of Jake, 
and which is often so abundant as not to entirely 
disappear by heat, until the urine is diluted with 
water. ‘his state of the urine is often observed 
in acute rheumatism, gout, in diseases of the 


liver and spleen, &c.,and has been attributed to 
obstructed elimination of carbon. 

43. ii. Patnotocicat Rexarions or Uric 
Acip, AND URaTE oF Ammonia.— Independ- 
ently of changes in the quantities of these sub- 
stances in the urine, caused by the quantity and 
nature of the food, very important alterations of 
the proportions of these substances accompany 
and characterise various pathological conditions of 
the frame. Uric acid and its combinations have 
been attributed to two sources, viz., the waste or 
disintegration of the tissues, and nitrogenised food. 
But it appears to me that too largea share of these 
sources has been imputed to the former (which is 
more correctly the nutritive metamorphosis, and 
waste of the tissues), whilst the metamorphosis 
and waste of the globules, fibrine, and albumen of 
the blood, as contributing to the formation of 
these substances in the urine, have been over- 
looked. In disease, especially in acute diseases, 
as long as the kidneys are enabled to discharge 
their functions, an increase of urie acid and its 
compounds appear in the urine; and this increase 
is to be imputed chiefly to the waste of the tissues, 
and of the hamato-globuline, for little or no ni- 
trogenised food is generally taken in these cases, 
but emaciation, and with this more or less of 
anemia, supervene. The anemia, which is often 
remarkable, especially in the advanced progress 
of these diseases, is often overlooked. In acute 
rheumatism, gout, fevers, diseases of the liver, 
spleen, &c., the elements and sources of uric acid 
and its compounds are abundantly supplied by the 
states of the blood to the kidneys ; and uric acid, 
both pure and combined, is greatly in excess in 
the urine. MM. Becquerri and L’Hererier 
found, in eleven cases of inflammatory fever, and 
twelve of continued fever, the uric acid more than 
double that in health. 


Boesch Fever. Health. 

Specific Gravity of the 
Urine - " =) 130216, 10229» (L017 
Uric Acid in the Urine 1:041 1312 0391 


44, That uric acid and its combinations may 
be formed to some extent in the blood, at least in 
some diseases, especially gout, rheumatism, ery- 
sipelas, &c., and eliminated by the kidneys, is ren- 
dered probable by the circumstance of urate of 
soda having been detected in the blood by Dr. 
Garropv. But the presence of this combination 
in the blood does not preclude the elaboration of 
a portion of the uric acid and its compounds, or 
the modification and metamorphosis of one or 
more of them, or their elements, by the kidneys. 

45. In diseases of debility, especially in those 
characterised by depressed or exhausted organic 
nervous power, and by a poor or anemied state of 
the circulation in hysteria, chlorosis, disorders of 
irritation, &c., uric acid and its compounds are 
greatly reduced in the urine, unless the quantity 
of urine passed be remarkably diminished, and no 
deposits are formed. 

46. The state of the perspiratory function is 
too often overlooked by those who attend espe- 
cially to the urine. Whenever the functions of 
the skin are impeded or interrupted, those of the 
kidneys are augmented; and the results are re- 
versed when the perspiratory actions are increased. 
But the increase or diminution of either does not 
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consist merely in the watery element, but also in 
the nitrogenised and other materials held in solu- 
tion. This reciprocative or vicarious function, 
and more especially the frequent want or imper- 
fection of compensation existing between these 
functions, are most intimately connected with the 
origin of many diseases, and are not the less pro- 
ductive of most dangerous results in the progress 
of others. I have always insisted, in my lectures 
(delivered from 1826 until 1842), upon the influ- 
ence of an insufficiently depurated blood—of effete 
materials circulating in the blood—owing to im- 
paired function of either the kidneys, the skin, or 
the intestinal mucous surface and follicles, or of 
two or all of these; or to an imperfect compensa- 
tion of function of the others, when one is im- 
paired or interrupted, in causing diseases not only 
of a serious and acute character, but also of a 
chronic and obstinate, although not dangerous 
kind. Most of the diseases of the skin, especially 
those which are most disposed to become chronic, 
‘ are induced, or perpetuated, or both, not only by 
impaired depurating function of the skin and its 
follicles, but more especially and remaikably, also, 
by imperfect action of the kidneys, and of the in- 
testinal mucous surface and follicles the effete 
and nitrogenised elements and materials, and their 
combinations, retained and accumulating in the 
blood, irritating the cutaneous capillaries, and the 
capillaries of predisposed and sensitive surfaces and 
tissues. The crises of fevers and inflammatory 
diseases are merely the returning funetions of 
depurating organs, and the free discharge by 
these emunctories of effete nitrogenous elements 
and materials and their compounds, chiefly by the 
kidneys, bowels, and skin. This doctrine has 
beea fully elucidated in the Articles Broop, 
Criszs, and Diszase (published in 1832 and 
1833), and has been applied.to the illustration of 
the causes and phenomena of Crises (See §§ 15 
—20.). Long after the publication of my views, 
Professor Liesic referred the products of eli- 
mination from the blood by the emunctories, and 
especially those discharged by the kidneys to che- 
mical changes; but his explanations are opposed 
to clinical observation ; whilst the researches of 
M. Becaquprev (Séméiotigue des Urines, &c. 8vo., 
Paris, 1841.) tend to confirm the opinion con- 
tained in the articles now referred to. 

47, (a). Excess of uric acid, or of its com- 
binations with bases in the urine, the quantity of 
this fluid being natural, occurs in fevers, acute 
rheumatism, gout, erysipelas, inflammatory dis- 
eases, hepatic and cutaneous complaints, &c., 
chiefly from the waste and absorption of the tissues, 
and the metamorphosis of the elements and mate- 
rials derived from these sources, and from the 
blood aided by oxygen conveyed into the circula- 
tion by the red globules. (b) A similar excess 
may also arise from an excessive indulgence in 
animal food, especially in highly nitrogenised 
flesh-meats, or from an indulgence in this kind of 
food beyond what is required for the nutrition of 
the several structures, or from a more moderate 
use of this food, due exercise, especially in the 
open air, being neglected. (c). Excess of these 
substances may occur in the urine, although the 
supply of nitrogenised food is very moderate, 
‘owing to impaired digestive, assimilative, and nu- 
tritive function. (d). Excess may also occur in 
consequence of impaired or arrested action of the. 


locality. 


skin and bowels; the kidneys discharging a more’ 


or less compensating function, and eliminating a 
portion or the whole of those elements and their 
combinations usually discharged by these other 
emunctories. 

48. (b.) Caleulous Deposits of Uric Acid and 
Urates. — An abundance of uric acid and of the 
urates in the urine may occur without producing 
much disturbance to the urinary or other func- 
tions. ‘This is especially the case with urate of 
ammonia, which can hardly be ascribed to dis- 
order, but rather to the healthy discharge of the 
depurating funetion of the kidneys. But, as Dr. 
G. Birp has justly remarked, ‘‘ Uric acid or 
urates may be deposited in an insoluble form in 
the kidneys or bladder, and aggregating form a 
mass on which, by a kind of imperfect crystalliza- 
tion, great quantities of the acid or its salts may 
be deposited, giving rise to the formation of a cal- 
culus. Uric acid is of more serious importance 
than most other elements of calculous formations, 
not only from its constituting a large proportion 
of all urinary calculi, but even when they are 
chiefly composed of other ingredients, the nuclei 
on which they are deposited are, in the great 
majority of cases, composed of uricacid. Of 874 
calculi contained in the Museum of Guy’s Hos- 
pital, at the time I examined them, the nuclei are 
in 269 ‘composed of uric acid or urate of ammo- 
nia. On account of its solubility, urate of am- 
monia is not a frequent component of entire 
calcul, although it often enters with other ingre- 
dients into their composition. | Indeed, calculi 
wholly composed of this compound are almost 
peculiar to childhood; in Guy’s Museum there 
are but eight concretions entirely consisting of 
this substance, although it constitutes the nucleus 
in eighteen. It is hence very probable that if 
ever by medical treatment we can succeed in 
overcoming a calculous diathesis, or dissolving a 
stone in the act of growth, it will be by means 
directed to the solution of the uric acid, or its 
combinations.” (Op. cit. p. 154.) 

AQ. iii. Treatment or Deposits oF Uric Acrp 
AnD Urares.—From the foregoing, it is apparent 
that excess of these materials in the urine, and the 
deposit of them, either in some part of the urinary 
apparatus, or after the urine is discharged, are 
contingent upon a variety of antecedent disorders 
or pathological conditions, which, in individual 
eases, require due recognition and appropriate 
means; and not upon those alone, but also, in 
different cases, or in different circumstances, upon 
an excessive or improper diet and regimen, or 
upon insufficient exercise. One of the most im- 
portant and most generally prevalent of these 
conditions, more especially when these materials 
are deposited in large or unusual quantities, and 
still more particularly when they are deposited in 
any of the urinary organs, is depressed or ex- 
hausted organic nervous power, occasioning im- 
paired digestion, assimilation, and nutrition, This 
condition suggests the employment of such means 
as experience has shown to be most efficacious in 
restoring the organic nervous power to its former 
energy, throughout the organs devoted to digestion, 
assimilation, and nutrition. This indication of cure 
should be fulfilled, — Ist by medicinal treatment ; 
2nd, by suitable diet and regimen ; and third, by 
exercise in the open air, and residence in a healthy 
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- 50. a. Medicinal treatment comprises the se- 
veral means of cure already recommended under 
the separate heads of Inpicrstion, Gout, Py- 
rosis, &c.; but there are substances to which 
special reference may be made for removing 
and dissolving the deposits above noticed, and 
for counteracting the disposition to their forma- 
tion. The medicines which may be employed 
in these cases/are either restoratives andtonies, 
or are solvents of uric acid; and others may 
be so combined as to operate in this double 
capacity. The first of these consist chiefly of the 
tonic vegetable infusions and decoctions ; the se- 
cond of alkalies and alkaline salts ; the former 
being generally made the vehicles for the exhibi- 
tion of the latter—more especially of the following, 
viz., the liquor potasse, Brandish’s alkaline solu- 
tion, the carbonate of potass and soda ; the citrates, 
acetates, and tartrates of potass and soda; magne- 
sia, and the citrate and carbonate of magnesia ; the 
biborates of potash and of soda ; the phosphates of 
soda and of ammonia, and the benzoic and citric 
acids. Certain mineral substances are likewise of 
use, especially the alkaline preparations of iron, 
the nitrate and oxide of silver or bismuth, and the 
sulphate and oxide of zinc, which may be given in 
various states of combination, and in the form of 
pill. It may be remarked respecting certain of 
the foregoing, that the preparations, especially the 
carbonate of the fixed alkalies and the liquor po- 
tasse are often most beneficially conjoined with 
the iodide of potassium, and prescribed in a tonic 
bitter mixture ; that the phosphate of soda may be 
taken freely in gruel, so as to act gently on the 
bowels; that magnesia will be most beneficial 
when given with sulphur, and so as to act upon 
the bowels, kidneys, and skin, which it will gene- 
rally do when taken at night ; and that the bibo- 
rates may be prescribed in stomachic infusions 
with salts of the vegetable acids. Benzoic acid 
was recommended by Mr. A. Urs, to prevent the 
formation of uric acid. It may be given in doses 
of tive to ten grains, thrice a day, with carbonate 
or phosphate of soda, or with the carbonate of 
ammonia, dissolved in boiling water. Citric acid 
was strongly recommended by Dr.OwEn Rees 
for diseases, especially gout and rheumatism, in 
which urie acid and urates are abundantly formed ; 
and whether it be given as an addition to the 
patient’s drink, or in combination with the alka- 
lies, it is often of great service. With magnesia, 
either in the form of citrate, or as recent lemon- 
juice or lemonade taken immediately after the 
magnesia, it is equally beneficial. 

51. Most of the diseases, or slight . states of 
disorder in which uric acid and the urates are 
deposited, are characterised by deficiency of the 
cutaneous excretion, and insufficient attention is 
directed to this function in many cases. The 
restoration of this excretion by means of the warm 
bath, or the vapour bath, followed by frictions of 
the surface, by walking, or other active exercises 
in the open air, is a most important indication of 
cure where these deposits appear in the urine, both 
in preventing and in permanently removing the 
complaints in which they are the general conco- 
mitants. 

52. b. The mineral waters which contain the al- 
kalies, or sulphur, as those of Vichy, of Ems, or of 
Harrowgate, will also be resorted to with benefit. 


flesh-meats used as food should be abridged, and: 
farinaceous and vegetable substances, or the white’ 
kinds of fish, boiled, be partly substituted, more 
especially when active exercise in the open air is 
not enjoyed, and when the functions of the skin 
are imperfectly performed. 

53. c. Uric Ovide—Xanthic Oxide—Xanthine, 
Pathological Relations of.— This substance is a 
very rare ingredient of calculous deposits or 
concretions ; and it has been observed only in 
single instances by Marcer, Lancier, LancEn- 
BECK, Dux, Berzetrivs, and Morin. The 
chemical constitution and the diagnosis of uric 
oxide are given by Dr. G. Birp, to whose work 
I may refer the reader. The character of urine 
depositing this substance is not known. The 
microscopic examination of a fragment of calculus 
consisting of uric oxide did not furnish any in- 
formation, as respects a crystalline arrangement. 
The only recorded cases of the formation of this 
deposit occurred in children, and the calculi 
formed by it did not exceed a few grains in weight, 

54. iv. Purpurine, 11s Parnotocican Reva- 
Tions.— Deposits of urate of ammonia coloured by 
this substance (§§ 39—42.) present tints varying 
from pale flesh-colour to the deepest carmine, 
‘‘ The presence of purpurine interferes with the 
ready solubility of the deposit with which it is 
combined on the application of beat, and free 
dilution with water is often required to aid its 
solution.” Dr.G. Brrp states that he has never 
seen purpurine colouring any other deposits except 
those of urate of ammonia, and hippuric acid 
when precipitated from concentrated urine by hy- 
drochloric acid. Uric acid scareely appears to 
have any affinity for it. It cannot be mistaken for 
blood, on microscopic examination, owing to the 
absence of blood-discs. The chemical composi- 
tion of purpurine occurring in disease is not ex- 
actly known. Scurrer states that that generated 
by the actionfof hydrochloric acid on urine con- 
sists of 62°51 of carbon, 5°79 of hydrogen, and 
31°70 of nitrogen and oxygen. Urinary calculi 
sometimes present layers of urate of ammonia 
stained with purpurine, Dr. G. Birp remarks 
that all the deposits with which it is combined 
were, as far‘as he had observed, amorphous, 

55. A. The Characters of the Urine containing 
Purpurine.— When an excess of urate of ammonia 
is present, it falls to the bottom of the vessel as the 
urine cools, carrying with it a great part of the 
purpurine. “If this excess be not present, the 
urine simply presents a pink or purple colour, 
and on dissolving white and pure urate of am= 
monia in it by heat, it is precipitated on cooling, 
deeply coloured by the purpurine. The presence 
of the yellow extractive which yields purpurine 
can be readily discovered by the action of hydro- 
chloric acid. On evaporating urine containing 
purpurine to the consistence of an extract, and 
digesting it in alcohol, a fine purple tincture is 
obtained — the intensity of the tint being rather 
heightened by acids and diminished by alkalies.” 
The specific gravity of this high-coloured urine, 
when the colour is as deep as that of brandy, 
varies from 1°022 to 1-030. 

56. B. The pathological Indications of an Excess 
of Purpurine are important. Dr. G. Birp re- 
marks that the existence of purpurine in urine 
appears to be “invariably dependent upon sone 


But whatever be the treatment, the quantity of |:imperfection in the excretion of carbon by these 
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organs, whose special function it is to eliminate 
this element from the blood, as the liver and lungs, 
butespecially the former. It is hence almost always 
connected with some functional or structural mis- 
chief of the liver or spleen, or some other organ 
connected with the portal circulation.” I have 
for many years ascribed the presence of this co- 
louring substance in the urine to an increased 
waste of the red globules of the blood, or of the 
hemato-globulin by the kidneys, and that the 
diseases in which it most remarkably occurs, as 
fevers, gout, acute rheumatisms, phthisis, &c., 
are characterised not only by a rapid waste of the 
tissues, but also of the globules of the blood, giv- 
ing rise in most cases to marked anemia. There 
ean be no doubt of biliary disorder, torpor, &c., 
of the liver,—enlargements of the spleen, &c., 
being often associated with these and other dis- 
eases in which purpurine exists in the urine ; but, 
in these, the waste of the blood-globules is not 
the less remarkable, this substance disappearing 
from the urine when the waste is diminished to 
the natural amount by restoration of vital power, 
by due oxygenation of the blood, and by improved 
digestion and assimilation. 

57. v. CYSTINE, ITS PATHOLOGICAL Reta- 
wions.—This substance does not exist in healthy 
rine, and rarely occurs in morbid urine. Itis 
probably derived from the sulphur extractive of 
urine (§ 30.). In its chemical composition It 
eontains no less than 26 per cent. of sulphur. 
Cystine, Dr. G. Biro states, has been found in 
urinary sediments by very few observers, and it 
was not recognised in this form until a long period 
after its discovery in calculi by Dr. Wotaston. 
In the rare cases in which it has been ob- 
served, it formed a nearly white or pale fawn- 
coloured pulverulent deposit, resembling pale 
urate of ammonia. The greatest proportion of 
eystine may be inferred to be merely diffused in 
the urine whilst in the bladder, as at the moment 
of discharge the urine is turbid, and immediately 
deposits a copious sediment. Dr. G. Biro state- 
that, on applying heat to the urine, the deposit 
undergoes no change, and very slowly dissolves 
on the subsequent addition of hydrochloric or 
nitric acid. ‘“ Pure cystine is soluble in the mi- 
neral, and insoluble in the vegetable acids ; with 
the former, it forms imperfect saline combinations, 
which leave by evaporation gummy masses or 
acicular erystals. It is readily soluble in ammo- 
nia and the fixed alkalies and their carbonates, 
but insoluble in carbonate of ammonia. Heated 
‘on platina foil it burns, evolving a peculiar disa- 
greeable odour.” Cystine may be distinguished 
from a deposit of urate of ammonia by not disap- 
pearing on heating the urine, and from the earthy 
phosphates by being soluble in very dilute hydro- 
ehloric or strong acetic acid. “‘ The best character 
of cystine is its ready solubility in ammonia, mere 
agitation of some of the deposit with liquor ammo- 
niz being sufficient to dissolve it ; and a few drops 
of the fluid, when allowed to evaporate sponta- 
neously on a slip of glass, leaves six-sided tables 
of cystine. The ammoniacal solution, when kept 
for some time in a white glass bottle, stains it 
black, from the combination of the sulphur of the 
-eystine with the lead in the glass.” 

58. a. The Character of Urine depositing Cystine 
is that of a pale yellow, or more of a honey-yellow 
‘than of an amber tint, presenting an appearance 


like diabetic urine. It is below the average spe- 
cifie gravity, is passed in larger quantity than 


usual, and is often neutral, seldom acid to litmus. 


paper, and soon becomes alkaline. The odour of 
this urine is peculiar, and resembles that of sweet- 
briar, It is more rarely foetid, and when it is, the 
colour is generally greenish, or yreenish-yellow. 
‘‘ A certain portion of cystine exists in solution in 
the urine, as the addition of acetic acid always 
precipitates a small quantity.” Even when this 
deposit has vanished, for some days together, 
crystals of cystine are then precipitated by acetic 
acid. Urea and uric acid are present in very small 
quantities, and m some instances the latter is 
nearly absent. 

59, b. Calcudi composed of cystine are generally 
pale yellow or fawn-coloured; but by long 
keeping they become greenish-grey, or a fine 
greenish-blue, probably owing to the action of 
light. The microscopic characters of cystine are 
very obvious. When it occurs as a deposit, it is 
always crystallised ,never being amorphous. Among 
the crystals, a few regular six-sided laminz are 
often seen, but the great mass is composed of a 
large number of superposed plates, so that the 
compound crystals thus produced appeared multi- 
angular; but I must refer the reader to Dr. G. 
Brrp’s work, where this topic is well illustrated 
by wood-cuts. 

60. c. The pathological Origin of Cystine is no 
further known than that it is inferred to proceed 
from the waste of the tissues, and probably also, 
of the hamato-globulin, or rather of some de- 
rangement of the normal course of this waste 
connected more especially with an excessive eli- 
mination of sulphur ; every ounce of cystine con- 
taining more than two drachms of this element. 
Cystine may thus be formed from those elements 
of the tissues normally producing urea and uric 
acid with an excess of sulphur, owing probably 
to a deficiency of the process of oxidation in con- 


-nection with impaired vital energy. That these 


latter states obtain is evinced by the occurrence of 
cystine, or cystin-uria, in scrofulous, chlorotic, 
and anemied subjects. The hereditary nature of 
this condition of the urine has been noticed by 
Dr. G. Birp, who states that in one family alone, 
several members were affected witheystin-uria ; and 


‘that one instance exists, in which it can be traced, 


with tolerable certainty, through three genera- 
tions. In one case under the care of Mr. Luxe, 
extensive disorganisation of the kidneys co-existed 
with a cystine calculus. Dr. Prout has seen 
fatty matter mixed with the urine in cystin-uria, 
and suggests the probability of its connection with 
fatty liver. Dr. G. Brrp thinks it not unlikely 
that the excretion of cystine may be a means, 
under certain circumstances, of compensating for 
deficient action of the liver quoad the excretion 
of sulphur. The existence of cystine in the urine 
of chlorotic and debilitated females has been met 
with in several cases by Dr. SHranman of Ro- 
theram. 

61. d. Indications of Cure.— Dr. Prout advises 
the prolonged use of nitro-hydrochloric acid, and 
fonnd it of benefit in some cases. Having viewed 
the existence of cystine in the urine as a result of 
debility in connection with imperfect. oxidation of 
the blood-globules, I have in one case prescribed 
the chlorate of potash with tonic infusions. This 
view of the pathology of cystine is suggestive, 
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also of the employment of the tincture of the 
chloride of iron, of the iodide of iron, of chaly- 
beate mineral waters, and of other tonics, for its 
removal, aided by a generous diet, by active ex- 
ercise in the open air, and by due attention to the 
functions of the skin and bowels. (See, also, the 
Treatment of Dexitiry, of Cutorosis, and of 
Scroruta.) : 

62. vi. Hrepurtc Acip — Hrrrvria. — This 
acid is constantly present in the urine of the 
horse, and generally, also, in that of herbivorous 
animals. a. Lenmann found. it in diabetic urine, 
and Lrestc detected itin healthy urine, although in 
minute quantity. As this substance never appears 
asa sediment until after the addition of a stronger 
acid, the diagnosis of it entirely depends upon the 
characters of the urine containing it. The urine 
containing an excess of hippuric acid is either 
very slightly acid, or neutral. It may be even 
alkaline. When this state of urine is caused by 
the ingestion of benzoic acid, it is then very acid. 
Its odour is commonly that of whey, and its spe- 
cific gravity is below the healthy state, varying 
from 1:006 to 1:008. Deposits of the triple phos- 
phate of magnesia are not infrequent in it. For 
the modes of detecting this acid, and for its micro- 
scopic characters, I must refer the reader to Dr. 
G. Birv’s work. 

63. b. The pathological states causing this state 
of urine are not always obvious. In the lower 
animals it proceeds from vegetable food, it being 
constant in such as are not exercised, and replaced 
by benzoic acid in those that are worked. When 
in excess in human urine, it is ascribable to diet ; 
thus it has been found after a prolonged milk 
diet, after an excessive use of apples, and in the 
urine of infants. This acid does not necessarily 
interfere with the production of uric acid, but 
generally it is attended by a deficiency of urea. 
It has been found in urine containing albumen. 
Dr. G. Biro ascribes it to a diet deficient in ni- 
trogen, or to the mal-assimilation of the carbon in 
the food, and infers ‘that hippuric acid may be 
one of the agents by which the kidneys perform a 
vicarious function for the liver, in removing an 
excess of carbon from the system.” In this re- 
spect, it may be viewed as an analogous result to 
the production of purpurine and bile-pigment, 
each removing 63°93, 62:0, and 68°18 per cent. 
of carbon, respectively, from the system. It 
should be looked for in the urine when the func- 
tions of the liver, lungs, and skin are defective, 
when the food is deficient in nitrogen, and when 
the urine is copious, is slightly acid or neutral, 
and of low specifie gravity. 

64, vii. OxatatTe or Livr—Oxarurra.— Ox- 
alate of lime often exists in the urine, and is 
frequently a constituent of calculous concretions, 
Its chemical and pathological relations have been 
ably investigated by Dr. G. Brrp, who contends 
for its frequent appearance as a crystalline deposit 
in the urine, in fine and well-defined octahedral 
crystals, and for ‘‘ the connection between the 
occurrence of this substance and the existence of 
a certain series of ailments generally characterised 
by nervous irritability.” He considers that the 
depressing influences, always present in densely 
populated cities, are more productive of this 
than of earthy phosphatic deposits; and that 
traces of oxalate of lime, in the minutest micro- 
scopic crystals, may be detected in the urine of 


persons free from any apparent disease. Hence 
he regards it as one of the common results of 
metamorphosis of tissue. But this is very different 
from its presence in large crystals and in con- 
siderable quantities, these constituting a truly 
pathological condition. 

65. a. For the Detection of oxalate of lime in the 
urine, 1 must refer to the work already quoted for 
the full details: generally, however, the existence 
of this substance may be ascertained by pouring 
off the upper six-sevenths of the water passed a 
few hours after a meal, having given it time to 
repose in a glass vessel. A portion of the re- 
maining seventh may be warmed in a watch-glass 
to dissolve the urate of ammonia. Having re- 
moved the greater part of the fluid, and replaced 
it by distilled water, a white glistering powder 
like diamond dust now becomes visible ; and _ this 
under the microscope will be found to consist of 
crystals of oxalate of lime in transparent octa- 
hedra, with sharply defined edges and angles. 
Dr. G. Birp states that, out of a great number 
of specimens of urine containing the oxalate, it 
has scarcely ever appeared in the form of a dis- 
tinct deposit, but has remained diffused in the 
urine, even when present in so large a quantity 
that each drop, when placed under the microscope, 
was loaded with its erystals. But if any sub- 
stance capable of being a nucleus were present, 
the oxalate would be deposited around it, although 
searcely in cohering masses, and invariably co- 
lourless and beautifully transparent. The oxalate 
of lime, although absolutely insoluble in water, 
must be soluble in urine ; for its lustrous crys- 
talline form sufficiently indicates its previous 
solution, and it is not until after the urine has 
been voided several hours that the crystals of 
oxalate can be detected. 

66. Occasionaliy some remarkable crystals 
of the oxalate resembling dumi-bells, or two 
kidneys with their concavities opposed, are met 
with, their surfaces being finely striated. But 
it is doubtful whether or no these are an oxalate 
of lime. Dr. G. Brrp considers them an oxalurate 
of lime, a salt which differs from the oxalate in 
ultimate composition only in the presence of the 
elements of urea and absence of the constituents 
of water. Dr. Bacon has investigated these 
erystals minutely, and has concluded that the 
dumb-bell crystals consist of a “salt of lime 
containing either oxalic, oxaluric, or, perhaps, 
some other organic acid easily converted into 
oxalic acid; but the exact nature of the acid 
remains to be determined by future examination.” 

67. 6. The Characters of urine containing the 
oxalate of lime are those of a fine amber hue, 
sometimes darker than in health, in a few cases 
paler than natural, and of a lower specific gravity, 
the odour being generally natural or rarely aromatic 
like mignonette. Frequently a deposit of urate of 
ammonia, sometimes tinted pink by purpurine, falls 
during cooling. ‘Lhe specific gravity of oxalic 
urine variesextremely. Of 85 different specimens, 
Dr. G. Birp found 9 in which it ranged from 
1-009 to 1:015 ; —in 27 from 1:016 to 1-020 ; — 
in 23 from 1:021 to 1:025;—and in 26 from 
1:025 to 1°030. Generally the heaviest spe- 
cimens contained most of the oxalate. The 
quantity passed seldom exceeded the average ; 
instances of positive diuresis being rare. Irri- 
tability of bladder was sometimes complained of, 


Acidity of the urine was well marked ; even more 
so than in health, and always present. An in- 
crease in the quantity of urea was frequently 
found. Mr, Sraxzarp discovered in oxalic urine 
a great increase of the indeterminate organic 
matters (§ 21.), often as much as double the 
average proportion in twenty-four hours, 

68. c. The Complications of oxalate of lime with 
other deposits are of some importance. Dr. G. 
Brrp found the oxalate of lime unmixed with any 
other saline deposits in more than one half of the 
specimens of oxalic urine. ‘‘In a very few, 
crystals of uric acid were found from the first, 
mixed with the octahedra of oxalate of lime; 
and in nearly all the successful cases, this acid 
appeared in the course of treatment, and ulti- 
mately replaced the oxalate altogether,” at a pe- 
riod generally contemporary with convalescence. 
** Much more rarely, prisms and stella of the 
ammoniaco-magnesian phosphate were found 
mixed with the oxalate, and occasionally*replacing 
it in the course of treatment; and still less fre- 
quently, the phosphate was observed in the urine 
some time before the appearance of the oxalate.” 
Very few well-marked instances of a complication 
of the oxalic-acid urine with granular degene- 
ration of the kidneys were observed. Of the 85 
cases referred to above ($ 67.), 43 were un- 
mixed cases of oxalate ; 15 were cases of oxalate 
mixed with urate of ammonia; 15 were mixed 
with uric acid; 4 were mixed with triple phos- 
phate ; and 8 with phosphate deposited by heat. 
Dr. G. Brrp constantly found a very large quan- 
tity of epithelial cells aud scales in oxalic urine, 
indeed so constantly, that a white deposit of epi- 
_thelium led to the suspicion of the presence of 
oxalate of lime. 

69. d. The Pathological Source of oxalate of lime 
in the urine is of great interest. It is well 
known that a physiological connection exists be- 
tween sugar and oxalic acid; that the former 
substance is a common constituent of our aliments; 
and that most of the farinacea are partially con- 
verted into this substance during digestion. Under 
certain circumstances the sugar thus formed is 
carried into the blood, and is eliminated by the 
kidneys. In certain morbid states, a large pro- 
portion of the food may be converted into sugar 
in the stomach, which passes rapidly into the 
circulation, and is excreted by the kidneys as dia- 
betic urine. Recollecting the facility with which 
sugar and its chemical allies are, under the in- 
fluence of oxidising agents, converted into oxalic 
acid, it might be inferred that the existence of 
oxaluria is due to the presence of sugar in the 
blood. Dr. G. Biro, however, argues against any 
connection or relation subsisting between oxaluria 
and diabetic urine, inasmuch as sugar very rarely 
exists in the former; and as the latter rarely 
contains, in a given quantity, an excess of urea, 
uric acid, or urates, and is remarkably free from 
saline deposits, the high specific gravity depending 
upon the large proportion of sugar. In oxaluria, 
on the other hand, a large excess of urea, of uric 
acid, and urates is present, and is as characteristic 
of this state of urine as the oxalate of lime itself. 
Hence he infers that there is no relation between 
oxalic acid and saccharine urine. From the 
symptoms present in cases where oxaluria is 
observed there can be no doubt that the primary 
eause of this state of urine must, as Dr, Prour 
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has shown, be imputed to an unhealthy condition 
of the digestive and assimilating functions, 
the oxalic acid is formed from its elements, either 
in the digestive canal or in its course to and in 
the blood, must be inferred, since Dr. Garrop 
detected, beyond any doubt, octahedral crystals of 
oxalate of lime in the serum of blood from a 
patient affected with albuminuria. “ It is difficult 
to explain the presence of so insoluble a salt in 
solution in the blood ; but it is probable that the 
opinion of Dr. Scumipr, of Dorpat, may be 
correct. He has assumed that there exists in the 
animal economy a tendency to the formation of 
a soluble triple compound of oxalic acid, lime, 
and albumen, which, by its decomposition allows 
oxalate of lime to crystallise.” Probably such a 
compound exists in the blood in disease ; and when 
the acetic acid is added as in Dr. Garrop’s process, 
the albumen is separated and the oxalate set free. 

70. The chemical relation existing between 
uric acid, urea, and oxalic acid, and the readiness 
with which the former of these substances is con- 
vertible into the latter, suggest the idea that oxa- 
luria may be regarded as a form of what has 
been termed by Dr. Witturs azoturia, of which 
an excess of urea is the prevalent indication, part 
of the urea,-or of its elements, having been con- 
verted into oxalic acid. It may be inquired, 
Whence are the elements which form oxalic acid? 
Are they derived from the metamorphic changes 
of the structures, like healthy urea and uric acid? 
Dr. G. Biro infers that they are. ‘ Hence oxalate 
of lime must be regarded as one of the common 
results of metamorphosis of tissue” (Op. cit. 
210.). I am more disposed to agree with the 
opinion he has subsequently stated, viz. that, 
although it is probable that such may be the 
origin of oxaluria (in the waste of the tissues), 
yet, the quantity of oxalate of lime being greatest 
after.a full meal, and often absent in the urine 
passed in the morning, frequently disappearing 
when the diet is regulated, and reappearing on 
the use of unwholesome food, it is equally pro- 
bable that this salt is derived from the mal-assi- 
milated elements of food. It is sufficiently ob- 
vious, from the nature of the complaints in which 
oxaluria occurs, that it is always the result of 
imperfect assimilation of the aliments, owing to 
impaired organic nervous power, the mal-assimi- 
Jated or rather the non-assimilated elements 
forming the product in question, aided by oxi- 
dation, which product is rather eliminated, than 
formed, by the kidneys. However minute and 
laborious. may be the researches of organic che- 
mists in endeavouring to show the elementary 
combinations and the atomic affinities of these 
elements, in the production of urinary deposits, 
the vital endowment, and the states of function 
depending upon this endowment, more especially 
demand attention; the chemical constitution of 
the urine being generally only a sign, but an 
important one, of the state of this endowment, 
particularly as manifested by the organic nervous 
system. 

71. e. The Symptoms accompanying the excretion 
of ovalate of lime have been minutely described 
by professors of the urinary speciality; and 
conformably with the importance they attach to 
an urinary deposit, they view it as the actual 
disease, or at least as a diathesis, instead of being 
merely a sign, or at most a result, of pre-existing 
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disorder or disease, to which, more especially, 
rational medication should be directed. Oxaluria 
is not a sign of one or even of two disorders 
merely, but of several, the chief morbid mani- 
festations being depressed vital endowment of 
the digestive and assimilating organs, with lowness 
of spirits, irritability or nervousness, hypochon- 
driacal feelings, impaired nutrition, anemia, and 
often loss of sexual power. Pains in the loins, 
irritability of bladder, and high specific gravity 
of the urine — generally from 1:025 to 1-030, — 
with various symptoms of impaired health, are 
also commonly experienced. ‘The urine is in- 
variably acid, often excessively so; and there is 
a marked tendency to eruptions of boils. Dr. 
G. Birp remarks that he has seldom met with 
phthisis in cases with oxalate of lime deposit, 
and that in very few instances has heseen oxaluria 
terminate in the formation of a calculus. He 
again states that the source of this deposit is to be 
imputed to metamorphosis of the tissues, and 
that this is the only way that the attending 
emaciation can be satisfactorily accounted 
for. I have already stated my belief that this 
deposit as well as the emaciation are the results 
of impaired or morbid assimilation of the food, 
and the consequent noperfect nutrition of the 
tissues (§ 70.). 

72. J. Causes.— This state of the urine 1s fre- 
quent in those who are subject to mental anxiety 
and to laborious mental occupations, more especi- 
ally in men on the stock-exchange, in medical men, 
in barristers and solicitors, and in those who are 
engaged in occupations attended by much mental 
anxiety, and are excessively devoted to business 
orsiudy. The exciting causes are chiefly neglect 
of health, chronic dyspepsia, hypochondriasis, 
exhaustion from disease, trom syphilis or mercurial 
courses ; venereal excessses, masturbation, invo- 
luntary seminal emissions, excessive discharges, 
and prolonged lactation, previous acute diseases, 
injuries affecting the spine, &c. 

73. g. The Treatment of oxalate of lime deposits 
is generally successful, if the diet and the regimen 
of both mind and, body be duly regulated. The 
food should be digestible, properly cooked, -and 
the animal and vegetables in due proportion. 
Malt liquor ought to be avoided; and either a 
small quantity of brandy in much water, or a 
glass of dry sherry in two of water, may be taken 
with dinner, The medicines most appropriate 
are the nitric or nitro-hydrochloric acid (one 
part of the nitric to two of the hydrochloric) given 
in tonic infusions or decoctions, If anemia or 
chlorosis exist, the tincture of the muriate of 
iron, with preparations of calumba or quassia ; 
or the mistura ferri composita, or the ammonio- 
citrate or ammonio-tartrate of iron, should be 
prescribed. If the bowels be costive, the extract 
of taraxacum may be given with the former 
medicines ; or the decoction of aloes be conjoined 
with the mistura ferri composita; or the mistura 
geutiana composita may be given alone, or with 
tincture of serpentaria, &c. The sulphate of 
iron, or of quinine, or of zinc may be prescribed, 
where the foregoing fail, combined with small 
doses of camphor and henbane, or of conium. 
Dr. G. Brrp recommends recourse to colchicum 
for oxaluria, and states that, under the influence 
of this drug, copious deposits of oxalate of lime 
have become replaced by uric acid and the urate 


of ammonia, thus inducing a condition of urine 
much more amenable to treatment. : 

74, vill. CuzmicaL Parnotocy oF Eartuy 
Sarrs mv rue Urine.—Phosphuria.—Phosphate 
of Lime, Ammonio-phosphate of Magnesia, and 
Carbonate of Lime.— Phosphoric acid is excreted 
in considerable quantity from the blood by the 
kidneys, combined with soda, ammonia, lime, and 
magnesia; forming, most probably, ammonio- 
phosphate of soda, phosphate of magnesia, phos- 
phate of lime. The first of these is soluble in 
water, and Dr. G. Birp considers it to be the 
solvent of urie acid, and indirectly the source of 
the acidity of urine. The other two salts are 
insoluble, but the presence of a minute portion 
an acid, even the carbonic, enables water to dis- 
solve a considerable quantity. They are also 
soluble to some extent in hydrochlorate of am- 
monia. ‘In healthy urine, the earthy phosphates 
are held in solution by the acid of the super- 
phosphates, produced by the action of uric (or 
hippuric) acid on the tri-basic alkaline salts ; and 
these salts are also, according to ENDERLIN, 
capable of dissolving a certain quantity of phos- 
phate of lime.” The earthy phosphates are 
always abundant after a meal, the reverse applying 
to the alkaline salts. Phosphoric acid may be 
excreted in large excess without forming a deposit, 
owing to its combination with an alkaline base ; 
and hence, when the excretion of an excess of this 
acid is looked for, itis not indicated bythe amount 
of earthy salts deposited, for there “is always 
three or four times more phosphoric acid in a 
given specimen of urine, in the form of a soluble 
alkaline salt, than is precipitated as an insoluble 
earthy compound, The presence of an excess of 
lime and magnesia has more to do with deter- 
mining a deposition of insoluble phosphate, than 
an excess of phosphoric acid.” The circumstances 
under which the earthy phosphates are deposited 
often are of so great importance as to require a 
recognition of their existence, as well as of the 
quantities of these phosphatic deposits, “Me 

75. A. The Diagnosis of Earthy Phosphates. — 
a. Deposits of these phosphates are white, unless 
coloured with blood, are soluble in dilute hy- 
drochloric acid, and insoluble in liquor potassz 
and in ammonia. On heating the urine, the 
deposit merely agglomerates into little masses. 
A small quantity of a solution of sesqui-carbonate 
of ammonia added to a large quantity of healthy 
urine causes turbidity, from a deposit of the triple 
phosphate mixed with some phosphate of lime. 
**On placing a drop of this turbid urine under 
the microscope, myriads of minute prisms of the 
triple salt, mixed with amorphous granules of the 
phosphate of lime, will be seen floating in the 
fluid ; these disappear on adding a drop of any 
acid. As these earthy salts are insoluble in water, 
they must be held in solution in the urine by the 
free acid which generally exists. If from any 
cause the quantity of solvent acid falls below the 
necessary proportion, the earthy phosphates ap- 
pear diffused through the urine, disturbing its 
transparency, and subside, forming a deposit. 
Hence, whenever the urine is alkaline, phosphatic 
deposits are necessary consequences. If urine 
be secreted with so sraall a proportion of acid as 
barely to redden litmus paper, a deposit of triple 
phosphate often occurs within a few hours after 
emission ;”. probably owing to the presence of 
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mucous matter, which induces the decomposition 
of urea and the formation of carbonate of am- 
monia, which, by neutralising the solvent acid, 
precipitates the phosphates. The triple phos- 
phate, which occurs spontaneously in prismatic 
crystals, is a neutral salt, ‘‘and may coexist as a 
deposit with very sensible acidity of the super- 
natant urine. It by no means follows that the 
existence of a deposit of this salt involves the 
necessarily alkaline state of the urine.” Another 
triple phosphate, differing from the former in 
containing an excess of base, is of frequent oc- 
currence in the urine when in an alkaline or 
putrescent state. It cannot be present in urine 
having the slightest acid reaction on litmus paper. 
Its crystals are invariably stellar or foliaceous. 
This salt is termed the basic phosphate. ‘“‘ When 
the triple or calcareous phosphates are separately 
exposed to the heat of a blow-pipe flame, they 
fuse with great difficulty, and not until the heat 
has been urged to the utmost. If, however, the 
phosphate of lime ig mixed with a triple phos- 
phate in about equal proportions, they readily 
melt into a white enamel. These mixed salts 
constitute what is hence termed the fusible cal- 
culus, and they can readily be detected by this 
property in concretions ; a character very available 
in the examination of gravel and calculi, as the 
two phosphates generally occur together.” 

76. b. The Physical Appearance of deposits of 

the earthy phosphates varies remarkably. Some- 
times they appear as a white crystalline gravel, espe- 
cially when tne triple salt is the chief part of the 
deposit. But if a small quantity be present, it 
may readily escape detection by remaining a long 
time diffused in the urine. After a repose of a 
’ few hours, some of the crystals collect on the 
surface, forming an iridescent pellicle, “ reflecting 
coloured bands like a soap-bubble or a thin layer 
of oil. If then the lower layers of the urine be 
placed on a watch-glass, and held obliquely over 
the flame of a candle or any strong light, a series 
of glittering points wi!l become visible from the 
reflection of light from the facets of the minute 
prisms of the salt.” (Op. cit. p. 269.) 

77. The phosphates often subside »to the 
bottom of the vessel like a dense cloud of mucus, 
for which they may be mistaken. Sometimes 
they form, in very alkaline urine, dense masses, 
hanging in ropes, like the thickest puriform mucus, 
from which it is impossible to distinguish them by 
the unaided eye. Their disappearance on the 
addition of hydrochloric acid shows at once their 
nature. The examination of a few drops of the 
urine between two plates of glass, by the micro- 
scope, will detect the characteristic crystals of the 
phosphates. Occasionally they are mixed in a 
deposit with the urate of ammonia, this latter 
being pale or nearly white. As phosphatic urine 
is usually very pale, it follows that any urate of 
ammonia deposited from it wil] be nearly white 
from the absence of colouring matter. 

78. c. States of Phosphatic Urine. — Although 
it may appear necessary for the urine to be alka- 
line for a deposit of phosphates to exist, yet 
generally urine which deposits the triple phos- 
phate is acid at the time of its excretion. Some 
neutral salts redden litmus paper, and yet contain 
no free acid; and this fact may in some eases 
explain the occasional acid reaction where de- 
posits of phosphates exist. Dr, O. Rezs has 


shown that hydrochlorate of ammonia may in 
some cases be the solvent of the earthy phos- 
phates when in excess. Occasionally urine does 
not contain any visible deposit, and yet on the 
application of heat appears to coagulate from the 
deposition of earthy phosphates. The addition 
of a drop of nitric acid immediately dissolves this 
deposit, and distinguishes it from albumen. The 
precipitation of the earthy phosphates by heat 
has been ascribed by Dr. H. Brert to the ex- 
istence of carbonic acid in the urine in a free 
state. Dr. B. Jones has, however, shown that, - 
if to any urine rich in phosphates, as that passed 
shortly after a meal,a minute portion of an alkali 
be added to neutralise any great excess of acid, 
the subsequent application of heat precipitates the 
earthy phosphates. 

79. Generally where phosphatic deposits, 
magnesian, calcareous, or both, exist for a con- 
siderable time, the urine is pale, often whey-like, 
passed in large quantities, and of low specific 
gravity—from 1°005 to 1:014. “ Thisis especially 
the case where organic lesion of the kidneys 
exists.” On the other hand, when the deposits 
recur and disappear in the course of a few days, 
the urine is generally of a deep amber colour, 
is of high specific gravity (from 1-020 to 1-030), 
often contains an excess of urea, and presents an 
iridescent pellicle on its surface by repose. This 
form of phosphatic urine is often met with in 
connection with irritative or inflammatory dys- 
pepsia and with mal-assimilation, Sometimes 
prisms of triple phosphate are seen entangled in 
the meshes of a mucous cloud for a day or two, 
and then disappear. Phosphatic urine occa- 
sionally varies from a whey-like hue to a 
deep brown or greenish brown, is very foetid, 
generally alkaline, ‘‘and loaded with a dense 
ropy mucus often tinged with blood, and in which 
large crystals of the triple phosphate and amor- 
phous masses of phosphate of lime are entangled. 
This variety is almost always met with, either 
under the irritation of a calculus, or even of a 
catheter worn in tne bladder,” or where actual 
disease of the mucous coat of this organ exists. 

80. d. For the microscopic characters of earthy 
phosphates, I must refer to Dr. G. Brro’s work, 
where they are fully illustrated. I can only men- 
tion — Ist, the prisms of neutral triple phosphates ; 
these are well defined, the triangular prism being 
the form most frequently met with, but it presents 
every variety in its terminations ;— 2nd, simple 
stelle of the neutral salt, the radii being more or 
less distinct or crowded ;—3rd, penniform crystals 
of neutral salt ; this variety presents the appear- 
ance of striated feather-like crystals, two being 
generally connected resembling a pair of wings; 
— 4th, stellar and foliaceous crystals of basic salt ; 
this variety is chiefly formed after the urine is dis- 
charged, and, when rapidly formed, it generally 
appears as six-rayed stars, each ray being serrated, 
—Phosphate of lime generally presents no appear- 
ance of crystalline structure ; it either resembling 
an amorphous powder, or being collected in 
rounded particles, often adhering to prisms of 
triple phosphate. 

81. B. Pathological Relations of the Phosphates. 
— Ihave many years ago contended, and more 
recently, in various parts of this work, alluded to 
the fact, that the secretions are endowed, to a 
certain extent, with an emanation of vitality, 
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which, for a time, resists the changes which they 
are disposed to enter imto either when organic 
nervous influence is much depressed or when 
they are removed from the body. “Indeed, 
the vital influence modifies their physical con- 
ditions, in a more or less marked manner, as 
Jong as they continue subjected to its operation. 
From this source, also, they are imbued with a 
vital emanation, the presence of which is indicated 
by the continuance, for a time, of the specifie cha- 
racters of each. This emanation, being no longer 
required when they are removed from the body, is 
soon dissipated. The secretions, while within the 


sphere of the animal system, and for a short time | 


afterwards, possess this emanation of the vital in- 
fluence, to an amount sufficient to give them cer- 
tain characters, and to preserve them from the 
chemical changes to which their constituents are 
naturally prone; but when this influence becomes 
depressed, or ultimately ceases, they then undergo 
dissolution as unequivocal as that evinced by the 
textures of the body. In confirmation of this view, 
I need only refer to the comparative conditions of 
the more perfectly elaborated secretions imme- 
diately after their formation and excretion, and 
after periods of various duration have elapsed 
from the time of their discharge from the body.” 
(Physiol. Notes by the Author, p. 636.).- 

82. The above doctrine was published by me 
in 1824; and both then and subsequently I have 
insisted upon its importance, and upon the obvious 
deductions which follow from it. Whilst: vital 
energy is perfect, or at least not materially im- 
paired, the secreted fluids, especially whilst they 
remain undischarged from the body, are preserved 
by this emanation of vital influence from those 
changes to which their constituents are chemically 
disposed. But if these fluids are retained for an 
unusually lengthened period, or if vital energy, to 
which they owe their original natural character, 
be much impaired, those changes which their 
constituents are chemically disposed to undergo, 
take place more rapidly after their discharge from 
the body, and in many instances even whilst they 
still remain in those receptacles or cavities which 
are provided for their reception and temporary 
retention. But with the various manifestations of 
depressed vital power, changes in the secretions 
are not only such as take place after these secre- 
tions are produced, but also those which occur 
during their production, and which depend upon 
the existing state of vitality throughout the body, 
and upon the manifestations and modifications of 
vitality in the organs especially destined to the 
formation of these secretions. When vital energy 
is impaired, or, in other words, when debility is 
manifest, whether constituting the only or chief 
pathological condition or associated with others, 
as with nervous susceptibility or irritability, or 
with febrile action, or with organic change, or 
with other alterations farther impeding or disturb- 
ing the functions of a secreting organ or organs, 
results will be furnished by the secretions varying 
with the manner in which the general impairment 
of vital power affects the functions of digestion, 
assimilation, nutrition, and waste—the successive 
conditions of nutritive supply, of vital cohesion 
and resistence, of molecular dissolution, of vas- 
cular depuration, and of ultimate discharge. 

83. This doctrine, which, as I have shown, 
has been published and taught by me with refer- 
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ence especially to the several seeretions and ex- 
cretions — reerementitious, excrementitious, or 
depurating — is altogether applicable to the 
urinary excretion, and to the deposits which form 
in it, both after and previous to its discharge from 
the body, and in a more particular manner to the” 
urine which furnishes the phosphates in great or 
unusual excess. The deposit of earthy phosphates 
may be viewed as resulting more especially from 
depression or exhaustion of vital power, as mani- 
fested chiefly by the nervous system, and is hence 
most frequently met with in the aged, and in those 
who, labour under disease of the cerebro-spinal 
nervous system, or have experienced injury of the 
spine, or have suffered much from tear and wear 
of mind-and body. The pathological conditions 
giving rise to the deposits of phosphate of lime, 
are similar to those producing the triple salt. 
Indeed, they often occur simultaneously, espe- 
cially when the urine is alkaline. Dr. G. Birp 
considers that, when the deposit has consisted 
chiefly of the caleareous salt, the patients have 
presented more marked evidence of exhaustion, 
and of the previous existence of some drain on the 
nervous system, than when the triple salt alone 
existed, unless its source is strictly local. 

84. When the triple phosphate oceurs in smal} 
quantities, nearly or quite free from the phosphate 
of lime, the urine being acid or neutral at the 
time of emission, the cases are then the slightest of 
this class of disorders. Nevertheless, severe dys- 
pepsia, irritability, restlessness, impaired assimila- 
tion and emaciation are constantly present. When 
there isan excessive discharge of urea, the sym- 
ptoms are more severe, and the exhaustion and 
nervous depression greater. The urine is then of 
a rich amber colour, generally depositing phos- 
phates on the application of heat, and of a specific 
gravity varying from 1:025 to 1:030. In mild 
cases of dyspepsia, especially in the gouty diathe- 
sis, an iridescent pellicle of triple salt, the urine 
being rich in urea and either acid or neutral, is 
often observed. This state of the urine is not in- 
frequent in dyspeptic females at or about the 
climacteric period. Crystals of the triple salt 
oecur in very old persons, especially in the ill-fed ; 
in persons recovering from acute diseases, espe- 
cially from rheumatic fever. 

85. Early in continued fever the urine is 
high-coloured, and loaded with urie acid and 
urates. It is then generally acid ; but after the 
end of the second weck, or earlier, in the lower 
types of fever, the acidity often vanishes, and the 
urine becomes alkaline and deposits the phosphates. 
This is, however, more frequently seen in some 
types and states of fever than in others, especially 
in the typhoid and putro-adynamic, and when 
comatose symptoms appear. “The treatment, par- 
ticularly the use of alkaline medicines, or of the 
salts of the vegetable acids, has some influence in 
favouring the change to an alkaline state of the 
urine. In these cases, as well as in other diseases 
where the nervous energy is remarkably depressed 
or exhausted, more especially in the low forms of 
insanity, in cases of debility from venereal excess, 
masturbation, &c., after injuries of the spine, as 
remarked by Prout, Broprs, and others, the 
elements of urea become re-arranged, or obedient 
to ordinary chemical affinities, and form carbonate 
of ammonia. 

86. When the deposit of phosphates is copious, 
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the two phosphates are generally mixed, either 
falling to the bottom of the vessel, or remaining 
suspended in the urine like mucus; the urine is 
then generally alkaline, and the odour ammoniacal 
or foetid. This kind of urine is most remarkable 
“in organic disease of the urinary organs, or serious 
affections of the spinal chord followed by such 
disease. Conformably with the doetrine above 
insisted upon ({§ 81—4.), the impaired vitality of 
these organs depending upon depressed vitality 
of the frame generally, as in typhoid and putro- 
adynamic fevers, or of the urinary organs espe- 
cially, as after injuries or diseases of the spine, its 
chord, &c., so affects the urinary secretion, both 
during the performance of this function, and whilst 
the secretion is retained, as to favour the occurrence 
of those changes, even before it is discharged, 
which its ordinary chemical affinities dispose it to 
assume. The change thus produced in the urine, 
may be followed by the formation of calculi in any 
part of the urinary apparatus, but most frequently 
by irritation of the urinary mucous surfaces and by 
the secretion of a quantity of viscid mucus, which 
may become puriform or changed, by the carbonate 
of ammonia formed in the urine, into a viscid and 
almost gelatinous or tenacious ropy fluid, some- 
times preventing the discharge of the urine, and 
increasing the sufferings of the patient. Mr. 
Curttine’s view of this subject is different from 
that now stated. He believes that the result of 
the spinal lesion is the loss of the natural sensibi- 
lity of the bladder. The effect of thisis the secretion 
of unhealthy alcalescent mucus, which acts che- 
mically upon the urine, renders it alkaline, and 
leads to the deposition of the earthy phosphates. 
He thinks that the urine may subsequently be 
secreted in an alkaline state by the extension of 
the irritation from the bladder to the kidneys, or 
by the latter sympathising with the former. It 
should not, however, be overlooked, that injury of 
the spine not only deprives the urinary apparatus 
of that share of nervous power reinforcing the 
organic or ganglial nervous influence which en- 
dows this apparatus, but thereby also modifies 
the secreting funetion of the kidneys. Whether 
the result be impairment only, or a modifying 
action also, there can be no doubt that the chief 
result of these injuries is paralysis of the bladder, 
especially as respects its contractile powers, caus- 
ing retention of the urine, which, whether it be 
secreted in an altered or morbid condition, or 
rendered such after its secretion, owing to impaired 
vital influence, more readily irritates the urinary 
mucus surface, than in its healthy state, and gives 
rise to mucous discharge and the consecutive 
lesions of the urinary organs. 

87. The urine may be alkaline and loaded 
with phosphates owing to disease of the Urinary 
Bladder (see that article), more especially of its 
mucous surface. ‘This state of the urine thus 
arises from three important pathological condi- 
tions : — Ist, from vital depression, as manifested 
chiefly by nervous debility and irritability ;—2nd, 
from injuries and diseases implicating the spinal 
chord or its membranes ; — 3rd, from disease of 
the urinary organs. But it should not be over- 
looked that the second condition affects the urine 
by first disordering the functions and subsequently 
the structure of these organs. It is important to 
be able to distinguish between these sources of alka- 
linity of the urine, especially between the presence 


of a general morbid condition, and a strictly local 
disease. Dr. Bence Jones has established, that 
urine is alkaline from ammonia when the cause is 
local, and from a fixed alkali when the ailment is 
general. Hence urine may be alkaline, and not 
ammoniacal, although when the latter it is neces- 
sarily the former. The urine is sometimes alkaline 
after breakfast, owing to the presence of a fixed 
alkaline carbonate. The urine, in such cases, 
turns red litmus paper blue, whatever may be the 
alkali present; but, if it be a fixed alkali, the 
paper remains blue after being dried before the 
fire; but if it be the volatile alkali, the paper 
resumes its red tint when thus exposed. When 
the urine is alkaline from ammonia, Dr. B. Jonrs 
has further shown, abundant crystals of triple 
phosphate are always found, whilst, when ammonia 
is absent, these crystals are rarely present, and 
are replaced by a copious and dense deposit of 
phosphate of lime. He has arrived at the follow- 
ing conclusions as to the relation borne by phos- 
phatic salts to certain pathological states: — 

88. Ist. No determination of an excessive 
secretion of phosphatic acid can be furnished by 
the deposit of earthy salts, unless the quantity of 
lime and magnesia in the food be taken into 
account ;— 2nd. No real increase of phosphatic 
salts occurs in spinal diseases, notwithstanding the 
existence of deposits ;—3rd. In fever and in most 
acute inflammations, the phosphatic salts are not 
increased ;—4th. In old cases of mania, melan- 
cholia, paralysis of the insane, or in chronic dis- 
eases in which nervous tissues are uninfluenced, 
no conclusions can be drawn ; — oth. In fractures 
of the skull, the phosphatic salts increase only 
when any inflammatory action occurs in the brain, 
and in acute phrenitis an excessive increase takes 
place ;—6th. In delirium tremens there is a marked 
deficiency of phosphates, unless they are introduced 
with the ingesta ; an excess is, however, met with 
in some functional affections of the brain. 

89. In some instances the urine is copious, 
pale, and freely deposits the phosphates, the patient 
being emaciated, and the urinary organs free from 
disease. Inthese the formation of a calculus may 
be dreaded. But when this does not exist, it will 
often be found that tabes dorsalis from masturba- 
tion is the cause both of the constitutional and of 
the urinary disorder. Dr. Gotprne Birp states, 
that the deposits of phosphates, where no organic 
disease exists, are often absent, not only for hours 
but for days together; and this fact will often in- 
dicate a favourable termination of the case ; and 
he-coines to the following conclusion : — “that, 
where the presenee of a deposit of phosphates is 
independent of the irritation of a calculus, or of 
organic disease, it is most abundant in the urine 
passed in the evening, and absent or replaced by 
uric acid, or urates, in the morning, the urine being 
always of a tolerably natural colour, never below, 
and often-above the mean density. Where the 
presence of phosphatic salts depends upon the 
irritation of a calculus, or upon organic mischief in 
the urinary passages, the urine is pale and whey- 
like, of a density below the average, often con- 
siderably so, and the earthy deposit is nearly 
equally abundantin the night and morning urine.” 
(Op. cit. p. 293.) 

90. C. Therapeutical Indications. — a. When 
phosphatic deposits depend upon irritative dys- 
pepsia, or upon nervous or febrile disorder, in- 
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dependently of affection of the spine or of the 
urinary organs, the treatment should be directed 
rather to the constitutional, digestive, and assimi- 
lative disorders, than to the state of the urine, 
which ought to be viewed only as a symptom. In 
these cases, depression of spirits, hypochondriasis, 
and various dyspeptic symptoms are present ; and 
the urine has a high specific gravity, contains an 
excess of urea, and deposits crystalline or amor- 
phous phosphates. In these the urinary deposits 
should be viewed as the results of defective vital 
and nutritive powers, and as exhausting the ner- 
vous energy; and the treatment ought to be 
directed to the functions of the stomach and 
bowels, and to the improvement of the general 
health, by means of stomachic or tonic aperients, 
by a light, digestible, and generous diet, and by 
bitter infusions or decoctions. To remove the 
more painful symptoms, the oxide of bismuth or 
of zinc may be given with the extract of ox-gall, 
and the extract of henbane or the pil. saponis 
composita. In these cases, the means advised in 
the articles Dezitiry, Hyrocnonpriasis, Inpt- 
GxsTion, &c., will generally be appropriate. 

91. b. When the phosphatic deposits depend 
upon evhaustion or injury of the spinal chord—upon 
tabes dorsalis, &c., then the medical means require 
modification. In these, great emaciation, copious 
phosphatic deposit, the phosphate of lime predo- 
minating remarkably, pain and weight in the 
lumbar region, copious pale urine and low spe- 
cific gravity, and dryness of the skin, require not 
only the restoratives and tonics already advised, 
but also a recourse to opiates conjoined with 
aromatics, diaphoretics, &c. When these cases 
proceed from a blow or other injury of the spine, 
or wrench of the back, then the terebinthinate 
liniments or embrocations along the spine (see 
Form. 296, 311.), the cold salt-water douche 
on the loins, followed by frictions or liniments, 
the emplastrum roborans, &c., will be of great 
service. In many of these (especially when 
caused by masturbation) the preparations of iron, 
the nitro-muriatic acid in tonic infusions, the 
tincture of sumbul or of musk, or of serpentaria, 
with tincture of opium, are severally productive 
of more or less benefit. In mild and prolonged 
cases of this kind, a calculus is not infrequently 
insidiously formed in the pelvis of the kidney, 
For these, the mineral acids have been recom- 
mended, as they hold the phosphatic salts in solu- 
tion: of these nitric or nitro-muriatic acid may 
be preferred ; but it has been doubted whether 
they reach the kidneys, or act upon the deposit. 
However, when given judiciously or conjoined 
with bitter tonics, they improve the general health, 
and thereby either prevent or arrest the increase 
of the deposit. 

92. c. When phosphatic deposits proceed from 
lesion of the urinary organs, their connection with a 
morbid secretion from the mucous membrane of 
the bladder is well known. The disposition of 
the phosphates to adhere to this surface generally 


increases the difficulty of treatment. For thisstate . 


of phosphatic cystitis, weak acid injections into 
the urinary bladder have been advised, in order to 
wash away the phosphatic formation. A few 
drops of the hydrochloric acid, with as many of 
the vinum opii in tepid barley-water, may be in- 
jected daily. Dr. G. Brrp advises, in almost 
every case where phosphatic alkaline urine exists, 
Vor, III. 


to wash out the bladder by injections of warm 
water. (See also the treatment of muco-cystitis 
in art, Urtnary Buapper, §§ 89—97.). 

93. ix. Deposirs or Carzonatr or Lime. — 
Carbonate of lime sometimes occurs in small pro- 
portions in deposits of earthy phosphates, when 
the urine is decidedly alkaline, owing to the de- 
composition of phosphate of lime by the carbonate 
of ammonia which replaces the urea. Its ap- 
pearance is that of an amorphous powder; and 
its presence may be recognised by the addition of 
any dilute acid, which dissolves it with effer- 
vescence ; but the deposit should be previously 
washed to deprive it of any adherent carbonate 
of ammonia. 

94.x. Deposits or Biur or Buack Marrers. 
— Certain colouring matters, communicating to 
the urine a blue or black tint, the products of 
diseased action, are met with on rare occasions, 
Three blue pigments, viz., cyanourine, indigo, 
and percyanide of iron; and two black, melano- 
urine and melanic acid, have been distinguished. 


These colours as well as green have been men- 


tioned by many of the older writers noticed in the 
bibliography ; and have doubtless been owing to 
the presence of blood or bile altered by the urine. 
— (a) Cyanourine was discovered by Braccon- 
NET, and noticed by several more recent observers. 
Urine containing it is of a deep blue colour, the 
colouring matter being deposited by rest, and 
readily separated by the filter. The origin of 
this substance, as well as its pathological indica- 
tions, if any, are obscure, and merely furnish a 
subject of conjectural discussions to chemical pa- 
thologists. 

95. (b.) Indigo is sometimes prescribed em- 
pirically in some diseases, as epilepsy ; and it may 
thus pass into the urine, and form a blue deposit. 
Prour and Simon have shown that it may be 
generated in the ceconomy, the urine acquiring a 
dark blue colour, and depositing a substance of 
the same hue, which, when collected on a filter, 
presents all the characters of indigo. The origin 
and pathological indications of this substance, 
when not taken internally, are unknown. 

96. (c.) Prussian blue, or sesqui-ferro-cyanide 
of iron, has been found in the urine after taking 
the ferro-cyanide of potassium upon preparations 
ofiron, It furnishes no pathological inferences. 

97. (d.) Melanourine and melanic acid are 
black pigments which have been rarely met with 
in the urine. It is probable that they are merely 
the colouring matters of the blood altered by the 
state of the urine. Many years ago a clergyman 
in London, with whom I was well acquainted; 
experienced a dangerous immersion in the river, 
and was saved with difficulty. He soon afterwards 
began to pass black urine, for which I was re- 
quested to visit him, He complained only of a 
shght weight in the region of the kidneys. The 
urine was quite black, was passed in about the 
usual quantity, and was retained nearly the usual 
time. ‘The lower extremities were not affected. 
A portion of the colouring matter was deposited, 
but the supernatant urine was not materially 
altered from its black colour. I attributed the 
colour to the escape of red globules of blood with 
the urine, owing to congestion of the kidneys, and 
their alteration by the state of the urine. Con- 
formably with this view, I directed blood to be 
taken from the loins by cupping. The urine scon 
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afterwards resumed its healthy appearance, and 
no further complaint was made. 

98 xi. Organic Deposits 1n Urtve.—The de- 
posits in the urine which have been noticed above 
are recognisable by their forms and chemical pro- 
perties ; those which remain to be mentioned, either 
possess, or have possessed, organisation, and can 
be distinguished only by an examination by means 
of the microscope, or of tests. 

99. 4. Bioop anv iTs Exvements are often 
seen in the urine, and suggest important patholo- 
gical and therapeutical indications. The urine 
may contain only the serum of the blood, or liquor 
sanguinis ; or with this a considerable proportion 
of red globules; or it may contain a very large 
proportion of blood, hardly or not atall changed 
from its normal characters. 

100. (a.) Serous or albuminous urine is readily 
indicated by heat, and by adding a drop of nitric 
acid, which coagulate the albumen contained in 
it. Urine containing much albumen is either 
free from, or contains but a very small amount of, 
colouring matter. The reddish urine in granular 
disease of the kidneys furnishes less albumen by 
heat than the straw-coloured. Nitric acid anda 
mixture of one part of nitric and three of hydro- 
chloric acid, are more delicate tests of the presence 
of albumen than heat. Several sources of fallac 
have been pointed out by writers which should 
not be overlooked when resorting to these tests;— 
Ist. Heat will produce a white precipitate in urine 
containing an excess of earthy phosphates ; but 
this will disappear on adding a drop of nitric acid, 
and distinguish it from albumen.— 2nd, Nitric 
acid will produce white deposits in patients taking 

 copaiba, cubebs, or other resinous substances ; 
but heat has no such effect.— 3rd. Nitric acid 
will, in some instances, produce a buff-coloured 
amorphous deposit in the high-coloured urine in 
fever, but heat does not cause this change.—4th. 
Albumen combined with alkalies does not coagu- 
late by heat ; therefore nitric acid should be used 
if the urine be alkaline. — 5th. Albumen in an 
incipient state may not be detected by heat, but 
readily by means of the acids. 

101. Albumen is sometimes found in the urine 
in a coagulated state, presenting a tubular vermi- 
cular appearance, being casts of the uriniferous 
tubules of the kidneys, often with portions of epi- 
thelium adhering to them; and, according to 
Dr. G. Jounson, loaded with fatty globules. 
These casts, when recently passed, appear like 
large hairs; but form after a time a dirty-white 
sediment, which a solution of ‘potash gelatinises, 
and distinguishes from mucus. ‘his deposit is 
pathognomonic of the changes which terminates 
in granular disorganisation of the kidneys. 

102. Blood passed in considerable quantity in 
the urine, may either be more or less intimately 
mixed in the urine or it may have coagulated in 
blackish masses like pieces of black-currant jelly, 
linear masses like leeches being passed through 
the urethra with great suffering. In the former 
case the blood generally is poured out in the 
kidneys or their pelves; in the latter it is most 
frequently effused in the bladder. In either case 
the urine is always more or less coloured, often 
so deeply as to present a port-wine colour; the 
microscope showing some entire blood-globules, 
and others with their investing membrane broken 
down, and their coloured contents diffused in the 


urine, If the quantity of urine be small, the 
urine may appear like the washings of meat, or of 
a dirty or dingy hue, the red-globules being still 
recognisable by the microscope. The coagulation 
of the urine by repose seldom occurs: it is owing 


to the presence of fibrin, which, however, is very _ 


rarely effused without an admixture of blood- 
globules, giving the coagulum a reddish colour, 
or, of a fatty matter, imparting to it a whitish or 
opaline hue. 

103. Hematosine, or the colouring matter 
contained within the sacs of the blood-globules, 
imparts to the urine a deepness of tint in propor- 
tion to the quantity of the colouring matter which 
has escaped from the sacs of the blood-globules, 
or rather to the number of these globules which 
are ruptured. Generally, however, the urine, 
when recently voided, contains some globules 
that remain entire; and, with the colouring mat- 
ter, more or less albumen, which is affected, as 
shown above, by heat and nitric acid, excepting 
that the coagula are more or less brown owing to 
the presence of hzmatosine. When, however, 
the urine is much loaded with purpurine, or wric 
acid, or with bile, these may be mistaken for 
hematosine. The first of these will not be af- 
fected in colour or transparency by a boiling 
heat; the second is not affected by heat, and is 
at once distinguished by the characters of the de- 
posit ; the third may be detected by pouring a 
thin layer of the urine on a white plate or sheet 
of writing paper, and let a drop or two of nitric 
acid to fall upon it, when a change of colours, in 
which green and pink predominate, will be pro- 
duced. Hematoxylon, pareira, chimaphila, and 
senna, the former especially, will impart a reddish 
or brownish hue to the urine; but these will be 
distinguished from hematosine by the knowledge 
of their having been taken, by the black precipi- 
tate produced by sulphate of iron when the first 
of these has produced the redness; and by the 
absence of albumen and hmatosine as regards 
all of them. ; 

104. The presence of blood-globules in the urine 
is best determined by the microscope. If the 
blood be recently effused, they will either be 
found adhering in rouleaux, or unaltered in figure. 
But if it have been effused for some time, or if 
the effusion has been slow, or the exudation of an 
asthenic character, the linear arrangement of the 
globules is lost, the investing membrane, being 
ruptured, is collapsed around their corpuscles or 
nuclei, and ultimately the globules appear irregu- 
lar in their margins. 

105. (6.) The pathological indications of the pre- 
sence of the elements of blood, or of blood in any 
form, in the urine, has always been of importance, 
but it has become of even greater importance to 
the physician since the enlightened investigation 
by Dr. Bricut of the diseases of the kidneys, 
When pure biood, or even the admixture of ils 
globules in large quantity, is observed in the 
urine, it may be presumeds that active or passive 
hemorrhage from some part of the urinary pas- 
sages has occurred ; the more pure the blood, and 
the less intimately mixed with the urine, the more 
probable is the effusion to haye taken place in the 
lower passages of the apparatus, If the quantity 
of hematosine be so small as only to tint the 
urine, it is to be presumed that both it and the 
albumen also present result from the congested 
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state of the kidneys connected with the cachectic 
inflammation of these organs, which terminate in 
the organic changes which render them incapable 
of eliminating the nitrogenised elements of urine 
and of depurating the blood, although the secret- 
ing power is so far preserved as to separate the 
albumen and water, this latter element being ulti- 
mately very incompletely remoyed. (See Art. 
Kipnevs, § 83 et seg.) 

106. When the presence of Albumen in the 
urine was first shown to be a proof of granular 
disease of the kidneys, I contended (see Art. 
Drorsy, § 36 e¢ seqg.), that this state of urine 
existed in seyeral other diseases, especially in 
the febrile and exanthematous maladies of chil- 
dren, and, when congestion of the kidneys is 
occasioned by other affections or circumstances, 
although not always or continuously observed, 
that yet it was a contingent and occasional or 
temporary occurrence. Since this statement was 
made, from a varied observation, the truth of it 
has been confirmed by many subsequent ob- 
servers. When blood is voided in large quantity, 
or when coagula are passed with the urine, breach 
of surface or lesion of a bloodvessel may be in- 
ferred ; but the particular cause of lesion, whether 
congestion, rupture of a vessel, or injury, or irri- 
tation of a calculus, or malignant or fungoid dis- 
ease, and the seat of either of these morbid 
conditions can be ascertained only from a careful 
examination of existing symptoms, in connection 
with the changes in the urine just mentioned (§¢§ 
105, 106.), and with the circumstances attending 
the retention and calls to void this excretion. 

107. (c) Therapeutical Intentions. These are 
varied, or even opposite, according to the conclu- 
sions at which the physician will arrive, after due 
examination and consideration of the peculiarities 
of each ease, respecting the seat, cause, and vital 
conditions of Hematuria, as fully set forth under 
this head in the Article Hemorruace. (See 
Hemorrhage from the Urinary Organs, $§ 204— 
220.) 

108. B. Purvtent Marter in Tue Urine. — 
Pus is seen in the urine consequent upon suppura- 
tion in the kidneys, or in any part or the uriary 
organs, or in parts communicating with the urinary 
apparatus. It is also contended that, in cases of 


' abscess of internal viscera, the purulent collection 


Is sometimes absorbed and discharged with the 
urine. But it is more probable that pus-globules, 
when absorbed, are metamorphosed either during 
their passage into, or during their circulation in, 
the blood, and that they cannot be eliminated by 
secreting organs, unless thus metamorphosed or 
reduced to simpler elements. ; 

109. a. The appearances of purulent urine vary 
with the seat of the disease. This urine is gene- 
rally acid or nevtral. The pus falls to the bottom 
of the vessel by repose, and forms a dense homo- 
geneous deposit, of a pale greenish or cream- 
colour, It never hangs in a-stringy form in the 
urine like mucus—unless the urine be alkaline,— 
and it becomes uniformly diffused in the urine by 
agitation. If the deposited pus be agitated with 
an equal quantity of liquor potasse, a dense trans- 
lucent gelatinous mass, of a thick mucous appear- 
ance, is formed. When the pus js ‘agitated with 
ether, fat is dissolved and left-in the form of 
butter-like globules, when the ether is allowed to 
evaporate. The urine decanted from the puru- 


. 


. microscope. 


lent deposit yields albumen on the application of 
heat or nitric acid. When purulenturine is alka- 
line, the deposit is viscid, and is not readily dif- 
fused by agitation through the fluid, resembling 
some mucous deposits. The presence of albumen 
in the purulent urine, “and the conversion of ‘the 
deposit into a white granular mass, destitute of 
its previous yiscidity by the addition of acetic 
acid,” indicate the nature of the deposit. In 
females, the urine may contain a purulent matter 
derived from the vagina, in cases of leucorrhoea— 
a circumstance requiring consideration. 

110, 6. Microscopic characters.— Pus consists 
of round globules somewhat larger than blood- 
globules, floating in an albuminous fluid, or liquor 
puris, which differ from the liquor sanguinis, 
chiefly in the absence of fibrin, and consequently 
in the inability of coagulating spontaneously. 
Under the microscope, the globules appear 
“white, roughly granular exteriorly, and are 
much more opaque than blood-globules. On the 
addition of a drop of acetic acid, the interior of 
the globule becomes visible, and is found to be 
filled with several transparent bodies or nuclei.” 
Hence the pus-globule is a regularly organised 
body, consisting of a granular membrane en- 
veloping transparent nuclei, being, in other words, 
a nucleated cell. (See Diszase, §§ 131, 132, and 
the Microscopic Characters more fully in the Art. 
Pus, and in Urinary Brapper, § 48.) 

111. C. Mucus is present in healthy urine in 
very small quantity. When irritation exists in any 
part of the urinary apparatus the mucus is 
greatly increased, and generally in proportion to 
the amount and extent of it; thissecretion varying 
from a flocculent cloud in the urine to the produc- 
tion of a fluid so viscid as to form a copious ropy 
deposit. This condition of the urine is generally 
alkaline, and undergoes a putrefactive change 
soon after it is passed, or even before being voided 
if it be long retained. Although it be acid when 
passed, it rapidly becomes ammoniacal. Mucus 
contains no albumen admitting of coagulation by - 
heat or nitric acid (§ 100.), and hence mucous urine 
simply ‘‘ can never be albuminous like pus, unless 
the albumen be derived from some other source, 
Agitated with ether, mucus gives merely traces of 
fat, and in this respect also. differs frum pus.” 


‘(For the pathological and therapeutical relations of 


Mucous Urine, see the Art. Urtnary BLappER 
(§ 47 e¢ pluries.) 

112. D, Eprrnetivm.— Exfoliation of the 
epithelial covering of the genito-urinary mucous 
surface is constantly taking place, but with very 
different rates of rapidity. This covermg is 
sometimes partially detached, so as to appear like 
patches of membrane-like mucus; some of the 
epithelial cells being irregularly lacerated, others 
entire, and readily recognised by the aid of the 
When distended by fluid they are 
oval cells which become irregularly angular and 
flattened when partially empty. When quite 
empty they present in each a central nucleus pro- 
jecting above the surrounding surface. These 
cells are said sometimes to contain fat globules, 
especially in the Morbus Bright When the 
exfoliation of epithelium is copious, a deposit is 
thereby formed in the urine, resembling mucus, 
but differing from it in the absence of viscidity. 
With liquor potasse this deposit gelatinises nearly 
as perfectly as when PY 33 present. When an 
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abundance of epithelium is found in the urine, 
oxalate of lime often also is present ; the irrita- 
tion of the mucoussurface of the urinary passages, 
especially in the kidneys, very probably at the 
same time that it detaches the epithelium, converts 
the uric acid and urates into the oxalate. 

113. E, Spermatozoa, or what has been called 
spermatic animalcules, are sometimes found in 
urinary deposits, when the urine of the male adult 
has been allowed to repose for a time.—a. The only 
means of distinctly determining the presence of 
semen in the urine is by ascertaining the existence 
of spermatozoa by the aid of the microscope. 
<« These minute bodies never occur living in urine, 
unless protected by the presence of a deposit of pus, 
in which they retain their power of moving a long 
time after emission.” In the microscope “ the 
spermatozoa will be observed as minute ovate 
bodies, provided with a delicate bristle-like tail, 
which becomes more distinct on allowing a drop 
of urine to dry on the glass. Mixed with these 
are generally found round granular bodies, rather 

larger than the body of a spermatozoon, and 
nearly opaque from the numerous asperities on 
the surface of the investing membrane. These 
appear to be identical with the seminal granules 
described by Wacner and others.” (Op. cit., 
p- 359.) 

114. b. The presence of spermatozoa in the urine 
furnishes certain Pathological Indications of much 
importance. ‘They may be present owing to the 
discharge of urineimmediately or soon after semi- 
nal emission, the urine washing away the portion 
of semen which may remain in the urethra ; or 
owing toa costive motion having pressed upon 
the spermatic receptacles, so as to press out a 
portion of their contents. However the presence 
of these bodies in the urine may be accounted for, 
the fact that they are commonly observed in 
persons who have weakened their sexual. organs, 
either by excessive female intercourse, or by the 
unnatural vice of masturbation, is indisputable ; 
and in such persons chiefly or only spermatozoa, 
and the much discussed affection of sperma- 
torrhoea, is observed. The pathological and 
therapeutical indications furnished by this condi- 
tion of the urine are considered under the head 
of Imporence, and more fully under that of Pot- 
LuTION, voluntary and involuntary. 

115, F. Farry or Orry Marrer has not infre- 
quently been found in the urine, generally, how- 
ever, in minute traces only, and very rarely in any 
considerable quantity. It is most probable that 
some of the instances, in which oil has been said 
to have existed in the urine, have been those in 
which the oil-like pellicles of the earthy phos- 
phates have formed on the surface of the urine. 
The genuine states of fatty urine have generally 
resembled milk in colour and opacity, and have 
gelatinised on cooling. The term chylous urine 
has been applied to these states by Dr. Provr. 
Dr. Ercunotz and Dr. G. Jounson contended 
that oil or fat existed in the urine in granular 
disease of the kidneys, owing to the superabund- 
ance of fat in the epithelial cells of the tubular 
structure of the kidneys, and to the escape of 
these cells from the tubuli and admixture with 
the urine. But the quantity of fatty matter thus 
mingled with the urine is rarely such as to give 
rise to appearances indicative of its existence, 
unless the deposit be examined under the micro- 


scope, when the cells containing oil, sometimes 
presenting casts of the tubes, from which they 
have been detached, may be observed. 

116. In most cases of chylous urine, albumen is 
present in very varying quantity, and forms with 
the fat an intimate admixture or emulsion. The 
fat may be obtained by agitating the urine with 
anequal quantity of ether in atube. The pre- 
sence of fatin albuminous urine may be viewed 
as a strong indication of organic disease of the kid- 
neys ; but the combination rarely exists in such a 
manner as to give rise to the chylous appearance 
of the urine. It should not be overlooked, that 
instances sometimes occur, in which hysterical 
females, to create interest in their cases, or to 
obtain other ends, have imparted a morbid ap- 
pearance to their urine, by adding to it milk, or 
small quantities of blood, or other matters, by 
which the medical attendant has been deceived. 
Such instances have come before re and other 
physicians with whom I am acquainted. I have 
rarely seen cases of chylous urine. The most 
remarkable instance of it which I have observed 
wasin amulatto young man from the West Indies, 
Dr. G. Brrp states that, in the chylous urine he 
has examined, he has failed in detecting under 
the microscope the slightest appearance of oil- 
globules, blood-discs, or pus-granules ; the opacity 
appearing to depend upon the presence of parti- 
cles so minute as to present no defined form. M. 
L’Henritier has, however, remarked that oily glo- 
bules can always be detected in fatty urine ; and 
Dr. Srwon, of Berlin, has made the same re- 
mark, and has stated that he has met with three 
varieties of fatty urine; one in which the fat is 
merely diffused through it, and collects on its 
surface by repose, as in cases recorded by Dr. 
Ex.iorson ; the other in which the fat is com- 
bined with albumen; and a third, in which the 
fatty matter existed with casein as an emulsion 
forming the true milky or chylous urine. Dr. 
Bence Jones has investigated this state of the 
urine, and has arrived atthe following conclusions 
respecting it :— 

Ist. The fat on which the milky aspect of the 
urine depends appears after the absorption of 
chyle, but the albumen, fibrin, blood, and alka- 
line salts, may be found even when no food has 


been taken, and consequently no chyle formed. © 


2nd. During absolute rest, albumen disappears 
from the urine, and does not reappear in any 
quantity, even after taking food, unless active 
exercise is employed. A short time before rising 
early, the urine gelatinises by repose, but is free 
from fat. 3rd. This state of urine does not depend 
upon the presence of an excess of fatin the blood 
as proved by actual analysis. 4th. The seat of 
this disease is probably some slight alteration in 
the structure of the kidneys, by which, when the 
circulation through these organs is most active, 
one or more of the constituents of the blood exude 
from the capillaries and escape into the urine. 
Dr. G. R. Bovuyun, of Demerara (Dr. G. 
Birp states), has observed cases of chylous urine 
so frequent in creoles and negroes as to be often 
epidemic inthat country. This state of the urine 
appears to be attended by irritative fever and 
emaciation as in diabetes, He attributes the dis- 
ease to lesion of the assimilative functions ; and 
he treats it by the free administration of a decoc- 
tion of the mangrove bark (Rhizophera racemosa) 


oe 
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This medicine acts freely on the skin, increases the | 


secretion and alters the character of the urine, and 
improves the general health. 

» 117.G. Conrervorip Growrns.—Torula Ceres 
visiea—Fungoid Growths— Vibriones, &c., have 
been described as existing in the urine, in certain 
states of the frame, chiefly characterised by remark- 
able depression of vital power. ‘The existence of 
these may be imputed to the presence of albumi- 
nous, fibrinous, saccharine, or other matters in 


the urine, and to changes which have taken place 


in these after the urine has been discharged, al- 
though they may possibly be formed in the blad- 
der, when the urine is long retained in these mor- 
bid states in this viscus, especially when the vital 
energies are very much depressed, and the other 
circumstances favourable to these productions al- 
ready adverted to (§ 82.) are present. 

118. H, Hyparrps have been passed in the urine ; 
but cases in which they thus have been observed 
are extremely rare. Instances have, however, 
been recorded in the Philosophical Transactions 
(No. 273) and in the Medical Observations and 
Inquiries by Mr. Russeu (vol, iii.). A case 
came before me many years age, in which a nume 
ber, varying in size from a small pea, to that of a 
. large bean, were passed, in the course of two or 
three days. Soon afterwards the case passed from 
under my observation, without being able to as- 
certain its issue. 

119. xii. Forrrcn Bopirs.— Worms, &c., have 
been often found in the urine, in some cases in 
consequence of having been introduced into the 
bladder, in others from having been put into the 
urine with the intention of deception; and, in 
more instances owing to their passage by ulcera- 
tion, penetration, or otherwise, through the pa- 
Tietes of some portion of the digestive canal, or 
abdominal parietes. Whoever may be desirous 
of perusing cases of this description will find a 
number of them related in the Ephemerides of 
Natural Curiosities, and in the Memoirs of the 
French Academies, and various other works enu- 
merated by Proucauver and Reuss. 

120. IV. Grave.r.—Urinary deposits, such as 
are above described, are formed on the cooling of 
urine, and are, as described, either loose and pul- 
verulent, or more concrete, crystalline, or sand- 
like. These deposits, although associated with, or 
symptomatic of, various diseases, may occasion, 
as respects their effects upon the urinary organs, 
but little disorder. But when deposits are formed 
in the warm urine within the urinary apparatus, 
owing either to the quantity of these matters con- 
tained in the urine, or to changes in the states of 
their constituents, or of temperature, vital endow- 
ment, &c., and are discharged with the urine in 
the form of a fine powder, or of crystalline sand- 
like particles, or of small masses, then the disease 
is termed Gravel, and the symptoms are sometimes 
_very severe, 

121. The discharge of such gritty matters as 
these with the urine is usually attended by symp- 
toms of irritation, and pain in the régions of the 
kidneys, ureters, bladder, and in the urethra, 
thereby constituting whilst characterising the 
complaint commonly denominated gravel. The 
signs of irritation may be slight, or they may be 
severe in one or other of the situations just named, 
or even in two or more of them. But the signs, 
as well as the causes which produce this condition 
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of the urine, are the same as those which attend 
the formation of calculi in the urinary apparatus, 
although they are very frequently much less se- 
vere. The chemical constitution of the gravel 
discharged is generally the same as that of urinary 
calculi; the difference consisting chiefly in the 
constituents precipitated from the urine being de- 
tached or incoherent, or forming numerous minute 
crystals, instead of large concretions, of many 
concentric layers. In the former case, the de- 
posits within the urinary organs are washed away 
by the urine before they have been sufficiently 
long retained to concrete into a nucleus, or to 
become a large calculus—or to assume the 
characters now to be described.—Catcutr. The 
Treatment of Gravel is manifestly the same as 
that recommended for urinary deposits and Uri- 
nary Calculi, (See $ 179 et seq.) 

122, V. Urinary Concrerions or CaLcuLi.— 
Correct views asto the composition and formation of 
urinary concretions or calculi are of comparatively 
recent date. Previously to Van Hertmonr these 
concretions were believed to be derived from mat- 
ters contained in the food and drink ; but he con- 
tended that they are not formed from these sources. 
Haxzs confirmed the opinions of Van Hetmontr 
as to the differences between urinary concretions 
and common stones, and first directed attention to 
the discovery of a solvent for these concretions. 
Boyz, Wuyrt, Atston, Stare, and others, sub- 
sequently speculated on the subject of solvents 
for calculii Wuytr proposed lime-water for 
this purpose ; and Axston contended that, al- 
though lime-water is of some service in urinary 
affections, it is not a solvent of calculi. At the 
commencement of the last century the Leyden 
School of Medicine taught more correct doctrines 
of the formation of urinary concretions than had 
previously been entertained; and showed that 
these nuclei were derived from the kidneys or 
from the bladder. Wan SwreTen contended that 
the elements of calculi exist in the urine of men 
the most healthy, and that if the urine be eva- - 
cuated before these elements concur in the forma- 
tion of a concretion, no such production takes 
place. He considered that the concurrence of the 
elements in the formation of calculi is exerted more 
or less slowly in different persons ; and that ac- 
cording to the rapidity or slowness of such forma- 
tion, the concretions are formed either in the 
kidneys or in the bladder, In 1776 Scuxere 
discovered uric acid, and found it in all the cal- 
culi he examined, as well as in all the urine. 
Brrcmann soon afterwards discovered lime in 
certain concretions. In 1797 Wottaston pub- 
lished his discovery of three calculi in addition to 
those described by ScurELE—viz., the fusible, 
mulberry, and the bone-earth—and demonstrated 
the chemical composition of these calculi. A few 
years afterwards Fourcroy and Vav@uE Lin an- 


‘nounced the presence of urate of ammonia and 


silica in urinary concretions. Dr. Wox.aston, in 
1810, discovered cystic oxide as an urinary cal- 
culus. Dr. Marcer published an able work on 
urinary concretions in 1817; and Dr. Prout fur- 
nished, in 1821, more extended and exact views 
as to their formation in his treatise on this subject. 
Since this period the works of Mr. Witson, of Sir 
B.C. Bropiz, of Mr. Crossr of Norwich, of Dr. 
T. Tuomson, of Dr. Cumin, of Dr. Owen Rexzs, 
of Dr, Bencz Jones, of Mr. Covtson, and the 
413 
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more recent publications of Dr. Provr, have 
carried the pathology and treatment of urinary 
concretions to their present very high position 
in practical medicine and surgery. 

123. A. The form of urinary concretions is gene- 
rally more or less globular or ovoid, especially 
after remaining long in the bladder. Renal cal- 
culi are, however, often of an irregular form, 
owing to their being moulded in the pelvis of the 
kidney, &c., of are branched like a coralline. 
Sometimes those found in the ureter are cylindrical. 
When two or more calculi exist in the bladder 
they often present a polyhedral or an irregular 
shape, from one or more of their sides being flat- 
tened, either by attrition or by diminished concen- 
{ric deposition on these sides. When the calculi 
formed in the kidneys and passed into the bladder 
are irregular or branched, the shape of the nuclei 
which they constitute is not altogether removed 
by the successive deposits formed around them in 
the bladder. When a portion of a calculus is 
embraced by a fold of the mucous membrane, or 

-sacculated between the muscular fasciculi or coats 
of the bladder, the part exposed to the urine 
increases by successive deposits, so that the sac- 
culated portion ultimately appears to form a pedi- 
cle to the entire calculus. (CouLson.) 

124. B. The size and weight of urinary concre- 
tions are most various —ranging from a few grains 
to many ounces. Earte mentions one weighing 
forty-four ounces ; Lisrer, one of fifty-one ounces ; 
and Moranp, oné weighing six pounds three 
ounces! The concretion described by Harve 
measured sixteen inches in ciréumference. The 
number of calculi co-existing in the bladder or in 
the kidneys is often very various. Most frequently 
vesical calculi are solitary ; but two or even more 
are not uncommon. ‘They are often numerous in 
one or both kidneys ; but generally not equally so 
in both. From ten to twenty or even thirty in 
both are not uncommon. An equally great number 
are very rarely found in the bladder; although it 
is stated that fifty-nine small calculi were found in 
the bladder of Burron. 

125. C. The surface of calculi also varies in its 
colour and characters, The colour passes from 
‘white through pale yellow to brown, brownish- 
ereen, and even almost to black. Phosphatic 


1. By Heat. 2. By Acids. 


Soluble in carbonate of po- ? 
tash, evolving ammonia. 


With nitric acid, 
red. 


Destroyed | 
by heat. 4 


| With nitric acid, 2 In ammonia, 
U not red. 
| rated, 


3. By Alkalies. 


Soluble in carbonate of po- i 5 ; 
tash, evolving no ammonia. Uric acid 


In ammonia, soluble, crystal- i aa Sie 
| lising when evaporated. Cystic oxide. 


soluble, not 
erystallising when evapo- 


In ammonia with difficulty Ma ae 
_L soluble, not crystallising. } Fibrine. 
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calculi are often white; those of uri¢ acid vary 
from yellow to brown; those of xanthic oxide 
have a cinnamon brown tint; while calculi of 
oxalate of lime vary from yellow to yellowish- 
brown, brownish-green, or even blackish-green.” 
The surface is either smooth, and even polished, or 
covered with minute crystals, or more or less 
rough, and even tuberculated, as in the mulberry 
calculus, 

126. D. The internal structure or section of a 
calculus is either uniform, or formed of concentric 
layers surrounding the nucleus; and, in addition 
to the concentric lines indicating the separation of 
the layers, other lines, radiating from the nucleus 
to the periphery, are observed in many of the con- 
cretions. In some the concentric layers are easily 
separable, in others very firmly adherent, espe- 
cially when the layers are indicated only by very 
faint lines, as in the oxalate of lime calculus. 

127. E, The chemical composition of the nucleus, 
and of the concentric layers or deposits, may be 
the same ; or that of the superimposed strata may 
differ from the nucleus, or each of the strata may 
be different. The constituents are first those which 
form entire calculi or layers, in a nearly pure state, 
and secondly those which contain, associated with 
these constituents, small quantities of other sub- 
stances, 

128. First Class. —1. Uric acid. —2. Urie or 
xanthic oxide.—3. Urate of ammonia.—4. Cystic 
oxide, or cystine. — 5. Amrioniaco-magnesian 
phosphate.—6. Oxalate of lime.— 7. Phosphate 
of lime,-—8. Carbonate of lime.—9. Mixed phos- 
phate of lime, and phosphate of magnesia and am- 
monia. 

129. Second Class.— Those concretions which, 
with the foregoing, contain the following in small 
quantities .—1. Urate of potass.—2. Urate of soda. 
— 3. Urate of lime.— 4. Urate of magnesia. — 5, 
Carbonate of magnesia.—6. Silica. — 7. Organic 
matter, fat, extractive, albumen, vesical mucus, 
blood. In addition to these, oxide of iron, benzoate 
of ammonia, phosphate of iron, urea, oxalate of 
ammonia, hydrochlorate of ammonia, in very 
minute quantities, are said to have been formed. 

130. The following Tasiz, drawn up by Dr. 
Bence Jones, shows the readiest means of ascer- 
taining the composition of urinary caleuli:— 


Nature of 
Calculus. 


Uraite of 
ammonia 


Additional Tests. 


; j Soluble in water when boiled. 


Not soluble in water when 
boiled. 


Soluble in strong caustic po- 
tash: the solution gives sul- 
phuret of lead, when boiled 
ee a solution of acetate of 

ead. 


Dissolves without efferves- 
-cence, in nitric acid, leaving 
Uric or zan- a lemon-coloured residue, 
thic acid. soluble in strong sulphuric 
acid, not precipitated by 
dilution. 


With nitric acid becomes 
yellow. 
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By Heat, 2 By Acids. 3. By Aikattes. «MERE gt Additional Tests. . 
; .. [Solution in acid, when neu-~ 

With hydrochloric ; : eae 
acid, soluble ; be- beget 5 aeabab es Carbonate of § Soluble ih dilute acetic acid, 
a yan eRvEVers ] alkalies and oxalate of am-~- ig ae en 

k monia. 
: . Solution in acid, when neu- 7 . : : 

Waid, coluble; ate | tralised, gives a white prec | Geadate Re coheed Gao Bale 
ter Heat, aifervess ) Cpiaee’ with) carbonated lime phuric acid yielding tatbd. 

4 Not j d as alkalies and oxalate of am- 3 A nic acid and tat borit ouiie! 
estroye ; monia. r 
by heat. ! 4. 

Solution in acid, with éxcess a With phosphate of lime is 
ef ammonia, gives a white did plane very fusible before the blow- 
crystalline precipitate. in Eben pipe. 

With hydrochloric i 
acid, soluble, Solution in acid, with excess ) Phosphate of With phosphate of magnesia 
without efferves- of ammonia, gives an amor- lime. and ammonia is very fusible 
ge ; or before phous white precipitate. before the blow-pipe. 

.7 or after heat. 


Solution in acid, with excess 


of ammionia, gives a white, 
crystalline 
itate. 


partly 


amorphous, precip 


131.1. Uric acid caleulus.—Uric acid is the most 
frequent constituent of urinary concretions, either 
alone or in combination with bases, especially 
urate of ammonia, &c. Calculi consisting of uric 
acid only, or containing in addition a small quan- 
tity of colouring matter, are more common than 
those of any other single constituent. Mr. Cout- 
son states the relative number of pure uric acid 
calculi in the Museum of the College of Surgeons 
to be one-third of the whole collection. Dr. Prout 
estimated the general average of this concretion in 
the several known collections to be nearly 1 : 63. 
The relative proportions of those composed chiefly 
of uric acid mixéd with urate of ammonia, and of 
urate of ammonia with minute proportions of urate 
and oxalate of lime and phosphates, are estimated 
at, 1:34; and including the calculi in which the 
nuclei are formed of uric acid, the proportion is 
about 1:14. The calculi into which uric acid 
enters in larger or smaller proportions, as one of 
the constituents, in the Collection of the London 
College of Surgeons, ‘are as 1 to 1°36. of the 
whole number. ‘Two chief varieties of this. cal- 
culus consist—Ist, of that in which the uric acid 
is deposited in more or less distinct concentric 
layers, the section of the calculus presenting a 
series of concentric circles of a compact and semi- 
crystalline structure ;—2nd, of that in which the 
acid forms a mass of crystalline amorphous grains. 
These varieties, however, often are mixed, or pass 
into each other. The first of these have a some- 
times granular or finely tuberculated, but smooth 
or polished surface. When broken, the fragments 
are angular, whose surfaces are fibrous, as if the 
concretion were composed of crystalline fibres 
radiating from the centre to the circumference. 
The fracture is always in the direction of these 
radiating fibres and of the concentric layers. The 
second variety, in which no concentric lamelle are 
seen, consists either of a firm aggregation of crys- 
talline grains presenting a radiated appearance, or 
of a porous and earthy structure, often more or 
less loosely cohering. These calculi are less re- 
gular than the former, ‘‘ have a rough surface, a 
granular and unsymmetrical fracture, and are 
most frequent in the kidneys. The nucleus of the 
laminated variety frequently presents this cha- 
racter, This form of calculus is more liable than 
the compact laminated variety to spontaneous 


Kasily fusible, without ad- 


Mized phos- f 
dition, before the blow-pipe. 


partly phates. 


fracture in the bladder.” Calculi sometimes pre- 

sent cracks in the direction of the radiating fibres, 

probably owing to an unequal density in the de- 
osits. 

132. A third variety of uric acid calculus is 
known as the pisifotm, and is very common. It 
is seldom solitary; many may exist at the same 
time in the bladder, and some may be voided by 
the urethra. They are chiefly formed in the kid- 
neys, and are rarely larger than a common bean or 
large pea. They have irregular angular shapes 
caused by attrition against each other, are crystal- 
line, laminated near the surface, and often coated 
with a thin layer of urate of ammonia. 

133. The specific gravity of uric acid calculus 
varies with the density, and is usually from 1°5 to 
1786; but it has been observed in rare instances 
as low as 1:276. The colour of this calculus varies - 
from pure white to a deep brownish-red; the co- 
louring matter being of the same nature as that of 
the urine. (§ 18.) Uric acid is insoluble in 


alcohol and ether; but is soluble in solutions of © ; 


potash and soda when heated, and in phosphate 
and biborate of soda, and is precipitated from 
these by acids. Solutions of the alkaline bicarbo- 
nates do not dissolve it. Nitric acid dissolves and 
decomposes it, equal volumes of carbonic acid and 
nitrogen being evolved. “Sulphuric and hydro- 
chloric acids do not affect it. Uric acid is a feeble 
acid, but combines with bases, and forms salts with 
them. The alkaline urates are sparingly soluble, 
but very much more so than the pure acid.” 

134. ii. Urate of ammonia calculus, unmixed, is 
rare. In the collection of the College of Surgeons 
it exists in the proportion only of one in 500, 
although this substance forms the nucleus of 
nearly one-third of the whole collection. (Covut- 
son.) Dr. Prout, in 1823, first fully demon- 
strated the nature of this concretion, which seldom 
exceeds an inch in diameter, and is almost pecu- 
liar to childhood. It very rarely occurs in an 
unmixed state after puberty, and its formation is 
attended by much constitutional irritation. It is 


flattened, ovoid, smooth, of a brownish-grey or 


clay colour, often with a greenish tinge. It is 

usually compact in structure, earthy and brittle, 

consisting of thin concentric layers, so closely 

applied to each other as to appear homogeneous. 

The lamine are, however, easily separated. Urate 
414 
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of ammonia is a common deposit from urine, hav- 
ing an alkaline reaction, carrying with it more or 
less colouring matter, which gives it a yellow or 
brown hue. In its pure state it is white, and 
much more soluble in water than uric acid, 

135. This salt is often associated with oxa- 
late of lime in calculi, the formation of this latter 
being preceded by a condition of the urine which 
favours the deposit of urate of ammonia, so that 
the nucleus may be formed of urate of ammonia, 
while the surrounding layers are a mixture of 
these salts. hese calculi sometimes also con- 
tain a small quantity of urate of lime. Urate of 
ammonia is also frequently associated with the 
earthy phosphates, either as a nucleus or in alter- 
nate layers, or mixed in various proportions with 
the other constituents. 

136. iii. Xanthic or uric oxide calculus is so very 
rare as hardly to deserve notice ; only four spe- 
cimens of it having been found. It may be dis- 
tinguished by the means stated in the table given 
above (§ 180.). 

137. iv. Cystic ovide calculus is also rare. It is 
a product of the kidneys only, and hence should 
be differently named. Dr. Provr found it only 
in four out of seven museums. That of the Col- 
lege of Surgeons contains one or two specimens. 
It is small, round, and yellowish, with a smooth 
semi-transparent and glistening surface. ‘This 
substance is generally free from admixture with 
others ; “‘ but uric acid sometimes forms the nu- 
cleus, and a layer of uric acid has been found sur- 
rounding a nucleus of cystic oxide. It is also 
occasionally associated with ammoniaco-magnesian 
phosphate, and carbonate of magnesia.” 

138. v. Oxalate of lime calculus, in an unmixed 

state, exists in the Museum of the College of Sur- 
geons in the proportion of 1 : 20; in that of St. 
Bartholomew, as 1: 15; and in that of Guy’s 
Hospital, as 1: 144. When oxalate of lime cal- 
culi having nuclei of urate of ammonia are in- 
cluded, the proportion in the Museum of the Col- 
lege of Surgeons is 1 in 33. If all the caleuli be 
taken in which the oxalate of lime exists in any 
amount, then the proportion is, according to Dr. 
Prout, in St. Bartholomew’s Hospital, 1 : 43; 
in Guy’s, 1: 4; in Norwich, 1: 74; in Man- 
chester, 1: 61; in Bristol, 1:33; in Swabia, 
1:27; and in Copenhagen, 1: 23; the ave- 
rage proportion being 1:44. Oxalate of lime 
calculus is rarely pure, being associated with 
urate of ammonia, uric acid, urate and carbonate 
of lime, colouring matter, and blood. This cal- 
culus, long known by the name of Mulberry Cal- 
culus from its tuberculated surface and its. re- 
semblance to that fruit, has usually a rounded 
shape, its surface being dark brown, or nearly 
black. ‘Its internal structure is compact and 
hard, imperfectly lamellated, the layers forming 
waving lines, the colour of which is such as to 
give the surface of its section a resemblance to a 
section of a piece of gnarled oak, varying from 
white or yellow to yellowish-brown, or dark 
brownish-green. The tubercles of the surface 
appear to consist of stellate crystals. A second 
variety of the oxalate of lime calculus is crys- 
talline throughout, its surface being studded with 
crystals of the oxalate in acutely angled octahe- 
dra, these being nearly pure oxalate of lime. 
A third variety consists of small rounded masses, 
with a smooth, polished surface, known as the 
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hemp-seed calculi. It is occasionally crystal. 
line at the centre and laminated towards the 
surface, but the laminz are so fine as to give the 
section almost a compact appearance. It is com- 
posed of mixed oxalate and phosphate of lime in 
variable proportions. 

139. vi. Phosphate of lime calculus is rare, es- 
pecially in a state of purity. Two varieties have 
been described,— ‘“‘one evidently of renal, the 
other of vesical origin. Although entire calculi 
of pure phosphate of lime are uncommon, this 
substance is often found nearly pure in the lamine 
of alternating calculi.” Dr. Provr states that 
calculi of phosphate of lime are in the ratio of 
1 : 324 in St. Bartholomew’s Hospital ; of 1 : 29 
in Guy’s; of 1 : 132 in Norwich; and of 1 : 155 
in the Bristol hospital. The general proportion 
of these calculi to others is 1: 117. No speci- 
men exists in the Museum of the College of Sur- 
geons, and in some other collections. The cal- 
culi considered renal are composed of the neu- 
tral phosphate of lime; those considered vesical 
are more common than the former. Concretions 
of neutral phosphate of lime are usually pale- 
brown, with a polished surface, regularly lami- 
nated, and the laminz so slightly adherent as to 
be easily separable into concentric crusts. In 
some, radiating lines are seen perpendicular to 
the lamin. Those calculi contain animal matter 
which is precipitated from the alkaline urine with 
the phosphate of lime. 

140. vil. Ammoniaco-magnesian phosphate calculus 
is commonly known as the “triple phosphate.” This 
double salt rarely forms an entire calculus, but is 
a very common constituent of other calculi, either 
mixed with phosphate of lime, as in the fusible 
calculus, or forming layers in alternating calculi. 
The proportion of calculi consisting of pure phos- 
phate of magnesia and ammonia, in the collec- 
tion of St. Bartholomew is as 1 : 129; in Guy’s, 
as 1: 434; in the Bristol hospital, 1: 218; in 
Copenhagen, 1: 193; in the Museum of the Col. 
lege of Surgeons, 1 : 200; while the other col- 
lections mentioned by Dr. Provr contain no 
specimen. ‘The general ratio is 1; 1262, Am. 
moniaco-magnesian phosphate is a frequent de- 
posit from alkalescent urine, but usually mixed 
with more or less phosphate of lime. Caleuli of 
this double salt “‘ are generally white, uneven, and 
roughened by the projecting summits of the crys- 
tals, which are transparent in the recent state, but 
opaque and without lustre after being kept for 
some time. These calculi are either not Jami- 
nated or imperfectly so, are friable and easily re- 
duced to powder. But occasionally they are 
hard, compact, and laminated ; exhibiting a semi- 
transparent crystalline fracture, which gives them 
the aspect of alabaster” (Couzson, Op. cit, 
p- 291.). 

14]. vil, Fusible Calculus.—Calculi known by 
this name consist of a mixture of phosphate of 
magnesia and ammonia, with phosphate of lime in 
very variable proportions ; and they form a con- 
siderable portion of ali collections. Inthe College 
of Surgeons they are as 1: 13); in St. Bartho- 
lomew’s, as 1 : 1245; in Guy’s, 1 ; 34; in Norwich, 
as 1:19; in Manchester, 1:84; in Bristol, 
1: 12; in Swabia, 1 : 114; and in Copenhagen, 
as 1: 194, according to Prout: the average 
proportion being 1:12}. Fusible calculi are 
white, grey, or dull yellow,; and more friable 


a 
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than any others, “‘ being sometimes so soft as [to 
whiten the fingers like chalk when handled : these 
are not laminated. Others have distinct lamellz, 
with sparkling crystals of triple phosphate be- 
tween them, which are so slightly adherent as to 
be readily separated ; others, again, are composed 
of crystals aggregated into a confused mass.” 
These calculi are usually globular or ovoid, but 
sometimes very irregular in shape, being occa- 
sionally moulded by the cavity in which they are 
formed. ‘They often attain a large size, and some- 
times fill the whole cavity of the bladder; in this 
case impressions of the folds of the mucous 
membrane are visible on the surface, and when 
two or more in the bladder, they take a cubic or 
tetrahedral form.” Excrescences composed of triple 
phosphate are sometimes found, resembling pearls. 
The ammoniaco-magnesian phosphate is most 
abundant in those which have a shining crystalline 
texture, the phosphate of lime in the earthy and 
amorphous variety. The fusible calculus is found 
in all parts of the urinary organs, and in large 
cysts, or in cavities in the prostate gland. Ac- 
cording to Mr. Taytor the earthy phosphates are 
rarely succeeded by any other deposit; the only 
exceptions being one in the College of Surgeons, 
in which Jayers of mixed phosphates exist in an 
oxalate of lime calculus, and one in St. Bar- 
tholomew’s Hospital, in which a fusible calculus 
is surrounded by a layer of uric acid. The two 
ingredients of fusible calculi seem to have a dis- 
tinct origin ; the ammoniaco-magnesian phosphate 
being derived from the urine, while the phosphate, 
with a small proportion of carbonate of lime, is 
secreted together with mucus by the irritated 
mucous membrane. This is shown in calculi 
formed around a foreign body introduced into the 
bladder. This body is first incrusted ‘with phos- 
phate and carbonate of Jime, derived, it is believed, 
chiefly from the mucous surface of the bladder ; 
and subsequently, the irritation being extended 
to the kidneys, the urine becomes alkaline, and 
ammoniaco-magnesian phosphate is deposited ; 
the layers near the nucleus containing more 
phosphate of lime than those near the surface 
of the calculus. As a secondary deposit the 
mixed phosphates ‘are very common, few calculi 
remaining fora long period in the bladder without 
being incrusted by them. The uric acid calculus 
is Jeast subject to this incrustation. These calculi 
commonly contain urate of ammonia and animal 
matter in considerable proportion, together with 
carbonate and urate of lime and uric acid. 

142. ix. Carbonate of lime calculus, associated 
only with a little animal matter,is very rare in 
the human subject, but common in herbivorous 
animals, usually mixed in these with carbonate 
of magnesia. Carbonate of lime is, however, 
often found in variable proportion in the oxalate 
of lime and phosphatic calculi. Broucnartetui, 
Provt, and Smrru have described the carbonate 
of lime calculi. They are always small, the 
largest not exceeding the size of a large almond ; 
are white or grey, but sometimes yellow, brown, 
or reddish, and the surface is dusted over with a 
white powder. They show no concentric lamine, 
but irregular waved lines similar to those in the 
mulberry calculus. They are sometimes re- 
markably hard, and capable of receiving a high 
polish. Others passed by the urethra of a rounded 
and flattened form are compact, lamellar, and 
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light brown. ‘‘ No specimens of this calculus 
exist in the museums enumerated by Dr. Provr, 
nor in that of the College of Surgeons.” “ Mr, 
Smiru describes eighteen removed from the blad- 
der of a young man; and Brucnare x forty- 
eight from a similar source, and sixteen, the size 
of a nut, from a woman.” 

143. x. Alternating calculi form a very large 
proportion of those formed in the human urinary 
apparatus. ‘This alternation of the constituents 
in the layers of the same calculus is manifestly 
owing to successive changes in the urinary 
secretion, depending upon varying states of the 
constitution and vital and assimilative power. 
Alternating calculi consist of a series of alter. 
nating layers, differing in chemical composition. 
Some are composed of two layers, a nucleus of 
uric acid being covered by a deposit of urate of 
ammonia, or of oxalate of lime, or phosphate 
of lime, or mixed phosphates. The nucleus 
may be oxalate of lime, followed by uric acid, or 
urate of ammonia, phosphate of lime, or mixed 
phosphates. ‘Other calculi have three differently 
constituted layers; thus, a nucleus of uric acid 
may have deposits of oxalate of lime and mixed 
phosphates, or oxalate of lime and uric acid; or 
a nucleus of oxalate of lime, covered by uric 
acid and urate of ammonia; or a nucleus of 
mixed phosphates followed by phosphate of lime 
and mixed phosphates. Others, again, consist of 
four or even more layers: thus, a nucleus of uric 
acid incrusted by urate of ammonia, uric acid, 
and urate of ammonia; or oxalate of lime, fol- 
lowed by uric acid, oxalate of lime, phosphate of 
lime, &c.” (Op. Cit. 296.) 

144, The jproportion of alternating calculi, of 
two layers differing in chemical constitution, 
appears from several sources to average 1 : 22. 
The proportion of calculi consisting of three 
alternations are 1: 81; and of those of four 
alternations in the Norwich collection are 1 : 261. 
The order in which different deposits succeed 
each other in calculi has been examined by Dr. 
Prout, with the view of elucidating the changes 
in the economy upon which this order depends. 
He found, that the frequency of alternation of 
uric acid and oxalate of lime is nearly equal ; that 
oxalate of lime follows urate of ammonia more 
frequently than uric acid ; that the general ratio 
in which phosphates succeed other deposits in all 
the collections is 1:44; and that a decided 
deposition of the mixed phosphates in caleuli is 
not followed by other deposits. 

145. xi. Fibrinous calculus was first described 
by Dr. Marcer. It is stated by Dr. Prout to be 
usually of an amber colour and waxy consistence, 
with more or less of a fibrous texture. As to the 
chemical tests for this and the other calculi de- 
scribed above I must refer the reader to the table 
given above from Dr. Brncr Jonzs (§ 130.); 
and to the chapter on “ The Chemistry of Urinary 
Coneretions,” in Mr. Coutson’s able work already 
referred to. 

146. VI. Causes or Urinary Catcunr. — 
The causes of urinary concretions may be inferred 
from what I have stated above with reference to 
the pathological conditions occasioning the several 
forms of urinary deposit, the concretions taking 
place in different parts of the urinary apparatus 
being merely early deposits in those situations of 
the same constituents as are precipitated by the 
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Whether the coneretiotis are formed within the 
body, or the deposits take place after the urine 
is evacttated from the body, many, indeed most of 
their causes, are the same; the states of the urine 
which produce them arising chiefly from (a), age 
and habits of life; (»), from climate, locality, 
and race; (c), from diet and regimen ; (d), from 
morbid digestion and assimilation; (@), from pa- 
thological states of the kidneys, and from the 
metamorphosis of tissues and of blood globules, 
in connection (/), with constitutional and vital 
conditions. But it may be asked, Wherefore 
should concretions. form within the urinary organs, 
consisting of the same or nearly the same con- 
stituents as are deposited from the evacuated and 
cold urine? To this question the chief answer 
must be that which I have stated above (see 
§§ 80—4.), namely, that low states of vital power 
favour the more rapid evolution of that portion of 
vital emanation which all secretions (the urine 
as well) possess for a shorter or longer period after 
secretion according to the amount of vitality 
endowing the sécreting organs, in connection with 
the extent of change in the constitution of the 
secretions, with their accumulation and retention, 
and with the amount of vital influence and animal 
heat retained by them, or furnished to them, 
during their retention. Although these causes of 
urinary deposit and concretion have been above 
considered with reference to the deposits found 
after the urine is evacuated, certain topics con- 
nected with them, more especially with the for- 
mation of calculi, require a more particular notice 
than they have yet received. 

147. Deposits from the urine, more of less 
abundant after evacuation, may proceed for a 
very long time without any deposit taking place 
within any part of the urinary apparatus. This 
immunity from the formation of calculi may arise 
either from the circumstance of the urine having 
not been saturated with the substance or sub- 
stances which usually pass into calculus, or from 
the states of vital power being unfavourable to the 
formation of renal or vesical concretions, or from 
the absence of other causes, which favour such 
formation. 

148. i. Age and sex.—The liability of children 
to calculi has been remarked from the days of 
Hirrocrates; and Mr. Covtson quotes the 
<* Methode of Physick,” in which the author, Put- 
trp Barrovcn, remarks that “ stones in the 
bladder do engender oftener in children than in 
older folk.” (Lib. iii. ¢. 41. editio quinta, 1617.) 
Although the liability of strong and well-fed 
children may not be greater than that of any other 
class of subjects, yet there is no doubt of weakly, 
unhealthy, and ill-fed infants and children being 
more frequently affected with gravel and calculi 
than older persons. Of 478 operations for stone 
in the Norwich hospital during a period of forty- 
four years, 227 were in children under fourteen 
years. According to Dr. Prout, the following is 


the relative frequency of urinary calculi at dif- | 


ferent ages: —- Under.10 years of age, 500; — 
from 10 to 20, 192 ;—from 20 to 30, 104 ;—from 
30 to 40, 94 ;—from 40 to 60, 112 ;—from 60 to 
70, 97; — and from 70 to 80, 12. Taking into 
consideration the numbers of those living at the 
most advanced ages, urinary concretions are 
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urine after being discharged from the body. ; 


ed frequent at these ages than in the prime of 
ife.* i 

149. Females, notwithstanding ther more 
sedentary habits, and their liability to retain their 
urine for long periods, are less frequently subject 
to calculus than males. This is partly owing to 
their temperate and abstémidus habits, and partly 
to the facility with which a small calculus may 
escape from the female bladder soon after its de- 
scent from the kidneys, and before its retention in 
the bladder has enabled it to acquire @ great size 
by successive depositions around it. The female 
urethra, admitting of greater dilatation, and being 
less complex than the male urethra, and otherwise 
differently connected and circumstanced, allows 
the spontaneous passage of calculi which would 
be retained in the male bladder, and could be re- 
moved only by an operation. 

150. ii. Habits of living. — Sedentary habits, 
and luxurious feeding, are more or less influential, 
according as they may be associated with other 
causes, in occasioning urinary concretions. The 
former impairs very remarkably the functions of 
the skin, and prevents that amount of blood-depu- 
ration which these functions effect; the latter 
furnishes the pabulum, or source, from which uri- 
nary concretions are in great part derived. When 
these habits exist in, or are conjoined with, a gouty 
diathesis, the occurrence of gravel or calculi is 
often observed ; and much more remarkably when 
a meat diet and malt liquors are very liberally in- 
dulged in; for this diet, especially the more nitro- 
genised kinds, forms urea and the urates in great 
abundance, and generates either gout, or gravel, 
or calculi, or both, and subjects the kidneys to a 
much greater amount of depurating function by 
increasing the quantity of morbid materials which 
require removal from the blood. 

151, When the skin ceases to discharge its 
share of this process of blood-depuration, an in- 
creased demand is made upon the kidneys, and an 


| increased supply of the constituents of urinary 
| deposit is furnished to these organs. 


Tt will thus 
appear very manifest that, as the same causes as 
are more or less concerned in the production of 
gravel and calculi are also productive of gout, 
these two diseases must be frequently associated in 
the same person. The association of calculi with 
rheumatism is much less frequent than with gout ; 
but when it occurs it may be imputed in great 
measure to a similar combination of causes. 

152. it. Climate, locality, and race very consi- 
derably influence the occurrence of urinary con- 
cretions. It is very difficult in many instances to 
explain the operation of these; but there is no 
doubt of these maladies being more frequent in 
humid, temperate, and changeable climates, than 
in very warm or very cold countries; in some 
localities than in others even of the same country ; 
and in the white than the dark races. Holland, 
France, England, Germany, have been regarded 
as furnishing the greatest number of calculous 
cases ; but other countries are by no means exe 


* M. CiviAzg, in his “ Treatise on Caiculous Affections,” 


‘states that of 5,376 cases, 2,416 were children, 2,167 adults, 


and 793 old persons. He says that 1,946 occurred before 
the age of ten, 943 from ten to twenty, 460 from twenty 
to thirty, 330 from thirty to forty, 391 from forty to fifty, 
513 from fifty to sixty, 577 from sixty to seventy, 199 from 
seventy to eighty, and 17 after eighty. Instances of cal- 
culus have been recorded from birth, and very soon after 
birth. Mr. Counson operated for stone on a child of 
eighteen months, and upon a man of eighty years of age. 
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empt from them. Within the tropics, urinary 
concretions are more rarely observed than in tem- 
perate countries, and chiefly, or only, in the very 
young and ill-fed. The marked infrequency of 
these concretions in the dark races is chiefly to be 
imputed to the very small proportion of animal 
food constituting the diet of these races, especially 
within the tropics, and to the greater activity of 
their cutaneous functions.* 

The imputed infrequency of calculi in very cold 
countries is accounted for with much difficulty, 
especially as animal food is generally freely used. 
The active employments followed by the natives 
of these countries, a fish diet adopted by many, 
and other unascertained influences, may combine 
to produce this partial immunity. The greater 
prevalence of calculous diseases in Norfolk than 
i any other county in England is fully ad- 
mitted. Mr. Crossz, the eminent surgeon of 
Norwich, considered this prevalence to be owing 
to a combination of causes— to the variableness 
of the climate of Norfolk, to the prevalence of 
north-east winds, and more especially to the fre- 
quency of dyspepsia and acidity in the stomach, 
and to the consequent superabundance of uric acid 
in the urine. Scammeninc states that calculous 
and gouty affections are unknown, or most rare, in 
some situations bordering on the Rhine. Litzie 
-imputes this immunity to the Rhenish wines, 
which contain a considerable quantity of the bi- 
tartrate of potash. This salt, he contends, changes 
in the progress of digestion to the carbonate of 
potash, and acts the part of an alkali. 

153. It was formerly believed that the waters 
of a locality had some influence in producing uri- 
nary concretions. This opinion has, however, been 
controverted by several modern writers ; and it is 
undetermined whether or no the waters which 
abound in calcareous or other mineral substances 
have any effect in occasioning urinary calculi. The 
subject has not been investigated with precision, 
and the arguments on both sides are loose, and 
indeterminate as to facts. 

154. It has been contended by Mr. Cortanp 
Hutcuison and Sir G. Batiincart that sailors 
and soldiers are almost exempt from urinary con- 
cretions. But, when it is considered that both 
sailors and soldiers are of those ages in which 
these concretions are seldom observed, the extent 
of this exemption cannot be great. Whatever it 
may be, the activity of the digestive assimilating 
and depurating functions in these classes and at 
their periods of life evidently constitutes its chief 
cause. 

155. iv. Diet and regimen has’ more influence 
on the frequency of calculous diseases than is 
generally believed. The evil produced by animal 
food used in excess — and many use it in excess 


-#* Dr. Gross (On the Diseases and Injuries of ‘the 
Urinary Bladder, &c., 8vo. Philadelphia, 1851) confirms 
the rare occurrence of urinary calculi in the coloured 
races. Inten years he never met with an instance of 
gravel or of stone in a coloured person. Dr. DUDLEY 
in Kentucky, who has the largest practice there, never 
operated for stone on more than two or three persons, 
who are constantly exposed to hard labour, and fare often 
upon the coarsest food. Dr. Gross states that urinary 
calculi are rare in Canada, in Texas, Mexico, and Cali- 
fornia, that in the United States a larger number of 
children are subject to calculi in Kentucky, Ohio, Ten- 
nessee, and Alabama than in any other part ; and that 
the inhabitants of Missouri, Iowa, Wisconsin, Michigan, 
Indiana, New York, and New Jersey are comparatively 
exempt. 
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relatively to the amount of exercise taken — has 
been already adverted to (§ 150.). Highly ni- 
trogenised animal diet furnishes @ rich and an 
abundant chyle, which, during its circulation in 
the blood through the several viscera, becomes 
oxidised and otherwise changed, and, in various 
states of metamorphosis, under the influence of 
vitality, originates the most important parts of 
those materials which require a continued elimi- 
nation from the blood; and if this end be not 
attained by the active discharge of the several de- 
purating functions—by the kidneys, skin, mucous 
surfaces, &c.; and if it be not promoted by exer- 
cise sufficient for its fulfilment, an accumulation 
of these materials in the blood takes place, and, 
becoming more and more highly animalised and 
morbid, and irritating by their retention and ac- 
cumulation, occasions serious diseases, amongst 
which Gour (as shown in that article, §§ 33—42.) 
and urinary concretions are the most common. 

156. v. Metamorphosis and waste of tissues, &e. 
—It will be seen, from what has been stated 
above (§§ 41—5.), that Baron Lizzie and Dr. 
Goxpine Brrep have attributed the solid mate- 
rials dissolved in the urine, with their deposits and 
concretions, to the chemical combinations of the 
elements resulting from the metamorphosis and 
waste of the tissues in the course of the regenera- 
tion and nutrition of these tissues. But if we 
take into consideration the great amount of these 
materials discharged into the urine, and refer 
them only to the sources from which these 
writers derive them, it must follow that these 
tissues ought to be renewed several times every 
successive year of existence! It must be ad- 
mitted that the metamorphosis and waste of the 
tissues—to which I would add similar changes 
in the red globules of the blood also — furnish 
some part of these materials ; but a much greater 
share is supplied by the food, by the chyle con- 
veyed into and circulating with the blood, and 
by the successive changes therein produced, under 
the influence of vitality; the regeneration and 
nutrition of the tissues requiring only a small but 
appropriate portion of the constituents thus sup- 
plied, the less appropriate materials being elimi- 
nated from the circulation by the kidneys, skin, 
and other depurating organs. 

157. vi. Indigestion, fermentation, and mal- 
assimilation are causes of urinary deposit and 
concretion intimately connected with a too full, 
rich, or unwholesome diet. Numerous articles of 
food are indigestible in their nature, more espe- 
cially if not sparingly partaken of, and are liable 
to become rancid in the stomach, and to occasion 
rancid eructations ; whilst others are more dis- 
posed to fermentation, and to generate acidity in 
the stomach and bowels; both rancidity and 
acidity sometimes occurring simultaneously, ac- 
cording to the nature of the food, to the quantity 
taken, and to the powers of digestion and assimi- 
lation. Owing to undue and superabundant 
quantity, or to improper quality, or to both, an 
imperfectly digested and assimilated chyle is 
formed and carried into the circulation, furnishing 
the material elements of disease, and more espe-— 
cially of urinary concretions, But it is not only 
to full diet, much animal food, or to unwholesome 
aliment, that these concretions may be remotely 
iunputed ; but also to insufficient food, especially 
in early life. Inf this latter case, the powers of 
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life are so reduced by the insufficient nourishment 
as to imperfectly digest and assimilate what is 
taken, and the blood is thereby diminished in 
quantity and impaired in quality. 

158. vii. Constitutional and vital conditions ma- 
nifestly combine with the preceding causes in 
occasioning concretions in the urinary apparatus, 
These conditions I have viewed above (§§ 45, 157.) 
as consisting of more or Jess manifest impairment, 
not only of the digestive and assimilating and 
depurating functions, but also of the vital en- 
dowment throughout the frame. ‘This general 
impairment of vital power accounts for the pre- 
valence of urinary excretions in delicate and in 
imperfectly or improperly fed children, or pre- 
viously to puberty, and in the aged, and for the 
comparative rarity of these concretions in persons 
during the prime of life, or during the period of 
sexual activity, and in those who are neither over- 
fed or under-fed, and who are not exposed to the 
remote causes above mentioned. 

159. viii. Bodies or substances introduced or 
passed into any portion of the urinary apparatus 
are liable to become the nuclei, around which uri- 
nary concretions may form and increase by succes- 
sive deposits. Numerous instances of bodieshaving 
passed into the bladder, and become the nuclei of 
large calculi, are recorded by medical writers. ‘To 
these it is unnecessary to refer, as they are suffi- 
ciently known; but they satisfactorily prove that 
these bodies give rise to the first act of deposition 
or crystalline formation by the urine, when more 
or less loaded or saturated. with the constituents of 
urinary deposit and concretion. 

160. ix. Morbid states of some part of the uri- 
nary passages may be attended by an extravasation 
of a minute quantity of blood, or bya purulent or 
mucous discharge, which, either in the uriniferous 
tubes, or in the pelvis of the kidney, or in the 
bladder, may become the cause of deposit, by at- 
tracting the uric acid, the urates or other saline 
constituents of the urine, and form the nucleus of 
successive deposits. It is not improbable that a 
change, such as I have just stated, may take 
place in some portion of the kidney, or even in 
some other part of the urinary apparatus, owing 
either to external injury, or to other causes, and, 
by favouring the concretion of the superabundant 
saline constituents, or uric acid in the urine, thus 
form the nucleus of a renal calculus, which may 
either remain long in the kidney, and increase 
slowly, or pass into the bladder, and become, as 
in the case of a foreign body, the centre around 
which successive and large deposits collect. Most 
calculous concretions are thus formed, their nuclei 
and earlier deposits being formed in the kidneys, 
their chief increase taking place in the bladder. 

161. Inferences.—The efficient causes of urinary 
calculi may doubtless operate differently in differ- 
ent diatheses and constitutions, and in different 
circumstances ; more especially in determining 
the nature of the deposit ; but there 1s some rea- 
son for concluding, — Ist. That a diet composed 
chiefly, or of a large. proportion of animal food, 
tends to increase the quantity of the uric acid 
and urates, and to favour their deposition, and to 
lessen the generation and.deposition of the phos- 
phates ; 2nd. That rancid and acescent ingesta, 
and rich sauces, exert nearly similar influences to 
the foregoing ;—3rd. That whatever promotes the 
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tion of uric acid, and to favour that of the phos- 
phates;— and 4th. That indolence and indi- 
gestion tend to increase the deposition of uric acid 
and to lessen that of the phosphates, both by pro- 
ducing acidity of the prima via, and by impairing 
the functions of the skin and liver. 

162. x. The Origin and Growth of urinary calculi 
was first clearly stated by Van Swieren (Comm. 
in Aph. Boerh. 1414.) He remarks, that “stones 
proceed from elementary principles, which, in a 
state of solution, previously existed inthe humours ; 
and when these meet with an indissoluble basis, 
they fix themselves thereto, and form a calculus, 
which continually increases in bulk from the ap- 
plication of fresh calculous matter.” This state- 
ment is probably correct as far as it goes; but 
various topics connected with the original nature 
and primary formation of urinary concretions are 
not comprised in it. Dr. Gotpinc Brrp and 
others contended for an oxaluric diatbesis, which 
gives rise to the secretion of oxalic acid and 
oxalates from the uric acid and urates existing in 
the blood. Dr. Owren Ress has opposed this 
doctrine, and has argued that the oxalic acid and 
its compounds are not produced from uric acid 
or from urates already existing in the blood, but 
that the change is effected in the urine, after its 
secretion by the kidney. ‘‘ In this latter case the - 
uric acid in combination will be secreted as such 
into the urine, but by after processes, occurring 
either in the urinary passages, bladder, or chamber 
vessels, it will present itself converted into a com- 
pound of the oxalic acid.” If this be really the 
case, then we must admit that the state of system 
in which we observe a tendency to the formation 
of oxalate of lime in the urine must be considered 
identical with that accompanying the uric acid 
diathesis, and as requiring the same treatment, 
and the same precautionary measures. 

163. Dr. Atprivce of Dublin hasshown the 
manner in which uric acid and its compounds 
become decomposed into an oxalic salt. ‘ He 
has proved that uric acid may be theoretically 
considered as representing the elements of oxalate 
and carbonate of ammonia, hydrocyanic and formic 
acids, if we merely add to its atoms the elements 
of water in varying proportions. He has demon- 
strated that this really occurs; for, by heating 
urine, and in some cases by evaporating it, he 
has succeeded in causing a deposit of oxalate of 
lime, while evidence of the presence of hydro- 
cyanic and formic acids could be obtained from 
the fluid.” (O. Rees, on Calc. Dis. &c. p. 5.) 

164.a. The chemical reasoning, Dr. O. Rees re- 
marks, which shows how unlikely it is that oxalate 
of lime should exist in the blood, is quite borne 
out by pathological conditions. He therefore 
concludes, in opposition to Drs. Garrop and 
G. Birp, that, whenever oxalate of lime is found 
in the urine, it should be regarded as produced 
after secretion, and that there is no such thing 
existing as an oxalic diathesis. LruHmann, who 
has also opposed the opinions of the late Dr. 
Biro, has stated that morning urine, left to stand 
some hours, often contains oxalate of lime in 
quantity, when the fresh urine did not contain any 
trace of it. Wouter and Frericus found that 
the urates when injected into the blood produced 
oxalate of lime in the urine. Dr. O. Rees thus 
“regards oxalate of lime merely as uric acid, or 


functions of the skin, tends to prevent the deposi- | urate altered after secretion,” and that the lists of 
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calculi contained in museunis will show that the 
uric acid diathesis produces nearly the whole of 
the calculous diseases observed, especially by 
forming the nuclei of most of those which are 
formed of other constituents. 

165. The greatly increased quantity, and the 
insolubility of uric acid, are quite sufficient causes 
of the deposit of it/in the kidneys, especially when 
in excess, and in the circumstances about to be 
noticed (§§ 167, 169.), without calling in the aid 
of any other agency. If the deposition of the uric 
acid in the calculous form in the kidneys, where 
it originally takes place in the great majority of 
cases, if not in all, and if the calculus, having 
passed into the bladder, “fail to produce any 
great irritation of the vesical mucous membrane, 
then it will be enlarged by the continued deposi- 
tion of uric acid layers; but if, as is generally the 
case, this calculus irritate the surfaces, then the 
bladder becomes inflamed, and the mucous mem- 
brane throws out an alkaline fluid, which now 
decomposes the ammoniacal salts contained in the 
urine and liberates the ammonia. This may unite 
to a portion of uric acid, forming urate of am- 
monia, so that the next layers of the calculus may 
consist either entirely of urate of ammonia, or of 
that salt in admixture with uric acid. The changes 
may cease here, and the calculus, though it in- 
crease under these conditions, be thus compounded 
merely of two constituents. The next change 
may, however, occur, and may determine the 
formation of a more compound form of concretion; 
and this will consist in the pouring out of an ez- 
cessive quantity of alkaline secretion by the in- 
flamed mucous surface. This will not only com- 
pletely neutralise the acidity of the urine, but 
cause —like all alkaline solutions —a precipitation 
of the earthy phosphates.” (Op. cit. p. 28.) 
These will coat the calculus, intermixing or not 
with the urate of ammonia, or uric acid, according 
to the amount of secretion and its alkaline cha- 
racter. 

166. b. In respect of the Phosphatic Deposits and 
Concretions, Dr. O. Rexs further contends for their 
production uniformly from irritation or disease of 
the urinary mucous surfaces, and for the presence 
of uric acid or some other form of concretion 
being a sufficient cause for the formation of phos- 
phatie layers on a calculus. In answer to the 
questions as to how phosphatic calculi are formed 
when no other calculous matter can be detected as 
a nucleus, and what were the conditions ante- 
cedent to the phosphatic deposit in such cases, he 
States that these calculi are rarely met with, and 
when present are the consequences of disease of 
the mucous membrane of the bladder, and where, 
of necessity, the alkaline secretion consequent 
upon irritation of this membrane is poured out 
from it in quantity. ‘This state of things often 
follows upon enlargement of the prostate with 
stricture, so that the bladder is not easily emptied.” 
The retained portions of urine will have their 
earthy phosphates precipitated by the alkaline se- 
cretion of the diseased mucous membrane, and 
the formation of a calculous result. Hence it fol- 
lows, — 1st., that the presence of other calculous 
matters, by irritating the bladder, causes a deposi- 
tion of the earthy phosphates, these matters form- 
ing the nuclei around which the phosphates are 
deposited ;—2nd, that the alkaline secretion from 
the irritated urinary mucous membrane occasions 
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a concretion, independently of such nuclei, by 
precipitating the phosphates. It was long ago 
remarked by Dr. Prout, that these salts, when 
present, were always found covering other de- 
posits, and rarely alternating with them ; so that, 
if the nucleus were phosphatic, the crust would 
be the same, and no covering be found of any 
other form of calculous matter. 

167. Since uric acid is the nucleus of the great 
majority of calculi, the conditions under which 
this deposit occurs should be considered. In per- 
sons subject to the continued excretion of uric 
acid and the urates, the quantities discharged may 
be very great, without showing any tendency in 
these substances to concrete into the calculous 
form. ‘These materials may even give rise, from 
their abundance, to attacks of ‘ gravel,” without 
any considerable calculus being formed, and very 
common means may giverelief. In other cases, the 
deposits in evacuated urine may bein far less 
proportion, and yet the tendency to concrete into 
calculi be very early shown. These facts, as 
Dr. O. Rees contends, seem to prove that, in 
order to produce a calculus, some condition must 
be present besides that which we recognise in a 
tendency to the deposit of solid matter from the 
urine. It is necessary to bear in mind what has 
been said above (§ 166.) respecting the che- 
mical effect of the alkaline secretion from the 
inflamed urinary mucous membrane, upon which 
he places more stress than the proofs may be 
supposed to warrant. But besides possessing the 
imputed chemical qualities, Dr. O. Rexs infers 
that the secretion from the inflamed membrane 
evinces mechanical conditions which must in- 
fluence the result where a tendency exists to 
deposit solid matters from the urine, and that the 
secretion from the inflamed mucous surface, being 
of a tenacious character and containing fragments 
of epithelium and mucous corpuscles, wil! cause 
the particles constituting the deposit to unite and 
form a nucleus or concretion of successive de- 
posits. 

168, Instead, therefore, of viewing the earthy 
phosphates as secreted by the mucous membrane, 
Dr. O. Rets believes that this membrane acts mere- 
ly through its alkaline secretion, which precipitates 
the earthy phosphates from the urine ; and he fur- 
ther infers, that the same conditions noticed with 
regard to the bladder are present also in the kid- 
neys, and that it is to these conditions in these 
latter organs, rather than to what exists in the 
bladder, that we ought to look for the chief cause 
of the formation of nuclei, and the very general 
origination of calculiin the kidneys. “At any 
rate this would appear to apply so far as the pro- 
duction of a nucleus is concerned.” The me- 
chanical conditions presented by the pelvis and 
urinary tubules certainly are far more favourable 
to the agglutination of deposits, than those ob- 
served in the bladder ; for these are smaller con- 
duits and cavities, and in the immediate vicinity of 
the tubules the first deposited matters are brought 
in intimate contact with the spheroidal epithelium, 
which under irritation rapidly desquamates and is 
more especially liable to entangle floating parti- 
cles of deposit, and so to favour the formation of 
calculus. ‘The reasoning,” Dr. O. Rers adds, 
“IT have used with respect to the bladder, applies 
with full force to the formation and growth of 
calculi in the kidney. From what I have now 
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adduced, I would submit, that if we except cases 
in which are formed of the four following rare 
substances, viz., cystine, carbonate of lime, silicic 
acid, and uric oxide, we may consider all calcu- 
lous disease as originatingein the gouty or uric 
acid diathesis,” (Op. cit. p. 38.) 

169. A nucleus may form in any part of the 
urinary canals; but the tubules are by far the most 
frequent seat of the original deposit. Small particles 
are sometimes found in the secreting structure ; 
and if these do not pass onwards to the tubular 
structure, they may increase by deposit of succes- 
sive layers until a calculus of considerable size is 
produced. In this case a portion of the organ, 
corresponding to the development of the concretion, 
may be destroyed, and symptoms varying with 
circumstances be produced. The first deposit 
may, however, pass lower down into the tubular 
structure, or thence into the pelvis of the kidney, 
and either remain in either of these situations or 
pass along the ureter into the bladder, causing more 
or less distress, in some cases extreme suffering, 
during its passage ; and having reached the bladder, 
it may be expelled through the urethra by the 
stream of water, or remain in the bladder and be- 
come the nucleus of alarge concretion. — 

170. VII. Symptoms or Urinary Catcurt.—i. 
In the Kidneys. —The symptoms produced by a 
calculus or calculi in the kidney vary with the 
size, form, or smoothness of the stone, its situation 
in the organ, and the constitution, temperament, 
and diathesis of the patient. The calculus may 
remain in the kidney, or even several may remain, 
or pass thence into the bladder. If it remain, 
either relief of more or less severe symptoms may 
take place after a time, owing to a cystic covering 
forming over it, or disorganisation of the kidney 
sooner or later supervenes and destroys the patient, 
Tf the calculus remain in the kidney and become 
encysted, more or less severe pains in the loins or 
in one or both sides, often extending down the 
thigh or thighs, and sometimes upwards under the 
shoulder blades, colicky pains in the abdomen, 
nausea, vomiting, hematuria, and frequent calls 
to pass the urine, are complained of. ‘These sym- 
ptoms may gradually subside, and they may recur 
oftener than once, after indefinite periods and with 
various degrees of severity, especially after sudden 
or severe exertion, particularly when the trunk of 
the body has experienced a shock or concussion. 
The pain often becomes dull or aching, or is seated 
chiefly on one side of the abdomen, or extends to 
the groin, orasympathetic pain, resembling neural- 
gia, is experienced at a distance from the region 
of the kidney, and not infrequently extends to the 
testicle of the affected side. After a lengthened 
period, and after frequent recurrences of the 
symptoms in slighter grades, the patient either ex- 
periences an immunity from further suffering, or 
complains only of slight and wandering or recur- 
ring pains, which often may be traced to one or 
other kidney. 

17]. In less favourable cases of retention of 
the calculus or calculi in the kidney, the symptoms 
assume the features described when treating of 
Inflammation of the Kidney (§§ 48, 49. 59. et 
pluries), and of Pyelitis (Art. Krpnery, §§ 174 
—183. 192—198. et pluries), and are fully de- 
scribed, with the several relations of this subject, 
in the article, and more especially at the places 


now referred to. I may, however, remark at this | 


the urine. 
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place, the difficulty of diagnosis between a calculus 
in the right kidney and the passage of gall stones, 
At the commencement of the irritation produced 
by a calculus in the right kidney, and when the 
symptoms are very severe, or when a calculus has 
entered the ureter from the pelvis, the complaint 
may readily be mistaken for gall stones, especially 
when the vomitings, pain, and spasm are very 
urgent, and if all the symptoms be not carefully 
examined. I have found it even recently very 
difficult to determine at first as to the seat of dis- 
ease ; and this difficulty is increased if there be, 
as there frequently is, pre-existing disorder of the 
biliary functions, more especially interruptions of 
the biliary secretion, or some degree of jaundice. 
As the symptoms of renal calculi proceed, and espe- 
cially as the calculi pass into or along the ureter, the 
nature of the complaint becomes more manifest, 
and indeed is most frequently sa from the com- 


mencement, especially when the symptoms at- 
tending the secretion and excretion of urine are 


well marked, and blood-globules are observed in 
I When the hematuria is very consi- 
derable, especially after exertion or sudden move- 
ment of the trunk, in connection with the other 


symptoms of calculous nephritis (see Kipney, 


§ 48 et seq.) the nature of the case is evident ; and 
if the draining of blood continue for a considerable 
time, and the local symptoms are yery acute, the 
oxalate of lime calculus is not infrequently its 
cause. 

172. ii. The Diagnosis of renal calculus is ren- 
dered most difficult in the gouty and rheumatic 
diathesis, and in cases of chronic disease of the 
urinary bladder and prostate gland ; for the pain 
in one or both sides of the lumbar region may be 
rheumatie or gouty, or may proceed from ca- 
chectic nephritis, or Bricut’s disease, or from 
pyelitis or abscess of the kidney, occurring either 
primarily or caused by ealeuli or following 
chronie uro-cystitis or stone in the bladder, or 
even from inflammation or abscess of the lumbar 
muscles. If any tumour or swelling be de- 
tected in the region of the kidneys, the antecedent 
symptoms should be duly estimated, and the exami- 
nation directed to the existence of collections of 
matter in the pelvis and calices of the organ, or 
to their distention by urine from obstruction of 
the ureter, or to the presence of malignant disease 
of the kidney. Of these several states of disease, as 
well as of the passage of a calculus along the ureter, 
no correct diagnosis can be formed until the urine 
be tested, and the results considered with due 
reference to the quantity, specific gravity, appear- 
ances, deposits, and quality of this secretion ; to 
the ability of retaining it, to the frequency of the 
calls to void it, and to the particular alterations of 
sensibility complained of in the regions of the 
kidneys, ureters, bladder, and urethra, as well ag 
in the testes, abdomen, and lower extremities, and 
to the states of constitution and of vital power, 
In the course of renal disease associated with cale 
culi, the symptoms are so varied, and manifest so 
numerous combinations, with the seat, duration, 
extension and associations of morbid action, that 
descriptions applicable to all cases would be 
hopeless; but, by recollecting that irritation ex; 
isting in one part of the urinary apparatus will ex- 
tend to, and more or less affect the whole ; that 
although the symptoms will be present chiefly 
in the situations just indicated, they may extend 
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still further ; and that a ‘correct examination of 
the urine will indicate with more or less accuracy 
the nature of the affection, especially when viewed 
in connection with the local and constitutional 
symptoms, the difficulty of forming a diagnosis 
between the disorders which result from renal 
calculi and those which most nearly resemble 
them will altogether disappear. In this subject 
I must refer the reader to what I have stated 
respecting the inflammatory and organic diseases 
of Kipnrys and Urinary Buiapper, and the 
complications which they present in practice. 

173.111. The symptoms indicating the passage of a 
calculus from the kidney to the bladder may be so 
slight, especially when the calculus is small and 
smooth, as to occasion but little inconvenience 
and to excite no anxiety or even the attention ; 
and it may remain long afterwards in the bladder 
without the patient being aware of its presence. 
But if the renal calculus be large, or rough, more 
especially if it be an oxalate, its passage along the 
ureter is attended by the most excruciating suf- 
fering. The pain is seated more especially in the 
loins, generally of one side, extends from the 
course of the ureter and down the thigh, the 
chord to'the testes ; and is attended by retching, 
vomitings, and by intermitting colicky or abdo- 
_ minal pains. The patient igs bent double, or to 
one side, rolls about, and is in the greatest agony. 
In the less severe cases there are rigors, nausea, 
restlessness, pain in the back, stretching in the 
course of the ureter to the bladder, thigh, and 
testicle, often with its retraction, coldness of the 
extremities, and prostration. ‘The descent of the 
calculus commonly occupies from 12 to 24 or 36 
hours. ‘“ The calculus may become impacted in 
the vesical orifice of the ureter; the flow of urine 
from the corresponding kidney may then be pre- 
vented ; dilatation of the ureter, and distension of 
the tubular structure of the kidney will ensue, 
terminating in absorption of its secreting surface ; 
but most of the usual symptoms of stone in the 
bladder will be absent. 

174. iv. The symptoms of a calculus in the bladder 
are well known, and require at this place but few 
remarks. But in tracing back the history of these 
cases, and when inquiring into their existing states, 
the facts should not be overlooked, — Ist, that 
stone in the bladder originates, in the great ma- 
jority of cases, ina calculus formed in the kidney, 
which, having passed into the bladder, forms the 
nucleus of further deposit and concretion in this 
organ ; — 2nd, that the formation of the calculus 
in the kidney, and its passage thence along the 
ureter into the bladder, must have been attended 
by more or less ailment referable to these situa- 
tions ; —8rd, that a calculus very rarely or never 
originates in the bladder without previous disease 
either of this viscus, or of the prostate gland, or of 
the urethra. 

175, The symptoms chiefly characterising the ex- 
istence of a concretion in the bladder are frequent 
calls to micturate, pain at the end of the penis, 
hematuria, especially after exertion, and pain 
with or without hematuria on a jolting motion or 
succussion of the trunk. If these, however, be 
alone recognised, they may mislead the physician ; 
for they may all be present, and yet a calculus 
may not be present in the bladder. Hence the 
necessity of inquiring into the history of the case, 
and of duly estimating the early symptoms. For 
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some malignant growth may exist in the bladder 
and occasion all the symptoms just mentioned. 
A calculus in the vesical cavity generally falls 
behind the prostate, but it shilts according to 
the posture of the patient. In the earlier stages 
of vesical calculus, the viscus being yet healthy, 
a dull pain, with a sense of weight about the neck 
of the bladder, or uneasiness, extends to the hypo- 
gastric region, perineum, groins, or thighs; If 
the stone be smooth, the symptoms commence and 
advance so slightly and slowly as to excite but 
little attention and no anxiety ; but sooner or later, 
either from the size of the calculus or the irrita- 
tion produced by it, the features of the affection 
become manifest. ‘The bladder is irritable and 
cannot contain its contents; the calls to mictu- 
rate are more frequent ; and the expulsion of the 
last drops is attended by pain, shooting along the 
perineum and penis, and centring in the glans. 
Sometimes when the urine is flowing in a full 
stream, it is suddenly stopped, as if by some body 
falling into and obstructing the orifice of the ure- 
thra. Exercise, sudden movements, and the jolt- 
ing of a carriage occasion great suffering, and 
even a discharge of bloody urine, which in ple- 
thoric or other habits of body may be of consider- 
able extent or continuance ; as the disease con- 
tinues, and the bladder becomes more aftected, 
micturition becomes more and more frequent and 
distressing. Patients often grind their teeth with 
agony ; and the last drops of urine are expelled 
with spasm of the bladder which endures for some 
time. The urine and contents of the vesicule 
seminales are sometimes passed inyoluntarily, and 
increase the distress and exhaustion of the patient. 
There is occasionally priapism, with or without 
sexual desire. n a? 

176. I need not further describe the symptoms 
of vesical calculus, but merely briefly advert to the 
importance of recognising some of the complica- 
tions of this malady, and which may either pre- 
cede it, or follow it, more especially the latter. 
Of these the most important is disease of the kid- 
ney or kidneys. This may have preceded the 
vesical calculus, and been associated with, or 
caused by, the formation of the renal calculus, 
which formed the nucleus for further deposit and 
concretion when it passed into the bladder. But 
in this state of complication the renal disorder is 
generally slight, or even hardly exists when the 
calculus has reached the bladder. If, however, 
it be arrested in its course, more particularly at 
the vesical extremity of the ureter, the renal com- 
plication may be most severe and dangerous. 
After the calculus has been long in the bladder 
and superinduced much disease in this viscus, the 
interruptions in the way of urinary excretion, the 
extension of irritation along the ureters, and other 
circumstances, often develope serious disease, and 
even extensive disorganization of the kidueys. In 
some cases, also, the irritation of the bladder by a 
calculus may superinduce prolapsus ani in chil- 
dren or even in older subjects, and hemorrhoids 
in the latter class. 

177.v. Diagnosis. The symptoms described above. 
(§§ 174—6.) generally lead to the important mea- 
sure of ascertaining, beyond a doubt, the existence 
of a stone in the bladder, viz. to sounding. The 
circumstance of malignant disease of the bladder 
being often attended by most of the symptoms cha- 
racterising vesical calculus; and the fact of this 
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operation, which is so requisite in the latter ma- 
lady, being often most injurious in the former, 
should Jead us to pause before it is resorted to, 
and the states and appearances of the urine very 
minutely examined. In cases of vesical caiculus 
the urine generally contains more or less of the 
ordinary sedimentary and organic matter, and the 
blood discharged with the urine is generally in 
smaller quantity than in malignant growths in 
the kidneys or bladder. i 

178. In calculus, hematuria generally follows 
upon some unwonted exertion. In malignant 
growths in the bladder or kidneys, the tendency to 
nausea and vomitings is greater, and there are 
more marked appearances of cachexia and of 
anemia than in calculus. In some cases, also, 
a careful examination of the abdomen will lead to 
the detection of tumors, if there be malignant dis- 
ease of the kidneys, especially after the bowels 
have been freely evacuated. Malignant disease 
of the kidneys or bladder, or fungoid growths in 
the latter, especially when far advanced, is cha- 
racterised by discharges of urine, with much 
blood, intermixed with which the cells consti- 
tuting malignant disease may be detected by the 
aid of the microscope. Dr. Owen Rexzs reposes 
much confidence in the evidence furnished by 
these cells, of the existence of such disease. He 
describes them to be ‘of variable size, the 
smaller being about four times the diameter of a 
blood corpuscle, the larger twice that size, or even 
of greater diameter. They are colourless and 
more transparent than the white corpuscles of the 
blood, and contain within them nuclei of varying 
size. These nuclei differ in number in each 
cell. Sometimes one only is present; sometimes 
four or five. Though there would appear a 
general tendency on the part of these bodies to 
assume the circular form, they are for the most 
part of irregular outline. Sometimes a mass of 
them may be seen agglutinated together, and 
then they are more or less square, or they may 
approach to the hexagonal form.” Dr, O. Rees 
states that he has never seen corpuscles like these 
in the urine, except in cases of malignant disease. 
Where these are found, he contends that the 
sound should never be introduced into the blad- 
der, as it may be followed by excessive, or even 
fatal haemorrhage, a case of this latter issue hav- 
ing fallen under his observation. 

179. VIII. Treatmenr-or Urtnary Concre- 
TIons. —1. Of calculi in the kidneys. —W hen the 
symptoms indicating the existence of calculi in 
the kidney are severe, and the patient is strong or 
plethoric or not reduced by hemorrhages from 
these organs, then cupping over the loins, fol- 
lowed by warm baths and fomentations, will af- 
ford relief, ‘Lhe preparations of soap and extract 
of henbane, or of belladonna, may be preseribed 
internally, whilst mucilaginous or demulcent fluids, 
containing the carbonates of the alkalies with nar- 
cotics, should be freely administered. The bowels 
ought to be kept open by means of olive oil, in 
frequent doses; or by the citrate of potash taken 
freely, in a state of effervescence, and with the 
alkali in excess. If hematuria be excessive, the 
acetate of lead with opium, or the spirits of tur- 
pentine, cautiously exhibited in small doses, epi- 
thems of the same being applied to the Joins, will 
be found of service ;*or the gallic or tannic acids, 
&c. may be prescribed. In cases where it might 
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be injurious to abstract blood, dry-cupping over 
the loins may be employed. 

180. Having removed the more severe sym- 
ptoms by these or similar means, a course of me- 
dicines calculated to prevent the formation of 
uric acid and urates, and to lessen their irritating 
effects, should be entered upon. But such a 
course will prove ineffective if the diet and regi- 
men of the patient be neglected.‘ The citrate and 
bicarbonate of potash, the citrate or carbonate of 
magnesia, and other antacids, conjoined with 
tonics, will generally be of service, both in pre- 
venting acidity and promoting digestion, and in 
depurating the blood. A vegetable and farina- 
ceous diet should be adopted, the quantity of 
fiesh-meats much diminished, and the white kinds 
of fish, boiled only, and with no other sauce 
than a squeeze of lemon, should replace a large 
portion of the other articles of animal food usually 
taken. The beverage of the patient may consist 
of any of the mineral waters in which the alkalies 
most abound ; or distilled water may be drank, 
when effervescing with the bicarbonate of potash 
and citric acid or lemon juice, or with the addi- 
tion of either the citrate of potash or citrate of 
magnesia, according to the state of the bowels. 
When the bladder is irritable the several kinds of 
soap, with henbane, or, with opium, may be taken 
at bed-time. In all these cases, I have seen 
much benefit result from the use of distilled 
water, as the vehicle for depurants of the blood, 
and for the important domestic purposes of mak- 
ing tea, coffee, &c. The due promotion of the 
functions of the skin, in this class of patients, and 
the use of the warm bath, of flannels next to the 
skin, should not be overlooked. 

181. ii. The Treatment of the passage of renal 
calculi is often of urgent importance, owing rather 
to the agony produced than to the danger incurred. 
The sufferings of the patient are generally in- 
creased in these cases by constant or frequent 
retchings, which also require to be assuaged. A 
warm bath should be immediately ordered, and 
before it is ready, or while it is being prepared, 
from 40 to 50 minims of laudanum, or a lesser 
dose of Battley’s solution of opium, may be given. 
If the symptoms be still severe, and the vomitings 
continue after the patient’s removal from the 
warm bath, creasote may be prescribed with de- 
mulcents, or other substances ; or hydrocyanic 
acid, or chloroform, may also be added to these. 
The warm bath may be repeated, or warm fo- 
tnentaticns be employed, and emollient and mu- 
cilaginous fluids, containing alkaline carbonates, 
and anodynes be freely taken. If the patient’s 
sufferings be not very considerably relieved by 
these, the extract or tincture of belladonna may 
be added to the pills or mixtures already advised, 
and to the fomentations, which should be con- 
tinued until complete relief is obtained. 

182. During the passage of calculi from the 
kidneys the state of ‘the urine should be carefully 
ascertained, and the bowels satisfactorily evacu- 
ated, either by magnesia or the citrate of mag- 
nesia taken in demulcent vehicles, or by oleagi- 
nous enemata, administered in large quantity, 
and repeated as they may be required. After re- 
lief is obtained, the medical treatment advised for 
renal calculi should be persisted in for some time 
conformably with the indications furnished by the 


appearances and deposits of the urine, The dict — 
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and regimen recommended above (§ 180.) should 
be continued throughout, or modified according 
as the state of the patient and the alterations in 
the urine may suggest, due care being taken not 
to reduce the digestive and the assimilative func- 
tions, not to lower vital or constitutional power, 
and not to impair the secreting and depurating 
actions, . 

183. The treutment of vesical calculi differs but 
little from that advised. The avoidance of exertion 
or of sudden movements, &c., as advised for renal 
disease, strict attention to diet, and the adoption of 
the medical treatment recommended for the several 
kinds of urinary deposit, conformably with the 
kind existing in the urine, and for renal concre- 
tions, are also required for vesical calculi. In 
many cases, however, the irritation produced in 
the bladder, the consequent inflammation, hzema- 
turia, &c., and the complication of disease of the 
kidneys, of the prostate, &c., render the treatment 
most difficult, and its benefits often doubtful, 
however rationally conducted. It is unnecessary 
to add at this place to what I have already stated 
when describing the treatment of diseases of the 
Urinary Btapper, and of the Kipneys, and 
when noticing the indications of cure furnished by 
Urinary Deposirs. When a stone exists in the 
bladder and produces irritation of more or less 
manifest severity, the probability of that irrita- 
tion being followed by the consequences just 
named, however judicious the medical treatment 
may be, is very great; and hence the necessity of 


_ removing the stone by a surgical operation, unless 


the consecutive diseases or lesions,—the super- 
induced complications, forbid its performance. 
As to this and other topics connected with the 
surgical treatment of vesical concretions, I must 
refer the reader to the very able surgical works 
enumerated in the subjoined Brsrrocraruy and 
REFERENCES. 

184. 1X. Diseasep Excretion anp Sup- 
PRESSION OF Urrne.—The urine may be voided not 


only in the very different degrees of quantity, and | 


in the states of chemical constitution described 
above as indications and important parts of dis- 
ordered vital function, and of local disease, but it 
also may be discharged with more or less effort 
and suffering on the part of the patient. It may, 


moreover, be retained in the bladder, owing either | 


to paralysis and over-distension of the organ, or to 
mechanical obstacles at the neck or outlet of the 
viscus, or in some part of the urethra. The urine 
is also often either secreted in remarkably small 
quantity, or suppressed altogether, owing to 
disease of the kidneys, the blood and nervous 
masses becoming poisoned by the arrest of the 
important depurating function of these organs, 
and by the resulting excrementitial plethora of 
the vascular system, and accumulation of urea, 
&c., which these organs eliminate from the blood 
as long as these functions continue. An altered 
or poisoned state of the blood may also arrest the 
functions of the kidneys. 

185. ii. Difficult excretion of urine, urine diffi- 
cilis excretio, or Dysuria (from dvs, difficult, and 
ovpoy, urine), is entirely symptomatic of disease 
affecting some part of the urinary apparatus, or 
some organ or part in the vicinity. It is generally 
characterised by heat and pain, as well as diffi- 
culty and delay, in procuring the discharge. Dy- 
suria may depend upon the properties or chemical 
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constitution of the urine, especially in irritable 
states of the urinary bladder and urethra ; and, in 
such cases, as well as in others where these pro- 
perties are not present, it may be symptomatic of 
disease of the kidneys, especially of inflammatory 
and organic diseases. Most frequently, however, 
it is a symptom of the diseases of the urinary 
bladder, and. of the urethra, and of gravel and 
urinary concretions. Itis not infrequently present 
in diseases of the neck and body of the uterus, in 
the severe cases of dysmenorrhcea and leucorrhcea; 
in dysentery and inflammation of the rectum, and 
in cases of inflammatory hemorrhoids. 

186. il. Strangury, stranguria (from orayyev, to 
squeeze, and ovpov, urine), is a more severe de- 
gree of the preceding complaint, and is most fre- 
quently a symptom of diseases of the urinary 
organs, more particularly of over-distension of the 
bladder, of lesions of the neck of the organ and 
prostate gland, and of the urethra, and of uri- 
nary calculi and gravel. In dysuria the urine 
may flow in a full stream; but in strangury it is 
much interrupted, or passes in small quantities, or 
in drops, after great effort. 

187, ii. Ischuria (from tox, I arrest, and ovpoy, 
the urine) has usually implied, an arrested dis- 
charge of urine ; the arrest taking place either in 
the kidneys —ischuri renalis ; anuria (Wutis), 
renal ischuria ; or in the bludder, from paralysis 
of the organ, or from some obstruction at its outlet 
—ischuria vesicalis, I. vera, I. retentionis, vesical 
ischuria ; or in the urethra —ischuria urethralis, 
from stricture, phymosis, &c. Besides those 
symptomatic states of ischuria, er of retention 
and suppression of uriue, other forms of retention 
arising from ealeuli, and from disease of, or tu- 
mours in, the uterus or vagina, &c., may be enu- 
merated, This subject is more fully discussed 
in the article Sympromatotocy (see §§ 210— 
218.) ; but there is one part of it, and that of the 


_ highest importance, which requires a more par- 


ticular consideration, namely, Ischuria Renalis, 
Anuria, of Dr, Witt1s, or Suppression of Urine, 
the excretion not being eliminated by the kidneys, 
urine not being secreted. 

188. iv. Suppression of Urine is always asymptom 
of pre-existing disease, but of so many, and of so 
dangerous maladies, as-to require a short notice at 
this place. It is very doubtful whether or no it 
ever isa primary or idiopathic malady, in the 
strict acceptation of the word; although it occa- 
sionally deserves this rank as much as some others 
which have been so denominated. It is often ob- 
served in the course of pestilential maladies, more 
especially in the severer grades and advanced 
stage of pestilential cholera. It is also not infre- 
quent in the Hemagastric Pestilence. It some- 
times occurs as a fatal, or at least a most danger- 
ous symptom of exanthematous fevers, more par- 
ticularly of scarlet fever. In these, and in other 
continued fevers, in which it is occasionally ob- 
served, suppression of urine has been either too 
often overlooked, or not viewed with due conside- 
ration. In all these maladies it may be either 
partial or complete. In either case, the conse- 
quences, as respects the blood, nervous system, 
and structures generally, may be readily inferred. 
It also frequently supervenes, either partially or 
completely, in cases of inflammation, acute or 
chronic, of the kidneys, and of organic lesions of 
those organs, most frequently of granular disease, or 
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cachectic inflammation of the Malpighian bodies, | thing beyond a very minute portion of a thick, 
but most generally ina partial or incomplete form. | muddy, or mucous and offensive urine is with- 
Suppression of urine is a more complete or rapidly | drawn, This form of suppression of urine, whe- 
dangerous or fatal form; often follows injuries | ther occurring primarily, as I believe I have seen 
and diseases of the spinal chord or its membranes, | it in a very few instances, or in the early progress 
although retention is a more common result ; and | of other diseases, or in the gouty diathesis, or as 
it is not an infrequent consequence of various | a consequence of misplaced or suppressed gout, 
modes of poisoning, owing either to inflamma- | may be ascribed to a state of congestive inflam 
tory action or congestion thereby induced in the | mation of the secreting structure of the kidneys, 
secreting structure of the kidneys, or to a para- | in which the organic nervous or vital influence of 
lysis of the ganglia and nerves supplying these | these organs is rapidly exhausted or suppressed. 
organs. 191. C. When suppression of urine, or anuria, 
189. A. The symptoms caused by suppression of | occurs in the advanced progress of malignant or 
urine vary with the circumstances of the case, and | pestilential maladies, the duration of the symptoms 
more especially with the slowness or rapidity with | more especially appertaining to it is much shorter, 
which suppression takes place, and with the disease | and the course of the malady in which it appears 
of which it is a consequence.—A. When this con- | is very much hastened by it to a fatal issue. The 
dition proceeds from granular lesions, atrophy, or | changes usually consequent upon the anuria often 
other organic change in the kidneys, it is generally | do not take place until shortly before death ; the 
slow in its progress, and it is often not observed, | earlier effects of the lost function of the kidneys 
or rather the diminished excretion of urine has | being chiefly an aggravation of all the symptoms 
been of considerable continuance, before it has | and diagnostic characters of the malady in which 
attracted notice; the urine being not only very | it occurs. It is very remarkable in the case of 
scanty, but also very much altered from the | malignant scarlet fever and pestilential cholera 
healthy state, as shown in the articles on Dropsy | and yellow fever. Very soon, however, generally 
and diseases of the Kipneys, and in the preceding | in a day or two, and often after.a few hours, as in 
sections. In these cases, with the slow progress | pestilential cholera, sinking, sopor, convulsions or 
of diminution of urine and of the solid consti- | coma, &c., occur and terminate life; oedema of 
tuents of this excretion, the cutaneous and pul- | the face and extremities, effusion within the cra- 
monary exhalations are sometimes increased, and | nium, &c., also taking place shortly before death 
their odour is most offensive ; effusion often gra- | in scarlet fever, and sometimes in the hemagastric 
dually superveries in the cellular tissue and in the | pestilence, In pestilential cholera, the watery 
shut cavities, sometimes with evidence of a chronic | discharges from the stomach and bowels prevent 
inflammatory irritation of the serous membranes | the excrementitial plethora of the vascular system 
investing these cavities; and ultimately the dan- | from taking place, that oceasions the coma, effu- 
gerous and commonly fatal phenomena rapidly | sion, &c., which are usually the results of anuria, 
supervening upon the acute form of suppression, | when it supervenes in the course of other acute 
or of that occurring in the advanced stage of ma- | maladies. . 
lignant maladies, make their appearance. 192. D. Drs. Wits and Scuonxin described 
190. B. When suppression of urine takes | a form of anuria which sometimes occurs in weak 
place more rapidly, the disease is then characterised | and cachectic children, and which I have observed 
by many of the symptoms of continued fever. | also in the children of the poor living in cold, 
‘There are pains in the back, but chiefly in the | damp, or low situations. Tn these the digestive 
loins and in the lower extremities, with nausea | mucous surface is much disordered ; the secretions 
and vomiting, and often with a sense of weight or | and excretions are acid and offensive, and the 
of uneasiness if actual pain or severe aching in | cutaneous surface is affected by various eruptions, 
these situations be not felt. In some cases vo- | chiefly erythematous, vesicular, and pustular. The 
mitings are urgent, and the fluid thrown up is urine is scanty, is sometimes more or less albu- 
generally watery, and ina few instances has an | minous, is voided in drops after short intervals, 
urinous odour. The pulse is rapid, full, and dis- | with pain and difficulty, and is ultimately quite 
tended ; perspiration, at first scanty, becomes more suppressed. The pulse is at first quick and weak, 
copious, in some instances abundantly so, and but it gradually becomes slower, as sopor, coma, 
ultimately it has often an offensive urinous odour. | or convulsions supervene. These symptoms are 
After a time varying from three to five days, or oc- | usually preceded by constipation, by oedema of 
casionally longer, effusion takes place in the cellular | the face and extremities, by vomitings and 
tissue and shut cavities, with a tumid or bloated | retchings, and are ultimately followed by death. 
state of the countenance, especially about the eyes. | In some cases, especially when perspirations are 
In cases of somewhat longer duration, oedema ofthe | abundant towards the close of the disease, this 
face and extremities comes on and advances more | excretion has an utinous or an acid and offensive 
slowly ; but as these changes advance, sopor su- | odour. The breath also often has asimilar odour, 
pervenes and passes into profound coma, and 193. E. In fatal cases of rapid or sudden sup- 
sometimes into coma terminating in convulsions, | pression of urine, and when thisevent occurs in ex- 
especially in children, Generally long before anthematous and malignant diseases, the kidneys 
these symptoms appear, either the extreme dimi- | are found of a very dark colour, from the con- 
nution of the quantity of urine, or its entire sup- | gestion of dark blood, or they present a livid or 
pression, has been recognised by the physician, if | bluish. brown tint; or they are flabby, enlarged, 
he have been consulted so early; and when the | and friable. These changes are most remarkable 
catheter is introduced to determine correctly the | in the secreting structure, the tubuli being often 
existence of urine in the bladder, —the presence or | filled with epithelian débris, In malignant scarla- 
absence of which, however, is generally evinced | tina, suppression of urine presents appearances in 
by the state of the hypogastric region, — no- | the kidneys described when treating of ScarLer 
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Fever (see § 66.). Inthe slower or more chronie 
cases, the appearances are altogether the same as 
those stated when treating of granular or cachectic 
inflammation of the x1pnNrys (§ 99. et seq.). The 
changes in the cases of suppression of urine in 
children, which I have had an opportunity of ob- 
serving, were similar to those which I have men- 

* tioned under the head of scarlet fever. Indeed, 
in some of these cases I had viewed the disease 
as an abortion or latent state of scarlet fever, in 
which the affection of the throat and skin had not 
appeared, as I have described it in that article. 
(See §§ 26. et seq.) 

194. It is manifest that the fatal result, in 
cases of suppression of urine, arises from two 
pathological conditions: — 1st, from the excre- 
mentitious plethora of the vascular system, the 
superabundance of the watery element causing 
effusion on the brain, its membranes, cellular 
tissues, and shut cavities ; and, 2nd, from the ac- 
cumulation of urea, uric acid, &c. in the blood, 
which poisons the nervous masses and vital struc- 
tures, thereby aiding the destructive effects of 
effusion, or even proving fatal independently of 
these effects. 

195, F. The treatment of suppression of urine is 
rarely encouraging, owing to its want of success, 
and the fatal results which surely follow the very 
general failure of it. Yet treatment should ‘not 
be neglected, as it may succeed in a few or rare 
cases. Besides, hopes of success may be reason- 
ably entertained, if the suppression be incomplete. 
In cases occurring in acute, exanthematous, malig- 
nant or pestilential maladies, the small quantity 
of urine passed before complete suppression takes 
place may or may not be albuminous, and of 
diminished specific gravity ; it is sometimes thus 
altered in scarlet fever, but it is not, as far as I 
have seen, in other malignant diseases. In these, 
if the state of the pulse and other circumstances 
allow, the patient should be cupped on the loins, 
and the operation repeated, to an extent accord- 
ing to the features of the case and the effect pro- 
duced. If the loss of blood cannot be hazarded, 
dry-cupping should be adopted ; and the patient, 
under all circumstances, should be placed in a 
warm bath, rendered more or less alkaline by the 
addition of the carbonate of potass or soda. 
After leaving the bath,a turpentine epithem or 
embrocation may be placed over the loins, or an 
embrocation consisting of equal parts of the com- 
pound turpentine and camphor liniments should 
be applied in the same situation, or over the ab- 
domen, The bowels must be kept freely open by 
the more diuretic purgatives, and by terebinthinate 
or other enemata; and diuretics should be taken, 
variously combined, or conjoined with sedatives 
or anodynes, according to circumstances, more 
especially the preparations of taraxacum, of digita- 
lis, of scoparium, &c.; the carbonates, the nitrates, 
the acetates, the tartrates, the bitartrates, and the 
bi-borates of the fixed alkalies, in large doses, or 
in as large as the stomach will tolerate. If these 
fail, the following may be tried as a dernier 
ressort : — 


No. 364. R. Olei Terebinthine 3ij.; Spirit. Atheris 
Nitrici 3ss.; Spirit. Juniperi Comp. 3ss.; Olei Caju- 
puti TL xx; Potasse Nitratis 3j.; Pulv. Tragacanth. 
Comp. 3iij.; Pulv. Glycyrrh. 3ss.; tere bene et adde 
Syrupi Rose, Syrupi Tolutani, 2a 3 jss. ; Aque destillatz 
ad 3 viij. Misce bene. Sit mist. cujus capiat Cochl. ij. 
larga, 3tiis, 4tis, vel 6tis horis, prius agitata phiala. 
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If the vomiting preclude the retention of these 
medicines, a very small quantity (4 or i minim) 
of creosote may be added, or from three to six 
drops of tinctura opiil, to each dose, or both 
may be given in addition, and the terebinthinated 
embrocation applied over the epigastrium. When 
suppression of urine follows chronic disease of 
the kidneys, complicated with dropsy, and more 
especially when it is associated also with organic 
disease of the heart, then little or no permanent 
benefit will be derived from any means of treat- 
ment ; those just mentioned being the most appro- 
priate, and sometimes affording temporary benefit. 
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&c. 8vo. Lond, 1736.— J. H. Poti, Physico-chemische 
Abhandlung von Urinsalze, 4to. Berl. 1761.—J. J. Rega, 
Tract. duo de Urinis, 8vo. Franck. 1761. — Dickson, in 
Med. Observat. and Inquiries, vol. ii. n. 27. 35. vol. iii. 
n. ll. 15. (Blister7ng the Sacrum in incont. Urin.) — 
Anon., The new Method of Curing Diseases by inspect- 
ing the Urine, 8vo. Lond. 1776. — J. C. Lettsom, Obser- 
vations on Dr. Mayerbach’s Medicines, On the Impos- 
sibility of acquiring the Knowledge of Diseases by Urine, 
&ec., 8vo. Lond. 1776. — Russel, in Med. Observations 
and Inquiries, vol. iii. No. 16. (Hydatids passed in the 
urine.) —J. C. Letisom, in Memoirs of the Medical So- 
ciety of London, vol. ii. no, 3. — Mitford, in ibid. vol. iii, 
no. 36.—Johnstone, in ibid. vol. iii. no. 15. — Wright, in 
ibid. vol. ilii— K. A. a hee Vom Urin als einem 


-and Prostate Gland. On Normal and Anormal States 


-of the Blood and Urine in Health and Disease, with 
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Zeichen in Krankheiten, 8vyo. Diusb. 1793.— K. F. 
Gaeriner, Observationes queedam circa Urine Naturam, 
4to, Tub. 1796.—Fourcroy et Vauquélin, Mém. Chimique 
et Médicale sur l’ Urine; in Mem. de l’Instit., 4to. Paris, 
1799.—J. Loew., Ueber den Urin als diagnostisches und 
prognostisches Zeichen, 8vo. Landr. 1803.-— Anon., Le 
véritable Médecin des Urines, &c., Paris, 1805. — A. 
Portal, Cours d’Anatomie Médicale, t. v. p. 573. — 
Krimer, in Lond. Med. and Phys. Journ. vol. xviii. 23. 
—Osborne, in Med. Chirurg. Review, vol. ii. 41. —J. P. 
Frank, De Curand. Hom. Morb. lib. v. 2. p. 18. — A. 
Denis, Recherches Chimiques et Médicales sur l’Uro- 
scopie, ou l’Art de juger par l’Inspection de I’ Urine, 
8vo. Paris, 1816. — WV. Henry, in Trans. of Roy. Med. 
and Chirurg. Society of London, vol. ii. p. 124. (On the 
Urea and Saccharine Matier in Urine.) — W. Prout, in 


ibid., vol. viii. 520. (Chemical Properties and Comp. of 


Urine.)—Also in ibid., vol. viii. 537. (Treatment of dis 
ordered.) — G. Wetzxlar, Beytrage zur Kenntniss des 
Menschlichen Harnes, &c., 8vo. Fr. 1821.—J. Berzelius, 
in Transact. of Med. and Chirurg. Society of London, 
vol. iii. 257.—J. Bustock, in ibid. vol. v. 80.-—W. Prout, 
in ibid. vol. ix. 472.—_H. Bence Jones, in ibid. vol. xxvii. 
102. and 148.— B. C. Brodze, in ibid. vol. xx. 142. 
Changes from Injurtes of Spinal Chord.) — Bostock, Cy- 
clop. of Pract. Med. vol. iv. p. 359. — A. Marcet and W. 


Prout, in Trans. of Roy. Med. and Chirurg. Society of 


London, vol. xii, 37. (Anal. of Black Urine.) — J. 
Elliotson, in ibid. vol. xviii. 80. (Discharge of Fat in 
Urine.) — G. Robinson, in ibid. vol. xxvi. 51. — A. B. 
Garrod, in ibid. vol. xxxi. 84. (Uric Acid and Urates 
in.)—H. B. Jones, in ibid. vol. xxxiii. 313. (Albuminous 
and Fatty Urine.)—In ibid. vol. xxx. 21. (On Phosphoric 
Acid, &c., in the.) — T. B. Curling, in ibid. vol. xx. 370. 
(Phosph. of Lime in Urine in Mollities Ossium.) — S. 
Solly, in ibid. vol. xxvii. 448. (Phosph. of Lime Calc. in 
Kraney in Mol. Ossium.) — W. Macintyre, in ibid. vol. 
xxxiii. 211. (Urine in Fragiléas and Moltities Osstum.) 
— Woehler, in Journ. des Progrés des Sciences Méd., 
t. i. p. 4).Bostock, in Lond. Med. Gazette, May 13th, 
1837. p. 244. — P. Rayer, L’Expérience, &c., t. i. 1837. p. 
657; et Traité des Maladies des Riens et des Altérations 
de la Secrétion Urinaire, &c., t. i. 1839., pp. 57. 147.—A. 
Donné, Tableau des Dépots dans les Urines, Paris, 1838. 
—Le Cann, in Mém. de Acad. Roy. de Méd. t. viii. 
p. 676.— IW. Coulson, On the Diseases of the Bladder 


of the Urine, p. 1-81. — G. Owen Rees, On the Analysis 


Directions: for the Analysis of Urinary Calculi, 8vo. 
Lond. 1836. — R. Willis, Urinary Diseases and their 
Treatment, 8vo. Lond. 1838, pp. 1-196. (Morbid Urine.) 
— G. O. Rees, in Guy’s Hospital Reports, vol. i. p. 402. 
— W. Prout, Nature and Treatment of Stomach and 
Urinary Affections, 3rd ed. 8vo. Lond. 1840. — Liebig, 
Animal Chemistry, &c., transl. by Dr. Gregory, 8vo. 
Lond. 1842. p. 103. — A. Becquerel, Seméiotique des 
Urines, 8vo. Paris, 1844. -—L’ Heriizer, Traité de Chimie 
Pathologique, 8vo. Paris, 1$42.—J. F. Simon, Animal 
Chemistry, with reference to the Physiology and Patho- 
logy of Man, transl. by G. E. Day, 2 vols. Lond. 1846. 
vol. ii. pp. 113-342. (The Analysis of the Urine in Health 
and in many Diseases.) —-G. Bird, Urinary Deposits, 
their Diagnosis, Pathology, and Therapeutical Indica- 
tions, 4th ed. 8vo. Lond. 1853.—J. Copland, in Lond: 
Med. Gazette, vol. xx. Lond. 1836, pp. 361, 2. (Reasserts 
the opinions contained in various parts of his Dictionary, 
on the depurating Functions of the Kidneys, &c.)— A. 
Hassall, On the Development of Torulez in the Urine, 
&e in Trans of Roy. Medico-Chirurg. Society, vol. 
XKXvi. p. 25.—R. MacGregor, in Lond. Med. Gazette, 
vol. xx. pp. 224, 268. — Guerard, in Dict. de Médicine, 
art. Urine.— Martin Solon, in Dict. de Méd. et Chirurg. 
Prat. art. Urine. 

Univary Catcuti.— H. Bra, Medicamenta ad Calcu- 
lam, 12mo. Franc. 1519.—G. H. Ruff; Cur des Steins,Gries 
und Nierenblasensteins, 4to. Strasb. 1543.—A. Hugenius, 
De Medendis Calculosis et Exulceratis Renibus, 4to. Ca- 
mer. 1575.—W. Carye, The Hammer for the Stone, 16mo 
Lond. 1583. — L. L. de Avilla, De quatuor Morbis, &c., 
Arthritide, Calculo, Podagra, et Bubonibus, 8vo. -Venet. 
1588, — R. L. Fonseca, De Calculorum Remediis, 4to. 
Roma, 1586.— G. Bartholin, De Lapide Nephritico 
Opusculum, 8vo. Hafn. 1627. — Doering, Epist. de Cal- 
culo Renum, ejusque Sectione, 4to. Ulm, 1628. — H. de 
Alpherio, Preservatio & Calculis atque Morborum Re- 
nalium Medela, 4to. Neap. 1632.—A. Clutius, Lapidis 
Nephritici Natura, &c., 12mo. Rost. 1627.— L. Olivier, 
Traité des Maladies des Reins, 8vo. Rouen, 1631. — J. 
Van Beverwick, De Calculo Renum et Vesice, 12mo. 
Leyd. 1638,—J. F. Bilger, De Lithiasi Renum et Vesice, 
Altd. 1645. — T. Shirley, A Philosophical Essay on the 
Causes whence Stones are produced, &c., 8vo. Lond. 
1672. — J. Bosctus, De Lapidibus qui naseuntur in Cor- 
pore humano precipué Renibus ac Vesica, et ipsorum 
Curatione, 4to. Ingol. 1630. — H. Libertz, Regimen in 
den Steinbeschwerden, 8vo. Arnst. 1681. — G. fRolfink, 


De Genuina Calculorum in Corpore Humano, precipueé 


Renibus et Vesica, Generatione, Signis, Remediis, &c., 
4to. Genee. 1663. —W. Russel, De Calculo Vesice, or a 
Discourse concerning Stone, 12mo. Lond. 1691. — 4. 
Hoffmann, De Renum et Vesice Calculo, 4to. Custr. 
1703. — J. Greenfield, A Compleat Treatise of the Stone 
and Gravel, 8vo. Lond. 1712. —J. Cam, Essay on Rheu- 
matism, Gout, and Stone, 8vo. Lond. 1722. — W. Rutty, 
Treatise onthe Urinary Passages, &c., 4to. Lond. 1726. 
— R. Blackmore, Dissertations on a Dropsy, the Stone, 
&c., 8vo. Lond. 1727. — F. Hoffmann, De Dolore ex 
Calculo Renum, 4to. Hall. 1731. — J. Denys, Ovservat. 
de Calculo Renum, &c., 8vo. Leyd. 1731.—N. Robinson, 
A Complete Treatise of the Gravel and Stone, &c., and 
a Dissert. on Nephrotomy, 8vo. Lond. 1734. — P. Des- 
sault, Dissert. de Médecine, &c., Sur la Pierre des 
Reins et de la Vessie, t. iii. 12mo. Paris, 1736. — P. 
Shaw, Inquiries on the Nature of Mrs. Stephens’ Medi- 
caments, &c., 8vo. Lond. 1739; and Examination of 
the Reasons for and against the Subscription for a Medi- 
cament for the Stone, 8vo. Lond. 1739.—Mrs. Stephens, 
Receipt for, and Gravel, &c., 8vo. Lond 1739. — H. 
Bracken, Lithiasis Anglicana, An Inquiry into the 
Nature and Origin of Stone, &c., 8vo. Lond. 1739. — D. 
Coetlogon, Treatise on the Stone, and Analysis of Mrs. 
Stephens’s Medicine, 8vo. Lond. 1739.— D. Hartley, A 
View of the Evidence for and against Mrs. Stephens’s 
Medicine, 8vo. Lond. 1739. — 7. Lobb, A Treatise on 
Dissolvents of the Stone, and on Curing the Stone and 
Gout by Aliment, 8vo. Lond. 1739.— T. Lobé, An Ad- 
dress to the Faculty on Mrs. Stephens’s Medicaments, 
8vo. Lond. 1739. — O. Pitcairne, The truth Unveiled, 
or a Treatise on the Stone, 8vo. Lond. 1739.—W. Schaw, 
A Dissert. on Stone in the Bladder, 4to. Lond. 1739.— 
H. Boerhaave, Prelectiones de Calculo, 8vo. Lond. 
1740.—R. Gem, An Account of the Remedy for Stone 
recently published, 8vo. Lond. 1741. — S. Hales, An 
Account of some Experiments on Mrs. Stephens’s Me- 
dicines, 8vo. Lond. 1741.— &. Rutty, Account of Expe- 
riments on Mrs. Stephens’s Medicines, 8vo. Lond. 
1742.—J. Parsons, A Descript. of the Human Urinary 
Bladder, with Auimadversions on Lithontriptics, 8vo. 
Lond. 1742. — J. Jurin, An Account of the Effects of 
Soap-lye taken for the Stone, 12mo. Lond. 1745. — Be 
Langrish, Physical Experiments on Brutes to discover 
a Method of dissolving the Stone by Injections, 8vo. 
Lond. 1746.— J. Jurin, An Abstract of his Cases of 
Stone and Gravel, 8vo. Lond. 1752. — R. Whytt, An 
Essay on the Virtues of Lime-water and Soap in the 
Cure of the Stone. 12mo. Edin. 1752. — D. Descherny, 
Treatise on the Causes and Symptoms of the Stone, 
&c., 8vo. Lond. 1753. — W. Rutter, Method of Cure for 
the Stone by Injections, 12mo. Edin. 1754. — C. Alston, 
Dissert. on Quick Lime and Lime-water, 8vo Edin. 
1757. — H. B. de la Touche, A short Account of the 
Disease of the Stone, 4to. Lond. 1764.—G. A. Bilian, De 
Calculo Renum, 4to. Wittemb. 1750. — Cheston, Patho- 
logical Inquiries in Surgery, 4to. Gloucest. 1766, p. 432. 
—J. Awsiter, A Treatise on the Stone and Gravel, 8vo. 
Lond. 1766.—A. Blackrie, A Disquisition on the Medi- 
cines that dissolve the Stone, in which Dr. Chittick’s 
Secret is consid'red and discovered, 8vo. Lond. 1771.— 
J. A. Murray, De Arbuto Uve Ursi contra Calculos, 
Goett. 1765.— W. M. Adams, A Disquisition of the 
Stone, Gravel, &c., 8vo. Lond. 1773. — J. Douglas, Of 
Stoves in the Kidneys, with Remarks on Nephrotomy, 
in Medical Museum, vol. ii. p. 368. — M. K. Cohen, 
Abhandlung vom Stein, &c. 8vo. Hal. 1774.— C. Perry, 
Disquisitions on the Stone and Gravel, &c. &vo. Lond. 
1777.—N. Hulme, Safe and easy Remedy for the Stone, 
&e. 4to. Lond. 1778.—R. Home, The Efficacy of Solvents 
candidly examined, 8vo. Lond. 1783. — P. Camper, Ob- 
servationes circa Mutationes Calculosas in Vesica, 4to. 
Pest. 1784._J. Rymer, Chemical Reflections relating to 
some Diseases, $vo. Lond. 1784.—Anon., Treatise upon 
Gravel and Gout and their Sources, 8vo. Lond. 1787.— 
W. Falconer, An Account of the Efficacy of the Aqua 
Mephitica Alcalina in Calculous Disorders, 8vo. Lond. 
787. —J. O. Hagstrom, Genesis Calculi, in Ameenit. 
Acad. Linn. &c. t. ii. 1787. — H. F. Link, De Analysi 
Urine et Origine Calculi, 4to. Goett. 1788, — W. Hig- 


gins, A Comparative View of the Phlogistic and Anti- 


phlogistic Theories, with an Appendix on the Origin of 
Calculus, 8vo. Lond. 1789. — W. Austin, A Treatise on 
the Origin and Component Parts of the Stone in the 
Urinary Bladder, 8vo. Lond. 1791.—T. Beddoes, Obser- 
vations on the Nature and Cure of Calculus, &c. 8vo. 
Lond. 17$2.—P. Copland, Account of the Lithontriptic 
Power observed in the Muriatic Acid, in Mem, of Med. 
Society of London, vol. v. 71. et vol. vi. p. 601. — A. P. 
W. Philip, An Ynquiry into the Cause of Urinary 
Gravel, 8vo. Edin. 1792.— M. Forbes, A Treatise on 
Gravel and Gout, 8vo. Lond. 1793. — W. H. Wollaston, 
On Gouty and Urinary Concretions; in Philosoph. 
Transact. fur 1797. — J. Earle, Practical Observations 
on the Stone, 8vo. Lond. 1793:—T. Egan, An Experim. 
Inquiry into Gravelly and Calculous Concretions, and 


——— 


URTICARIA —Descriprion or. 


the Effects of Acid and Alkaline Substances on them, 
&c., 4to. Dublin, 1805. — H. Johnston, Practical Obser- 
vations on Urinary Gravel and Stone, 12mo. Edin. 1806, 
—W. Brande, Letter on Calculi, in Philosoph. Trans. 
Lond. 1808. — EZ. Home, Observations on Mr. Brande’s 
Paper on Calculi, in Nicholson’s Journ., Lond. 1809. — 
Hi. U. Onderdonk, Dissert. on Stone in the Bladder, 8vo. 
New York, 1810. — Bieté et Cadet de Gassicourt, art. 
Calcul in Dict. des Sciences Médicales, t. iii. — H. W. 
Anderson, A Dissertation on Stone in the Bladder, 
8vo. New York, I8]0. — Marie de St. Ursén, Etiologie 
et Thérapeutique de l’Arthritis et du Calcul, 8vo. Paris, 
1816.—J. Howship, Practical Observations on Diseases 
of the Urinary Organs, 8vo. Lond. 1816. p. 4. ef pluries. 
— A. Marcet, An Essay on the Chemical History and 
Medical Treatment of Calculous Disorders, 8vo. Lond. 
1817. — A. C. Hutchison, On Calculus in Seamen. In 
Med. and Chirurg. Transact. vol. ix. Lond. 1818. — F. 
Magendie, Recherches sur les Causes, &c. dela Gravelle, 
8vo. Paris, 1818. — L. V. Brugnatelli, Litologia Umana, 
ossia Richerche sulle Sostanze Petrose que si formano, 
4to. Pay. 1819.—W. Prout, An Inquiry into the Nature 
and Treatment of Gravel, Calculus, &c. 8vo. Lond. 
1821.—C. W. Fenner, Ueber Harnsteinkrankheiten, &c. 
8vo. Eisen, 1821.— R. Smith, Statist. Inquiry into the 
Frequency of Calculus, in Med. Chirurg. Trans. vol. 
xi. 1821. — G. Wetzlar, Beitrage zur Kenntniss des 
Menschlichen Harnes, &c. 8vo. Franck. 1821.— Breschet, 
art. Calcul in Dict. de Méd. t. iv. Paris, 1822. — K. 
Caspari, Der Stein der Nieren, Harnblase, &c. 8vo. 
Leipz. 1823. — J. L. Proust, Essai sur une des Causes 
des Calculs, 8vo. Paris, 1824. — J. Leroy a’ Etiolle, Ex- 
posé des divers Procédés pour Guérir de la’ Pierre sans 
avoir recours a l'Operation de la Taille, 8vo. Paris, 1825. 
— Civiale, Nouv. Consider. sur la Retention dq’ Urine, 
suivie d’un Traité sur les Calcules Urinaires, sur la 
Maniére d’en connaitre la Nature dans I’Intérieur de la 
Vessie et la Possibilité d’en opérer la Destruction sans 
V’ Opération de Ja Taille, 8vo. Paris, 1823. — M. Hollard, 
in Journ. des Progrés des Sciences Médicales, t. viii. 
p. 136. (Pathologia et Cura.)\—W. Prout, in Transact. 
of Medical and Chirurgical Society of London, vol. viii. 
p. 537. (On the Treatment of.)—A. Copland Hutchison, 
in ibid. vol. ix. 443. and xvi. p. 94. (Infrequency of 
Cale. among Seamen.) —.W. Henry, in ibid. vol. x. p. 
125. (Experimental Examination of 187 Specimens.) — 
A. Cooper, in ibid. vol. viii. 4253; et vol. xi. 349. xii. 
381.— H. Bence Jones, in ibid. vol. xxvi. 109. (Exam?- 
nation of Calcult, &c.) — T. Paget, in ibid. vol. xxxiii. 
293.—M. Robinet, Repert. Génér..d’Anatom. et Physiol. 
t. i. p. 5385. — R. N. Barnard; Transact. of Med. and 
Phys. Society of Calcutta, vol. v. p. 249. (On Urinary 
Calculi in the Natives of Bengal.) — J. G. Crosse, A 
Treatise on the Formation, Constituents, and Extrac. 
tion of the Urinary Calculus, &c. 4to. Lond. 1835. (Co- 
piously illustrated by plates, with a most extensive Biblio- 
graphy.) — J. Yelloly, in Philosoph. Transact. Lond. 
1829.—Ad. Campana, Richerche sulle Concrezioni Uri- 
narie Umane, 8vo. Venet. 1830. — Jod/y, art. Calcul in 
Dict. de Méd. et Chir. Prat. t. iv. Paris, 1831.— Thom- 
son and Cumin, in Cyclop. of Pract. Med. vol. i. p. 
334. — Amussat, Concretions Urinaires de _ 1l’Espéce 
humaine, classées dans le double Rapport de leur Vo- 
lume et de leur Forme, Paris, 1832. — B. C. Brodie, 
Lectures on Diseases of the Urinary Organs, 8vo. 
Lond. 1832; and Lectures on Calculous Diseases, in 
Lond Med. Gazette, vol. viii. — W. England, Observ. 
on the Functional Disorders of the Kidneys, which 
give rise to the Formation of Urinary Calculi, with 
Remarks on their Frequency in the County of Norfolk, 
8vo. Lond. 1830.— W. Lawrence, Lectures on Urinary 
Calculi, &c., in Lond. Med. Gazette, vol. vi.—R. Willis, 
Urinary Diseases and their Treatment, 8vo. Lond. 1838. 
pp. 246-349. (Renal and Vesical Calculi.) — Von Wait- 
mann, Statistics of Calculus in Austria, and Chemical 
Constitution of Calculi. in Vienna Collections, in 
British and Foreign Medical ‘ Review, &c., vol. iii. p. 
254. — M. Drantz, in ibid. vol. v. p. 266. (Blue Urine.) 
Rayer, in ibid. vol. viii. p. 147. (On Milky Urine.) — 
L’ Heritier, in ibid. vol. xvii. 437.—Graves, in ibid. vol. 
xvi. 243. See also most of the volumes of this able 
work, more especially vols. vii. ix. xii. xiv. xvi. xvii. 
_ &e.—G. Owen Rees, On Calculous Disease and its Con- 
sequences, being the Croonian Lectures for 1856, de- 
livered before the Ruy. Coll. of Phys. 8vo. Lond. 1855. 
Beybie, On ailments connected with Oxaluria, in Edin. 
Mouthly Journ. of Medicine, Aug. 1849.—S. Cooper, 
Dict. of Pract. Surgery, 8vo. Lond. 7th ed, 1838.— 
J. G. Crosse, Treatise on the Formation, Constituents, 
and Extraction of the Urinary Calculus, Plates, 4to. 
Lond. 1835. — M. J. Chelius, System of Surgery, Transl. 
with Notes and Observat. by J. F. South, 2 vols. 
8vo. Lond. 1845.—W. Coulson, On the Symptoms and 
Causes of, and Operations for, Stone in the Bladder, 
in Dis. of the Bladder and Prostate Gland, 8vo. 4th ed. 
1852., and On Lithotrity and Lithotomy, 8vo. Loud. 
1853. — R. Druitt, The Surgeon’s Vade Mécum, 6th ed. 
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12mo. Lond, 1854. — J. Miller, The Practice of Surgery, 
2d ed. 8vo. Edin. 1852.—J. Erichsen, The Science and 
Art of Surgery, being a treatise on Surgical injuries, 
diseases, and operations, 8vo. Lond. 1853. W, Fergusson, 
System of Practical Surgery, 3d ed. 12mo. Lond. 1852.— 
BL. C. Brodie, Notes on Lithotrity, with account of re- 
sults of the operation in Author’s Practice. In Trans. 
of Roy. Med. Chirurg. Society, Lond. vol. xxxiii, p. 170. 
The BisiioGrapuy of Urine, Urinary Deposits, 
and CONCRETIONS, especially of the Causes, Symptoms, 
and Treatment of Urinary Concretions, is the most 
extensive of any branch of Medical Literature. I have 
mentioned only a few of the best works and memoirs 
on these subjects; but those who desire to be fur- 
ther informed, will tind numerous other references in 
PLoucquet’s Literatura Medica Digesta, articles Cal- 
culus Urinarius and Urina; in the Repertorium of 
J. D. Reuss, arts. Calculus Urinarius, vol. xii. pp. 
178—217, and Urina, vol. xv. pp. 134—174; and in the 
Appendix to Mr. Crosse’s able and laborious work, re- 
ferred to above. Most of the References I have ad- 
duced are, however, not contained in these works. 


URTICARIA. — Synon.: — Urticaria (from 
Urtica a Nettle, the eruption resembling that 
caused by it); —Swediaur, Vogel, Willan, — 
Febris Urticata, Vogel ; — Exanthema Urtica- 
tum, Borsieri ;—Scalatina Urticata, Sauvages ; 
— Purpura Urticata, Juncker ; — Uredo, 
Linneus ; — Essera, Heberden ; — Erysipelas 
Urticatum, Exanthesis Urticaria, Young ; — 
Epinyctis pruriginosa, Aspretudo, Auct. ;— Ex- 
anthesis Urticaria, Good ; — Nesselfieber, Nes- 
selsucht, Nesselauschlag, Germ.; —/iévre Orliée, 
Fr. ;—Orticaria, Ital. ; —-Nettlerash. 

Crassir.— Orper Genus (Willan) IIT, 
Crass. I. Orver ( Author.) 

1. Derinir.— A febrile, non-infectious exan- 
theme, characterised by an eruption of prominent 
wheals or spots, paler or redder, ov even both, than the 
surrounding surface, rarely of long continuance, 
often recurring or becoming aggravated in Sits, and 
always attended by a burning and stinging sensa- 
tion. 

2. I. Descriprion:—Dr. Wittan has enu- | 
merated six species of Urticaria :— 1st, Urticaria 
febritis ; —2nd, Urt. evanida ;—3rd, Urt. pere= 
stans ;— 4th, Uit. Conferta ; — 5th, Urt. Sub- 
cutanea ; and 6th, Urt. tuberosa. These have 
been arranged by M. Raver under two heads, 
according as their course is acute or chronic. 

3. i. Urticarta Acura.—The first variely 
under this head is the Ure. febrilis, which is gene- 
rally caused by the ingestion of various articles, 
and frequently by shell-fish (see ¢§ 427. et seq.) ; 
and is to be imputed rather to a peculiar suscepti- 
bility or idiosynerasy of the individual than to any 
nOxlous or poisonous quality in the article occa- 
sioning the eruption. Commonly in an hour or 
two alter the ingestion of the article causing this 
affection the patient complains of a weight at the 
epigastrium, of nausea, sinking, or giddiness. These 
are followed by febrile symptoms, by heat of skin, 
and by the appearance of an eruption on the. 
shoulders, breast, the loins, the inner sides of 
the arms, thighs, &e., generally consisting of red- 
dish or whitish elevated spots, surrounded by 
bright crimson areola. The spots are generally 
irregular, but sometimes circular, varying in size, 
and elevated above the surrounding surface. When 
numerous in any part they are often confluent, 
the skin presenting a red tint, and being stiff and 
swollen (Uri. Conjerta). The eruption is attended 
by distressing itching, pricking, or stinging, es- 
pecially during the night; and sometimes the 
confluent variety is associated with erythematous 
blotches. When this form of the disease is caused 
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by shell-fish, or by poisonous ingesta (§§ 427. 434.) 
the eruption is sometimes preceded or attended by 
vomiting or purging, or by both; and spasms, 
sensations of choking or suffocation, convulsions, 
sinkings, &c. have even supervened, and in rare 
instances terminated fatally. In the slighter cases 
of urticaria, caused by the ingesta, the white 
itching elevations of the skin are not observed ; a 
simple efflorescence, resembling scarlatina, and 
belonging rather to erythema than to urticaria, 
being the characteristic symptom, After twenty- 
four, thirty-six, or forty hours the eruption usually 
declines, and soon afterwards leaves only slight 
traces on the skin, which are effaced in a few 
days. 

4, Febrile urticaria sometimes appears without 
any appreciable cause, excepting teething in 
children, and intense moral emotions .in adults. 
The symptoms are nearly the same as those 
caused by the ingesta, excepting that vomiting and 
purging are not observed, that the febrile sym- 
ptoms continue longer, usually a week or longer, 
and that the eruption is less general, but appears 
and disappears in almost all parts of the surface, 
preceded by slight febrile symptoms. The patient 
can often excite spots of urticaria by friction ; but 
these generally disappear in a few hours. In 
some instances the rash continues for two or three 
weeks (Urticaria perstans, W1LLAN) and is at- 
tended by anorexia, functional disorders of the di- 
gestive organs, febrile symptoms, general depres- 

sion, malaise, &c. The eruption usually declines 
imperceptibly, but it often returns with itching in 
different parts, and it last disappears. When 
urticaria has been severe, or has continued long, a 
slight desquamation generally follows. 

5. ii. Urticaria Curonica.—Chronic urtica- 
ria often lasts for months. M. Raver states that 
he has known it continue for several years. This 
form of the disease is most frequent in females, 
and in persons with a delicate or sensitive skin. 
Although most common in those who complain of 
disorder of the digestive functions, yet it some- 
times occurs in persons who are otherwise in good 
health. The eruption appears at irregular inter- 
vals, sometimes in one place, at other times in 
another (Urt. evanida, W1Ltan), without fever, 
and often for a few hours only. The patches are 
generally irregular, and closely resemble the 
wheals produced by flagellation, They have no 
erythematous areole, and are attended only by 
severe pruritus. In some cases, instead of itching, 
a stinging or pricking sensation under the eruption 
is experienced (Urt. Subcutanea, Wittan). In 
these the eruption is scanty, consisting of a few 
red points, but little elevated above the surface, 
and a small number of spots, that appear at very 
remote intervals. M. Raver considers this form 
of Urticaria to be very uncommon, and to be 
caused by violent moral emotions, 

6. A severer variety of nettlerash sometimes 
appears (Urt. tuberosa, WitLan). It consists 
not merely in slightly prominent elevations, but 
in true tuberosities of various sizes, which are hard, 
deep-seated, extending to the subjacent cellular 
tissue, attended by slight ecchymosis, and by a 
tense and sore state of the limbs. These tuberosi- 
ties generally appear in the evening or at night, 
with itching and stinging, and disappear before 
morning, leaving the patient weak, restless, and 
depressed, ‘They occur more particularly on the 
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loins and extremities; but they may come out 
over the whole of the body, causing swelling of the 
neck, limbs, and even the face ; and are attended 
by various symptoms, as dyspneea, irregular action 
of the heart, &c. They are usually developed 
with febrile action, and subside with the remis- 
sion of the fever, reappearing with its accession 
(Febris intermittens Urticata, Franx). 

7. The varieties of chronic urticaria are very 
irregular in their courses. They sometimes dis- 
appear forseveral days, and reappear with or with- 
out an appreciable cause, after uncertain intervals. 
They often are not entirely removed for many 
months, in rare instances, not for some years; 
and either spontaneously or by a methodical plan 
of cure. Turner, Heserpen, Rayer, and others, 
mention cases which continued many years. I have 
recently attended a case with Mr. Pettigrew, which 
resisted for above a year the most active treat- 
ment. When the eruption of these chronic forms 
of the disease is very severe, it is followed by a 
bran-like desquamation, constitutional symptoms 
of varied characters and severity being present, 
or recurring irregularly. 

8. The Associations of Urticaria are common, 
and often important. With constitutional dis- 
turbance and disorder of the digestive organs, 
often depending upon an improper regimen and diet, 
urticaria is very generally associated. J. Frank saw 
it complicated with quotidian and tertian agues, 
at Pavia, in May and June, 1794; and at Wilna, 
in March and April, 1812, in so many cases as 
to appear epidemical. In acute rheumatism the 
wheals of urticaria may appear, although not so 
frequently as the efflorescence of erythema or 
roseola. Nettlerash is uncommon in connection 
with diseases of the respiratory organs and pas- 
sages. It is sometimes observed during various 
chronic visceral diseases, or cancerous and organie 
maladies; and after miscarriages occurring in ner- 
vous females. Urticaria may be complicated with 
other cutaneous eruptions, especially with erythe- 
ma, or with roseola, or with lichen, and occa- 
sionally with impetigo. _WICHMANN saw it asso- 
ciated with variola; Hurretanp with measles; 
Rayer with prurigo; and I have seen it in a 
case of jaundice, and in another of senile prurigo. 

9. ii. Toe Causes of urticaria are most fre- 
quently articles of diet, which, owing to their 
unwholesome or indigestible natures, or to idio- 
syncrasy or peculiarity of susceptibility, disorder 
the digestive and assimilating organs; and which, 
by passing into the circulation, excite more or 
less febrile action, and affect the capillary vessels 
of the skin. The ingestion of numerous articles is 
liable to induce urticaria, one article being more 
certain to occasion it than anotier, in those pre- 
disposed to it. Mussels, cockles, lobsters, crabs, 
shrimps ; the roe of a fish; dried, smoked, and 
salt fish ; dried, smoked, and preserved meats ; 
mushrooms, nuts, and kernels of fruits (see Art. 
Porsons, §§ 434. et seq.) ; cucumbers, and unripe 
or stale fruits ; some kinds of honey, preserves ; oat- 
meal, especially when long kept ; certain medi- 
cines, as the balsams, resins, &c., and many other 
articles, according to particular idiosyncrasies, 
often occasion this eruption. I have seen it 
caused by fresh pork. Some persons are so sus- 
ceptible as to become affected by it after slight 
friction. J. Franx states that it is rare in Italy 
and frequent in Russia. This is to be attributed 
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chiefly to the general use of olive oil in the former, 
and of animal oils and rancid substances, and 
dried meats and fish in the latter country. Net- 
tlerash is most common in summer, especially in 
women, and persons of a nervous and sanguineous 
temperament; and is much more frequent in 
children, the young, and adults, than in the aged. 
Cold, or rather exposure to the air, appears to 
have considerable influence on the development 
of the wheals of urticaria, especially in respect of 
certain parts of the surface which are usually 
covered. 

10. ili, Dracnosts.—It should not be overlooked 
that the leaves of the urtica urens, urtica dioica, 
and rhus toxicodendron, the bite of the common 
bug, of the gnat, of the flea, and the hairs of cer- 
tain caterpillars, may occasion an eruption of wheals 
which, although evanescent, may at first, if the 
cause be not inquired after, be mistaken for urti- 
caria. The white and raised wheals surrounded 
by areolez, characterising urticaria, differ from 
patches of erythema in these respects, and in 
stinging, pricking, and itching. Erythema nodo- 
sum is distinguished from urticaria tuberosa by the 
persistent nature of the former, and the inter- 
mitting course of the latter. Rosecla cannot be 
confounded with the wheals of urticaria, as it 
presents red spots and patches, and not the dull 
white spots of urticaria, and is not attended by 
pruritus, and the pricking or stinging of this latter. 
The history and all the phenomena of the case 
will prevent the eruption from being, at any time 
during its course, mistaken for either measles or 
scarlatina. The papule of Lichen Urticatus are 
much more likely to be mistaken for urticaria ; 
but they are less extensive and less prominent 
than the spots of urticaria; their colour is deeper, 
. they are harder, and they never disappear spon- 
taneously. The bites of insects already mentioned, 
although causing wheals and itchings, cannot be 
mistaken for any form of urticaria. 

11. iv. Proenosis.—This eruption has appeared 
as a salutary crisis in some instances of internal 
inflammatory disease, as remarked by Kocu, 
Rayer, and others. Whilst, on the other hand, 
the sudden disappearance of urticaria has been 
followed by the development or the increased 
activity of some internal disease. This has very 
probably been owing to the occurrence or progress. 
of the latter causing the subsidence of the urti- 
caria, rather than to the suppression of this 
eruption. No one of the forms of urticaria is 
attended by any danger, although the chronic 
states are often accompanied with much distress, 
and frequently resist the most appropriate treat- 
ment for a long time. The acute forms, follow- 
ing the ingestion of poisonous articles, however 
severe, or even when fatal, cannot have the un- 
favourable results imputed to the eruption, inas- 
much as these results proceed from other changes 
produced by these causes, the eruption being 
the least important of their effects. 

12. v. TrEatMENT. — When acute urticaria is 
produced by the ingestion of poisonous substances, 
or by articles which are injurious from the idio- 
syncrasy of the patient, emetics and the other 
means advised when treating of those poisonous 
articles which usually cause this eruption, are re- 
quired (see Art. Potsons, §§ 443. 450.). After the 
stomach and bowels have been evacuated, liquor 
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given in the camphor mixture, or in any demul- 
cent infusion or decoction ; or the hydrochlorate 
of ammonia in similar vehicles. Subsequently a 
warm bath may be resorted to and repeated, and 
the bowels kept open by means of cooling ape- 
rients, I have found olive oil, taken in frequent 
doses on the surface of mint water, and the appli- 
cation of this oil to the surface, either before or 
after a warm bath, of very great service. In full 
and robust habits of body, or in the young and 
strong, especially if visceral congestion be present, 
vascular depletions, in form and amount according 
to the circumstances of the case, should be early 
prescribed, a strict diet and regimen enforced, 
and in all cases a free state of the bowels, by 
means of cooling aperients, and emollient and 
demulcent decoctions, be preserved. The insom- 
nia and restlessness so generally observed in the 
severer cases of this eruption require opiates, but 
they should be conjoined with cooling diaphore- 
tics and alkalies. I have found James’ powder, 
or the antimonial powder, with the compound 
soap-pill, or the compound ipecacuanha powder, 
or a full dose of the carbonates of the fixed alka- 
lies, or of magnesia, in a demulcent infusion, very 
successful in mitigating these symptoms, especi- 
ally when either of these means has been resorted 
to after due evacuation of the bowels, and when 
taken early in the night, or rather in the evening, 
If febrile action be present, saline aperients, the 
acetate or citrate of potash or soda, with nitrate 
of potash, and spirits of nitric ether, in mint- 
water, or in camphor mixture; or the citrate of 
magnesia, in doses sufficient to act on the bowels, 
will be found of great service. 

13. The chronic states of urticaria are often 
most difficult to remove ; and more especially as 
they are generally caused by errors in diet, and 
perpetuated by the use of articles which either 
disorder the digestive organs, or impair the de- 
purating functions, or otherwise affect the circu- 
lating fluids, so as to irritate the capillary vessels 
of the skin. In these cases patients should adopt 
a restricted diet and regimen, and avoid spirituous, 
vinous, and fermented liquors, all kinds of shell- 
fish, and live entirely on farinaceous and vegetable 
food. I have seen the most obstinate cases, which 
had been treated by the too generally prescribed 
preparations of arsenic, iodine, &c., in large 
and improperly combined doses, yield to the use, 
chiefly or entirely, of farinaceous and vegetable 
diet, and distilled water; the secretions, excre- 
tions, and depurating functions generally being 
duly promoted by gentle cooling aperients, such 
as those mentioned above. 

14. When the chronic states of urticaria as- 
sume a remittent or intermittent form, and if they 
do not readily yield to the means already advised, 
then the preparations of cinchona may be given 
with the carbonates of the fixed alkalies, or with 
the solution of the acetate of ammonia, or with 
the addition of the nitrate of potash; and warm 
alkaline baths, or vapour baths, be resorted to. 
External applications, especially those which are 
oily or greasy, should be avoided, excepting the 
olive and almond oils, to which the hydrocy- 
anic acid may be added when the stinging and 
pricking are distressing. But even these should 
be washed off in a few hours, before they are 
made rancid by the air and the cutaneous exha- 
lation. 
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UTERUS. — Some of the diseases of the 
uterine organs have been considered in the ar- 
ticles on the Ovaria and their diseases, on MeEn- 
STRUATION and its disorders, on Dropsies of the 
ovarium, uterus, and Fallopian tubes, on Lev- 
CORRHGA, and on the diseases of the Vacina and 
Vounva. Certain uterine maladies have also been 
‘fully described with reference to the puerperal 
states, when treating of Purrperaxt Diseases. 
It now remains for me to view those morbid 
conditions of the uterus which are not noticed 
under other heads, and which appear to be of 
such importance as to require attention. 

I. Morsip Sensipruiry oF tHE Urerus. — 
Synon. : — Hysteralgia (from torepa, the womb, 
and &dyos, pain); Metralgia; Uteralgia ; Hys- 
teradynia, “Yorepadyns, Hippocrates. Neural- 
gie de (Uterus, Métralgie, Fr. Der Gebiérmut- 
terschmerz, Ger, Neuralgia of the uterus, Irrit- 
able uterus. 

Curassir. — I. Crass; V.Orver. (See -Pre- 
face.) 

1. Derin. — Pain of the uterus, generally very 
severe, sometimes continued, at other times remittent 
or intermittent, particularly of the neck of the or- 
gan; occurring generally at a mature age, but 
seldom after the cessution of the catamenia ; and not 
necessarily depending upon very manifest organic 
disease, allhough more or less inflammation and 
alteration of structure frequently exists. 

2. Morbid sensibility of the uterus occurs, ac- 
cording to my observation, in two forms ;— Ist, 
in that which has been denominated irritable 
uterus, when indications of a slow, chronic, and 
often most protracted state of irritation, amounting 
in some cases to inflammation and its usual con- 
sequences, are present in the os and cervix uteri; 
and, 2nd, in that which is more neuralgic, where 
these indications are not manifest, and where the 
nervous characters of intermission, &c. are most 
evident. An approximation of the characters of 
the one affection to those of the other may, how- 
ever, be remarked in some instances. 

3. i, Irrirante Urervs, or irritability of the 
uterus, was first fully described by Dr. Goocu. 
The notices taken of it in the works of Riep.iin, 
Povteau, Riverivus, Stout, and some others, are 
extremely unsatisfactory, and even calculated to 
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mislead, it having generally been referred by them 
to rheumatism or gout affecting the womb. Since 
the publication of Dr. Goocu’s observations on 
this affection, Prof. Dewess has directed attention 
to it; and the more recent writers on the com- 
plaints of females have further illustrated this 
subject, and shown its connection with chronic 
inflammatory irritation. 

4. Irritable uterus is seldom met with before 
twenty-three years of age, and as seldom after the 
menstrual epoch has ceased. Dr. Goocn says 
that it is not attended by change of structure, and 
that it does not tend to such change, whilst Dr. 
Dewexs states that he has usually found some 
change about the neck of the uterus. In the cases 
of this affection for which I have been consulted, 
some have been unattended by any manifest al- 
teration of structure, and others have been accom- 
panied by indications of chronic inflammation of 
the cervix and os uteri. (§§ 21. et seq.) Inacase 
in my own family, no alteration could be detected 
for a very long time, but a change of structure 
subsequently became manifest, and assumed a 
malignant form. 

5.11. Symproms.—A, The constitutional symptoms 
are, increased frequency of pulse on the slightest 
emotion or exertion ; sometimes flushes, alternat- 
ing with chilliness, previously to the exacerba- 
tions ; pain in the lowest part of the abdomen 
along the brim of the pelvis, and often also in the 
loins, exacerbated by exercise, whilst it is dimi- 
nished, although not removed, by perfect quietude 
and the horizontal posture; the pain sometimes 
recurs in paroxysms, even when the patient re- 
clines, or is quite still, and is generally increased 
for a few days either before, or immediately after, 
menstruation ; emaciation, paleness, weakness, and 
increased sensibility and irritability of the whole 
frame; an irregular state of the bowels, with diffi- 
cult or painful micturition, anda pale, white tongue, 
particularly in the morning. Sometimes the pulse 
is soft, at other times firmer than usual; and al- 
though generally somewhat quickened, it is occa- 
sionally not above the usual frequency. The skin 
is commonly dry, and its temperature sometimes 
augmented, whilst the hands, legs, and feet, par- 
ticularly the latter, are cold. The febrile exacer- 
bations seldom terminate in perspiration. The 
patient occasionally complains of headache, which 
is often increased towards night. The appetite is 
usually impaired or capricious; and the bowels 
either are confined, or much relaxed — most fre- 
quently the former, the latter more particularly 
when acted on by purgatives, which generally 
excite a paroxysm of pain. The urine is either 
sparing, high-coloured, and depositing a copious 
sediment ; or it is pale, copious, and limpid, par- 
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hysteria or neuralgic pains in other parts of the 
body: it is generally voided with difficulty and 
pain referred to the urethra; sometimes it is re- 
tained for a long period, and passed with great 
suffering. ; 

6. B. The local symptoms.—If the uterus be exa- 
mined, it will be found exquisitely tender, parti- 
cularly its orifice and neck, the former generally 
being neither misshapen, nor indurated, although 
frequently somewhat swollen —a_ state in which 
the cervix often also participates. Whenthe pain 
is excited by an examination, or by coitus, which 
is also very painful, it does not readily subside ; 
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and it is often induced by the patient seating her- 
self suddenly upon a hard chair or bench, and 
usually by the sexual congress. In addition to 
these she frequently complains of a throbbing or 
fluttering sensation in the pelvic cavity and va- 
gina. Walking, riding, or any exercise increases 
the symptoms, and causes severe lanciuating pains 
through the pelvic cavity, particularly in the 
course of the urethra, and about the centre of the 
sacrum: as these subside, a dull, diffused pain is 
felt in the same direction. Leucorrhcea frequently 
accompanies this affection, and often becomes 
abundant, the discharge varying from a thin trans- 
parent and inodorous matter to a thick, muco- 
purulent, and offensive fluid. There is often 
increased heat of the vagina. The uterus is 
occasionally found lower in the vagina than na- 
tural, and its neck is generally shortened and en- 
larged, and sensible to the touch. Pain is felt 
immediately behind the mons veneris and anterior 
part of the brim of the pelvis. The catamenia are 
at first but little affected in this complaint, but 
they ultimately become more and more scanty, 
whilst the sufferings of the patient are generally 
increased at their accession. They often prema- 
turely cease, the patient being reduced by the 
protracted disease and by the confinement. 

7. u. Nevrarera Urert, or uterine neuralgia, 
has been considered a distinct disorder by some 
writers, and a modification of irritable uterus 
by others. (See Nrevratcic Disorpers, § 43.) 
In this form of altered sensibility of the uterus, 
the pain is most exquisite, is generally referred 
to the body of the organ, does not continue 
for a very long time, and subsides entirely, or 
nearly entirely. It is altogether paroxysmal, 
and sometimes almost periodic. The general or 
constitutional symptoms are less evident, or alto- 
gether absent in this atfection; but the debility and 
exhaustion may be greater. Examination per 
vaginam does not excite the pain in the intervals, 
although it may aggravate it in the paroxysm; 
and neither heat, nor leucorrhceal discharge, is 
usually present. This form of complaint is not 
commonly — or it is rarely — induced or aggra- 
vated by the causes which occasion or increase 
the sufferings in irritable uterus. The chief fea- 
tures of the neuralgic disorder are the extreme 
violence of pain during the paroxysm, and the 
complete or nearly complete subsidence of it 
during the intervals, Cases, however, occur in 
which the symptoms of the one form of disorder 
appear to lapse into those of the other. 

8. C. The diagnosis of morbid sensibility of the 
uterus is manifest in the severity of the pain, and 
in the localisation of it in the cervix and os uteri, 
especially of the irritable form of disorder, these 
parts evincing the utmost tenderness on examina- 
tion, and the existence of great irritation, and 
ultimately of chronic inflammation and its conse- 
quences, namely excoriation, leucorrhceal dis- 
charge, &c. The neuralgic form of disorder, as 
well as the irritable form, is unattended by any 
manifest change of the body of the womb, the 
symptoms of metritis or inflammation of the body 
of the uterus (§§ 53. et seg.) also being absent. 
Although both atfections are independent of dis- 
placement of the uterus, yet they may be accom- 
panied with displacements in one or other form. 
They cannot be mistaken for dysmenorrhcea or 
painful menstruation, for they may be present 
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during the intervals between the menstrual pe- 
tiods, although they may be aggravated by the 
accession of these periods. On vaginal examina- 
tion of cases of these complaints, the uterus is 
usually found in its natural position, excepting that 
it is sometimes situated lower down in the pelvis, 
or otherwise more or less displaced. In recent 
cases it is free from organic change, beyond slight 
tumefaction or fulness, and occasionally softness 
of its mouth and neck ; but in protracted cases, 
the changes produced by continued irritation ana 
consecutive chronic inflammation usually super- 
vene. 

9. D. The prognosis of the above states of morbid 
sensibility of the uterus is favourable as regards 
the life of the patient, although it is not so favour- 
able as respects a quick recovery. It raay, if the 
causes continue to operate, be followed, after some 
years, by organic change, or even by malignant 
disease of the os and cervix uteri. Whilst most 
of these cases will recover, if judiciously treated, 
some can only be relieved, and others may con- 
tinue to suffer for many years, especially if the 
secret habits or vices in which the malady has 
originated, be persisted in. The issue of these 
cases will depend much on the causes inducing 
them, on their recurrence, and on the physical and 
moral conditions of the patient. 

10.E. Causes —a. The predisposing causes of these 
states of morbid sensibility of the uterus, are con- 
stitutional sensibility and irritability, the nervous 
and irritable temperaments, the impulsive and 
susceptible disposition, a spare habit of body, 
previous liability to painful, difficult, or scanty 
menstruation ; repeated abortions, and masturba- 
tion.—b. The exciting causes are not accurately as- 
certained ; but they appear to consist chiefly of 
fatigue, exertion, prolonged walks, or dancing or 
standing too long, and falls on the hips or back, or 
succussions of the body, particularly when the 
uterus is susceptible, or during the catamenia. 
Riding on horseback or in a carriage, especially if 
the road be rough, and during the menstrual period, 
or without duly evacuating the bladder ; the use of 
cold or astringent lotions or injections to stop a 
profuse lochia or leucorrhoea ; exposure to mala- 
tia, &c. ; sitting on damp or cold stones, earth or 
iron seats, venereal excesses, and self-pollutions ; 
neglected or protracted leucorrhcea. 

11. F. The nature of irritable uterus was sup- 
posed by Dr. Goocn to be similar to that of painful 
menstruation, the former being permanent, the 
latter recurring with the periodic discharge. He 
further inferred, that it is not inflammatory, be- 
cause it does not terminate in change of structure ; 
but it may, and often does, terminate in such 
change. He states that, after repeated examina- 
tions, nothing is discovered excepting exquisite 
tenderness and slight swelling, or rather tension of 
the cervix and os uteri. He further supposes, that 
the fact of many eases, after having lasted for 
years, terminating in entire recovery, isa sufficient 
proof that it is a disease of function only. Dr, 
Dewexs contends, that it consists of a chronic in- 
flammation, which he conceives may existin some — 
instances for an almost indefinite period without any 
very manifest derangement of structure; and he 
states besides that he has generally detected in this 
affection increased heat, and tumefaction as well as 
pain, which he views with justice as characteristic 
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the views of Dr. Goocu, which, however, are much 
more applicable to the nature of neuralgia of the 
uterus, than to the irritable form in which morbid 
sensibility of the os and cervix uteri most frequently 
occurs in practice. (See Nevraicic Arrections, 
§§ 43, 44.) 

12. My experience, derived from many cases in 
which my opinion has been requested in consulta- 
_ tion, leads me to conclude, that the two forms of 
morbid sensibility of the uterus are characterised 
by very different pathological conditions: Ist, that 
neuralgia of the uterus is an affection of the nerves 
of this organ, induced by depressing and exhaust- 
ing causes, and is altogether independent of in- 
flammatory action and organic change, although 
it may be associated with one or other of the seve- 
ral displacements and organic lesions of the womb 
about to be noticed; 2d, that irritability of the 
uterus is caused by irritation of the os and cervix 
uteri, this irritation being attended by exquisite 
morbid sensibility and tenderness, and by some 
degree of inflammatory action ; that the irritation 
superinduces chronic inflammation of these parts, 
which may be protracted for a very long period, 
before it is followed by excoriations, by a morbid 
secretion and discharge from the excoriated surfaces, 
and from the irritated mucous glands in these situa- 
tions, and ultimately by granulations, ulcerations, 
_ and even more serious organic change. According 
to this view, the greatest number of the cases for- 
merly termed. irritable uterus, or which had this 
term appropriately applied to them at an early 
stage only, were actually instances of irritation 
followed by chronic inflammation of the os and 
cervix uteri and its consequences. The writings 
of Dr. Henry Bennett have fully demonstrated 
the existence of these lesions, which, although 
denied by Dr. Rozerr Les and some others, have 
been very often observed by Dr. Simpson, Dr. 
Tyzter Smiru, Dr. West, Dr. Wurreuzan, of 
Manchester, M. Cuomex, and numerous con- 
tinental writers, and. by myself. The imperfect 
manner in which affections of the os and cervix 
uteri were observed when Dr. Goocn wrote, pre- 
vented the true state of these parts from being 
duly recognised and estimated : and yet his admis- 
sion of the existence of tenderness, fulness, ten- 
sion, &c., in this situation, is a sufficient proof of 
the presence of inflammatory irritation, or of 
irritation usually passing into inflammation. (See 
Inflammation of the Os and Cervix Uieri, §§ 21. et 
seq.) When writing upon this subject in 1829, I 
remarked that, if morbid sensibility of the os and 
cervix uteri exist for some time, it often induces, 
or is attended by, an alteration of the circulation 
in these parts, by swelling and tension, by great 
tenderness, and by increased secretion from their 
surfaces—the augmented secretion generally tend- 
ing to prevent the disorganising effects of inflam- 
matory irritation or action from taking place. 

13. iii. TRearment.—Very different means are 
requisite for these two forms of morbid sensibility 
of the uterus. It should not be overlooked that 
the one is unconnected with inflammatory action, 
is purely nervous, and is sudden in its accession 
and in its subsidence, whilst the other is more or 
less inflammatory either originally, or consecu- 
tively upon irritation, the morbid action, owing 
to the organisation and sympathies of thé parts 
affected, being more or less modified in character, 
and prolonged in duration. The circumstance of 
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the os and cervix uteri being possessed of sensi- 
bility only inferior to that of the clitoris, their 
erectile organisation, and their abundant supply 
of mucous follicles, often render them exquisitely 
tender and painful when inflamed, or even when 
they are the seats of irritation, and enable them to 
furnish an abundant secretion tending to resolve 
or to diminish inflammatory action, and to prevent 
the usual consequences of this action. Notwith- 
standing the advantages these parts derive from 
their organisation, vital powers, and free discharge 
from their surfaces, when irritated, inflamed, or 
otherwise affected, inflammatory action, when 
once developed in them, is the more disposed to 
be protracted, but it is, from these circumstances, 
much less liable to consecutive alterations of struc- 
ture; the chief organic lesions which occur being 
superficial excoriations, granulations, and ulcera- 
tions, with a more or less abundant leucorrheeal dis- 
charge. These alterations are the more likely to 
take place when the uterus falls low in the pelvis, 
when the morbid secretion accumulates, or is re- 
tained, in the vagina, when vital or constitutional 
power is depressed or exhausted, and when the 
treatment pursued, and other circumstances, per- 
mit the air to have access to the irritated or in- 
flamed parts. This form of altered sensibility of 
the uterus, however severe the pain characterising 
it, being either identical with, or nearly allied to, 
irritation or chronic inflammation of the neck of 
the organ, the treatment appropriate to it will be 
necessarily the same as advised for that disease ; 
the more painful symptoms being treated by such 
combinations or modifications of the remedies as 
have been found most beneficial in neuralgie 
affections, and in irritable and exhausted states of 
the system. 

14. The Neuralgic Affection, or the nervous 
form of morbid sensibility, of the womb will, 
therefore, be chiefly considered at this place ; the 
means, however, to be recommended for it will 
often be also required in the inflammatory states, 
and their consequences hereafter to be noticed, 


either conjointly with other constitutional and 


local remedies, or after recourse has been had to 
them. The indications of cure in this affection 
are, Ist, to subdue the sufferings of the patient, 
and 2d, to prevent their recurrence, by restoring 
the constitutional powers, and healthy state of the 
uterus, Certain of the means calculated to fulfil 
the first, will often aid the accomplishment of the 
second intention. The means to be employed 
with these views are the same as have been fully 
considered, when discussing the Treatment of 
Nevratoic Arrections (see §§ 80. et seq.) 5: and 
they may be used as there recommended and pre- 
scribed. 

15. In the more violent cases, the more ener- 
getic sedatives and narcotics may be applied lo- 
cally, in the form either of suppositories, or of 
injections thrown into the vagina, or of enemata, 
the bulk of which should not exceed three or 
four ounces ; sufficient care being taken not to 
prescribe too large a dose of the more sedative 
substances, especially in the injections, as the 
effects produced by them when thus exhibited, may 
be as violent as when taken by the mouth. Ina 
case which I attended with the late Dr. Moorr, 
very marked relief was procured by carrying, by 
means of a small piece of sponge, about half a 
drachm of the tincture of belladonna, in a female 
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syringe, and pressing it out when it reached the os 
orcervix uteri. The paroxysm generally subsided 
after a very few minutes, and the more restorative 
means recommended in the article now referred to 
were afterwards taken. These should be adapted 
to the peculiarities of the case, and more especially 
with due regard to the states of the vascular sys- 
tem, and to the causes and associations of the 
complaint. These last, it is most important to 
recognise ; for not only may the disorder be the 
result of depressing or exhausting causes, but it 
may be complicated with one or other of the seve- 
ral forms of displacement of the uterus, and even 
with tumours or other organic changes of the 
organ. 

16. Besides the means now mentioned for the 
removal of the paroxysm, others may be tried ; 
chloroform taken in doses of from twenty to thirty 
drops, by the mouth, or injected into the vagina, 
in the same or somewhat larger quantity ; or sup- 
positories in which the extract of belladonna forms 
an ingredient, may be introduced ; or other nar- 
cotics may be similarly employed. In the most 
severe cases vomitings or retclings may occur and 
add to the patient’s distress; for these the oxalate 
of cerium has been prescribed by my friend Dr. 
Panton, conformably with the opinion entertained 
of the salts of cerium. In a case which I at- 
tended with Dr. Panton, the oxalate of cerium 
was suggested by him, in doses-of two grains, 
thrice daily, and gave great relief. Besides these, 
various means have been recommended to be ap- 
plied either above the pubis or over the sacrum. 
Embrocations of turpentine, containing opium or 
warm epithems of turpentine, have often succeeded 
in giving relief in a short time when thus employed. 
Aconite or veratria applied over the sacrum, has 
been resorted to; a small quantity of the extract 
or of the tincture of either of these being mixed in 
an ointment or liniment; but the use of these 
powerful sedatives requires caution, although ex- 
ternally applied. In some instances, warm nar- 
cotic injections, repeated and varied according to 
circumstances, will be of service. 

17. If this complaint be dependent upon chronic 
inflammatory irritation or action, or upon some 
other lesion of the uterus ({§ 21. e¢ seg.), the means 
required by such lesion should be adopted in addi- 
tion to that which may appear most appropriate of 
the remedies now advised ; and the diet and.regimen 
of the patient ought to be regulated with due re- 
ference to such associations and to other peculiarities 
of the case. In the great majority the recumbent 
posture, varied as may be required, rest, and ease 
of body and mind, are necessary, and in all strict 
avoidance of the predisposing and exciting causes, 
both ascertained and inferred, should be insisted 
upon. A reference to these causes will show ($$ 
10, 22.) that certain of them when once indulged 
in are not readily relinquished, and that persistence 
in them will render the most judicious treatment 
of no avail. 

18. The means which are most suitable for 
the fulfilling of the second intention, viz., the res- 
toration of the general health, and of the healthy 
state of the sexual organs more especially, are the 
same for this complaint as for accomplishing the 
second indication of treatment advised for the seve- 
ral forms of inflammatory irritation or action of 
the uterus ($$ 108. et seq.). In some instances, 
in which I viewed neuralgic or very painful affec- 
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tions of the uterus as the result of the influence 
of malaria, I have during the intervals between 
the paroxysms, and with the view of restoring the 
healthy functions, prescribed either the arsenical 
solution in the usual doses, or the preparations of 
iron with quinine and camphor. a 
Il, Inrtammations OF THE Uterus anv Ap- 
PENDAGES. 
Crasstr.— III. Crass. 
in Preface). 

19. Derinir.—Pain and weight or uneasiness 
in the hypogastric region, and behind the pubis, 
often with pain in the lumbar and sacral regions 
and in the regions of the ovaria, extending to the 
groins and tops of the thighs, with more or less 
symptomatic fever, increased towards evening. 

20. Inflammations of the uterus present very 
different phenomena and occasion very different 
results, according as the morbid action is seated 
chiefly or entirely in the neck of the organ, or in 
the body, or in the internal surface, of the uterus, 
or as it may implicate the peritoneal surface of 
the fundus. The symptoms vary also with the de- 
gree in which the adjoining viscera are affected 
either coétaneously or consecutively —with the 
nature and extent of the complications, so often 
presented by inflammation of this viscus; and 
they vary with the grade of morbid action, and 
with the manner in which the sensibility and 
sympathies of the uterus are excited. 

21. i. Inrtammation or tHE Neck AND 
Mourn or tue Urervs anv 1Ts Consequences. 
—Inflammation of the cervix and os uteri is 
generally chronic and often very protracted. It is 
rarely acute unless it be caused by the gonorrhceal 
virus, several instances of this form of disease 
having come before me, one of them at the com- 
mencement of my practice, when the possibility 
of the occurrence was generally denied by the 
physicians of this country. But this specific form 
of the disease will be noticed hereafter. When 
inflammation attacks this part of the uterus it is 
often slight and insidious in its accession, and, 
being frequently attended by more or less dis- 
charge, is too commonly viewed as a form of 
leucorrhcea, and considered of comparatively 
slight importance. ‘This circumstance often tends 
to its neglect at a period when a judicious treats 
ment might have removed the disorder without 
any difficulty. But, being overlooked or negs 
lected, and perpetuated or aggravated by persist- 
ence in the causes which occasioned it, the disease 
becomes most obstinate and protracted, and is fol- 
lowed by changes of structure which gencrally 
render the treatment more or less difficult. In all 
cases where the local and constitutional symptoms 
suggest even the idea of disorder or disease of the 
uterus, the advice given by a most eminent and 
able physician, M. Cuomst, should be followed : 
“‘La fréquence et la diversité des affections de 
Vuterus, la forme latente de beaucoup d’entre elles, 
Péloignement qu’éprouvent la plupart des femmes 
a parler des sensations et des dérangements dont 
cet organe est le siége, sont autant de motifs pour 
le médecin de porter de lui-méme son attention de 
ce cété, d’adresser aux femmes les questions 
relatives a ce sujet, etenfin de ne négliger aucun 
des moyens d’exploration, toutes les fois que quel« 
que circonstance en indique la nécessité. L’oubli 
de ce précepte deviendrait la cause d’erreurs de 
diagnostic aussi graves que fréquentes,” Unfortus 
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nately the worst features of our common nature— 
the most bitter manifestations of the ‘ odiwm 
medicum,” which is generally the most bitter and 
unjust against those by whom success is achieved 
—have been displayed respecting a recourse to 
those means which are requisite to “exploration,” 
and the existence of those lesious which are to 
be ascertained chiefly by the exploration in ques- 
tion —namely, by examinations per vaginam, by 
means of the senses of touch and sight. On this 
subject it is quite unnecessary to remark further, 
than that the abuse of any particular mode of in- 
vestigation, or an improper recourse to and em- 
ployment of it, cannot invalidate the proofs of the 
great advantages which are derived from its proper 
and judicious use; and that the evidence and 
practice of men of character, position, and ex- 
perience, are not to be impugned or disparaged by 
others who are not entitled in any point of view 
to become the censors of their professional bre- 
thren. 

22.A. The causes of chronic inflammation of the 
neck of the uterus and its consequences are those 
which have been enumerated as producing the 
two chief forms of altered sensibility of the or- 
gan ($$ 10.), more especially difficult or disor- 
dered or arrested menstruation, excessive sexual 
indulgences, and masturbation ; falls on the back 
or hips, or injuries in the vicinity of the pelvis 
or peritoneum ; difficult and instrumental la- 
bours and abortions ; the extension of inflamma- 
tory irritation to the neck of the uterus from the 
vulva and vagina ; gonorrhceal infection ; the foul 
air ascending open privies; the use of pessaries ; 
displacements of the womb; cachectic habits of 
body, and neglect of cleanliness. In many cases 
the cause of disorder is either not manifest or can 
only be inferred. The disease seldom occurs 
before puberty, or long after the cessation of the 
menses. It is most frequently observed from 20 
to 50 years of age. 

23. B. Symptoms. — The existence of inlamma- 
tion of the neck and mouth of the uterus is 
evinced by the appearances of the part; by the 
local signs and symptoms, and by the sympathetic 
or constitutional phenomena. The appearances 
of the cervix and os uteri, it might be supposed 
could not fail of evincing the existence of inflam- 
mation of them, more especially since those ap- 
pearances have been disclosed by the use of the 
speculum. Even previously to the use of this 
instrument, this disease might have been detected 
by the sense of touch and the phenomena result- 
ing from examinations by this sense, and by the 
secretions and alterations of sensibility attending 
it. If the appearances constituting inflammation 
of these parts admitted of doubt, and consequently 
of discussion —although discussion has not in 
this instance been always the consequence of 
either doubt or unbelief — surely the several re- 
sults of inflammation, more especially tumefaction, 
excoriation, granulations, ulcerations, &c., need 
not have been misunderstood nor misrepresented. 
When treating of Levcorruea in 1841 (published 
in 1842), 1 referred the two most important 
states of this complaint to ‘inflammatory irrita- 
tion of the mucous glands of the os and cervix 
uteri,” and to chronic inflammation of the inter- 
nal surface of the uterus, and contended that 
these forms of Leucorrhcea, especially the latter, 


ture, or gonorrhceal, Of this specific form I 
have seen several cases, the first of which oc- 
curred at the very commencement of my prac- 
tice (in 1821) ; the last very recently, the inflam- 
mation having extended to the Fallopian tubes. 
(See Art. Lrucorruaa, § 19. et seq.) 

24, a. The appearances of the cervix and os 
uteri vary with the severity and character of the 
inflammation —with the amount of irritation and 
congestion preceding and attending it; with the 
intensity of the morbid action ; with its duration 
and the amount of exudation and secretions ac- 
companying it; with its extension to the internal 
surface of the. cervix; and with alterations of 
structure which may have already taken place. 
‘The earliest appearances are not always observed ; 
for congestion or irritation, of a more or less in- 
flammatory character, may have existed for a 
longer or shorter time before the complaint had 
advanced so far as to induce the patient to have 
medical advice. When the mucous surface of the 
cervix is simply congested or inflamed, it usually 
presents a red.or livid hue, instead of the pink or 
pale rose colour of health; it is often dotted with 
florid papula, or with whitish pustule, accqrding 
as its mucous glands are inflamed or distended 
with a muco-puriform matter. Frequently the 
surface of the cervix is covered with this matter 
so as to prevent its exact state to be observed 
until this secretion is removed. At first the cer- 
vix is somewhat swollen or enlarged, but still soft ; 
but with the persistence of the inflammatory ac- 
tion, and with the exudation into the structure of 
the cervix more or less induration is superadded. 
At this early period the os and cervix uteri are 
hotter and more tender or even painful to the 
touch than in the healthy state; but the amount 
of tenderness and of pain appears to depend more 
upon the temperament and susceptibility of the 
patient than upon the severity of the inflammatory 
action — or rather upon the irritable character of 
this action ; the pain being in some cases, both in 
this stage and throughout the disease, such as to 
constitute the irritable uterus of several writers as 
noticed above ($43. et seq.). 

25. b. As the disease becomes more chronic 
or protracted, the cervix becomes somewhat elon- 
gated, and approaches nearer or almost hes upon 
the posterior part of the vagina. At the same 
time the os uteri is more open than natural, owing, 
in some cases, to the congestion, inflammation, or 
enlargement of the muciparous glands at the ori- 
fice and internal canal of the neck, externally to 
the os internum of the uterus, and in others to 
congestion of its internal mucous surface and sub- 
jacent tissues. This inflammatory state of the 
mouth and canal of the cervix was shown when 
treating of Lrucorrua@a (in 1841) to be a fre- 
quent cause and form of that complaint, as it is 
an associated condition of chronic inflammation 
of the cervix; and it usually presents a dark 
reddish or livid hue. The muco-puriform matter 
secreted by the inflamed mucous surfaces of 
the cervix varies much in appearance and quan- 
tity in different cases; but the chief part of 
this secretion, as I have stated in the article just 
referred to ($ 19. et seqg.), manifestly proceeds 
from the cervical canal. The state and character 
of this secretion, especially upon its discharge, 
depend much upon the time of its retention in the 


are not infrequently of a specific inflammatory na-} vagina and upon the exclusion or access of air. 
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26. c. Inflammation in the neck of the uterus 
may continue a long time without giving rise to 
its usual results, This may be owing to the par- 
tial resolution it may experience from the exuda- 
tion or secretion from its surface and from the 
mucous glands, or from the menstrual flux. But 
after an indefinite time, the mucous membrane of 
the cervix and os uteri, more especially that por- 
tion immediately surrounding the mouth of the 
cervical canal, undergoes further change, gene- 
tally commencing with excoriations or abrasions 
of the surface and passing on to ulcerations, but 
very rarely with loss of substance. These may 
present minute red granulations, or vegetations of 
a livid hue. When an abrasion or excoriation is 
alone present, the surface is generally of a vivid 
ted, and the granulations on its surface are very 
minute; this state of the lesion occurs chiefly 
within the mouth and canal of the cervix, and 
most frequently in single females. In a more de- 
cided form of ulceration, the granulations of the 
ulcerated surface may be firm, of a vivid red hue, 
scarcely bleeding on pressure, or they may be large, 
fungous, livid, and bleeding readily on a slight 
touch. Sometimes the granulations or vegetations 
on the inflammatory sore rise above the level of 
the surrounding parts, bleed profusely when they 
are touched, or even separate partially, Inflam- 
matory ulceration of the cervix is rarely or never 
excavated ; it is always on a level with or above 
the non-ulcerated tissues, and its margin never 
presents any abrupt induration. Hence the diffi- 
culty of determining its existence and limits by 
the touch, and the source of differences of opi- 
nion as to the existence of ulceration of this part. 
The cervix very seldom presents more than one 
ulceration situated around the mouth, dipping 
into its cavity, and extending more or less on the 
outer surf.ce. If the ulcerated state consist of 
several patches, it may be referred to aphthous or 
ulcerated mucous follicles. 

27. The form of the os uteri is generally 
changed, owing to the existence of the ulcerated 
state now described both within and around this 
part. 
and open the cervical canal, This opening varies 
with the amount of inflammation and of the 
changes above described, but it is generally 
greatest in females who have had several children. 
When with these changes the lips of the os uteri 
are much hypertrophied and indurated, the opening 
may admit the first phalanx of oneor even of two 
fingers ; and it may then assume the form of two 
segments of a sphere, separated by a deep fissure, 
within which the ulcerated surface is situated. 

28. Ulceration, or the changes now described 
as constituting the ulcerative state of the cervix 
and os uteri, gives to the surface of these parts a 
soft, velvety character, when examined by the 
touch. This sensation and the open state of the 
os uteri are the chief indications which this sense 
can furnish of the existence of this lesion; but, 
as inflammation alone will open the cervical canal, 
and as the velvety sensation cannot be depended 
upon, the existence of ulceration can only be de- 
termined by an instrumental examination. The state 
of the parts, detected by touch and the symptoms 
about to be noticed, warrant a resource to this ex- 
amination. ‘*In nearly all the cases in which 
ulceration occupies the exterior of the cervix, it 
will also be found, on examination, to penetrate 
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more or less deeply into its cavity. The entire 
canal of the cervix, as far as the os internum, may 
be ulcerated. Even when the cervical canal is free 
from ulceration, if ulceration exists externally, it 
is generally inflamed to a greater or less depth.” 
The natural coarctation of the os internum ap- 
pears generally to constitute a barrier to the ex. 
tension of ulceration into the cavity of the uterus. 
But to this rule there are exceptions, as respects 
the inflammatory state, which obviously extends 
in many instances. 

29.d. The discharges from the vagina caused by 
chronic inflammation of the cervix uteri are iden- 
tical with those which are described under the 
head of Levcorrua@a. For, as I described these, 
in that article, as resulting from inflammatory ac- 
tion, as evinced by the local and general sym- 
ptoms (see § 19. et sey.), their connection with the 
changes above described and disclosed by the 
speculum is obvious. The discharge generally 
consists of varying proportions of mucus and pus, 
it is rarely the latter only or chiefly, unless the 
inflammation be specific or gonorrhceal. It is not 
infrequently tinged with blood, especially after 
violent exertion or sexual intercourse. In these 
circumstances, the blood is exuded from the ul- 
cerated or granular surface and is seldom in con- 
siderable quantity — when in quantity it may be 
unmixed with the muco-puriform discharge. 

30. e. Hypertrophy of the neck of the uterus is 
generally a consequence of chronic inflammatory 
action, congestion and swelling of this part being 
an early result. It may, however, remain long 
without further change ; its structure retaining its 
softness and elasticity. After a time, the exuda- 
tion of plastic lymph in the insterstices of its 
structure either is considerable, or becomes par- 
tially organised, and renders it both hypertrophied 
and indurated. At first, the inflammatory action 
is often acute, as indicated by increased heat, 
vivid redness, and tenderness on pressure; but 
these signs subside, the hypertrophy advancing 
with more chronic indications ; and sometimes so 
far as to very greatly increase the size of the 
cervix. In virgins and women who have not had 
children, the cervix seldom enlarges to any great 
extent. It may be indurated and yet not in- 
creased in size: but when it is enlarged in this 
class of patients it seldom is more than two or 
three times the natural size. In women who 
have borne children the hypertrophy of the cervix 
with indaration may, according to Dr. J. Henry 
Brnnet, in extreme cases reach the size of the 
fist. Some French writers ascribe the ulcerations 
existing in these cases to the hypertrophy ; but he 
justly contends that the ulceration may commence 
as early as the hypertrophy and advance with it; 
and he has seen ulceration confined to one lip, 
accompanied with induration and hypertrophy of 
that lip only. When the chronic inflammation 
causing these changes in the cervix has followed 
a miscarriage or delivery, the hypertrophy is gene- 
rally the more remarkable. Hypertrophy and 
induration are commonly confined to the cervix, 
but sometimes they extend to the body of the 
uterus, indicating that it is also the seat of chronic 
inflammation. 

31. As the indurated cervix enlarges, the ex- 
ternal opening expands and assumes a transverse 
form ; so that instead of a nearly circular orifice, 
there is a deep fissure with well-defined lips, 
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This occurs more especially when the induration 
is attended by ulceration. Sometimes one of 
these lips may be many times larger than the 
other. When the superior lip is much enlarged 
it covers the os uteri, which is underneath it: 
when the inferior one is thus changed the os is 
above it. Dr. H. Benner says that he has seen 
both the superior and the inferior lips separately 
enlarged to such an extent as to form a kind of 
tumour projecting a couple of inches beyond the 
non-hypertrophied lip. He states that the hyper- 
trophied cervix is sometimes divided into separate 
lobes, owing to antecedent laceration of the cervix 
during an abortion or instrumental labour. The 
laceration not healing, the ulceration in the course 
of time is followed by hypertrophy of the seg- 
ments into which the cervix is divided. These 
segments sometimes assume a stony hardness ; 
and they may be mistaken for scirrhus ; but may 
be distinguished from that malady as follows :— 
«‘When the lobular, knotty irregular condition 
of the cervix is the result of laceration, and is 
simply inflammatory, the fissures which separate 
the lobes radiate round the cavity of the os as a 
centre, —whicb is not the case in a cancerous 
tumour,— each separate lobe being perfectly 
smooth in itself, and free from tubercles, or super- 
ficial irregularities. Not only is this lobular form 
of induration erroneously considered cancerous, 
but even the hard inflammatory hypertrophy is 
still more erroneously considered to be frequently 
malignant.” 

32. f. Displacement is often consequent upon 
inflammatory hypertrophy of the cervix; the 
entire organ generally descends, and the cervix 
is thus brought nearer the vulva, and at the same 
time directed backwards. The retroversion of the 
neck of the uterus is commonly met with in mar- 
ried females suffering from inflammatory indura- 
tion, With them it is chiefly owing to intercourse; 
and generally becomes permanent. Enlargement 
and induration, when very considerable, often 
occasion more or less prolapsus, unless the vagina 
be very contractile, In women who have had 
many children, and in whom the vagina is lax, 
and offers an insufficient support to the uterus, 
the prolapse may be so great, especially when 
standing, as to reach the vulva, or even to appear 
externally. When the cervix thus hes low in 


the vagina, a sensation of weight, dragging, and. 


bearing down is experienced, especially when 
erect. This sensation is caused by the traction 
of the organ on its ligaments and organs with 
which it is connected, and by the pressure of the 
cervix on the vagina and vulva. The hyper- 
trophied cervix may be directed anteriorly, or 
behind the pubis, and be more or less high. This 
position is generally owing to some enlargement 
of the body of the uterus, causing the organ to 
fall back into the cavity of the sacrum, thus 
throwing up the cervix. The enlarged cervix 
occasionally lies diagonally, or to either side, 
but this position seldcm amounts to a diseased 
condition. 

33. g. Painis not always experienced in chronic 
inflammation of the neck of the uterus, and when 
it is felt, the situation of it is very often such as 
not to designate the seat of disease. In some 
cases pain is almost or entirely absent, although 
there may be leucorrhceal discharge, and con- 
siderable constitutional disturbance, even with 


UTERUS —InriaMMATIon oF THE NEcx oF. 


slight feverish symptoms towards evening. My 
experience enables me to vouch for the accuracy 
of Dr. J. H, Bznner’s remarks respecting the 
seat of pain; for in several cases to which I have 
been called, an examination has confirmed the 
connection of the pain with the local affection. 
The pain is dull, aching, constant, and generally 
circumscribed, usually felt in one or both the 
ovarian regions, but much more frequently in the 
left than in the right; pain of a similar character 
is also often experienced in the back; and even 
still more frequently, according to my experience, 
in the lower region of the sacrum, just above the 
os cocygis. When itis felt in this situation the 
neck of the uterus will be found low in, and 
pressing upon the posterior walls of, the vagina. 
Sometimes the: pain in the back is scarcely per- 
ceptible, or is described only as a ‘* weakness,” 
excepting after fatigue, when it is usually more 
severe. The patient says that her back is broken, 
and that she can neither stand, sit, nor walk with 
comfort. ‘When there is pain in the region of 
the uterine neck, it is experienced behind and 
above the pubis. It is seldom circumscribed, 
like the ovarian pain, but radiates all over the 
lower hypogastric region. These three pains— the 
lumbo-saeral, the ovarian, and the lower hypo- 
gastric (I name them in the order of their relative 
frequency), may exist conjointly or separately. 
They are produced alike by inflammation without 
ulceration, and by inflammation with ulceration. 
They are, however, much more marked when 
there is ulceration, more frequently severe, and 
much more constant.” 

34, These pains are not to be mistaken for 
neuralgia of the uterus, which is much more acute, 
comes on suddenly after intervals, and ceases as 
suddenly, and is seated in the uterus itself. (§§ 14. 
et seq.) The neuralgic pain is sometimes present 
only for an hour or two, and rarely longer than 
ten or twelve hours, the intervals being charac- 
terised by freedom from pain. It is sometimes 
symptomatic of organic disease of the womb, as 
fibrous tumours in the structure of the organ, 
But it is often felt independently of any evident 
lesion, the os and cervix uteri being healthy and 
free from any morbid sensibility. 

35. In addition to the pains described, the 
patient sometimes complains of pain in the hip, 
round the crista of the ilium, in the groin, and 
down the thigh; posteriorly along the course of 
the sciatic nerve and its divisions; and anteriorly 
and internally along the course of the anterior 
crural and obturator nerves. These pains I have 
referred rather to chronic inflammation of the 
inner surface of the uterus and enlargement of 
the organ than to chronic inflammation of the 
cervix. In the former case they may be caused 
by deficient support of the vagina, partial prolapse 
and pressure; in the latter case, they may be 
sympathetic. The pains caused by diseases of the 
uterus are always increased by standing, sitting, 
walking, and exertion, but relieved by reclining 
and the horizontal posture. 

36. h. The functions of the wterus are often 
interfered with during the continuance of chronic 
inflammation of the cervix. As respects men- 
struation, it may be stated, that it may, for a time, 
go on without any marked change. But it usually 
becomes more painful, very scanty, or excessively 
abundant, and irregular as to the interval, the 
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duration, and the quantity. ‘The pains, especially 
On its accession of this period, are greatly increased 
in the situations above described, and are often 
attended by retchings and vomiting, by recurring 
uterine tormina, and by marked tenderness of the 
hypogastric region. ‘The irritation, congestion, 
enlargement, and other lesions of the cervix become 
aggravated during this period. 


37, This disease must. necessarily be a cause of 


sterility, in many instances ; the morbid states of the 
cervix and os, and the discharges from them, inter- 
fering more or less with impregnation, not only in 
recently married females, but also in women who 
have borne children. Some females, however, 


become pregnant notwithstanding the existence of 


extensive disease of these parts; but when it 
takes place under these circumstances, it is gene- 
rally painful, and apt to terminate in abortion. 
Sterility proceeding from this disease may be 
removed by curing its cause. Dr. Brenner states 
that he is continually seeing patients, who have 
ceased child-bearing for years, owing to inflam- 
matory disease of the cervix, recover the power 
of conception when the local affection is cured. 
Sometimes they become pregnant even before they 
are quite well, in which case they seldom miscarry, 
even if the treatment is suspended, although the 
pregnancy is often laborious. 

38. 1. Uterine inactivity, or exhaustion, is often 


a symptom of chronic inflammation of the os and ° 


cervix uteri, especially when attended by profuse 
leucorrhcea and ulceration or granulations, or 
when the disease is severe. Dr. J. H. Benner 
remarks that this absence of natural sensations, or 
sexual desire, sometimes exists independently of 
any physical pain, and occasions great unhappi- 
ness in married life. He attributes this change to 
the modified vitality of the diseased uterine organs, 
and impaired general health. The cases of this 
description, which I have met with, have been 
chiefly those in which there was reason to believe 
that the complaint had been caused by self-pollu- 
tions, and where the tenderness of the os uteri and 
adjoining parts rendered sexual congress more or 
Jess painful ; for instances are not rare of mastur- 
- bation being persisted in, although marital con- 
gress is resisted or evaded. When the cervix is 
so tender from this disease as to render congress 
painful, the sensation is experienced at the time, 
and forsome hours afterwards, or even longer. It 
may be felt either behind the pubis, or in its usual 
situations. But, although the disease may be se- 
vere, the cervix being ulcerated and enlarged, 
congress may not be painful. Whether painful 
or not painful — the former especially — this act 
may be followed by a discharge of a little blood, 
or even by considerable haemorrhage. That the 
evasion of marital congress is owing rather to the 
circumstance just adverted to, than to the disease 
of the cervix, is evinced by the fact that such eva- 
sion is not manifested in: other diseases of the 
uterus, or very rarely. 

39. k. Constitutional and general symptoms are 
always present when the cervix uteri is diseased. 
It should not be overlooked that this part of the 
uterus possesses marked sensibility and intimate 
relations with all parts of the ceconomy, through 
the medium chiefly of the ganglial and sympa- 
thetic system. Hence the digestive functions are 
more or less disordered according to the duration 
and severity of the local complaint ; and there are 


1247 


frequently both nausea and vomiting on the ac- 
cession of the catamenia. The disorder of the 
stomach and digestive organs is often somewhat 
similar to that consequent on early pregnancy, and 
is the consequence of the inflammation, The leu- 
corrhcea so generally present has been too often 
imputed to this disorder of the digestive organs, 
instead of these complaints being regarded as re- 
sults of the inflammation of the cervix. The uri- 
nary function is often more or less disturbed, in 
respect both of the saline constituents of the urine, 
and of the frequency of the calls to discharge this 
secretion and the sensations attending the act. 
Dysuria is sometimes complained of, and a por- 
tion of the secretion from the inflamed cervix 
often passes from the vagina at the time of mictu- 
rition, 

40. The pulse is sometimes very materially 
affected, and becomes more or less accelerated 
towards evening; and as debility increases, it is 
generally weak, or small and irregular, and 
readily accelerated on any mental or physical 
excitement. A protracted state of the disease, 
especially when characterised by granulation, ul- 
ceration, and abundant leucorrhceal discharge, 
ultimately occasions anemia, pallor, a sickly or 
sallow appearance of the countenance, loss of 
flesh, and a flabby state of the muscular structure, 
Contingent upon the course of the disease, various 
sympathetic affections often appear, especially 
nervous headache, depression of mind, a sense of 
weight or pressure at the summit of the head or 
on the forehead, pain and tenderness in the course 
of the spine, and numerous hysterical symptoms. 
These phenomena are generally exacerbated dur- 
ing the catamenial period, especially when this 
period is disordered in any way. - Most of the 
symptoms described in the articles Hysrrri1a and 
Spina Irriration originate in this disease of 
the cervix and os uteri. 

41. Dr. J. Henry Benner was the first who 
gave full accounts of the diseases of the cervix of 
the uterus; and he was followed by Dr. Wurrr- 
HEAD of Manchester, Professor Simpson of Edin- 
burgh, and Professor Mrituer of Louisville, U.S. 
Various other writers on uterine disease have 
coquetted with the subject, and, after having en- 
deavoured to controvert the statements of these 
physicians, have at last fallen in with their views. 
From these and other sources of information, fur- 
nished not only in this country, but even much 
more abundantly on the continent, as will be 
seen in the Bintrocrapuy, the great importance 
of inflammatory disease of the cervix uteri is made 
apparent. Dr. Wurreneap has given an enu- 
meration of the lesions of this part of the uterus ; 
and, although I do not profess this or any other 
speciality, but endeavour to practise as a physi- 
cian in all medical cases, yet I am sometimes con-. 
sulted respecting uterine diseases ; and I am thus 
enabled from some experience to say that the 
statements and descriptions furnished by the physi-+ 
cians whom I have mentioned, are unassailable. 

42. ‘1st, Inflammation and superficial ero- 
sion, implicating one or both lips of the os uteri, 
and more or less of the external and internal cer- 
vix ;—— 2d, Varicose ulceration, commonly occu- 
pying the back part of the anterior lip, sometimes 
confined to the posterior, and occasionally impli- 
cating both. It gives rise to hemorrhages obey- 
ing, more on less perfectly, the menstrual periods, 
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and to purulent discharges in the intervals ;—3d, 
(Edema of the cervix ;— 4th, Fissured ulceration 
of one or both commissures, of the anterior or 
posterior lip, or implicating all these parts at the 
same time; — 5th, Induration of the cervix, with 
or without abrasion of surface; — 6th, Endo- 
uteritis, or inflammation of the lining membrane 
of the uterus, affecting the body as well as the 
neck, and sometimes accompanied with induration 
of the cervix, or erosion of one or both lips of the 
os uteri ;—7th, Follicular ulceration ;—8th, Go- 
norrhceal inflammation, affecting the lips and ad- 
jacent cervix, and especially liable to spread to 
the lining membrane of the entire organ ; — 9th, 
Syphilitic disease, in its primary, secondary, and 
tertiary stages; — 10th, Prolapsus uteri, which 
owes most commonly its existence to disease of 
the lower part of the uterus, as the primary ex- 
citing condition.” 

43. To this enumeration of lesions, given by 
Dr. Wurrengap, may be added hypertrophy, with 
or without ulceration, or granulation, or dila- 
tation of the cervical canal. This, in one or other 
of these states, is a frequent consequence of chro- 
nic inflammation of the cervix. Gonorrheal in- 
flammation of the cervix and its canal is of greater 
importance than is usually considered. I have 
seen several instances of this form of disease ; and 
in nearly all it extended to the lining membrane 
of the uterus, and was accompanied with great 
suffering. In three cases of married ladies, not 
only did this extension occur, but the ovaria also 
became remarkably enlarged. Recovery ulti- 
mately took place ; but the ovariaremained more 
or less enlarged in all. 

44, C. In the virgin and unmarried female, in- 
flammation and its consequences noticed above 
are by no means infrequent; and, although par- 
tially described by me in the article Lrvcorru@a 
in the section on “‘ Leucorrhea from inflammatory 
irritation of the mucous glands of the os and cervix 
uteri” (§¢ 19. et seq.) before the appearance of 
Dr. Henry Bennet’s work, yet to him the dis- 
tinction is justly due of having first fully described 
and elucidated this subject in respect of this class 
of patients; and I can fully corroborate his state- 
ment that inflammation and ulceration of the cer- 
vix uteri in the virgin is not an uncommon disease, 
and that to it may be referred most of the severe 
forms of dysmenorrhoea and leucorrhcea which 
resist the ordinary modes of treatment. Even 
within these few months I have been called to 
several cases, under the care of other practitioners, 
where this disease existed, from ages varying from 
nineteen to thirty. Scanty, excessive, and irre- 
gular menstruation, as well as the complaints just 
mentioned, not infrequently proceed from inflam- 
matory states of the cervix, and internal surface of 
the uterus, as shown in the article on Mensrrua- 
r10n. (See more especially §§ 85—129. ) 

A5. The causes of inflammation of the cervix uteri 
in unmarried females have been already noticed. 
($$ 10. 22.) The symptoms in them are not mate- 
tially different from those already described : the 
permanency of a leucorrhoeal discharge ; the local 
pains ; dysmenorrhoea, and otherwise disordered 
menstruation ; spinal irritation ; sympathetic pains 
in the hips, thighs, spine, and under the left 
mamma; bearing down, weight in the pelvis, de- 
bility, pallor, anemia, emaciation, &c. In addi- 
tion to these, partial prolapse of the uterus, and 
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in this class of patients. 

46. D. During pregnancy inflammation and ul- 
ceration of the os and cervix uteri may be present, 
having existed previously, or supervened subse- 
quently to impregnation. MM. Boys pe Loury 
and Cost1Luzs first noticed this state of the disease ; 
and soon afterwards Dr. Henry BeENNET, in 
1846, and Dr. Wuireneap, in 1847, fully 
illustrated this association of inflammation of the 
cervix uteri. -Dr. Benner remarks that he for- 
merly believed that the disease mostly originated 
subsequently to conception. This opinion, how- 
ever, his later experience on a wider field has 
shown to be erroneous, Although it sometimes 
thus originates, the cervix is diseased in the 
majority of cases previous to conception. He 
adds that the disease generally produces sterility 
when it attacks young married females at the 
onset of their married life, but not so generally 
arrests conception when they have had children 
before they are attacked. The indications fur- 
nished by tactile and ocular examinations in this 
state of the disease are the same as already de- 
scribed. ‘The disease is attended by pains in 
the back, sacrum, above and behind the pubes; 
and by a sense of weight and bearing down, 
and muco-purulent discharge. As pregnancy 
advances the pains increase; the sickness and 
vomitings attending this state become severe ; 
and the muco-puriform discharge is often accom- 
panied with more or less hemorrhage. Dr. H. 
Benner has very satisfactorily shown that this 
disease in the pregnant state is often a cause of the 


various disorders complained of in this state, or 


hemorrhage, obstinate sickness, death of the foetus, 
abortion, moles, &c.; and Dr. WuirEeneapD has 


fully corroborated this statement. These are most _ 


important practical facts; and, however sneered 
at by some, doubted by others, and disbelieved by 
a few, I have had occasions, since the date above 
mentioned, to be convinced of the truth of the 
statements made by these physicians. I may here 
adduce asummary of Dr. Wu1TEHEAD’s researches 
on the influence of the lesions under consideration 
in producing abortions; and in this he confirms 
what had been previously adduced by Dr. H. 
Bennet. Inflammatory ulceration was the cause 
of abortion in 26 in every 100 cases; and this 
event occurred between the middle of the sixth 
and the middle of the ninth month of pregnancy. 
Varicose ulceration induced abortion in 6 or 8 out 
of every 100; and it operated during the latter 
two or three months. Cedema of the cervix, 
acting likewise in advanced pregnancy, was ob- 
served in about 1 in 25 or 30 cases. Fissured 
ulceration was found to exist in 20 to 24 out of 
every 100 cases, arid may cause abortion from the 
fourth to the middle of the seventh month. 

47, E. During and after abortion and parturition, 
inflammation, ulceration, and induration of the 
neck of the uterus are often productive of much 
and serious disorder. Induration, enlargement, 
and rigidity of the os and cervix uteri, in abortion 
or in labour at the natural period, render these 
acts both difficult, painful, and prolonged; and 
these lesions of this portion of the uterus, as well 
as ulceration, often occasion hemorrhage after 
abortions and parturition and this hemorrhage is 
frequently followed by profuse, purulent, or mu- 
co-purulent discharge. ‘ When the patient first 
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in younger females. 
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attempts to rise and walk, she feels a sensation of 


weight and bearing down, which gradually in- 
creases, instead of diminishing. If the hemor- 
rhage and purulent discharge are continued and 
abundant, and the uterine pains are very severe, se- 
veral weeks often elapse before she is able to leave 
her bed; and when she does, she remains weak, 
languid, and is unable to make the slightest exer- 
tion.” Inflammatory ulceration, during the first 
stage of the puerperal period, powerfully predis- 
poses to puerperal fevers, and to abscess of the li- 
gaments. It is so commonly developed after abor- 
tion, Dr. Benner remarks, that he always looks 
for it when the patient does not rally, but presents 
the symptoms already described. 

48. F. Inadvanced life, and after the cessation of 
the menses, inflammation and ulceration of the 
neck of the uterus are sometimes met with. At 
this period, especially when the menstrual epoch 
has long ceased, ulceration is the form which in- 
flammation of this portion of the uterus generally 
assumes. The most prominent symptoms at this 
epoch are severe and constant pain in the sacrum 
and lower part of the back, less severe and less 
constant pains in the ovarian regions, and in the 
hypogastrium, leucorrhceal discharge in some 
cases only, and bearing down and prolapse of the 
uterus much less frequent and more slight than 
Ulceration of the neck of 
the uterus, in advanced age, seems to be oftener 
the remains of inflammatory disease present at the 
time when the menses ceased, than an affection 
which had commenced subsequently to that 
period. 

49. ii. INFLamMaTION oF THE Bopy oF THE 
Uterus 1x tHe Non-purrrenat Strate. — Sy- 
won.: — Metritis; Hysteritis; Inflammatio Uteri. 
— Inflammation of the womb may assume various 
forms or states. It may be acute, sub-acute, or 
chronic ; it may be sthenic, or asthenic or septic ; 
it may be common or specific; and it may affect 
either the internal surface, or the whole body of 
the organ. In the article on Purrperat Drs- 
Eases | discussed Inflammations of the Uterus, its 
Appendages, and Veins (see §$ 176. et seq.) with 
reference to the several puerperal conditions ; and I 
now proceed to consider those forms of inflamma- 
tion of this organ which I have now mentioned, 
and as they commonly occur in the non-puerperal 
state. 

50. A. Internat Mernriris.—Endo-Metritis. 
— Non-puerperal Inflammation of the internal 
surface of the womb, in its most frequent forms, 
has been partially considered under the head 
Levcorru@a (§§ 25. et seq.) and Menstrua- 
TION (§§ 78—129.). I have there shown that 
inflammatory states of the internal surface of 
the uterus may occasion certain forms either of 
Jeucorrhcea, or of menstruation, varying with 
the modified states of vascular action, not only 
in the uterus, but also in the cervical canal ; 
the morbid action being rarely limited to the 
former, but generally extending to the latter, and 
often also to the substance of the uterus. Dr. 
H. Benner considers that a sero-sanguinolent dis- 
charge is as characteristic of endo-metritis as 
the rust-coloured expectoration is of pneumonia. 
The internal cavity“of the uterus in health is not 
much larger than*that of the neck ; but it is not 
improbable that, during the period of menstruation, 
or when congestion or inflammatory action exists 
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in this part, this cavity may be somewhat enlarged, 
as, indeed, the whole organ frequently is in these 
circumstances. If, in addition to the discharge 
just noticed, there be a dull, deep-seated pain 
behind and slightly above the pubis, and more 
or less general febrile reaction, endo-metritis may 
be confidently inferred. Since, in the introdue- 
tion of the uterine sound, and its improvement by 
Professor Simpson, a recourse to it has been con- 
sidered as a means of diagnosis in endo-metritis ; 
for, if the os internum of the cervix be so com- 
pletely open as to allow the uterine sound to pass 
freely into the uterine cavity, and if this cavity 
be increased in size, and be more sensitive, the 
above symptoms being also present, this complaint 
Is certainly present. But endo-metritis may exist 
and not be attended by the sero-sanguinolent dis- 
charge alluded to. It is only when the inflam- 
mation is most severe that it is present. In the 
less severe and congestive states, it is characterised 
by the discharges and the symptoms described in 
the sections on Levcorruaa above referred to, 
and, during the menstrual periods, by the painful, 
difficult, inflammatory, or hemorrhagic symptoms 
described in the article Mensrruation. (See ¢§ 
78—129.) 

51. As endo-metritis is commonly attended 
by chronic inflammation of the cervix and os uteri, 
the symptoms of the latter are generally present, 
Nevertheless, the former gives rise to nearly the 
same symptoms; yet the deep-seated and censtant 
pain behind and partly above the pubis, the sen- 
sation of weight and bearing down, the swollen, 
sensitive, and enlarged conditions of the organ 
evinced on examination, the states of the dis- 
charge and of menstruation already noticed, and 
the accompanying febrile action, although often 
slight, but always increased towards night, suffi- 
ciently indicate the nature of the disease. 

52. The progress and terminations of endo-me- 
tritis depend much upon its causes and the circum- 
stances in which it originated. It is often attended 
by more or less inflammatory action in the cervical 
canal, and in the substance of the organ; and, 
according to the extent of this association, to the 
occurrence of the disease after difficult or instru- 
mental labours or after abortions, and to the do- 
mestic, moral, and hygienic conditions of the pa- 
tient, the course, duration, and termination of the 
complaint should be imputed. A chronic form of 
the disease is apt to supervene, especially in the 
circumstances now alluded to ; and even in favour- 
able cases the acute form generally passes into 
the chronic, the constant discharges from the in- 
ternal surface and neck of the uterus, whether 
sanguinolent, serous, muco-puriform or purulent, 
and the catamenial discharges, whether difficult, 
scanty, or excessive, or attended by coagula, or 
by plastic exudations, ultimately tend to reduce 
the acute into a chronic state of the disease, 
Ulceration of the internal surface of the uterus 
has been rarely noticed as a consequence of endo- 
metritis. When this occurs, the cavity of the 
uterus is considerably enlarged, and contains pus, 
mucus, and a bloody matter, which are dis- 
charged more or less freely, and often at intervals. 
Dr. Hatt Davisexamined the uterus of a woman 
which exhibited these appearances, with several 
large ulcerations in the internal surface. 

53. B. Acute Mernitts, in the non-puerperal 
state, is a rare disease. At the commentement 
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of my practice (in 1822), having described an 
undoubted instance of it, at a meeting of a me- 
dical society in this city, the case was considered 
apocryphal. Since then, I have been requested 
to see other cases, both simple, specific, and com- 
plicated, but in most of them the inflammation 
had commenced in the neck and internal surface 
of the uterus, or had extended to these parts, and 
thence to the body of the organ, and in some 
instances to the uterine appendages. On referring 
to the notes which I took of the more remarkable 
cases—since the one in 1822—which I have seen, 
I find that the disease occurred in seven married 
females who had never been pregnant, and in three 
unmarried females. In four cases it was referred 
to gonorrhcea communicated by their husbands, 
and in three of those the disease extended to the 
uterine appendages, the ovaria becoming acutely 
inflamed and ultimately remarkably enlarged. 
These four females had never been pregnant. I 
have notes of the disease as I observed it in six 
married females who had had children, but who 
had not been pregnant for a very considerable 
time previously to their attacks. In two of these 
last, the cause and course of the disease were so 
singular as to require a more particular notice in 
the sequel. Within these few years other cases 
have been seen by me; and I am at this time 
seeing in consultation a very acute case of the 
disease in a single woman. In none of these in- 
stances could any doubt be entertained as to the 
seat of the malady. 

54, a. The seat of metritis is the whole body of the 
uterus ; but the disease may commence in different 
ways. It may attack the whole organ primarily, or 
extend to it from the internal surface or the neck. 
These parts may themselves be affected consecu- 
tively upon inflammation of the vulva and vagina, 


especially when they are inflamed by specific, or 
asthenic, or contaminating causes. Inflammation 
of the body of the uterus, in the non-puerperal 


state, seldom extends to the peritoneal surface so 
as to give occasion to either partial or general 


. peritonitis, as so generally observed in puerperal 


metritis. An instance, however, occurred, to 
which I was called towards its close, of a lady 
who had been treated by very astringent injections 
for the removal of profuse discharge from the in- 
ternal uterine and cervical surfaces. With the 
suppression of the discharge, acute metritis super- 
vened, and was very rapidly followed by inflam- 
mation of the peritoneum covering the pelvic 
viscera, and ultimately by death; the progress of 
the disease being manifested by examination after 
death. Metritis, in very rare cases, may occur in 
the non-puerperal state from the extension of in- 
flammation from the rectum or bladder. Many 
years ago I attended, with Dr. Rosrrr LereE, a 
married lady, who was attacked at first with 
dysenteric tenesmus, manifestly owing to inflam- 
matory action which had commenced in the rectum 
and sigmoid flexure of the colon. Soon afterwards 
unmistakable evidence of acute metritis appeared. 
This lady had not conceived for several years, 
Soon after the full developement of the metritis, 
which was attended by intense suffering, phleg- 
masia alba dolens of the left thigh began to appear, 
and when the subsidence of it commenced, the 
right thigh became similarly affected. She ulti- 
mately recovered. But disease may commence 
almost simultaneously in the rectum and vulva 
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from certain septic emanations, especially in fe- 
males who have had children. I was called to 
two families living in the opposite outskirts of 
London, during a very warm autumn, after a hot 
summer. The privies of both houses were open, 
very full, and offensive. Several younger mem- 
bers of these families were attacked by dysentery, 
with distressing tenesmus, and their mothers be- 
came the subjects of both the dysenteric affection 
and asthenic inflammation of the vulva, rapidly 
extending to the vagina, and to the neck and hody 
of the uterus. In both these cases the symptoms 
of acute metritis were unmistakable and most 
violent, and were, with the dysenteric affection, 
manifestly caused by the state of the ‘privies, to 
which, indeed, the patients themselves referred 
them. Ihave, both in this and in foreign countries, 
had frequent reason to impute the occurrence of 
Dysentery (see § 24.) to open privies, &c. ; 
but these two are the only instances I recollect of 
both dysentery and acute metritis having appeared 
coétaneously in the same female. 
55. b, Symptoms.— The patient complains of 
severe and constant pain deeply seated in the hy- 
pogastric region, chiefly behind and above the 
pubis, darting into the ovarian regions, around the 
hips, and sometimes down the thighs, with a sen- 
sation of weight and uneasiness in the pelvis, and 
of severe pain of the lower lumbar, lumbo-dorsal, 
and sacral regions. Pain on firm pressure is felt 
just above the pubis, in the median line, and 
equally to the right and left of that line. On ex- 
amination, the vagina is generally hot and dry ; 
the cervix and os uteri are swollen and sensitive 
to the touch or to pressure, The body of the 
uterus is enlarged, and attempts to ascertain its 
size are attended by extreme pain, and often by 
nausea or retchings. The symptoms are always 
aggravated by sitting down ona hard seat, or by 
an examination per vaginam, and the patient is 
unable to walk or stand, or to sit up in bed. She 
generally lies on her back with her knees drawn 
partially upwards. Calls to pass urine are fre- 
quent, and attended by dysuria. The bowels are 
usually constipated, and costive motions are passed 
with extreme pain and difficulty, the hardened 
feces being surrounded by much mucus. In 


many cases violent paroxysms of pain occur after | 


intervals of comparative ease. 

56. ,This acute state of the disease is not 
often preceded by chills. or rigors, and it is at first 
not attended by any vaginal discharge, unless it 
have supervened upon vaginitis, or endo-metritis, 
as in some cases of asthenic or diffusive inflam- 
mation of the vagina and vulva. However, when 
the inflammation has commenced in, or extended 
to, the inner surface of the uterus (§ 50.), a 
sero-sanguinolent, or purulent discharge takes 
place. As the disease subsides, a copious dis- 
charge, of various appearances, occurs. In ad- 
dition to the usual febrile or constitutional sym- 
ptoms, especially thirst, restlessness, scanty, high- 
coloured urine, constipation, headache, want of 
sleep, &c., there are constant nausea; a white 
or furred tongue ; pain and swelling of the mam- 
mz, and sometimes hysterical symptoms, but 
chiefly in nervous and hysterical females. In less 
severe cases the symptoms are milder, and the 
nature of the complaint is evinced chiefly by a 
careful digital examination. 

57. c. Terminations.— In from seven to fours 
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_ teen days the disease subsides, generally without 
. either suppuration or inflammation of the uterine 
veins, in the non-puerperal state; but this latter 
result may occur in this state, as shown in the 
case attended by Dr. R. Lez and myself (§ 54.), 
and in two other cases for which I was con- 
sulted, and which terminated fatally, the uterine 
phlebitis having, been followed by secondary pu- 
rulent formations, as shown by examination after 
death. It is chiefly in the cachectic habit of body 
in females addicted to intoxicating liquors, as in 
one of the two cases just now alluded to; and 
when the causes are of a septic or infecting 
nature, and the disease assumes an asthenie cha- 
racter, that either the veins become implicated on 
the one hand, or the peritoneum on the other. 

58. Acute metritis may degenerate into the 
chronic state, and occasion the inflammatory forms 
of Leucorrhaa and of disordered Menstruation, 
(see those Articles), or various consecutive le- 
sions; and it may give rise to purulent collec- 
tions, either near to, or even in the cavity of the 
uterus. In either case the collection, as it be- 
comes increased, is evacuated sometimes more or 
less suddenly, and after a greater or less increase 
of suffering per vaginam. When matter is formed 
near the outer surface, it most frequently extends 
to the cellular tissue between the lateral ligament, 
and finds its way, as in cases of suppuration oc- 
curring in those ligaments, 

59. d. The Prognosis of acute non-puerperal 
metritis is generally favourable when the consti- 
tution of the patient is sound ; when the disease is 
treated promptly and judiciously, and the causes 
are not of a contaminating or specific nature, as 
in the cases above alluded to (§ 54.) In 
drunken females, in the cachectic, and when the 
disease has been produced by infectious or con- 
taminating agents, the extension of inflammation 
to the ovaria, to the veins, or to the peritoneum, 
should be dreaded ; and ineither case the patient’s 
life may be placed in the utmost jeopardy. Even 


if the acute should lapse into the chronic state, or. 


give rise to chronic inflammation of the lateral 
ligaments, much and prolonged suffering will 
result. 

60. e. Diagnosis.—Acute metritis may be mis- 
taken for acute cystitis, or the latter forthe former. 
But a careful examination of the hypogastric 
region, of the state of parts per vaginam, and of 
the condition of the urine and the phenomena 
attending the discharge of it, will readily disclose 
the organ affected. When the lateral ligaments 
are inflamed, the pain and tenderness on pressure 
are experienced on one side of the median line, 
or in one side of the pelvis; ‘and the finger 
passed up towards the uterus, detects the inflam- 
matory tumour lying on one side of the uterus.” 

61. f. Examinations after death from acute metri- 
tis in the non-puerperal state are rare, unless death 
has been caused by uterine phlebitis or by peri- 
tonitis, as in the eases alluded to above which 
occurred in my practice. In these cases, the 
uterus was considerably enlarged, and very much 
softened, especially towards its internal surface. 
The substance of the organ was infiltrated with 
a dark ichorous fluid, in one case; and with a 
greenish brown fluid in the other. The cavity of 
the uterus was much enlarged in both, but much 
more so in one than in the other, and its surface 
was covered with a chocolate-coloured or rusty 
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exudation in the one, and by a rusty purulent 
exudation in the other; this latter containing a 
little of a softer matter of the same appearance 
and of an offensive odour. The spermatic veins 
were inflamed, and contained coagulated blood, 
phlebitis extending throughout the uterine and 
spermatic veins to the vena cava, with coagula 
mixed with an ichorous or sanious purulent matter, 
In one case purulent collections, more or less of a 
sanious appearance, and offensive odour, existed in 
the liver; and in another, matter was formed in 
one of the eyes, which had burst shortly before 
death. In a third case above aliuded to (§ 57.) 
peritonitis supervened, the uterus presenting but 
slight alterations of structure ; but the peritoneum 
exhibited the lesions described in the article on 
this membrane. (See §§ 80. et seq.) 

62. C. Sus-acure anp Curonic Merritis. 
— Sub-acute metritis is merely a less severe form 
of the acute, most of the symptoms described 
above (§§ 53. et seg.) being present, but in a 
slighter degree. The chronic form of the disease 
may, like the acute, vary much in severity ; but, 
unlike it as respects frequency, is a common form 
in its simple and complicated states. It generally 
is seated in a part of the body of the uterus ; and, 
in the opinion of Dr. H. Bennet, in nine cases out 
of ten in the posterior wall of the organ, in its in- 
ferior region, adjoining to the base of the cervix. 
It is commonly the result of extension of chronic 
inflammation of the cervix, and in some instances 
of the acute or sub-acute state of the disease, In 
these instances it may exist either in the an- 
terior wall, or in one of the lateral walls, of the 
uterus. 

63. a. The symptoms vary much with the exact 
seat of the disease, and with the periods during or 
near menstruation. In the intervals between these 
periods, the patients are comparatively easy ; the 
local symptoms are either much mitigated, or but 
little complained of ; and fever is either slight, or 
experienced chiefly in the evening or night. In 
many cases, however, the functions of digestion, 
assimilation, and nutrition are impaired, and vari- 
ous nervous symptoms are experienced. When 
the vascular determination preceding menstruation 
supervenes, then all the symptoms characterising 
the disease are developed. A constant, dull, ach- 
ing pain is felt in the lower hypogastric region, 
behind and a litle above the pubis, and in the 
left or right ovarian regions, most frequently the 
left. A dull aching pain is also present under 
the left mamma or in the left hypochondrium, in the 
lumbar-sacral region, extending around the hips, 
and down the insides of the thighs; and is often 
more complained of than the deep-seated pain in 
the pelvis. Walking, descending a stair, or riding 
in a carriage, and every kind of motion, are ex- 
tremely painful, more especially before, during, 
and after menstruation; and in some cases are 
then agonising. On the accession of this period, 
the patient’s sufferings are sometimes aggravated 
by sickness and vomiting. 

64. On examination per vaginam, in addition 
to co-existing disease of the cervix, the seat of 
disease is easily detected. The finger, when 
passed to the base of the cervix, and around it, 
meets with an exceedingly sensitive elevation, in 
some cases regular, in others irregular, but sphe- 
rical. Pressure on the tumefied part is very 


painful. Occasionally there is hardly any per- 
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ceptible swelling, but exquisite tenderness; pres- 
sure giving rise to sickness. The womb is generally 
movable, but the attempt to move it is attended 
by pain and nausea. Owing to its mobility, in- 
flammation and enlargement of a portion of the 
uterus is generally attended by more less dis- 
placement of the organ, which falls more or less 
in the direction of its enlargement. If the posterior 
wall be the seat of enlargement, as is most com- 
monly the case, the organ falls backwards towards 
the cavity of the sacrum, and the cervix is turned 
upwards and towards the pubis ; producing retro- 
version ; but never in such a manner as to press 
upon the urethra, as sometimes occurs in retro- 
version during pregnancy. The cervix, however, 
may remain in its usual position, and not be ante- 
verted, it forming an angle with the body of the 
uterus, which is said to be retroflected. If it be 
the anterior wall which is tumefied, the uterus 
may fall forwards, especially in married females, 
and occasion anteversion. When retroversion is 
connected with much enlargement, the uterus 
presses upon the rectum, and becomes a mecha- 
nical obstruction to the process of defecation. 
In both forms also of displacement, especially 
when very marked, considerable disorder of the 
functions of the urinary bladder results, the calls 
to urinate being often, difficult, or otherwise af- 
fected. Chronic metritis affecting chiefly one of 
the sides of the uterus, or associated with disease 
of the appendages of that side, may likewise oc- 
casion more or less displacement in that direction ; 
but this is comparatively rare. Chronic metritis 
may not be necessarily attended by any vaginal 
discharge ; but such discharge is most frequent, 
owing to the co-existence of inflammation of the 
cervix and vagina, and is either muco-purulent, 
or purulent with a more or less sanguineous tinge. 

65. b. The constitutional symptoms of this 
disease, especially when protracted, are well- 
marked, and are, according to my observation, 
well described by Professor Simpson and Dr. 
H. Benner. The countenance is generally pale 
and sallow, and offers an expression of languor 
and pain; the ‘facies uterina” being more es- 
pecially manifested by this malady, and parti- 
cularly during or near the period of menstru- 
ation. Emaciation is a frequent sign, although 
not always recognised or recognisable at first. 
Nausea is generally present ; in the most severe 
cases, it is almost constant; in the less severe, 
only at the accession or during menstrua- 
tion. Nausea, or sickness with loathing of food, 
but without vomiting, is so characteristic a sym- 
ptom of metritis that, when itis presentin chronic 
inflammation of the cervix, the extension of the 
disease to the body of the uterus may be inferred. 
Besides the intimate sympathy existing between 
the stomach and uterus, numerous other sympa- 
thetic derangements occur in the course of the 
disease, more especially palpitations, heartburn, 
headach, feverishness, want of sleep, restlessness, 
morbid states of the urine, constipation, dysuria, 
painful defecation, &c. 

66. c. The progress and terminations of chro- 
nic metritis are very variable. It is generally 
present for some time before the symptoms 
mentioned above are developed. It is at first 
attended by slight or obscure symptoms, which 
become more severe about the period of menstrua- 


tion, and more and more constant with the advance | 
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of time, until the patient is prostrated by their 
severity and continuance. Whilst recurring men- 
struation, by the vascular determination and con- 
gestion characterising it, tends to exacerbate the 
disease, the vascular discharge, especially when 
considerable, reduces the severity of it, favouring 
a partial resolution, and perpetuating the chronic 
condition, when unaided by judicious treatment. 
When, with the periodical exacerbations, other 
causes of developing uterine inflammation are con- 
joined, the chronic may pass on to the acute form, 
and, in either form, may be extended tothe uterine 
appendages, or even to the peritoneal surface. 
Cancerous degeneration of this state can rarely or 
never occur, unless in the cancerous diathesis. 
The most common consequences of chronic metri- 
tis are those already noticed, namely, displace- 
ments, enlargements, and the extension of the dis- 
ease to adjoining organs or parts. 

67. d. Diagnosis—Patients affected with chronic 
metritis, existing either simply or with chronic in- 
flammation and ulceration of the cervix, but a 
few years ago, were generally considered as sub- 
ject only to functional dysmenorrhcea, or to dis- 
placements of the uterus. Dr. Henry Bennet 
referred these latter to chronic metritis, and viewed 
them when present as consequences of metritis, 
which, however, might exist without having as 
yet been followed by these consequences. Whether 
or no displacements of the womb ever occur with- 
out previous infammation and its consequences, 
enlargement, &c., becomes a question, and one 
which requires solution; but there appears no 
reason to doubt the fact of the latter often pro- 
ducing, and frequently being associated with, the 
former. However, it should not be overlooked, 
that, when an enlargement of the uterus is great, 
when it is not attended by any considerable pain 
or tenderness on pressure, it very probably arises 
from the formation of a fibrous tumour in the 
uterine walls. In these cases, there is generally 
displacement in the direction of the uterine tu- 
mour. When the tumour is large, it is often 
attended by more or less inflammatory action ; and 
when this obtains, then both pain and tenderness 
may be expected. ‘An inflammatory tumour 
also of the broad ligaments may be mistaken for 
chronic metritis, occupying the lateral region of 
the womb, especially if the tumour be lying on the 
uterus, as is often the case.” The symptoms 
characterising the latter affection will be noticed 
in the sequel; but both affections are sometimes 
associated. 

68. It may be difficult to distinguish cancer 
of the womb from chronic metritis. If the ute- 
rine swelling presents nodosities or irregularities 
of surface; if the pains are lancinating ; if the 
general health is very much impaired ; if the pa- 
tient is sallow, cachectic, emaciated, anemied, and 
weak, well-founded suspicions of cancer may be 
entertained. It is chiefly from the history of the 
case, and from the consideration of a variety of 
circumstances, that a correct diagnosis can be 
formed. Cancer most frequently commences in 
the cervix, and extends to the body of the organ. 
But in both situations it is either latent, or it does 


not come before the physician until it has made — 


considerable progress. It is then, or it soon be- 
comes, immovable, owing to adhesions between 
the uterus and surrounding tissues. ‘‘ In chronic 
metritis there may be adhesions, but they are not 
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of the perfectly immovable nature of those ob- 
served in the malignant affection. In cancer, the 
nodosities and inequalities are sharp, knife-backed, 
irregular ; in chronic metritis, they are spherical 
and regular in their irregularity. Cancerous tis- 
sues are seldom very sensitive to the touch, where- 
as it is the reverse with the inflamed uterus. 
Cancer has a tendency to progress and to pass 
through its periods in the course of a limited space 
of time, say one, two, or three years. The sym- 
ptoms indicating the existence of chronic me- 
tritis,on the contrary, may generally be traced 
back for several years, and when recognised, the 
disease appears to remain nearly stationary, if left 
to itself. The consideration of these differences 
will also prevent cancer being mistaken for chro- 
nic metritis, If cancer of the uterus has become 
ulcerated, the distinction is still plainer.” (Op. cit. 
p. 44.) 
69. D. ENLARGEMENT OF THE Bopy OF THE 
Urervus.—Hypertrophy or overgrowth ofthe uterus, 
more especially of its body, may in many cases be 
traced back for weeks or months to an abortion, or 
a severe labour, or to disease after delivery. It may, 
however, originate independently of any of the puer- 
peral states. But in most circumstances it com- 
mences without marked severity, generally with 
slight ailment only, and even when supervening 
upon abortion or delivery it manifests merely a 
state of incomplete convalescence. When in- 
flammation in any form follows either abortion or 
delivery, the process by which the womb is 
restored in a few weeks to its condition previously 
to conception —the process of Involution, as termed 
by Roxrransxy and West—is checked. This pro- 
cess takes place in the structure of the uterus, 
which, having performed its grand function, under- 
goes a state of degeneration, and a partial conversion 
into a fatty matter, rendering it more susceptible 
of ‘being either absorbed or eliminated in the lo- 
chia. During the second week after parturition this 
process is most active ; but it proceeds also during 
the third and even fourth week. The process of 
reconstruction soon follows, and, according to the 
German microscopists, cells, nuclei, caudate cells, 
and the elements of new fibres are formed, and 
the organ is built up anew. The manner of this 
reconstruction has not been satisfactorily explained 
by histologists ; but it appears most probable that 
this renewal goes on pari passw with the removal 
of the old materials, The interior of the uterus 
undergoes similar changes to those which take 
place in its substance. ‘It is not until its lining 
membrane, with the exception of that of the 
cervix, has been several times reproduced and 
then cast off in a state of fatty degeneration, that 
it resumes the same condition as before impreg- 
nation. The occurrence of inflammation appears 
to interrupt these processes, for, though fatty de- 
generation of the tissues takes place, yet the 
removal of the useless material is but imperfectly 
accomplished, while the elements of the new 
uterus are themselves, as soon as produced, sub- 
jected to the same alteration; and the organ re- 
mains, long after all mischief has passed away, 
increased in size, and at the same time composed 
of a tissue inapt for all the physiological processes 
of conception, pregnancy and child-bearing.” 
(West, Lect., p. 92.) This result will follow 
not only the mild, or chronic, or sub-acute, states 
of inflammatory action developed in the organ 


during the process of involution, but even any 
excitement of the sexual organs occasioning de- 
termination of blood to the organ, more especially 
sexual intercourse too soon after delivery or 
abortion. 

70. Symptoms, &c.— Enlargement of the ute- 
rus consequent upon deficient involution may con- 
tinue a considerable time without causing more at 
first than protracted convalescence, and a feeling 
of local and general ailment; but generally fur- 
ther disorder ensues, often with increased organic 
lesion, A sense of weight and bearing down ; 
pains deep in the pelvis, back, and sacrum, often 
extending to the hips and thighs, numbness or 
pains in the limbs; difficult and painful defeca- 
tion, frequent micturition, &c., are usually com- 
plained of. After a time various complications of 
this lesion occur, more especially prolapsus, re- 
troversion, congestion or chronic inflammation, 
frequent, or difficult or excessive menstruation, 
&e. 

71. True Hypertrophy, or enlargement of the 
uterus independently of defective involution, 
occurs in both married and unmarried females. 
Dr. Wesr considers that it is met with in the for- 
mer chiefly, and remarks that ‘excessive or in- 
temperate sexual intercourse does not produce it, 
though that leads to its own train of evils; but 
there has in many instances seemed good reason 
for associating the condition with the imperfect 
performance of that function, and sometimes the 
evidences of that being the case have been con- 
clusive.” There can be no doubt of this being 
a not infrequent cause; although it is not 
the only organic lesion consequent upon this 
cause, ovarian disease being perhaps an equally 
frequent result. Although true or primary hy- 
pertrophy of the uterus may be most frequent in 
married females, it is by no means rare in the un- 
married, especially after twenty-six or twenty- 
eight years of age, where there is reason to infer 
that the vice of masturbation has been long prae- 
tised. It is, in this class, as well as in widows, 
and in married women who have either impotent, 
or nearly impotent, husbands, a consequence of 
frequently excited and imperfectly gratified sexual 
desire. Sexual intercourse is imperfectly per- 
formed, and although frequently attempted, never 
duly consummated; and thus congestion of, or 
active vascular determination 1o, the uterus is 
maintained, without conception and its succes- 
sive changes taking place, whereby the mischief 
resulting from reiterated and inefficient sexual 
efforts are prevented. — Hypertrophy of the neck 
of the uterus has already been noticed (§§30,31.). 
Enlargements which result from the develop- 
ment of tumours in the organ are more appropri- 
ately considered in the sequel. 

72. il, INFLAMMATION AND ABSCESS OF THE 
Fattopran Tuses anv Crettutar ‘Ti1ssuz,— 
Inflammation and abscess of the uterine append- 
ages were, until recently, described only as a dis- 
ease of the puerperal state. Under the head 
Ovaria, I have considered inflammation and 
other diseases of these organs, independently of 
the puerperal state; and in the article on Purr- 
perAL Diseases, ‘* Puerperal Inflammations of the 
Uterine Appendages,” have received due attention 
(§§ 187. et seq.). It now only remains for me to 
describe inflammation and abscess of the Fallopian 
Tubes and Cellular Tissues, independently of the 
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puerperal conditions. This disease has been no- 
ticed by MM. Genprin, Vetrzau, Marécuan 
bE Catvi, and by Dr. Donerty, Cuurcuict, 
and Lever ; but it was not fully discussed until 
Dr. Henry Benner directed due attention to it 
in his work on Inflammation of the Uterus and Ap- 
pendages. This malady in the puerperal states is 
always severe and generally dangerous; but, in 
the non-puerperal conditions, it is commonly much 
more mild, and is often either not recognised or 
confounded with other diseases. Indeed, inflam- 
mation of the uterine appendages occurring after 
parturition presents as great difference from the 
same disease in the ordinary state of the system 
as puerperal metritis offers to non-puerperal me- 
tritis. In the puerperal states ofthese maladies, 
as I have shown, inflammations of the womb, 
ovaries, Fallopian tubes, cellular tissues, &c., 
have atendency to extend to the peritoneum, or 
to diffuse themselves, and produce most import- 
ant and often fatal consecutive changes. But 
in the non-puerperal form, there is “a tendency 
to assume the sthenic, instead of the asthenic 
diathesis, and to limit itself to the tissues pri- 
marily attacked ; peritonitis and other consecutive 
or fatal alterations rarely occurring. 

73. a. The causes of non- puerperal inflammation 
of the Fallopian tubes are the same as those 
which more commonly produce metritis (§§ 10. 
22.) and ovaritis ($$ 6. et seq.) ; especially arrested 
menstruation, disordered states of this function, 
and abortive impregnation. 

74, The inflammation may originate either in 
the cellular tissue, in the ovaries, in the tubes, or in 
the uterus, the disease of the one structure often 
extending more or less tothe others. This exten- 
sion of inflammatory action from the one part to the 
rest and to the peritoneum is most remarkable in 
the puerperal states (see Ovanta, $$ 6. ef seq., art. 
Puerrerat Disease, §$ 181. e¢ seg.), but it is 
much less so in the non-puerperal condition, the 
disease being generally limited to the cellular 
tissue, and to the organs contained between the 
folds of the peritoneum, this surface seldom being 
implicated in this condition, Dr. H. Benner 
states that he has repeatedly seen inflammation of 
the Fallopian tubes supervene in females labour- 
ing under chronic inflammation or ulceration of 
the cervix uteri, this latter being the point of de- 
parture of the inflammatory action. 

75. b. The symptoms of non-puerperal inflamma- 
tion of the uterine appendages are nearly the 
same as those of acute metritis. (¢ 53.) These 
are the usual febrile phenomena: severe pains in 
the lower hypogastric region, increased on stretch- 
ing the body to the erect posture, or on walking; 
a sense of weight and tenderness deep in the pel- 
vis ; difficult or painful micturition and defaca- 
tion, &c. These symptoms are also present in 
metritis; but the pain is greatest in the ovarian 
region, to the right or left of the median line, 
where, if the ovarium be much affected, some de- 
gree of swelling may be perceived. So nearly, as 
may be expected, does the one disease approach 
to the other in characters and course, that, unless 
there be from the first a deep-seated tumour of 
an inflammatory nature perceptible in one or both 
ovarian regions on external pressure, it is most 
difficult to distinguish the one malady from the 
other by any other means than by a careful digital 
examination, The bladder having been emptied, 
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the patient placed on her back, and the knees: 
flexed, the finger should be passed into the vagina, 
and earried underneath and round the cervix, the 
left hand being firmly applied over the hypogastric 
region, above the pubis. By pushing the vaginal 
cul de sae by the finger in the several directions 
around the cervix, especially whilst external 
pressure is being made, the presence of inflamma- 
tion of the cellular tissue, ovaries, and Fallopian 
tubes, or of its consequences, is evinced by an un- 
usual resistance on the side or sides of the uterus. 
‘‘The vaginal cul de sac has disappeared, and 
resting on the side of the cervix and body of the 
uterus, there is an indurated swelling, very dif- 
ferent from the normal condition, and from what 
obtains on the other or healthy side, supposing 
disease to exist on one side only, as is most fre- 
quently the case, Pressure on the indurated parts 
is attended by very great pain, and there is a 
marked increase of the natural heat.” By direct- 
ing the finger around the inflammatory tumour, 
whilst the left hand is pressed downwards, the 
tumour is found to be movable and distinct from 
the parietes of the pelvis. This tumour being 
generally situated close to the side of the uterus, 
seems to form one mass with this organ. Hence 
inflammation of the lateral ligaments may be con- 
founded with metritis even when a vaginal exami- 
nation is resorted to, and an inflammatory swelling 
recognised. If this examination should not be 
satisfactory, the uterus and appendages may be 
further examined per anum. Dr, H. Benner be- 
lieves that a tumour formed by an inflamed lateral 
ligament is more intimately connected with the 
uterus when it is purely phlegmonous, or the re- 
sult of inflammation of the cellular tissue, than 
when it is formed by the inflamed ovary. It is, 
however, very difficult to distinguish between these 
and acute or chronic metritis. 

L76. c. Progress and terminations. — In the acute 
stage, inflammation of the lateral ligaments is 
attended by the usual train of febrile symptoms. 
As it passes into a chronic state, it occasions nu- 
merous morbid phenomena, which have been 
noticed as characterising other chronic uterine 
diseases, especially dyspepsia, cephalalgia, con- 
stipation, palpitation, insomnia, debility, emacia- 
tion, evening exacerbations of fever, &c. It may 
terminate in resolution in the first stage, when 
promptly and judiciously treated: but, unlike 
metritis, which very rarely, in the non-puerperal. 
state, terminates in suppuration, inflammation of 
the Fallopian tubes, especially when seated chiefly 
in the cellular tissue, generally ends in suppuration 
—it being purely phlegmonous inflammation. 

77. d. Suppuration may be expected in the 
course of a few days from the commencement of 
the inflammation, unless checked by early and 
energetic treatment. The occurrence of rigors, 
followed by sweats, and a temporary abatement 
of the more acute symptoms, and sometimes a 
deep-seated fluctuation perceptible to the touch 
through the vagina, or even through the abdominal 
parietes, indicate the presence of suppuration. 
The purulent collection in this part is rarely 
absorbed; but it generally finds an exit, before 
the acute inflammatory symptoms have subsided. 
Adhesive inflammation connects the abscess with 
either the vagina, rectum, abdominal parietes, or 
bladder, the contained pus making its way after a 
variable period in one or other of these directions, 
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most frequently in the upper part of the vagina, or 
in the rectum. It very rarely opens into the 
bladder or abdominal parietes. It sometimes 
opens in more than one situation successively. 
The abscess may, however, ulcerate through the 


peritoneal folds of the lateral ligament, and be. 


evacuated into the peritoneum, causing acute peri- 
tonitis ; or “the purulent matter may pass along 
the round ligament and appear in the labia ex- 
terna, or, escaping from the pelvis along with the 
large femoral vessels, follow their course, and 
point in the thigh. These, however, are quite 
exceptional cases, and are very rarely met with, 
especially in the non-puerperal form of the dis- 
ease.” 

78. e. The abscess generally opens into the vagina 
or rectum, or into both. The perforation com- 
monly occurs during exertion, or when coughing, 
or in the act of defecation; and the purulent 
discharge is very frequently either mistaken for an 
increased flow of the whites, or overlooked when 
it is passed from the rectum with the stools. This 
usually obtains when the disease is either not 
recognised, or viewed as metritis. In some cases, 
the perforation is attended by a sense of bursting. 
The discharge may take place a few days after the 
development of the inflammation, or not until after 
several weeks, The quantity of pus discharged 
varies from a few drachms to half a pint. ‘The 
opening of the abscess into the vagina is the most 
favourable issue that can occur. The pus oc- 
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casions some irritation of the vagina, but this is 


seldom considerable. The opening of the abscess 
into the rectum is the next most favourable termina- 
tion, but it generally causes considerable irritation 
of this bowel, with dysenteric stools or tenesmus. 
The perforation of the bladder or of the abdominal 
parietes by the abscess is so rare, and the oc- 
currence so manifest, that the phenomena attending 
it require no remark, farther than that, as in the 
case of the rectum, the urine does not pass through 
the opening, owing to the pressure of the abdo- 
minal organs keeping the opening closed. 

79. When the pus is discharged, a decided lull 
is observed in all the symptoms. The deep-seated 
pains, the tenderness and swelling, and the febrile 
disturbance rapidly subside. When the abscess 
has opened into the vagina, the improvement is 
often rapid, and the patient is believed to be con- 
valescent. But,as Dr. H. Bennet justly observes, 
this improvement is often deceptive, with reference 
to the future. On making a careful examination, 
the tumour on the side of the uterus is diminished 
in size, and is much less sensitive to the touch ; 
but, although less in size and less inflamed, 
it is nearly always still perceptible; and the 
symptoms indicating chronic uterine inflammation 
generally exist; pain, heaviness, bearing down, 
tenderness, often swelling in one or both ovarian 
regions ; pain in the back, inability to stand erect, 
or to walk for any time, or to go up and down 
stairs, being complained of. The orifice by which 
the pus was discharged may remain open, orit may 
close. In the former case the pus escapes as it is 
formed, and after some time it becomes closed, 
and the tumour is resolved, the disease being 
brought to a close in the course of a few weeks, 
or of a month or two. This, however, occurs 
only in some cases; for in others the closing of the 
orifice is followed by a re-formation of the abscess ; 
and before it again escapes, by the former or 
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another opening, the acute inflammatory symptoms 
previously experienced are reproduced, generally 
in a mitigated form. The vascular determination 
attending menstruation favours the reappearance 
of acute symptoms, and thereby perpetuates the 
disease. ‘These returns of the malady become 
less and less frequent as the inflammatory swelling 
of the uterine appendages diminishes, and as the 
structures return to their natural condition. “A 
female who has suffered inflammation and sup- 
puration of the lateral ligaments, even in its 
mildest form, may be from several months to one 
or more years before all trace of local inflam. 
mation has disappeared, and before she can be said 
to be radically well.” During this period she is 
never quite free from symptoms of uterine irri- 
tation, or of slight exacerbations of her former 
malady, especially at the menstrual periods, which 
are often delayed or irregular; the quantity of 
discharge being generally scanty, seldom excessive. 
A leucorrhceal discharge is always present, in va- 
rious quantity. (See Purrrerat Diseases, §§ 
181. et seq.). 

80. f. The Prognosis of this disease in the non- 
puerperal state is not serious as regards the life of 
the patient: in the puerperal state it is much more 
serious (see Purrprrat Disgasss, §§ 183. and 
256. et seq.), and often most unfavourable. Apart 
from this state, this disease seldom terminates 
fatally, although it entails suffering for months or 
even for years. Acute metritis generally terminates 
by resolution, under judicious treatment (¢§ 111. 
et seq.), without suppuration, and without con- 
secutive lesion; but inflammation of the lateral 
ligaments, although apparently not a more severe 
disease at its commencement, and period of full 
development, occasions lesions which time only 
can remove, or which are never completely re- 
moved. 

81. iv. Assocrations or CompricaTions oF In- 
FLAMMATIONS OF THE UTeErvs, &c.—Inflammation 
of the vagina and vulva may be associated with 
inflammation of the neck of the uterus, or even 
with internal or endo-metritis also; and the in- 
flammation may commence either in the vulva or 
vagina, and extend to the neck of the womb, or 
in this latter and extend to the former. In cases 
of gonorrheal. inflammation of the neck of the 
womb, it may be inferred that the inflammation 
commences most frequently in the vulva and 
vagina; but such may not always be the case; 
for it is not improbable that the neck of the uterus 
is sometimes primarily affected. In the cases, 
fortunately rare, in which septic or contaminating 
causes produce an asthenic or diffusive form of 
vaginitis, as well as in gonorrhceal inflammation, 
the disease is always prone to extend from the neck 
to the internal surface of the womb, and evenalso 
to the uterine appendages. 

82. Various derangements of the uterus, for- 
merly considered as functional, are in most cases 
merely symptoms or associations of inflammation 
of the cervix and internal surface of the uterus, 
as Dr. H. Benner has fully sueceeded in demon- 
strating, and as I have stated to he the case in 
several forms of Levcorru@a, and of disordered 
Menstruation. The leucorrheeal discharge varies 
with the tissue affected and the nature of the 
affection. It may consist of natural mucus from 
the mucous follicles of the vulva, vagina, and 
cervix uteri; of a white creamy mucus secreted 
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by the mucous membrane of the cervix and vagina, 
from congestion of this membrane, such congestion 
not always amounting to disease ; and of a puri- 
form mucus, or a white or ropy transparent 
mucus mixed with pus, which is always the pro- 
duct of inflammatory action and of its conse- 
quences. These three forms of vaginal discharge 
may be combined in chronic inflammation of the 
cervix. But this disease may exist without any 
leucorrhoeal discharge whatever, the morbid se- 
cretions being absorbed in the vagina. (See art. 
Leucorruaa, §§ 19. et seg.) 

83. Amenorrhcea and other menstrual dis- 
orders are often consequences or complications 
of uterine inflammations. | Dysmenorrhcea is 
very frequently a result of inflammation of the 
cervix uteri; and when thus associated, other 
disorders are often superinduced, more especially 
the several states of hysteria, convulsive affections, 
spinal irritation, &c. ‘lhe changes which take 
place in the cervix and its canal, in consequence 
of inflammation or ulceration of them, are often 
such as oceasion difficult menstruation as the con- 
sequence of contraction of the os internum, or of 
the canal which forms the cavity of the cervix. 
The swelling and hypertrophy of the cervix are 
frequently associated with this contraction, when 
the cervical canal itself is not the chief seat of 
inflammation. Dr. Simpson believes that, unless 
the uterine sound pass, without effort, into the 
uterine cavity, there is contraction of the os in- 
ternum; whilst Dr. Henry Benner contends 
that there exists, at the os internum, a kind of 
muscular sphincter, formed by a strong band of 
the circular muscular fibres of the cervix, and 
destined to close the uterus during pregnancy ; 
and that this sphincter in the healthy state pre- 
vents the uterine sound from passing into the 
uterus without considerable pressure be made ; 
and he adds, that when the inflammation of the 
cervix ascends as far as the os internum, or when 
endo-metritis exists, or the organ is enlarged by 
the formation of tumours in its body, then the 
sound passes readily into the uterine cavity, there- 
by furnishing a sign of the presence of these 
diseases, 

84. It has been considered that menorrhagia 
and uterine hemorrhage generally are results 
of active or passive congestion, or of tumours 
or polypi, or of malignant disease, of the womb. 
Dr. Henry Bennet, however, contends, and 
with apparently much truth as well as talent, 
that, in the absence of malignant disease and of 
uterine tumours, the quantity of blood lost during 
menstruation is seldom increased, for a continu- 
ance, so as to constitute menorrhagia, and that the 
menstrual periods are seldom morbidly approxi- 
mated, unless there exist some degree of chronic in- 
flammatory disease of the cervix, or unless men- 
struation be fina!ly disappearing. Congestion of the 
uterus he admits to exist in menorrhagia, but it is 
generally the result of inflammation of the cervix ; 
and it assumes an active or passive character, ac- 
cording to the constitution of the patient, and to 
the amount of reaction produced by the disease on 
the system. If the inflammation is active and has 
not debilitated the patient, the hamorrhage is 
also active or sthenic. If the disease of the 
cervix has existed long, and has produced anemia 
or debility, the hemorrhage is passive or asthenic. 
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tion, granulation, or ulceration of the cervix 
should, in some cases, render menstruation scanty, 
too rare, or difficult, and in others profuse or too 
frequent. But the fact is proved by observation, 
and it may be referred to the states of innervation 
of the uterine organs in different persons, and 
to the sympathies exerted between this very 
sensitive part of the uterine organs, in con- 
nection with the vascular conditions of these 
organs, and of the system generally. Dr. Bren- 
NET, however, believes that, where the inflam- 
mation extends to the body of the womb, men- 
struation is generally scanty or retarded ; whereas, 
when it is limited to the cervix, it is often profuse 
or more frequent than usual. Although this 
association of inflammation of the cervix uteri 
with disordered menstruation is so common, as 
now stated, still cases occur in which this latter 
must be referred to otlier pathological sources. 
Indeed profuse menstruation is occasionally pro- 
duced by mere congestion or determination of 
blood to the uterus, independently of the ex- 
istence of inflammation of the cervix, especially 
when the catamenia are finally disappearing. 
The association of inflammatory ulceration of the 
cervix uteri with hemorrhage during pregnancy, 
in the opinion of Dr. H. Bennet, very frequently 
exists ; the former being the source of the latter, 
and thus furnishing a natural explanation of the 
presumed menstruation of pregnant females. 

85. That chronic inflammation of the neck 
and of the body of the uterus should occasion, 
and be associated with, sterility, with abortion, 
with Hysteria, in its several forms; with spinal 
irritation, with chlorosis, and with various anoma- 
lous neuralgic and other affections, in different 
cases, according to the circumstances peculiar 
to the individual, cannot be doubted, although 
the relation between it and these ailments was 
overlooked until Dr. H. Benner and some con- 
temporary physicians, British and continental, 
insisted upon the fact of its frequent existence. 
Besides the complications of this disease with 
these complaints, the former is often associated 
with other lesions of the uterus itself and its ap- 
pendages, as with enlargements, polypi, and fibrous 
tumours of the womb; with the various forms of 
displacement of the organ, with lesions of the 
ovaria, and with uterine phlebitis. 

86. Besides the above associations, others 
affecting the adjoining organs or parts are not in- 
frequent, and are to be viewed as being much 
more frequently consequent upon chronic inflam- 
mation of the cervix and body of the uterus, than 
existing as the primary affections. Inflammation 
of the urinary bladder, or of the rectum and sig- 
moid flexure of the colon, more especially of their 
mucous surfaces ; hzmorrhoids, and prolapsus 
or fissures of the anus, and syphilitic disease of 
the cervix uteri, severally occur as complications 
of one or other of the forms of metritis. Of 
these the diseases of the rectum and urinary 
bladder are chiefly consequences of the extension 
of severe or protracted inflammation of the cervix 
and body of the womb, sometimes extending also 
to the uterine appendages, these latter, in a few 
instances, being the medium of morbid connection 
between the different maladies. It is compara- 
tively more rare for disease of the large bowels, 
ot of the bladder, to occasion any of the forms of 


At is difficult to explain the reason why inflamma- | metritis, than for this last to cause, by the exten- 
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sion of inflammatory action, one or other of the 
former. Yet I have seen instances, in the non- 
puerperal states, of metritis which had supervened 
on dysentery, and even of asthenic inflammation, 
that had extended to most of the pelvic viscera, 
consequent upon a dysenteric attack. Such com- 
plications as these are, however, much more fre- 
quent and fatal in the puerperal states ; and in these 
the veins are also very commonly implicated. This 
complication of metritis with uterine phlebitis may 
occur even in the non-puerperal state, as I have 
seen in a few instances. In a very remarkable 
case of this kind, which was seen in consultation 
with me by Dr. R. Lzg, metritis supervened upon 
dysentery in a married lady, aged about 35 years, 
and who had not been pregnant for several years, 
Uterine phlebitis also took place, and was followed 
by phlegmasia dolens. Inflammation of the 
cecum and pericecal tissues may extend to the 
uterus and uterine appendages; but this is a very 
rare occurrence. 

87. III. Treatment or INFLAMMATIONS OF THE 
Uterus anp Appenpaces,—Much of what I have 
stated above respecting the treatment of the nervous 
and irritable states of the womb (see §§ 13. et 
seq.) is applicable to inflammatory action in either 
the cervix or body of the organ. It is manifest 
that, as the several inflammatory states of the 
uterus, whatever may be their precise seats, occur 
in the nervous, the debilitated, the anemied, as 
well as in the plethoric and the robust, the treat- 
ment, especially the general or constitutional, 
must depend in great measure on the knowledge, 
acumen, and experience of the physician, by 
which he is enabled to ascertain the precise pecu- 
liarities of each case. A most important part, 
however, of the treatment is entirely local or sur- 
gical ; but, in the management of female diseases, 
no division should be made into medical and sur- 
gical means, for here, as in all other departments 
of practice, surgery, although ancillary to, is also 
a part of, medicine. 

88.1. Or [NFLAMMATION OF THE NECK OF THE 
Woms, anv 11Ts Consequences.—There are few 
complaints more prone to relapse, and in its severer 
states more difficult to remove, than the one now 
under consideration, But these are not the only 
evils ; the difficulty often of conducting the treat- 
ment conformably with the requirements of the 
case and the prepossessions of the patient, is 
also a positive obstacle to success, particularly 
in females whose circumstances of life require 
exertion, or prevent them from enjoying the 
requisite comfort and ease, and in unmarried 
females. The treatment must necessarily depend 
upon the peculiarities of the case, with what is 
known or inferred as to its causes, upon the dura- 
tion of the disease, and upon the alterations which 
have taken place in the part. But in this, as well 
as in all other inflammations of the uterus, the 
indications of cure consist, first, in subduing in- 
flammatory action and painful symptoms ; and, 
second, in restoring the constitutional energies, 
and thereby the healthy state of the uterus. It 
often becomes a great difficulty to know when to 
discontinue the first indication, and when to aim 
at the second ; for a too early adoption of means 
calculated to restore the health, may occasion a 
relapse of inflammatory action and its attendants, 

89. A. The treatment before any organic le- 
sions have taken place, and whilst inflammatory 
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action is unassociated, comprises the two inten- 
tions of cure just stated (§ 88.). The means 
which are found most successful in fulfilling 
the first intention, are the horizontal posture, 
and quietude of mind and body ; injections 
of an emollient, refrigerant, or anodyne kind ; 
cooling diaphoretics, with or without narcotics, 
warm or tepid hip-baths, local depletions, alte- 
rants, and sometimes derivatives. This state of 
the disease, especially at its commencement, is 
so often unattended by severe symptoms, unless 
when it is associated with the neuralgic and irri- 
table conditions described above (see §§ 5. et seq.), 
that it seldom comes under medical care; and it 
is not, commonly, until either excoriations, gra- 
nulations, or superficial ulcerations, very  fre- 
quently associated with leucorrhea, disordered 
menstruations, and deviations from the natural po- 
sitions of the womb, that medical aid is resorted 
to. In all cases, due care should be taken to 
ascertain the admitted and probable causes of the 
complaint. It will be seen, on referring to these 
causes (see § 10.), that certain of them can 
hardly be fully ascertained, although they may be 
inferred with a near approach to certainty ; and, 
in some cases, they will be admitted by the pa- 
tient, if inquiries be made with due address.’ The 
state of general health should also receive atten- 
tion, and the treatment be regulated accordingly, 
and with strict reference to the condition and pe- 
riods of the uterine functions. 

In the mild cases, if they have not been of long 
duration, and if the cause have been only tem- 
porary in its operation and not a persistent or ha- 
bitual vice, means directed to the improvement of 
the general health, to the regulation and promo- 
tion of the secretions and excretions, more parti- 
cularly to the prevention of fecal and urinous 
accumulations, aided by rest, the avoidance of 
sexual excitement, and by emollient and astringent 
or refrigerant injections according to the pecu- 
liarities of the case, will be sufficient to restore the 
health, even without strict reference-to the suc- 


cession of indications of cure mentioned above 


(§ 88.). | 

‘90. In severe cases, especially in those of long 
duration, and in those where the above means 
fail of affording satisfactory relief, the indications 
of cure stated above should be adopted, more 
particularly if thickening or enlargement of the 
cervix or any other of the lesions described as 
consequences of chronic inflammation be present. 
For these the means enumerated for fulfilling the 
Jirst indication should be prescribed. For this 
purpose, constant repose on a couch or sofa, 
avoiding very warm beds, and the upright or even 
the sitting posture, vaginal injections, hip-baths, 
local vascular depletions and a recourse to caustics, 
are the means of cure now in general use. But, 
although the chief remedies, they are not the onl 
ones ; and in all cases they should be aided by 
constitutional and moral treatment, by a proper 
diet and regimen, if indeed the local remedies be 
not considered as being aids only to the constitu- 
tional means. These latter require to be so diver- 
sified, according to the temperament, habit of 
body, strength, and other peculiarities of the case, 
that a selection of them appropriately to these 
peculiarities must depend upon the judgment of 
the physician. 

91. a, Vaginal injections are often of great ser- 


1258 UTERUS — Treatment 


vice, whether simple or medicated. They wash 
away the secretion from the inflamed cervix, and 
prevent the stagnation of it in the vagina and 
around the cervix; an occurrence tending to in- 
crease irritation and morbid sensibility of the 
parts. The frequent injection of cold water only 
has not only a cleansing but also a tonic and 
healing effect. In some cases the temperature of 
the water may be heightened somewhat above 
fifty degrees of Fahrenheit. But in most cases 
the temperature of spring water is best, the quan- 
tity injected, or the duration of the injection, being 
regulated by the physician. 

92. Medicated injections are either emollient, 
astringent, or anodyne. Various emollient injec- 
tions are of service in slighter cases, and when 
pain or irritation is experienced ; and they may 
be made vehicles for anodynes. Milk and 
water, decoction of marsh-mallows, linseed tea, 
&e., may -be used, cold or tepid. When ir- 
ritation is considerable, a small quantity of bi- 
borate of soda, or of any of the anodynes, espe- 
cially vinum opii, tincture of henbane, or tinc- 
ture of belladonna, may then be added to the 
above. Injections also of the decoction of poppy- 
heads, either alone or with chamomile flowers, 
may be prescribed. Astringent injections are 
very commonly resorted to in this complaint, es- 
pecially when the discharge is abundant. In this 
and the above cases, the means advised for the 
treatment of Leucorrua@a (see §§ 16, 17.), and 
of that state of the disease especially which I have 
ascribed to ‘inflammatory action of the mucous 
glands of the cervix. and os uteri,” (§§ 23, 24.), 
are quite appropriate. Of the several astringent 
injections in common use, viz., sulphate of alu- 
mina, sulphate of zinc, acetate of lead, solution 
of nitrate of silver, decoction of oak bark, and 
solution of tannin, Dr. H. Benner states that he 
prefers the first and the solution of nitrate of 
silver. The first three he uses in the proportion 
of a drachm to a pint of water, increasing or 
diminishing thestrength according to circumstances, 
He, however, considers that injections are service- 
able chiefly for cleansing the vagina, for diminish- 
ing uterine irritation, and for removing vaginal and 
vulvar inflammation; but that they are generally 
powerless to subdue confirmed inflammation of 
the substance of the cervix or even of the mem- 
brane lining its cavity ; for he believes that their 
inefficacy in inflammation of the cervical canal 
is partly owing to the fluid not reaching the re- 
gion affected; and that in inflammation of the 
cervix, a remedy which is only applied to the 
surface can scarcely be expected to subdue the 
deep-seated disease. When injections are pre- 
scribed, due care should be taken that they are 
properly administered. The patient should be on 
her back, with the pelvis raised, and means be 
used for their retention for a time in the upper 
part of the vagina. 

93. When marked irritability and acute sen- 
sibility characterise inflammatory action of the 
cervix, Dr. DrwEEs recommends lukewarm flax- 
seed tea, to be thrown up by a female syringe 
of sufficient size three or four times a day, and 
to be retained there for some time by applying a 
cloth to the vulva. I have more frequently pre- 
scribed, especially for unmarried females, in order 
to remove the more painful symptoms, injec- 
tions into the rectum, containing either the extract 
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or the syrup of poppies, or compound tincture of 
camphor, or vinum opii, or tincture of henbane. 
In a case of remarkable severity which I attended 
with the late Dr. Moorz, a small quantity of 
tincture of belladonna was pressed from a piece of 
sponge contained in a syringe, when introduced 
as far as the cervix uteri, and always afforded im- 
mediate relief. 

94, b. Baths— Warm hip-baths at the tempe- 
rature of 90° are occasionally of service. Dr. J. 
H. Benner advises them at a temperature of 63° 
to 85° Fahrenheit, according to the season of the 
year and feelings of the patient. At this tem- 
perature they have a sedative effect, whilst at 
higher degrees he believes that they determine the 
circulation to the pelvis. In painful or difficult 
menstruation, a temperature of 94° to 98° is often 
decidedly beneficial. Dr. Goocn states that he 
has found a partial steam-bath, used by drawing 
the flannel sack up to the pracordia, so as to en- 
close the abdomen and extremities, these being 
exposed to the action of the steam for half an 
hour every day, preferable to the warm hip-bath. 
Entire warm baths are useful in winter, when 
only occasionally resorted to, and when they can 
be had in the patient’s house or apartment. 
During summer a tepid bath at 65° or 70° is of 
service every second, or third or fourth day. 
Cold and shower baths should be reserved for 
advanced convalescence, and are important means 
for fulfilling the second intention of cure. 

95. c. Vascular depletions. — These should be 
chiefly local; and, with all respect for those who 
cultivate this speciality, I cannot agree with them 
in the choice of situation from which the blood 
should be abstracted. The situation preferred by 
the more recent writers on diseases of the uterus 
is the inflamed cervix itself; but the several dith- 
culties in the way of the general physician, if he 
be averse to the manipulation which this practice 
involves, and if he have due regard to the feelings 
of the patient, and even in some cases to senti- 
ments of virgin purity, will induce him to choose 
other situations than this one from which blood 
may in this disease be abstracted with advantage, 
and to have recourse to other and various means 
by which the end in view may be accomplished. 
I know that, in all cases, where this and other 
appliances to the neck of the womb are resorted 
to by physicians who practise in this especial de- 
partment, the utmost attentions are paid by them 
to the modest feelings of the patient and to all 
decent and even delicate observances; but I 
should prefer having recourse, in the first place, 
to such means as cannot be objected to by the 
sensitive mind, or even by the captious ; and leave 
such measures as may become matters of reproach 
to both the patient and physician, although 
most unjustly, to the necessities of the case — as 
a dernier ressort in practice. I may write under 
prejudice in favour of older modes of practice ; 
for | have employed these and seen the benefits they 
afford, when judiciously employed and combined ; 
but I nevertheless admit that the measures more 
recently had recourse to are often more quickly 
successful, and sometimes succeed after the others 
have failed. 

96. Local abstractions of blood should be di- 
rected as near as possible to the seat of pain. 
Cupping is more serviceable than leeches, parti- 
cularly when the pulse is full or firm, and the 
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patient not reduced, In these cases, or when the 
patient is young and plethoric, or when the men- 
strual discharge has been scanty for some time 
previously, a general depletion will be advanta- 
geously premised, and more especially when the 
blood is taken from the feet when immersed in 
warm water. When pain is referred to the sa- 
crum, cupping may be directed on this part. 
Leeches are generally most beneficial when ap- 
plied to the vicinity of the anus, or the labia pu- 
dendz, or \o the inner parts of the tops of the thighs 
just below the vulva or groins. The quantity of 
blood that may be taken away, should depend 
upon the habit of body, the state of the. circula- 
tion, and on the severity and duration of the com- 
plaint. My objections to the application of 
leeches to the cervix uteri are,— Ist, those al- 
ready hinted at above, and particularly in respect 
of unmarried females ; and 2d, the risk of the 
application of them to this part being followed by 
an excessive determination of blood to the organ, 
or by ulceration of their bites, and consequently 
increased irritation. It will, however, be ad- 
mitted that these are contingencies which may 
seldom occur; nevertheless they should not be 
hazarded. 

97. The repetition of local depletion should 
necessarily depend upon the effect of the previous 
operation, and upon the circumstances just men- 
tioned. In cases of long continuance, when the 
constitution is much enfeebled, even local deple- 
tion is but ill-borne, and should seldom exceed 
from four to six ounces. In these its repetition 
is rarely attended with much advantage. But 
when the repetition seems required and gives re- 
lief, it should generally be to a smaller amount 
than the first, and be performed at a time when 
the return or increase of pain is anticipated. In 
this way it may be repeated thrice, or even more 
frequently, to the small amount now named. 
There are, however, instances where even a 
small local depletion aggravates the symptoms, 
These occur, chiefly, in weak, nervous, or anaemied 
females, and in cases of long standing, or where 
the leucorrhceal discharge has been long’ profuse. 
In this class of patients, the second indication of 
cure (§ 88.) should be immediately adopted. 

98. Dr. Henry Benner remarks that the ap- 
plication of leeches to the cervix uteri, when often 
repeated, is more frequently injurious than bene- 
ficial, and that the consequences mentioned above 
then frequently result from them. I must, how- 
ever, refer the reader to his work for many ju- 
dicious observations respecting the local employ- 
ment of leeches in this disease. Dr. West states 
that, ‘‘so long as acute symptoms are present, or 
whenever they reappear in the chronic stage of 
the disorder, local leeching generally affords more 
speedy and more decided relief than other re- 
medial means. The leeches should be applied to 
the uterus itself ; not above four in number at a 
time ; nor isit in general expedient to repeat their 
application above once in a week or ten days, 
Another precaution consists in never leeching the 
womb within four or five days of a menstrual 
period ; lest the regularity of that function be dis- 
turbed, either by being brought on prematurely 
or (which is much less frequent) by its occur- 
rence being postponed for several days. The 
pain which is left behind after menstruation in 
some of these cases, —in those especially in which 
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the discharge is scanty, — is, however, often very 
greatly relieved by the application of a few leeches 
as the period passes off.” (Lect. p. 140.) 

99. d. Cooling aperients are generally required 
both at the commencement, and during the course 
of treatment, owing to the state of the bowels 
and to the effects of narcotics taken from time to 
time. Those aperients which will operate co- 
piously once, or twice at most, and without irri- 
tating the lower bowels, are the most eligible. 
Castor oil, the electuary or confection of senna, 
either alone or with sulphur and bitartrate of 
potash, will prove the most certain. In very 
chronic cases, or when the digestive organs and 
the system generally are much weakened, rhubarb 
and magnesia; or the compound infusions of 
gentian and senna, in equal parts, with tartrate of 
potash, tincture of henbane, and tincture of car- 
damoms will be found of service. 

100.e. Narcotics or sedatives are often required, 
not only in the injections, as advised above, but 
also in the medicines taken by the mouth, or ad- 
ministered in enemata. They are most service- 
able after a gentle action on the bowels has been 
produced. Camphor, in the dose of one or two 
grains, with the nitrate of potash and the extract 
either of henbane, or of hemlock, or of poppy, 
given in the form of pill twice or thrice daily, or 
about ten grains of either of these extracts, dis- 
solved in water gruel and injected up the rectum, 
immediately after the bowels have acted, will fre- 
quently afford relief when much pain is expe- 
rienced. Subsequently the bitter infusions may 
be prescribed with tincture of henbane, and small 
doses of nitrate of potash and bicarbonate of 
potash or of soda. These means also serve to 
diminish irritability of the bladder by which 
uterine inflammation is often attended. If deposits 
of the phosphates exist in the urine, smali doses 
of hydrochloric acid, with tincture of henbane 
and extract of pareira, prescribed in the infusion 
of calumba, or of orange peel, generally are of 
service, 

101. f. External applications of various kinds 
have been recommended, as the croton-oil liniment 
(one part of the oil to ten of simple camphor 
liniment), by Dr. West, to be applied over the 
sacrum by means of a sponge twice a day; in 
order to relieve the back-ache, plasters of opium 
or of belladonna, to the same situation, and with 
the same intention ; and a small blister, or an ano- 
dyne liniment, applied over the part, when pain 
is urgent in either iliac region. Dr. OtpHam ad- 
vises the following in this latter situation :— 

No. 365. R.. Extracti Belladonne 3ss.; Tinct. Aconiti 

(Fieming’s) Siv. ; Linimenti Saponis Comp. 3jss. Misce. 
Fiat Linimentum. 
In cases where pain either in the back, sacrum or 
iliac regions is most severe, I have found more 
relief procured from an embrocation, frequently 
recommended in this work, consisting of equal 
parts of the compound camphor liniment, of the 
turpentine liniment, with variable proportions of 
sweet oil and cajuput oil, applied over the part 
on folds of flannel or spongiopeline, than from 
any other application. Warm turpentine stupes 
are also very beneficial. 

102. B. When inflammation of the uterus is at- 
tended by granulations, excoriations, ulceration, 
and hypertrophy of the cervix, additional means to 
those already mentioned are recommended, espe- 
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cially by recent writers on uterine diseases. Dr. 
Henry Benvetstates, thatthe solid nitrate of silver 
or a strong solution, should be applied every three 
or four days to the inflamed mucous membrane co- 
vering the cervix, where there is neither ulceration 
nor hypertrophy of this part ; and this treatment 
should be the first resorted to when the cavity of 
the cervix is inflamed, ‘‘ carrying the caustic into 
the cervical cavity as far as it will pass.” When 
ulceration and hypertrophy of the neck of the 
uterus are present, he adds that the means already 
advised seldom succeed in effecting a cure, unless 
the ulceration be recent, although they mitigate 
the severer symptonis ; a relapse occurring in a 
short time. Repeated relapses, and a perpetua- 
tion of ulceration of the cervix and cervical canal, 
are the consequences of palliation merely, owing 
to the repeated determination of blood to the 
uterus during the menstrual periods. Should 
the disease not yield (and it seldom does) to the 
antiphlogistic means directed as above, the most 
efficacious treatment, he remarks, ‘‘ indeed the only 
one that can be depended upon, is by direct 
stimulation of the diseased and ulcerated surface, 
and to modify its vitality in such a manner as to 
induce a healthy action, and, finally, cicatrisation. 
This end is obtained by the use of caustics of 
varied strength according to the nature and extent 
of the disease, its chronicity, and the effects pro- 
duced.” “ We must first subdue sub-acute inflam- 
matory action by emollients, depletion, and astrin- 
gents ; and then modify by direct stimulation the 
diseased surface, so as to substitute healthy repa- 
rative inflammation for morbid ulcerative inflam- 
mation.” 

103. The last part to heal in an ulceration of 
the neck of the uterus is that which dips into the 
cervical cavity. Dr. Benner therefore insists 
upon the necessity of separating the lips of the os 
with. a bivalve speculum, in a good light, and 
of thus carefully exploring the state of the cer- 
vical canal before the disease is pronounced to be 
cured. Unless this precaution be used, the ulce- 
ration may be only partially cured, and the disease 
will return and extend over the cervix in a few 
months. The agents recommended for the cure 
of disease of the cervix—for chronic inflammation, 
excoriations, granulations, ulcerations, with or 
without enlargement, induration and deviations— 
are chiefly the more energetic caustics, which he 
enumerates in the order of their powers of caute- 
risation: —The solution of, and the solid nitrate of 
silver, the mineral acids, the acid nitrate of mer- 
cury, potassa fusa, potassa cum calce, and the 
actual cautery. It is obvious that a recourse to 
either of these requires both address and careful 
appliances. The nitrate of silver, acid nitrate of 
mercury, and potassa cum calce, are chiefly re- 
commended by British writers on uterine diseases ; 
these and the actual cautery also being much em- 
ployed by French physicians. For very full di- 
rections for the use of these caustics, I must re- 
commend the reader to the works of Dr. J. Henry 
Bennet, Dr. Simpson, and of the other writers 
mentioned above ; but as the directions given for 
the use of these means by Dr. Wesr are more 
succinct, I shall give them nearly in his words; 
premising, however, that the able and experienced 
physicians now named generally have recourse to 
the more energetic of these caustics in the most 
severe and protracted cases, and when more or 
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less hypertrophy of the cervix is associated with 
other lesions. 

104. When the granulations on the os and 
cervix uteri become large, soft, very vascular, and 
bleed easily, the surface furnishing a copious 
glairy discharge, sexual intercourse being painful 
and often followed by bleeding, Dr. West then 
recommends “ extensive scarifications, which may 
be followed by the daily application of powdered 
alum on a piece of cotton wool, or by the intro- 
duction of a piece of cotton wool soaked in a 
strong solution of alum. By means of a piece of 
thread tied to the cotton wool, it can be removed 
by the patient herself in the course of a few hours, 
though it must always be introduced through the . 
speculum. In the greater number of instances 
the state of the os uteri beeomes so much improved 
in four or five days, that this mode of treatment 
may then be dispensed with, and the sedulous em- 
ployment of strong astringent injections will usu- 
ally suffice to complete the patient’s cure. When 
this is not the case, but the morbid condition still 
continues, more powerful applications may be 
needed. ‘The nitrate of silver is not in general 
suitable in these cases, for its application is often 
followed by pain, and also by bleeding. The 
acid nitrate of mercury, both in this instance and 
also whenever a strong caustic is required, has 
seemed the most useful application; and with 
moderate care its employment is unattended by 
risk, When it is used, however, the patient must 
lie on her back, and one of Coxerer’s bivalve 
speculums being introduced so as thoroughly 
to expose the os uteri and include the cervix, a 
little cotton wool must be carefully disposed all 
round the edge of the speculum, so as to absorb 
any of the superfluous acid, and to prevent it from 
running down outside the speculum, and thus in- 
juring the vagina. A brush can easily be ex- 
temporised by trimming a little piece of cotton 
wool after it is placed in the holder, and the whole 
diseased surface may then be painted over with 
the caustic, which immediately forms upon it a 
white eschar. A piece of dry cotton-wool now 
pressed against the part will absorb any super- 
fluous caustic ; the little strips placed around the 
edges of the speculum may then be removed, and 
the speculum withdrawn.” As an additional pre- 
caution, a piece of moistened cotton-wool may be 
introduced upto the os uteri, before the with- 
drawal of the speculum, whence it may be re- 
moved in the course of a few hours by the patient. 
‘It is seldom that either pain or bleeding follows 
this application; and at the end of a week the 
eschar will usually be separated ; the surface will 
be found to have lost its fungous character, and 
cicatrisation to be commencing at its edges. A 
zinc lotion of about five grains to the ounce, or 
the black wash employed as a vaginal injection 
twice a day will now generally be sufficient; but 
sometimes the surface puts onan indolent cha- 
racter again, and it may then be expedient to 
touch it once or twice with the nitrate of silver, 
and I have occasionally found it necessary to re- 
peat the application of the acid nitrate of mer- 
cury.” (Lect. p. 146.) Dr. Henry Benner 
employs, as escharotics, either the acid nitrate of 
mercury, or the potassa cum calce, fused in sticks 
of three different sizes, according to the peculiari- 
ties of the local lesion ; and gives ample directions 
for the use of these and other caustics, appro- 
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priately to the circumstances of the disease. He, 
however, admits that cauterisation of the cervix is 
an operation not without danger, and must not, 
therefore, be either injudiciously resorted to, or care- 
Jessly carried out. Although his own “ practice has 
been hitherto free, or all but free, from serious 
accidents, the same immunity cannot always be 
expected. Indeed, I recently learnt from “M. 
Grnprin that within the last few years he has. 
had several cases of acute metritis and of abscess 
in the lateral ligaments, the evident and immediate 
result of deep cauterisation. But he also tells me 
that he has seen the same results follow the use of 
the nitrate of silver and of injections ; and I may 
mention that the two most severe instances of 
acute metritis that L have myself witnessed for 
some time in the unimpregnated womb occurred 
after the use of weak astringent vaginal injec- 
tions.” (Op. Cit., p. 426.) I believe, however, 
when vaginal injections are followed by those 
severe results, that the inflammation of the cervix, 
or the leucorrhcea, for which these means were 
used, was only a part of the existing lesion; and 
that endo-metritis, or a chronic metritis, had also 


existed at the same time, and was developed into | 


the acute state by the injections, 

105. C. Treatment of Hypertrophy and Indura- 
tion of the cervix uterii—These changes are the 
results of repeated congestion, or of inflammatory 
congestion and of nutritive hypertrophy. The 
continued existence, or repeated recurrence of 
inflammatory congestion gives rise to increased 
development of the vessels, to the exudation of 
plastic lymph, and to the partial organisation of 
this lymph, and to greatly increased size and 
density of this part of the uterus, often extending 
partially to the substance of the uterus itself, and 
associated with chronic metritis (§§ 62. et seq.). 
This lesion is commonly attended by more or less 
prolapsi, and often with deviations. The enlarged 
cervix may, moreover, be excoriated, ulcerated, 
or covered by granular formations, owing to the 
alterations of its follicles. The local means of cure 
are those already recommended, aided by the 
constitutional treatment hereafter to be noticed 
(8§ 106. e¢ seq.) Dr. H. Benner states that, 
“if hypertrophy resists the ordinary antiphlogistic 
means of treatment, it never withstands the melt- 
ing influence of deep cauterisation with potassa, 
or the actual cautery.” Of the two he prefers 
the potassa, or potassa cum calce, Dr. Wesr the 
acid nitrate of mercury. The actual cautery may 
therefore be dismissed. It should be clearly un- 


derstood that these means are not intended to | 


destroy the hypertrophied cervix, “ but merely to 
set up an artificial eliminatory inflammation, by 
means of an eschar or issue, of limited extent, 
established in the centre of the hypertrophied 
region. I do not calculate, in the remotest de- 
gree, on the destruction of tissue to which the 
caustic or cautery gives rise, for diminishing the 
size of the hypertrophied cervix ; but solely and 
entirely on the inflammation subsequently set up.” 
An eschar, of the size of a shilling, will answer 
the purpose of reducing the hypertrophy. It may 
be necessary to apply the caustic several times. 
**The ulcerations occasioned by the deep appli- 
cation of potassa heal very rapidly, even when left 
to themselves. It is better, however, to touch 
them at intervals with the nitrate of silver, to 
prevent the granulations from becoming too luxu- 
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riant, and to favour the cicatrisation which usually 
takes place in from four to six weeks.” 

106. D. Constitutional and general treatment.— 
The constitutional treatment of chronic inflam- 
mation of the cervix and os uteri, and its usual 
consequences, should not be overlooked, even 
whilst local means are being applied. Indeed, 
in many cases, this treatment should precede 
a recourse to local measures, these latter only 
following the failure of the former. In some of 
the more recent works upon this and other dis- 
eases of the uterus, too little importance is at- 
tached to the recognition of the causes of the 
existing malady, and upon the prevention and 
removal of these causes, which, when removed, 
the salutary efforts of nature would then, of 
themselves, often effect a cure. In this disease, 
especially, as well as in the displacements and 
deviations of the uterus, sexual excitement and 
self-pollution are the most frequent causes, and 
these are usually allowed to continue, owing to 
the difficulty and delicacy of the subject, to igno- 
rance of medical men of the great frequency of 
this vice, and to an equal ignorance of the im- 
morality and injurious consequences of it on the 
part of those who indulge in it. 

107. The constitutional treatment which I 
have adopted for many years, when uterine irrita- 
tion, as it was then termed, or when chronic 
inflammatory irritation, as more recently shown, 
was present, always was much modified, according 
to the features of the case. If leucorrhea was its 
prominent character, the means advised when 
treating of this complaint were prescribed. If the 
menstrual function was disordered, the treatment 
recommended for the various forms of such dis- 
order was had recourse to; and, whenever in- 
flammatory irritation of the uterus was inferred, 
then means more or less antiphlogistic were ad- 
vised, often conjoined with tonics, and with other 


| femedies adapted to the peculiarities of the case, 


In a very large proportion of the cases of this 
complaint, the causes which have produced it, 
and the discharges which characterise it, as well 
as its exhausting nature and duration, have pro- 
duced so much debility and irritability, and so 
extensive a range of sympathetic disorders, — 
nervous, neuralgic, hysterical, cerebro-spinal, 
vascular, and anemic—as to imperatively require 
constitutional treatment, however much the local 
means above described may be required or con- 
fided in. What this treatment should be, or how 
conjoined with regimen and local measures, must 
depend upon the acumen of the, physician, and 
upon the appropriate use of each or of all in par- 
ticular cases and circumstances, But in most 
cases, the patient should recline on a cool hair 
couch, should sleep, if married, apart from her 
husband, on a hair mattress, and avoid very warm 
feather or down beds, all sources of sexual ex. 
citement, and whatever appears to aggravate her 
complaints. She should preserve an open state 
of the bowels by means of cooling aperients, or of 
these conjoined with tonics. The bicarbonates of 
the fixed alkalies may be taken with the nitrate of 
potash in bitter infusions; or the Jiquor ammoniz 
acetatis with nitrate of potash, in similar vehicles, 
The terebinthinate embrocation already advised 
(§ 101.) may be employed externally, and a 
cooling, and yet tonic or restorative, regimen 
and diet adopted, avoiding much animal food, and 
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ali heating and stimulating beverages, as well as 
coffee and strong tea. In a severe and tedious 
case, for which I was consulted by Mr. Barn- 
WELL, the following pills proved of very great 
_ service : — 

No. 366. RB. Camphore rase 9j.; Potasse Nitratis 3j.5 

Sode Sub-carb. exsic. 3ss.; Extr. Hyoscyami 9 ij.; Sy- 
rupi papaveris q.s. Misce. Fiat massa zqualis, quam 
divide in Pilulas xxx., quarum binas, ter in die ca- 
piat. 
After these were taken for some time, they were 
replaced by the infusion of calumba, bicarbonate 
of soda, tincture of calumba, and tincture of hy- 
oscyamus. 

108. In the above manner, the second indication 
of cure may be initiated, and may thus advance 
to a more tonic and restorative or nutritious treat- 
ment, so as to restore the constitutional energies, 
and, thereby, the healthy state and functions of 
the uterus. This end can be attained only by 
medicinal and regiminal means, both of which, 
however, should be commenced with caution. In 
a few instances, I have prescribed, with marked 
benefit, the cod-liver oil, on the surface of a tonic 
infusion, with one of the mineral acids, as the 
compound infusion of orange peel with sulphuric 
acid; or the compound infusion of roses, or the 
infusion of cinchona with hydrochloric ether, or 
bydrochloric acid, or with both. In other cases, 
the tonic or bitter infusions or decoctions may be 
ordered with the alkaline carbonates, nitrate of 
potash, and tincture either of henbane, or of some 
other anodyne. In cases which have been of 
long duration, or have been caused by self-pollu- 
tions, or which are characterised by shattered 

health, by pallor of the countenance, cold ex- 
’ tremities, and more or less ‘anemia, the milder 
preparations of iron, as the tincture of the muriate, 
or of the acetate of iron, may be prescribed with 
the preparations of calumba or quassia. Dr. 
Davies states that he has given, in these cases, 
the phosphate of iron with much benefit. In some 
cases, especially where there 1s hypertrophy of 
the cervix uteri, the iodide of iron may be tried in 
the syrup of sarze ; or the iodide of potash may 
be taken with either the bicarbonate of potash or 
the solution of potash in a tonic infusion, &c. 

109. The mineral waters, natural or artificial, 
may likewise be resorted to, according to the pe- 
culiarities of the case. The Bath and Tunbridge 
waters, the Harrowgate waters, the waters of 
Seltzer, Geilnau, of Ems, of Vichy, of Pyrmont, 
&c., have been severally recommended, and found 
of some service. ‘The regimen and diet of the pa- 
tient are of much importance. If married, she 
should sleep apart from her husband; and whe- 
ther married or unmarried, she ought to avoid all 
causes of excitement and irritation. She should 
enjoy the advantages of a cool and pure air. The 
diet ought, whilst febrile and inflammatory sym- 
ptoms are present, to be light, cooling, and chiefly 
farinaceous ; and animal food should be given in 
very small quantity, until convalescence 1s ad- 
vanced, when it may be taken more liberally. 
The beverages may consist of toast-water, barley- 
water, or of lemonade, or of the imperial drink. 
Afterwards, when recovery is far advancing, the 
Rhenish wines, or claret, or claret and water, 
&e., may be allowed. In most cases, coffee and 
tea are inappropriate. Cocoa, or cocoa-nibs, pre- 
pared in a simple manner, and dry-toast with hittle 
butter, should be preferred. Patients who have 
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caused this complaint by self-pollutions, have ge- 
nerally great appetites; and their indulgences in 
food and in their unnatural vice tend to perpe- 
tuate the disease, and to frustrate the treatment. 
For them, the diet should chiefly consist in a 
large proportion of vegetable and farinaceous 
substances, whereby the stomach may be filled, 
with as little excitement of the circulation as 
possible. 
by useful pursuits, and, as much as may be, by 
agreeable employments. 

110. E. Treatment of inflammation of the cervix 
uteri in the unmarried, during and after preg- 
nancy, and in advanced life. — A well informed 
practitioner may apply what has been already ad- 
duced to these circumstances of life; but with 
due care and precaution. In unmarried females, 
the great difficulty of treatment is in the local or 
instrumental part; but a recourse to it will de- 
pend much upon the severity and other peculiari- 
ties of the case, and.upon the results of constitu- 
tional treatment, which should be previously em- 
ployed; the causes of the disease having been 
ascertained, and removed as far as possible. ‘‘The 
existence of pregnancy,” Dr. H. Benner states, 
‘so far from being an obstacle to the local treat- 
ment of inflammatory and ulcerative disease of 
the uterine neck, is a strong reason why it should 
be adopted and carried out without delay, unless 
the patient have reached the latter period of her 
pregnancy. If so, as the child is viable, and it is 
rather difficult to bring the cervix fully into view, 
it is as well, unless. the symptoms be urgent, 
merely to resort to astringent injections, and to 
reserve all instrumental treatment until after the 
confinement.” In the early or first six months, 
the local treatment, Dr. B. states, must consist 
in astringent injections, and cauterisation with the 
nitrate of silver, or the acid nitrate of mercury ; 
the potassa cum calce being much too powerful 
in these cases. If ulcerative disease of the cervix 
exist after an abortion or confinement, he never in- 
terferes until four or five weeks have elapsed, and 
he then cauterises the diseased surface with the 
nitrate of silver. If blood be poured out from 
the ulcerated surface, the cauterisation invariably 
stops it; and the case then falls into the general 
category. But it should be recollected that, 
during lactation, the mucous surface of the cervix 
and vagina presents a vivid red or congested hue, 
from sympathy with the mamme and nipples; 
hence this condition should not be mistaken for 
inflammation, and ought not to be interfered with 
by treatment. The disease of the cervix in females 
past the menstruating age, is generally intractable ; 
and requires the most powerful caustics; but 
having been removed, the cure is permanent. 

111. ii. Treatment or Acute INFLAMMATION 
or THE INTERNAL Surrace AND Bopy oF 
tus Uterus. — Although the treatment of endo- 
metritis, by local means, is supposed, especially 
by some French writers, to be appropriate to this 
state and seat of the disease, yet such means, 
however cautiously resorted to, cannot fail of 
being more or less dangerous. As this form of 
metritis frequently commences in the cervix or its 
cavity, extending to the cavity, and to some ex- 
tent, in most instances, to the substance or body of 
the organ, and in some cases also to the broad 
ligaments, these circumstances should always be 


considered, and the treatment should be prompt 


The mind should always be occupied’ 
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and decided. If the patient be young, or strong, 
or plethoric, especially if the disease has followed 
the suppression of the catamenia, or of other 
evacuation or excretion, blood should be taken 
from the arm, or from a vein in the feet immersed 
in warm water, and cooling diaphoretics and 
aperients exhibited. The warm or tepid bath, or 
hip bath, may follow the depletion ; and, if the 
pain be severe, camphor, nitrate of potash, and 
extract of henbane, or extract of belladonna, or a 
minute dose of aconite, may be prescribed every 
four or five hours ; or after longer intervals, if the 
belladonna or aconite be given. In the cases just 
described, local depletions — by leeches applied 
over the ovarian regions, or below the groins, or 
by cupping on the loins or sacrum — may be di- 
Tected after the blood-letting, especially if this 
latter has not produced the desired amount of 
benefit ; indeed in most cases the local depletions 
will also be required. In milder cases, and in 
less robust or plethoric females, the local deple- 
tions, when resorted to with decision, will gene- 
rally be sufficient, especially when the internal or 
general treatment is judicious. Their repetition 
may, in some cases, be required, but this, as well 
as the quantity of blood which should be taken, 
should depend upon the severity and other fea- 
tures of the case. After the local depletions a 
tepid bath, and subsequently the terebinthinated 
epithems and embrocations already advised may 
be placed over the hypogastric region, the flannel 
on which the embrocation is sprinkled having 
been either warmed or wrung out of hot water. 

112. These measures having been employed, 
time should be allowed for their operation, and for 
the subsidence of the disease. ‘This latter object 
will, however, be promoted by rest in the hori- 
zontal posture ; by the avoidance of sexual ex- 
citement; by recourse to cooling diaphoretic 
medicines, especially the liquor ammonia acetatis, 
with small doses of the vinum or liquor antimonii 
tartarizati, and some anodyne or narcotic. The 
only aperients allowed should be cooling and 
such as may not irritate the rectum : as the citrate 
or carbonate of magnesia; the phosphate of soda ; 
the acetate or tartrate of potash, prescribed in 
emollient vehicles, or with either of the prepara- 
tions of senna or rhubarb. Calomel, or calomel 
with opium, should not be given in metritis, as it 
Is apt to aggravate the complaint by irritating the 
rectum ; and medicines containing aloes should 
also be avoided, 

113. The regimen and diet of the patient should 
be strictly antiphlogistic, and the beverages al- 
lowed ought to be demulcent, emollient, and 
slightly alkaline. As convalescence advances, the 
alkaline mineral waters of Vichy or Ems may be 
allowed. When the disease is neglected, or im- 
properly treated, it may extend to the broad liga- 
ments and ovaria, as shown above (§§ 72. et seq.), 
or it may lapse into a chronic state ; which state, 
however, may be primary, although it is much 
more frequently a consequence of chronic inflam- 
mation of the cervix, or of the cavity of this part, 
or of the body of the organ, and is most fre- 
quently partial or limited in its seat, as shown 
above (§ 64.). + 

114, iii, Taz Treatment or Curonic Metrr- 
118. —Chronic metritis, often commencing in the 
cervix, is also frequently kept up by the inflam- 
mation of this part and its consequences. In 
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most cases, therefore, the disease of the cervix 
should be first and chiefly attacked, by the means 
already advised for the several morbid conditions 
of this part (§§ 102. et seg.). The chief local 
means are, rest in the horizontal posture, emol- 
lient or astringent vaginal injections, the oc- 
casional application of leeches to the cervix, before 
or after menstruation, according to the period at 
which they appear most serviceable, and a re- 
course to anodynes when the sufferings of the 
patient are severe. These latter, or the narco- 
ties already mentioned (§ 93.) ; a recourse to 
belladonna, both locally and internally, or to 
chloroform, or to the hydrochloric zther, or hy- 
drocyanic acid, &e.; the introduction of opiate or 
other anodyne injections or suppositories into the 
rectum or vagina; and the external embrocations 
and epithems already advised (§ 101.), are the 
chief means by which we may hope to remedy 
this state of disease. In obstinate and protracted 
cases M. Grenprin and Dr. H. Benner have had 
recourse to an issue formed above the pubes, 
keeping it open for some months. In a severe 
and prolonged case, which I attended with Mr. 
FLockton, many years before the appearance of 
this recommendation, I directed an issue to be 
made below both groins, with the most complete 
success. 

115. The enlargement, partial or general, of 
the cervix and body of the uterus, in protracted 
chronic metritis, suggests, not merely the local 
measures noticed above for reducing this enlarge- 
ment, and the other evils which usually attend it, 
but also such other general or constitutional 
means as are sometimes found of service in re- 
moving other states of enlargement, morbid de- 
position or growth. These means may not be of 
much avail in the disease now under considera- 
tion; but the most important of them may be so 
employed and combined as to very considerably 
improve the general health, which is usually in- 
Jured by the local malady, and to alleviate the 
sufferings of the patient. These means are, the 
bi-chloride of mercury, the preparations of iodine, 
the iodide of arsenic and mercury, the fixed alka- 
lies and their salts, and the preparations of sarza, 
severally but separately conjoined with tonics, 
anodynes, or narcotics, &c. On these principal 
medicines I proceed to offer a few remarks, in 
respect of the treatment of chronic metritis and its 
complications, especially when characterised by 
enlargement of any part of the uterus. 

116. The bichloride of mercury is beneficial or 
injurious, according to the manner of prescribing 
it. It may be of service even when the constitu. 
tion has been very remarkably injured by this pro- 
tracted malady. But it should in most instances, 
and in these especially, be prescribed either in 
the fluid extract of sarza, or in the compound 
tincture of cinchona, or in the decoction or in 
mixtures, consisting chiefly of all these, with or 
without some narcotic, as the tincture of conium, 
or of henbane, &c., or with a few drops of the 
tincture of opium, or with the compound tincture 
of camphor, if the medicine should have too re- 
laxing an effect on the bowels. This substance, 
thus taken, in doses varying from the sixteenth to 
the eighth of a grain, has a very salutary tonic and 
alterative effect, even although the hypertrophy 
of the uterus may not be much, or even at all, 
reduced by it. 
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117. The preparations of iodine are of service 
only when given in small doses, and continued for 
a considerable time. The iodide of potassium I 
have, in these cases, prescribed in doses of one to 
two grains, thrice daily, with the bi-carbonate of 
potash, or liquor potassa, or Branopisn’s alkaline 
solution, in a tonic infusion or decoction, or as 
I have prescribed the bichloride of mercury 
(§ 116.). The iodide of mercury and arsenic 1s 
sometimes of service when extemporaneously pre- 
scribed in the compound fluid of sarsaparilla, or in 
any better infusion. The iodide of iron may also 
be given in the form of pill (see Form. 535.), or 
in the syrup of sarsaparilla, but in moderate doses, 
and in cases evincing more or less anemia, and 
when there is reason to suspect that the disease 
has been caused or prolonged by self-pollutions. 
In these cases also the earbonates of the fixed 
alkalies, the tartrates, the nitrates, &c., are of 
service, when taken in tonic or bitter infusions, 
and conjoined with anodynes or narcotics. I have 
had reason to believe that the combinations of the 
bi-borate of soda with these, in doses sufficient to 
preserve the bowels in an open state, without 
offending the stomach, has been of more service 
in reducing hypertrophy of the uterus, whether 
partial or general, than any other means. 

118. Dr. H. Benner states that, when all or- 
dinary therapeutic agents fail to remove chronic 
inflammation and induration of the uterus, he has 
established, as a counter-irritant, an artificial ul- 
ceration or issue, in the neck of the uterus itself, 
with potassa fusa, or potassa cum ealce, inde- 
pendently of any disease of that region, and with 
very great benefit to the patient. 

119. As the chronically inflamed and enlarged 
uterus often falls back upon the rectum, thereby 
causing constipation, and painful defecation, es- 
pecially when the faces are more or less solid, 
care should be taken to preserve the bowels in an 
open state. The means which I have usually 
preferred are electuaries, composed of the bi- 
tartrate of potash, the bi-borate of soda, and the 
confection of senna, sometimes with sulphur, and 
with any suitable syrup; which may be taken 
every night. They havea deobstruent effect upon 
the uterus, whilst they preserve a lax state of the 
bowels. In cases where emaciation or anemia 
are prominent, in addition to nutrients, restora- 
tives, or tonics, as circumstances have suggested, 
I have prescribed the cod-liver oil, and more 
recently this oil containing some one of the pre- 
parations of iron, of iodine, or of mercury, &c. 

120. iv. Tur Treatment or Entarcep Ure- 
nus hardly differs from that recommended for 
chronic metritis (§§ 114. et seq.). Rest, attention 
to the secretions and excretions ; cooling saline 
aperients and diaphoretics, local depletions, in 
moderate quantity, at intervals of about a fort- 
night; the preparations of iodine in small doses, 
with alkaline solutions or the bicarbonates; the 
bichloride of mercury in minute quantity, either 
alone or with the preparations of cinchona; the 
liquor potasse with sarsaparilla; and more 
especially the avoidance of sexual excitement, 
and of all heating or stimulating beverages, and 
the recumbent posture, on a cool sofa, and on a 
hair mattress at night, are the means which will 
alone be of any service, if they be perseveringly 
adopted. 

121. v. TreaTmMeNnT oF INFLAMMATION AND 
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Axscrss Or THE Urrrine Apprnpacrs.— At 
an early stage the treatment of Inflammation of 
the Uterine Appendages is the same as that advised . 
for Acute Metritis (§ 111.). But in order to 
prevent suppuration, which is very much more 
liable to occur in the former than in the latter, 
more prompt and more decidedly antiphlogistic 
measures are required, especially general and 
local blood-letting. If, however, these means 
fail in preventing the formation of pus, or in pro- 
curing the absorption of whatever may have 
already formed, the purulent collection will find 
its way to the exterior, by the vagina, rectum, 
abdominal parietes, or bladder. In these circum- 
stances, we can only endeavour to control the 
symptoms, by means suitable for this purpose, to 
assist nature in throwing off the morbid forma- 
tion, in the direction to which she points, to sup- 
port the constitutional powers of the patient, in 
order that this end may be attained, and to pal- 
liate the more distressing symptoms which present 
themselves. The treatment advised for chronic 
metritis is suitable for this stage of the disease. 
If the abscess open into the urinary bladder, the 
means required will be suggested by the state of - 
the urine. If this excretion continue acid, the 
carbonates of the alkalies, with demulcents, 
opiates, or other anodynes, will be most ser- 
viceable ; and tonics, restoratives, the prepara- 
tions of buchu, or pereira, &c., be also required. If 
the urine become ammoniacal, or even neutral, 
the mineral acids, with cinchona, quinine or other 
tonics, opiates, &c., should be exhibited. If the 
abscess open in the rectum, or flexure of the 
colon, the consequent tenesmus, and other dy- 
senteric symptoms, will subside after a short 
time, if, with restorative and anodyne medicines, 
amylaceous or mucilaginous injections, with 
opiates, be administered. The bursting of the 
abscess into the vagina terminates favourably if 
the constitutional powers be supported, and the 
unpleasant symptoms palliated, the vagina being 
occasionally washed by a lotion of tepid or of 
cold water. If the abscess point externally, 
tonics, with alkalies, and attention to the excre- 
tions, are necessary ; and as soon as fluctuation 
and redness of the tumid surface appear, an open- 
ing, made by the lancet, should not be delayed. 
Afterwards, the powers of life should be duly 
supported ; and the ingress of air into the cavity 
of the abscess carefully prevented, whilst the 
reaccumulations of matter should be prevented 
or moderated by gentle pressure ; and whenever 
any collects, it should be discharged. 

122. IV. InFLamMATIONS OF THE UTERUS AND 
AppEenDAGEs OF A Speciric Nature. — Inflam- 
mation of the uterus may be caused by gonorrhoea 
or by syphilis— by gonorrhcea more frequently 
than is generally supposed, by syphilis very 
rarely.— 1. I have seen several cases of Gonor- 
RHGAL INFLAMMATION OF THE WOMB AND APPEN- 
DAGES, and in every case the disease was most 
severe ; and whether extending to the os and cer- 
vix uteri from the vagina, or by possibility com- 
mencing in the former, owing to the direct con- 
tact of the morbid matter with that pait, the 
inflammation had advanced along the canal of 
the cervix to the internal cavity of the uterus, and 
in three cases to the broad ligaments and ovaria, 
—J£in one to both ovaria, and in another to the 
ovarium of the left side and pelvic peritoneum. 


Mr, Acron in his excellent work on “ Dis- 
eases of the Urinary and Generative Organs in 
both Sexes,” has treated this subject in a chap- 
ter on “ Blennorrhagia of the vulva, urethra, 
vagina, uterus and ovary,” but he views the dis- 
ease as in all respects the same as inflammation 
of those parts occurring independently of a spe- 
cific contagion, That it is the same as respects 
the inflammatory condition —that it is an acute 
form of inflammation there can be no doubt, but 
that it is more severe, more disposed to extend to 
the uterine cavity and appendages, than common 
inflammation, whether acute or chronic, com- 
mencing in the cervix uteri and produced by 
other causes, would appear from the cases I have 
treated. All these cases were of married women, 
the gonorrhceal infection having been communi- 
cated by their husbands; and, in all, the infec- 
tion was most manifest, the patients not being 
previously subject to any leucorrhceal discharge, 
and was followed by most severe symptoms of 
inflammation of the womb, and by the extension 
of the inflammation still further, as stated above. 
On this subject Mr. Acron remarks that, “a fe- 
male suffering under uterine blennorrhagia may be 
seized with shivering and a feverish state of the sys- 
tem ; vomiting may come on, together with pain 
referred to the iliac fossa, where more or less ten- 
sion may be present (in no way resembling the 
superficial pain produced by peritonitis) ; but if 
the finger be carried up the cul de sac of the va- 
gina, and the patient desired to turn upon the op- 
posite side, pain of a most acute kind will be felt, 
The blennorrhagia may cease for the moment, one 
ovary may be attacked only, or both simulta- 
neously, as in epididymitis; revulsion will ex- 
plain the partial eessation of the discharge. Lastly, 
we believe that a great number of ovarian drop- 
sies may result from a chronic inflammation of 
that organ, the consequence of such complica- 
tions.” (Op. cit. p. 308.). I can fully confirm 
the correctness of this last remark by a recent 
case of ovarian dropsy which occurred in the wife 
of a very eminent man, and was the ultimate 
lesion which followed gonorrhoea communicated 
by her husband. She was from the commence- 
ment, and is still, under my professional care. 
123. i. Sypuititic Utceration or THE Cervix 
Urert.— Both Dr. Henry Benner and Mr. 
Acron agree in considering syphilitic ulceration 
of the cervix as a rare occurrence. The latter 
remarks that, in the vagina and os uteri, the cir- 
cumstances favouring contagion do not often oc- 
cur, for if the contagious pus of chancre reaches 
as far, it is generally deposited on a layer of mu- 
cus, which protects the membrane beneath. He 
concludes that “ulcerations of the neck of the 
uterus are in ninety-nine times out of a hundred 
inerely simple affections, the result of acute or 
chronic inflammation, very intractable in ordinary 
treatment, and will persist an almost indefinite 
time, unless we employ local applications.” True 
syphilitic ulcers of the cervix uteri are described 
by Mr. Acton as differing from all other ulcers 
of this part. ‘ They are small, covered with a 
chamois leather secretion, which it is difficult to 
remove, their edges are distinct; they look as if 
a portion of mucous membrane had been punched 
out of the os uteri, and inoculation has shown that 
they were true chancres, situated on this unusual 
position.” (Op. cit. p. 292.) 
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124. iil. Thetreatment of these specific diseases of 
the uterus is not different from that advised for the 
affections above described.— A. As respects gonor- 
rhoal inflammation of the womb and its-appendage, 
the means are the same as those advised for the 
more acute inflammations of these parts; the chief 
modifications consisting in a more prompt and de- 
cided use of these means, especially when the 
Symptoms are very severe. In many cases, the 
inflammation of the vagina is so severe, and the 
swelling of both it and the vulva so great, as to 
prevent a recourse to many of the means already 
advised, especially at an early stage, injections of 
an emollient and anodyne kind being first pre- 
scribed, and sedatives, demulcents, refrigerants, 
and narcotics internally. In other respects, and 
as the disease continues or is prolonged, the re- 
medies already recommended for inflammation of 
the uterus and its appendages, should be adminis-. 
tered appropriately to the peculiarities and ‘com- 
plications of individual cases. 

125. B. The treatment of syphilitic ulceration of 
the cervix consists in the use of the acid nitrate of 
mercury locally, as directed above (§ 104.), and in 
the employment of the constitutional means indi- 
cated by the existing state of the case, and by the 
appearance of any signs of Venrreat CacnExia 


(see that article). 


126. V. Disetacements or THE Urervs, — 
The womb being suspended in a cavity more or 
less capacious, but liable to alterations in the ex- 
tent of its capacity ; its supports being not only 
yielding, but also admitting of considerable mo- 
bility ; its manifest changes in size and position 
during pregnancy; and its movements during 
coition, and the venereal orgasm, are cireum- 
stances requiring consideration whilst endeavouring 
to describe and explain displacements of the ute- 
Tus, as well as to remedy these evils. The causes 
of these disorders are often manifest, but in some 
cases they can only be inferred from insufficiently 
conclusive evidence. It is not to be disputed, 
that an enlargement of the organ will favour its 
descent ; that muscular efforts, especially lifting 
heavy weights, will have the same effect, even in 
dependently of enlargement, and particularly when 
the vagina and ligaments are relaxed by child- 
bearing, leucorrheea, &c.; and that partial or 
general enlargement, the pressure of loaded adjoin- 
ing viseera, too severe or prolonged exertion, 
especially during the menstrual period, falls on 
the baek, hips, concussions of the trunk of the 
body, &c., will occasion either that or other forms 
of displacement. 

127, It should not be overlooked that, in the 
great majority of instances of displacement of the 
womb, other lesions of the organ, either inflam- 
matory or structural, are associated with the dis- 
placement. This circumstance is of no mean im- 
portance both in recognising the cause, conditions, 
and relations of displacement, and in regulating 
the treatment and regimen of the patient. 

128. 1. DrscenT or proapse of the womb 
is the most common form of displacement; and 
proceeds from increased weight of the organ, or 
from impaired tone of its supports. —A. Dr. West 
has considered this lesion with reference to its 
grades, and divided it into the first, second, and third 
degrees of prolapse. ‘In the first degree the 
organ is merely lower than natural, but still pre- 
serves its proper ts its axis corresponding 
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with that of the pelvic brim, and this, even though 
it should be so low that its cervix rests upon the 
floor of the vagina. In prolapsus of the second 
degree, the uterus is situated with its fundus di- 
rected backwards, its orifice forwards, so that 
its long axis corresponds with the axis of the pel- 
vic outlet. In prolapse of the third degree, or as 
it is often termed, procidentia of the uterus, the 
organ lies more or less completely externally, 
hanging down beyond the vulva, though it gene- 
rally admits of being replaced within the vagina, 
if not of being altogether restored to its natural 
position.” It is obvious that a due recognition of 
the circumstances, both physical and pathological, 
favouring and causing this displacement, is of 
the greatest importance in. preventing and remov- 
ing the different grades and complications of it 
observed in practice. 
suspended by the duplicatures of the peritoneum 
within which it is contained, but it is also poised 
upon the vagina, which, in the healthy virgin 
state especially, furnishes it very considerable 
support. The curved direction of the vagina, the 
connection of the organ, appendages, and vagina 
with the adjoining viscera, with the pelvic and 
perineal fasciew, &c., also aid in supporting the 
uterus in its situation. 

129. These combined supports, however, may 
severally be relaxed or overcome during the 
epochs of life following puberty. In the virgin 
and unmarried state, leucorrhcea, menorrhagia, 
anemia, exhausting discharges, and frequent 
excitement of the venereal orgasm by mastur- 
bation, severally tend to relax the tone of the 
parts which support the womb in its natural 
position. During the sexual orgasm its mobility 
is manifested to the greatest natural extent, its 
descent often occurring in various degrees, with- 
out becoming greater than is consistent with the 
healthy function; but it is obvious that, when un- 
naturally produced, the healthy condition is at 
last exceeded, and that more or less displace- 
ment is apt to oceur, especially as the same cause 
practised to excess tends remarkably to relax the 
tone of the parts upon which the healthy position 
of the organ depends. In the married state, as 
well as sometimes in the unmarried, although 
more remarkably and much more frequently in 
the former, enlargement and greater weight of the 
womb, and the stretching, relaxation, and other 
changes of the supporting parts consequent upon 


abortions, child-bearing, difficult labours, and pu-. 


erperal diseases, very materially predispose to the 
descent and other displacements of this organ. If, 
in these circumstances, the erect posture be too 
early resumed after delivery or abortion, if falls or 
concussions of the trunk of the body be expe- 
rienced, or if violent muscular efforts be made, 
as in lifting or carrying heavy weights, a greater 
or less descent, or hernia of the uterus is apt 
to take place. Aged and emaciated females, mar- 
ried or unmarried, are most frequently liable to 
this displacement, sometimes to its utmost ex- 
tent, owing to the absorption of the adipose tissue 
adjoining the vagina and vulva, especially when 
the exciting causes just mentioned have occurred. 

130. Descent of the uterus, even in its first 
and second degrees, is very commonly attended 
by some degree of retroversion ; and this state is 
often, as well as the descent, increased by consti- 
pation of the bowels; the hardened faeces, in the 
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The womb is not merely — 


| upon two causes. 


efforts at defecation, augmenting the extent of 
both states of displacement, by pressing upon the 
fundus of the uterus. Dr. Wesr justly remarks 
that ‘the close connection between the cervix 
uteri and the neck of the bladder is a temporary 
obstacle to the complete descent of the womb, 
while, at the same time, it favours the retroversion 
of the organ; but, if at length this yields, the 
urine accumulating in the bladder distents its 
fundus and the vaginal anterior wall into a pouch 
which drags down the uterus in front just as the 
prolapse of the rectum drags it down behind; and 
the organ now soon comes to lie beyond the ex- 
ternal parts; the case being thus converted into 
one of procidentia uteri, or of prolapse in the third 
degree.” (Lect. p. 156.) 

131. This displacement of the uterus is, in the 
course of time, followed by still further changes. 
The neck of the womb, being the first part pro- 
truded, and the most exposed to irritation, be- 
comes more and more hypertrophied, and often 
excoriated ; the enlargement being both in length, 
and thickness. The protrusion of this part of the 
organ is partly due to inordinate growth, its thick- 
ness being sometimes equal to, or even greater 
than, that of the wrist. The lips of the os uteri 
become enlarged with the rest of the organ, and 
the transverse opening formed in women who 
have had children, is converted into a wide open- 
ing situated deeply between projecting lips, whose 
surface is irritated, excoriated, vividly red or gra- 
nulated, and covered by an albuminous secretion. 
The prolapse beyond the vulva may continue only 
in a partial state for years, the fundus and a portion 
of the organ remaining within the pelvis, while 
the neck and the lower part are external. In 
this state, the organ may still be replaced without 
difficulty, especially when the prolapse has fol- 
lowed soon after delivery at the full period, the 
pelvic floor being sufficiently yielding in most 
instances. In the course of a variable duration 
of time, a partial descent is often followed by a 
complete protrusion of the organ, “the vagina 
becoming inverted, and forming the outer walls 
of a tumour, at the lower part of which the womb 
is situated. So long as the procidentia is incom- 
plete, this tumour is somewhat pyriform in shape, 
its base being directed upwards; but afterwards, 
as it increases in size, it assumes an oval form, 
owing to more or less of the bladder being drawn 
down into itia front, and of the rectum also, in many 
cases, behind. Its bulk is also further swelled, 
in numerous instances, by the small intestines sink- 
ing down into the sac, and thus adding to its size 
until it equals or exceeds that of the adult head.” 

132. In these cases, the uterus itself forms 
only a comparatively small portion of the large 
external tumour. The susceptibility of the organ, 
and the disposition to hypertrophy, are much di- 
minished by constant and complete prolapsus 
from the pelvic cavity. ‘The bulk of the tumour, 
and the difficulty of its replacement, depend chiefly 
Of these, the one consists in 
the enormous hypertrophy which the vaginal 
walls undergo. Not only does their mucous 
membrane lose its ordinary character and become 


covered by a layer of cuticle like that of the skin, © 


to protect it from the various sources of irritation 
to which it now becomes exposed, but the walls 


themselves attain a thickness of as much as half — 


an inch, and present a dense muscular structure. 
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_ The other cause of the bulk of the tumour, and of 
the difficulty of replacing it, arises from the pre- 
sence of the intestines in the sac, which seldom 
reside there long without inflammation of their 
peritoneal covering being set up; not of so acute 
a character, indeed, as to produce formidable 
symptoms, nor even as always to call for treat- 
ment, but matting their different coils to each 
other, and tying them firmly to the interior of 
the sac.” This latter cause of difficulty in at- 
tempting to return a long procident uterus, should 
not be overlooked, for, even though no intestines 
have descended into the external tumour itself, 
chronic peritoneal inflammation may agglutinate 
them to each other, or to the walls of the pelvic 
cavity, and thus oppose the replacement of the 
womb. 

133. B. The symptoms of prolapse of the uterus. 
—Thesymptoms may be severe in some cases, and 
hardly experienced in others. In the unmarried, 
and when occurring suddenly or rapidly, prolapse 
of the uterus is attended by much more severe or 
acute symptoms than when it occurs in married 
females after miscarriage or delivery, or when it 
takes place slowly. When it is caused in single 
females) after prolonged dancing or riding on 
horseback, the symptoms are generally rapid and 
severe; and even in married females who have 
borne children, and have subjected themselves to 
these causes, the descent is usually rapid, and the 
symptoms are also severe, but the prolapse is ge- 
nerally greater than in the.single. The sensation 
most frequently experienced is that termed “ bear- 
ing down,” or of falling down of the pelvic vis- 
cera. This feeling is augmented by lifting weights, 
or by bodily exertion ; and then it is often at- 
tended by asharp pain. Defecation is difficult 
and painful, and is followed by some degree of 
tenesmus. Pain in the direction of the vagina, 
when sitting down, especially on a hard seat, 
pain in the back and low in the sacrum, and a 
very frequent desire to pass water, are always ex- 
perienced. Leucorrhcea is often complained of, 
and the catamenia are either profuse, prolonged, 
or too frequent. The digestive organs are soon 
after more or less disordered, the bowels are con- 
stipated, and the general health suffers; and as 


the prolapse becomes chronic or prolonged, the 


cervix and even the body of the uterus become 
hypertrophied. 

134. External prolapse, or procidentia uteri, 
generally follows the internal prolapse, or that in 
which the uterus and cervix still remain within 
the external parts; and usually takes place gra- 
dually. It is favoured by emaciation or the ab- 
sorption of the adipose substance in the vicinity 
of the vulva; and it occurs most frequently after 
a too early change of position after parturition or 


miscarriage, or too early exertion, or walking 


about, after these occurrences. In these circum- 
stances especially, sudden, unusual, or great exer- 
tion, or straining at stool, or lifting weights, may 


occasion procidentia suddenly ; and the symptoms- 


may then be severe. As the cervix, the lower 
part, and the body of the organ, successively pro- 
trude,— the former parts only occasionally at 
first, — the pains, inconvenience, and distress in- 
crease, and ultimately the whole organ lies 
nearly always or constantly without the external 
parts. After the protrusion, the sensibilities of 
the uterus. become blunted by the exposure, and 
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the vaginal leucorrhoea subsides. But, as the 
procidentia increases, the relations of the uterus 
with the adjoining organs and parts are changed. 
The urinary bladder and urethra are more parti- 
cularly implicated, occasioning dysuria, a frequent 
desire to empty the bladder, or incontinence of 
urine. The rectum is also affected so as to render 
defecation difficult or painful ; whilst the descent 
of the small intestines into the pelvic cavity, and 
the excoriations, thickening, irritation and ulcera- 
tions of the exposed parts, owing to exposure to 
the air, and to the dribbling of urine, and to other 
contingent occurrences, increase the sufferings of 
the patient. With the complete prolapsus, hyper- 
trophy of the organ increases, more especially its 
cervix and the lips of the os tince, which, more- 
over, become ulcerated to a considerable extent, 
the cavity of the cervix being drawn apart, so as 
to become open or gaping, the ulcerations extend- 
ing intoit. In many cases of internal prolapse, 
pregnancy takes plaee; but this period is often 
one of considerable suffering, If the prolapse be 
slight, pregnancy generally cures it, as the uterus 
rises in the pelvis with the advance of gestation, 
especially if care be taken, and the patient remains 
in a recumbent position long after delivery. When 
the uterus is either partly or allogether external, 
impregnation rarely takes place. In the former 
case, the sufferings of the patient are greatly in- 
creased by impregnation; and miscarriage usually 
takes place, the organ being unable to rise into 
the pelvic and abdominal cavities. ‘ In some 
few instances, however, pregnancy runs its course 
undisturbed, in spite of a great degree of prolap- 
sus ; and cases are on record in which the uterus 
has descended further and further, until a great 
portion of it hung down between the thighs ; but 
the developement of the. foetus has, nevertheless, 
gone on in this unnatural position; and others 
still stranger, in which coitus has been practised 
immediately through the os uteri, and impregna- 
tion and undisturbed gestation have followed in 
spite of the existence of irreducible procidentia.” 
(West, Lect. p. 172.) 

135. C. Treatment.—The causes which tend to 
oppose the return of any long existing procidentia 
of the uterus, have been explained above ($ 
132.); and the same causes, although operating 
in # less degree in simple or internal prolapsus, . 
often prevent the complete restoration of the womb 
to its normal position, The first object, in respect 
of treatment, is, to ascertain the causes of pro- 
lapse, and the circumstances connected with its 
occurrence and progress ; for the means of cure or 
of palliation must be directed accordingly. Care- 
fully avoiding the causes of prolapse (§ 126. 
et seq.), the patient should strictly observe rest 
and the recumbent posture; preserve a gently 
Open state of the bowels, and have recourse to 
astringent injections, and the cold hip-bath. When 
the womb is much enlarged, as well as prolapsed, 
the measures advised above for the enlargement 
($$ 115—120.), should be adapted to the pecu- 
harities of the case. It should be recollected 
that there is always a tendency to a return of the 
descent, even when the womb has regained its 
proper position, upon the recurrence of the men- 
strual period. If, therefore, due care and proper 
precautions be not taken on the accession and 
during the course of this period, the descent may 
return ; and each return will be attended by an 
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Ageravation not only of the extent of the prolapse, | 
but also of the enlargement of the organ, and of 
the profuse menstruation which generally attends 
it; especially if the patient be allowed to remain 
in an erect or sitting posture. ; 

136. As respects a recourse to mechanical sup- 
ports in order to preserve the uterus In situ, as 
well as regards a selection of those supports, if 
must refer the reader to directions contained in 
Dr. Wesr’s very able and instructive Lectures, 
and be contented with a reference to the more ge- 
‘neral principles and directions he has there ad- 
duced :— 1st, In cases of slight descent of the 
uterus, resulting from a general loss of tone in the 
parts, or from some temporary or accidental cause, 
as excessive fatigue, over-exertion ; 2d, In cases 
where the descent of the womb is still compara- 
tively recent, and is due to the persistence of 
puerperal hypertrophy owing to imperfect invo- 
lution of the organ (§ 69.) after abortion or 
labour; 3d, In cases where uterine disease, 
of whatever kind, was the occasion of displace- 
ment of the organ, such disease being still in 
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a stage requiring treatment. In these several cir- 
cums:ances, mechanical support of the uterus is 
not necessary or suitable. On the other hand, 
mechanical means of some kind or other are re- 
quired,—Ist, In all cases of external prolapse or 
procidentia ; 2d, In cases of long standing pro- 
lapse of the second degree, associated with much 
relaxation of the vagina, and consequeut weaken- 
ing of the uterine supports; 3d, In all cases of 
extensive laceration of the perineum, and for a 
similar reason in cases of prolapsus in the aged ; 
Ath, In cases of less degrees of prolapse at- 
tended by extreme suffering; Sth, In all cases 


of considerable prolapse of the vagina, with or! 


without descent of the rectum or bladder, and in 
all cases in which the uterine prolapse is secondary 
to any of those other forms of displacement. It is 
unnecessary here to describe the several kinds of 
support or contrivances which have been advised. 
They are either external or internal, according to 
the manner of their employment. They are well 
described in Dr. Wesr’s work just referred to, 
where very judicious directions are also given for 
their use. 

137. These contrivances for the relief of prolap- 
sus of the uterus or vagina, are merely palliative ; 
they bring about, however, a cure in some cases, 
by preventing any increase of the displacements, 
and by giving time for nature gradually to remove 
them, more especially in slight or recent cases. 
But in cases of long standing, and in those in 
which the descent is considerable or complete, 
there is much uncertainty in their results. There- 


fore operations have been devised for contracting 
the orifice of the vulva, and the prevention by 
such means of external prolapse. Jn cases of 
lacerated perineum, the restoration of this part 
by an operation is obviously the most successful 
mode of curing a prolapse ; and it has been often 
successfully attempted. But in cases where the 
orifice of the vulva is relaxed, or is widened by the 
uterine descent, means have been taken by Dr. 
Fricke, Mr. Brown, M. Gerarpin, M. Lanein, 
and Dr. Kenwepy, for its contraction, with vari- 
ous degrees of success. ‘These means will readily 
suggest themselves to most medical men. A 
further notice of them does not fall within the 
scope of this work. 


138, ii. Ascent or tHE Urerus.—This state of - 
displacement deserves notice only in as far as it 
is of some importance asa symptom ; -— Ist, of 
advanced pregnancy, from the fourth to the eighth 
month ; —2d, of some cases of inflammation of 
the pelvic cellular tissue, or of the tissues be- 
tween the folds of the broad ligaments ; — 3d, of 
an advanced stage of inflammation or of dropsy 
of the ovaria;— 4th, Of fibrous or other tumours - 
of the uterus when they increase in size and draw 
the uterus upwards ;— and Sth, A great degree 
of contraction of the pelvis. 

139. iii. Or orHER DispLaAceMENTS AND Devia- 
TIONS OF THE Uterus. — The displacements of 
the uterus which consist of versions and flections, 
or, strictly speaking, of deviations of the body and 
neck of the organ from their normal position, have 
only recently received due attention; and, al- 
though descent of the womb, in its several de- 
grees, has been duly considered, owing to the 
prominent manner in which it is brought before 
those who have professed the study of the exten- 
sive class of female diseases, yet other deviations 
of the womb from its natural position have been, 
until lately, but imperfectly investigated by them, 
in the married and child-bearing states, and en- 
tirely neglected in unmarried females. This ne- 
glect has in great measure originated in imperfect 
knowledge, or entire ignorance, — Ist, of the pro- 
bability of the displacement being congenital : — 
and 2nd, of certain of the causes of these devia- 
tions, especially those causes which more fre- 
quently occur in unmarried than in married fe- 
males, and to which I have sufficiently adverted 
already (see $§ 10. 22.). 

140. A.Dr.W. Honver first directed attention to 
retroversion of the uterus as sometimes taking place 
in the early months of pregnancy; but it was not 
recognised as occurring in the unimpregnated 
womb until cases of it in this state were published 
by Professor OstanpEr in 1808, and Professors 
ScuwEIGHaEvsER, in 1817, and Scumirt, in 1620, 
furtherillustrated the history and symptoms of this 
displacement. More recently, Professor Simpson 
of Edinburgh, and M. Vetpgav, have fully investi- 
gated the nature and signs of the several devia- 
tions of the unimpregnated uterus from the normal 
state. Not only may the fundus of the womb 
fall backwards into the hollow of the sacrum, or 
forwards against the symphysis pubis, but it may 
also incline towards either side. Its body may, 
moreover, be bent upon the cervix, forming a 
new class of deviations, called flections; and Dr. 
Weer states that there is reason for believing that 
retroflection and anteflection are of more frequent 
occurrence than the corresponding alterations in 
position of the whole of the organ, which are 
known as retroversion and anteversion. ‘The ten- 
dency of the womb, when at all enlarged, either 
in the early period of pregnancy, or by disease, is 
not only to sink below its natural position, but at 
the same time to fall back with its fundus towards 
the hollow of the sacrum; besides, enlargement 
of the organ either from imperfect involution, or 
from disease, is generally most considerable at its 
posterior parietes, thereby causing a tendency to 
fall towards the heavier side. The distention of 
the bladder also, so frequently’ continued for a 
prolonged period, and a loaded and constipated 
state of the bowels, aid in producing this form of 
deviation, whether in the gravid or in the non- 
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gravid uterus; whilst sudden efforts, or violent 
exertions, falls, concussions of the trunk, will 
concur with these and other causes or circum- 
stances, as with the catamenial period in the non- 
gravid, in producing this form of deviation, namely, 
retroversion. Previous delivery, miscarriages, dif- 
ficult menstruation, congestion of the uterus, in- 
temperate sexual indulgence, and increased de- 
termination of blood to the organ, will also pre- 
dispose to, or even cause, this occurrence, as well 
as some other conditions hereafter to be noticed 
(§ 142. et seq.). 

141. B. Anteversion of the non-impregnated 
uterus was, only a few years ago, considered to be 
arare occurrence. I find in the notes of a case, 
whichI saw with Mr. Hovuanp, in 1842, that I 
remarked that one to have been only the fourth that 
I had seen, and that this case was most probably 
owing to adhesions of the fundus of the uterus, as 
the lady had been some considerable time previ- 
ously the subject of pelvic peritonitis, Madame 
Bovin_ had, however, many years previously 
pointed out attacks of circumscribed peritonitis as 
a not infrequent cause of abortion. Without such 
adhesions it is difficult to account for the occur- 
rence of anteversion, owing to the relative position 
of parts; and there is much reason for inferring, 
with Dr. Wesr, that many of the cases believed to 
be those of anteversion were actually cases of ante- 
flection, the fundus of the organ having been bent 
forwards on its cervix. But even in this case, the 
explanation of its occurrence is not easy. In 


_ married females, however, some allowance should 


q 


be made for the mechanical effects of sexual inter- 
course in connection with the venereal orgasm in 
the female. 

142, C. As respects the deviations usually termed 
version and flection, Dr. Wrst remarks “that in 
the greater number of cases of alleged version of 
the womb, either forwards or backwards, the or- 
gan is really flexed or bent upon itself; and 
further, that not infrequently the two conditions 
co-exist, the whole womb being thrown more for- 
wards or more backwards than natural, while in 
addition the body of the organ is bent upon its 
cervix.” As far as the symptoms are concerned 
to which they give rise, these varieties of deviation 
present but little difference. 

143. As to the point of flexion of the uterus, 
whether backwards or forwards, Dr. West agrees 
with Professor Vircnow of Berlin, in considering 
it to be the junction between the body and neck 
of the womb, or, in other words, the spot corre- 
sponding to the internal os uteri; and that the 
flection is owing to the anatomical fact, that, 
while the neck of the womb is firmly connected 
with the posterior and lower part of the bladder, 
its body is perfectly moveable. As to the com- 
parative frequency of the two forms of deviation, 
Dr. Wesr states that his notes furnish the parti- 
culars of twenty-six cases of retroversion and 
retroflection, and of nine of anteversion and ante- 
flection. M. Varieix, however, gives thirty-five 
deviations of the uterus forwards, and thirty-three 
backwards; and Dr. Mayer, of Berlin, sixty-three 
cases of the former, and sixty-four of the latter. 
The frequency of adhesions, and of other indica- 
tions of:previous inflammation, asa cause of devia- 
tions of the uterus, is shown by the statement of 
Dr. West, that he met with these lesions of the 
womb, its appendages, and the vicinity, in twenty- 
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two out of sixty-six cases, in which he examined 
the uteri of women who had died of some other 
than uterine disease. 

144, Protracted flexion of the uterus may be 
expected to be followed by further lesions. These 
are narrowing of its cavity, at the point of flexion 
especially, and atrophy of the parietes of the 
womb on the side towards which the flexion 
occurs, thereby rendering it permanent. 

145. The cervix is very generally more or less 
diseased in all the forms of deviation of the uterus, 
presenting the several states of lesion described 
above as being seated in the cervix externally and 
internally — these being chiefly indicative of in- 
flammatory irritation or action, granulations, ex- 
coriations, ulcerations, enlargement of the cervix, 
and an open or gaping state of the os and _ cer- 
vical cavity, enlargement of the posterior lip 
of the cervix, &c: (see § 27. et seg.); these 
severally, or two or more of them jointly, being 
very frequent complications of deviations of the 
uterus from the normal state. That these lesions 
of the cervix are not always consequences of the 
deviations, my experience induces me to believe, 
and to infer that Dr. H.Benner more correctly 
attributes the deviations to pre-existing disease of 
the cervix. It appears to me that those alterations 
of sensibility of the cervix associated with more 
or less irritation or chronic inflammatory action, 
and with the several consequences of sexual ex- 
citement, leucorrhceal discharges, disordered men- 
struation, and their numerous and ever-varying 
sympathetic affections, are more likely to give 
rise to deviations of the position of the uterus, 
and not only to the deviations already noticed, but 
also to others, consisting of obliquity of position, 
or to lateral deviations (which I believe to be the 


‘most frequent of any, and to be generally of 


temporary duration), when unconnected with 
disease of the ovaria and the broad ligaments, 
than that these deviations of the womb from its 
natural position should occasion disease of the 
cervix. It may be readily allowed that any pre- 
existing disease in this part may be aggravated by 
lesions of position ; but that the former is a con- 
sequence of the latter, requires further proof; and 
the positive evidence furnished of a different suc- 
cession of lesions would require to be previously 
disproved. 

146. D. The symptoms of deviations of the uterus 
have been subjects of contention even with those 
who have taken female diseases under their spe- 
cial protection. How, therefore, shall those who 
get only occasional glimpses of uterine diseases 
decide, when so very opposite views are enter- 
tained by the professors of this speciality? The 
former are, however, the judges in the cause; the 
latter are the partisans or advocates of their re- 
spective doctrines. ‘hus it is stated, by a very 
recent- and able writer on these diseases, that 
“the symptoms are by some described as heing 
both numerous and characteristic, and the appro- 
priate treatment is by them alleged to be both 
simple, safe, and successful, while others deny 
that the mal-positions, taken by themselves, pro- 
duce any symptoms, and assert that the pro- 
posed treatment, while attended by very consider- 
able risk, is wholly inadequate to the removal of 
the evil which it is intended to cure. Each of 
these opinions, too, is maintained by men equal in 
the eminence of their position, in their practical 
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experience, and in their good faith.” (Op. cit. 
p. 206.) This statementis borne out by the dis- 
cussion on this subject reported in the “ Bulletin 
de l’ Académie de Médecine” for 1853-4 (vol. xix. 
pp. 778—976.), and is there fully and remarkably 
illustrated. 

147. It is very obvious to the student of human 


nature, that, however well informed individuals: 


may be in their especial department, and however 
eminent in popular estimation, as long as occur- 
rences, morbid actions, and theirconsequences, vary 
so as to give rise to modified or different signs, phe- 
nomena, or symptoms, and to develope modified 
or altered features or aspects, so long will the ob- 
servers of these see and believe certain of them 


in preference to, or to the neglect of, the rest, and . 


thus form one-sided views, which the very ma- 
jesty of their position, in either professional or 
popular opinion, or both, will not admit of being 
impugned, and for which they will contend with 
biassed judgments, even in opposition to the most 
obvious truths. Now, as one of the professed 
judges in such matters, and having no precon- 
ceived opinions as regards them, I venture to 
state, that the symptoms vary, in severity and 
number, with the causes — predisposing and ex- 
citing,—with the sensibility and irritability of the 
sexual organs themselves, and of the constitution, 
with the existing deviation and its extent, with its 
several associations with disease of the cervix and 
its consequences, with the states of the natural 
and morbid uterine discharges, and with the seve- 
ral complications which deviations of the uterus 
present with the adjoining viscera. Hence it may 
be inferred, that the slighter deviations, which 
have taken place slowly or gradually, in females 
evincing but little susceptibility or irritability, and 
which are not associated with marked disease of any 
part of the uterus, or of structures connected with 
it, may not occasion any disorder calculated to 
excite anxiety in the patient, or to require medical 
advice, and yet may exist for a long period, or may 
disappear altogether, from the efforts of nature or 
from changesin the female economy or in the con- 
stitution. But deviations of the uterus to a consi- 
derable extent, especially when occurring suddenly 
from well-recognised causes, and when associated 
with other uterine lesions, or with diseases of ad- 
joining parts—and even when existing simply in 
susceptible, sensitive or irritable females, married 
or unmarried, more especially in the latter when 
masturbation is suspected,—then will very gene- 
rally occasion symptoms which, if they do not 
prove, should at least induce the physician. to 
ascertain its existence or non-existence by an 
examination. That the symptoms are often, how- 


ever, more or less equivocal, or that they may 


frequently accompany other lesions of the womb, 
must be admitted, but a vaginal examination 
readily solves the difficulty, and evinces the true 
nature of the complaint. The symptoms usually 
present in uterine displacements or deviations are, 
excessive, painful or difficult menstruation, leu- 
corrhceal discharge, pain in the pelvis generally, 
and most severe in that part of the pelvis towards 
which the fundus uteri is turned or flexed, pain 
and difficulty in defecation and micturition, con- 
stipation, frequent calls to pass urine, or some- 
times retention of it, and sterility. According to 
the temperament and habit of body of the patient, 
yarious sympathetic disorders may be induced by 
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uterine deviations, chiefly affections of the di- 
gestive organs, as nausea or retchings on the ac- 
cession of the catamenia, hysterical symptoms, 
pain under or in the mammz or in the spine, 
neuralgic pains in the limbs, &c. 

148. As respects this disputed question, Dr. 
Wesr justly remarks that, although cases prove, 
on the one hand, that flexions of the womb do 
not, of necessity, give rise to any distress, and, on 
the other, that the removal of a flexion of the 
organ may not be followed by relief of the 
patient’s sufferings, the fact still remains, that dis- 
placement of the womb is in very many instances 
attended by various uterine ailments not expe- 
rienced before its occurrence. Here, however, 
the question suggests itself, —Are the sufferings 
of the patient due simply to the displacement, or 
to the morbid condition with which the displace- 
ment is associated, or to the two causes conjoined ? 
Dr. Wesr answers this question by stating that 
“there are circumstances which appear to favour 
the opinion, that, in the majority of instances, the 
symptoms are due not to displacement alone, but 
to displacement. accompanied by some other mor- 
bid state of the womb.” This opinion is confir- 
matory of that previously given by Dr. H. Ben- 
NET, that the deviation is nearly always a conse- 
quence of chronic inflammation of the cervix, is 
associated with the cervical disease to which the 
sufferings of the patient are mainly due, unless in 
extreme cases of displacement. For some re- 
marks on the diagnosis of versions and flexions of 
the uterus, and on the use of Dr. Srmpson’s ute- 
rine sound for this purpose, I must refer the 
reader to Dr. Wusv’s lectures, and to the other 
recent works on uterine disease. There can, 
however, be but little difficulty in the diagnosis 
between such deviations and tumours in the uterus, 
for which they can hardly be mistaken. 

149. E. The treatment of deviations of the uterus 
has been a matter of dispute among modern au- 
thorities on uterine diseases. Certain of these con- 
tend, that the lesions of the uterus to which the 
deviations are due, and to which the symptoms 
are chiefly owing, should be made the objects of 
treatment, whilst others attempt to restore the ute- 
rus to its right position, and to maintain it there 
by mechanical contrivances. ScHWEIGHAUSER, 
Scumitr, OLpHam, and others, have supported the 
former treatment, whilst Dr. Simpson, VELPEAU, 
Kiwiscn, and VaLierx, have resorted to the latter. 
These contrivances have undergone various alte- 
rations in the hands of the several authorities who 
have had recourse to them. From what I have 
seen of cases in which they were employed *, and 
from the opinions of M. Dusors and Professor 
Scanzonr, as stated by Dr. West, I believe 
that, although they may be successful in some 


* In two of unmarried females who had previously 
consulted me for hysteria with leucorrhoea, the me- 
chanical contrivance in question was resorted to by the 
physicians to whom they had subsequently confided 
their treatment. I was requested by the parents of these 
two young females to see them in consultation with the 
physicians then attending them, their parents having 
been dissatisfied with this treatment. The contrivances 
in use for them were shown me; their appliance and 
object were manifest. The patients, themselves, were 
in favour of the treatment: but their general health ap- 
peared much impaired since they were my patients. I 


stated to the parents that I could not approve of the 


means employed for single females; that the contriv- 
ances could not be always applied, and that the complaint 
would return when they were relinquished. I therefore 
refused any further interference in these cases. 
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cases, under the care of able and careful prac- 
titioners, they are attended by no small risk, as 
respects the uterus, its appendages, and perito- 
neum ; and that the return of the displacement is 
very frequent after the mechanical contrivance is 
removed. At a recent discussion in the Academy 
of Medicine at Paris, “‘M. Dvzors stated that he 
had himself treated upwards of twenty cases by 
means of the uterine supporter, which in some 
instances was worn for several months, but that 
the displacement reproduced itself within a very 
short time after the removal of the instrument ; 
and that he had made a similar observation in the 
case of many patients who, having been thus 
treated by M. Vatierx and Dr. Simpson, had 
been dismissed by those gentlemen as cured.” 
Professor Scanzonr remarks that “the observation 
of fifty-six cases of flexion of the uterus during 
the past four years, compels me to express my de- 
cided conviction that the mechanical treatment of 
this affection is either useless or positively mis- 
chievous.” He concludes that, having quite dis- 
continued the use of these mechanical contrivances, 
and contented himself with a recourse to cold 
vaginal injections, with the antipblogistic treatment 
of any chronic uterine inflammation, and the 
application of caustic to any ulceration of the os 
uteri, and with the endeavour to remove the chlo- 
rotic symptoms which are seldom absent, he has 
been much better satisfied with the results of treat- 
ment than he was when he was seduced into the 
application of a variety of mechanical contri- 
vances. (Lect., &c., p. 225.) 

150. It is obvious from the foregoing, as well 
as from my own limited experience, that attention 
to the improvement of the general health, to the 
removal of the local lesions of the uterus with 
which displacement is often associated, as they 
admit of removal by local and constitutional treat- 
ment, to alleviation of the more painful or dis- 
tressing symptoms, and to the improvement of the 
secretions and excretions, are the true principles 
which should guide the physician in the manage- 
ment of these complaints. ‘The means which are 
chiefly required are such as have already been 
recommended. If the catamenia be excessive, 
the sulphuric acid and sulphate of magnesia, or 
the supertartrate of potash, if the bowels be con- 
stipated ; the sulphate of alum if this state do not 
exist, or the gallic acid, tannin, or the infusion of 
matico, may be prescribed internally, and con- 
joined with henbane, or with conium, or with the 
extract or tincture of belladonna, or of the Indian 
hemp, if pain be urgent. After the second or 
third day, if the discharge be excessive, cold ene- 
mata may be administered twice daily; and in 
order to remove the anemia and debility generally 
characterising these cases, chalybeate preparations, 
variously combined, according to the circumstances 
of the case, should be given, and the diet and regi- 
men strictly enforced. 

151. VI. Inversion or rHE UTERus—the turn- 
ing of the organ inside out — is clearly impossible 
in the unimpregnated healthy womb. Itis one of 
the most grievous and fatal accidertts which can 
befal a female. My late friend Dr. Crosse of 
Norwich, in his elaborate essay on Inversion of 
the Uterus, states that, of 400 cases of inversion, 
of which he had found mention, 350 were 
consequerices of parturition. Of the remaining 
50 cases, 40 were said to have occurred from 


1271 


the presence of a polypus in the interior of the 
womb, the accident taking place either spon- 
taneously or from traction in attempting to remove 
the growth. Enlargement of the uterine cavity, 
associated with some cause exciting contraction of 
its fibres, are the conditions essential to inversion 
of the organ. 

152. A. The symptoms of inversion of the uterus 
are, sudden collapse or sinking, with abundant 
hemorrhage, with disappearance of the tumour 
formed by the uterus in the abdomen, and the 
presence of a large spherical body either just 
within the vagina, or projecting beyond the ex- 
ternal parts. My friend Dr. Raprorp has, how- 
ever, shown that, except in cases where the pla- 
centa still partially adheres to the uterus, the 
hemorrhage is not so formidable as might be 
anticipated ; and that the shock to the system is 
in great degree independent of the loss of blood. 

153. B. Inversion of the uterus is caused chiefly 
by the detachment of the placenta after delivery, 
owing to undue force or want of care; and, in 
rarer cases, by a spontaneous and unequal or 
irregular contraction of the uterus, either whilst 
throwing off the placenta, or even soon after 
or upon the detachment of it, whilst the cervix 
and os uteri are at the same time comparatively 
relaxed. This explanation of spontaneous in- 
version of the womb was ably given by Dr. 
Raprorp and confirmed by Dr. Simpson. The 
pressure of the bowels on fhe fundus caused by. 
the action of the abdominal muscles during the 
detachment of the placenta may also favour this 
occurrence. A polypus or tumour firmly attached 
to the interior of the fundus uteri, having descended 
through the os uteri, may likewise excite irregular 
action and) drag the fundus with it, thereby pro- 
ducing, with varying degrees of rapidity, inversion 
of the organ. 

154, In most instances the inverted uterus be- 
comes speedily firmly contracted; but in a few 
cases, the uterus remains soft and flaccid, and 
even capable of replacement. The hemorrhage 
often continues at short and uncertain intervals, 
and in very variable quantity from the period of 
the accident, but to this there are occasional ex- 
ceptions. The consequences of inverted uterus 
tend with varying degrees of rapidity to the de- 
struction of life, —at least in the great majority 
of instances. Dr. Crosse states ‘that in 72 
out of 109 fatal cases, death took place within 
a few hours, in 8 within a week, and in 6 more 
within four weeks. The immediate danger, how- 
ever, being surmounted, there follows during 
lactation an interval of comparative safety and 
of cessation of serious symptoms, which reappear 
when suckling is over. It appears that of the 
remaining twenty-three patients only one died at 
the fifth month, and then, as the result of an ope- 
ration which had an unsuccessful issue; one died 
at eight months, three at nine months, and the - 
others at various periods of from one to twenty 
years.” 

155. C. The diagnosis of inversion may be over- 
looked or mistaken. The inverted uterus has 
even been torn away by ignorant persons who had 
believed it to be the placenta. Dr. Cross con- 
sidered that the womb may be partially inverted 
spontaneously a short time after the detachment 
of the placenta, or depressed at its fundus. This 
may increase to introversion ; but the partial in- 

4M 4 


1272 


- version, although attended by much vital depres- 
sion and hemorrhage, will not occasion any 
tumour in the vagina, nor a complete disappear- 
ance of that formed by the uterus in the abdomen. 
Introversion of the uterus may, however, soon 
pass into complete inversion. An inverted uterus 
may be mistaken for polypus, and a fatal issue 
result, as indeed it has resulted, from this error. 
The history of the case generally will assist the 
diagnosis, but polypus may complicate pregnancy, 
and may occasion both a tumour after delivery 
and hemorrhage. The firm constriction of the 
os uteri upon the cervix of an inverted womb 
causes the part to assume the form of a pedicle, 
thereby rendering the diagnosis more difficult, 
unless an examination be made per rectum, when 
the uterus, if inverted, will not be found in its 
place, whilst if the vaginal,tumour be a polypus 
it will be found in its proper place, and probably 
also somewhat enlarged. ‘The uterine sound, as 
improved by Dr. Simpson, will also aid the diag- 
nosis, if properly used. 

156. D. The treatment of -inverted uterus is at- 
tended by great difficulty. If the accident occur 
before the detachment of the placenta, the re- 
moval of this body should be effected before the 
replacement of the uterus .be attempted. Dr. 
Simpson’s accurate views as to-the source of -he- 
morrhage in parturition show that fears of serious 
bleeding in consequence of the removal of the 
placenta in these cases need not be entertained, 
‘Two modes of returning the uterus when inverted 
after labour have been recommended. The 
one by pushing back or indenting the inverted 
fundus with the finger ; the other by grasping the 
‘womb between the fingers, compressing it, and 
by pushing it upwards into its proper situation. 
Either of these modes may succeed in recent cases 
occurring after delivery, whilst the organ is soft 
or flaccid, or as long after as it may remain in 
this lax state. In these cases, as.well as in others, 
in which the replacement is attempted either when 
the organ is more firmly contracted, or when 
some time has elapsed from the occurrence of the 
accident, chloroform may be found of use in fa- 
cilitating the operation, although in some cases 
where this substance has been employed, no ad- 
vantage was procured, from it. : 

If the inverted womb cannot be replaced, im- 
mediately after the occurrence of the inversion, it 
will remain irreducible and entail on the patient 
all the miseries and perils incidental to this state. 
The only means of averting these are by opera- 
tions, which are attended by very serious hazards. 
The chief reasons which can be urged for such 
operations —the removal of the inverted organ 
by the knife or by ligature —are profuse hemor- 
rhages or discharges endangering the patient’s life. 
Dr. Wesr has given the following table of the 


Cases. | Recovered. | Died. a ae 
Uterus removed by 
ligature - -| 38 28 8 2 
Uterus removed by 
the knife - - 4 3 I _ 
Uterus removed by 
knife and ligature 8 5 3 
50 36 12 2 
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results in 50 cases of inversion of the uterus 
after delivery, in which extirpation of the organ 
was performed. 

157. It is of importance to know the results 
of extirpation at different periods from the time at 
which the inversion occurred. If the operation 
be performed soon after the occurrence of the ac- 
cident it cannot be expected to be as successful as 
at a remote period from the occurrence, as the 
organ will diminish in size, vascularity, and sen- 
sibility by the lapse of time. Accordingly we 
find that, of 21 cases thus operated upon within 
twelve months from the occurrence of the acci- 
dent, 9 died and 12 recovered, whilst of 25 cases 
in which the operation was not performed until 
one year or much Jonger periods had elapsed, 
23 recovered, and only 2 died. Of the occur- 
rence of inversion from a polypus, and of the 
various modes and appliances for extirpating the 
uterus I must refer the reader to works on sur- 
gery, and to those enumerated in the Brsrio- 
GRrapuy and Rererences to this Article. 

158. VII. Or Potypi or tHE Uterus.—Polypi 
and tumours of the womb generally occur during 
the period of sexual activity, or, if they be de- 
veloped at a somewhat later period, or soon after 
the climacteric period, they have generally ori- 
ginated some time previous to it. It is often very 
difficult to ascertain the eatses which either pre- 
dispose to or excite their formation; but there is 
reason to infer that inordinate excitement or de- 
termination of blood to the uterus, with a disposi- 
tion to hypertrophy of one or more of the tissues of 
the organ, are the chief causes of these lesions. 

159. i. Mucous polypi or excrescences from the 
folds of the arbor vite, are often met with, varying 
from a third of an inch to nearly an inch in length 
to about three or four lines in thickness: they are 
connected with the mucous or villous membrane 
of the canal of the cervix, by a very slender and 
short pedicle. . They are usually of a bright rose 
tint, are supplied with a delicate net-work of 
vessels, and consist of mucous membrane with a 
small admixture of cellular tissue internally. They 
may spring from any part of the cervical canal; 
but they more frequently arise nearer to the ex- 
ternal than to the internal os uteri. Although 
generally pediculated, they are sometimes sessile, 
and in rare cases they seem as hypertrophied folds 
of the arbor vite. These productions are either 
single or multiple, two or three existing in the same 
patient; and having been removed, they may be 
reproduced in a few months afterwards. They 
may even coexist with fibrous tumours of the 
uterus. Dr. Montcomery, of Dublin, believes 
them to be sometimes precursors of malignant 
disease ; and this was observed in one case which 
was under my care. In rarer instances these 
polypi are much larger than now stated, and con- 
sist of a cellular or fibro-cellular tissue invested 
by mucous membrane ; sometimes they reach the 
size of a fig, are flattened, and hang down beyond 
the os uteri into the vagina. 

160. ii. Follicular polypi, or polypi from en- 
largement of«the follicles of the cervix, are not 
infrequently observed. They appear as cysts, 
of the size of a pea, imbedded between the folds 
of the arbor vite, and hardly projecting beyond 
the level of the canal. They are, however, some- 
times much larger, are more or less numerous, 
and are distended by albuminous matter. When 
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arge and numerous, they cause the absorption of 
the cervical structure, and even occasion the 
bulging outwards of the structure of the cervix. 

161. ui. Complex polypi, consisting of mucous 
follicles, the mucous or villous surface, and fibro- 
cellular tissue of the cervical canal, are more 
frequently seen, than either of the foregoing. 
These polypi are either pediculated, the pedicles 
being sometimes of considerable length, more rarely 
very short, or appear as continuous tumours or 
growths from the inner surface of one or other of 
the lips of the os. When divided they are found 
to contain a tenacious, transparent, albuminous 
matter, identical with that secreted by the Na- 
bothian glands. When small they consist chiefly 
of cysts filled with this matter. When they are 
much larger, and reach the size of the first joint 
of the thumb, these cysts or vesicles are not so 
distinct, but exist in the form of canals, arranged 
longitudinally, between which a fibro-cellular tis- 
sue enters more or less abundantly. Their surface 
often presents an uneven or tubulated appearance, 
is generally not very vascular, and is composed, 
according to Vircuow, of a dense cellular tissue, 
covered by a thick layer of tasselated epithe- 
lium. 

162. iv. The symptoms indicating the existence of 
polypi generally appear gradually, and may with 
increasing severity continue months or even years 
before medical aid is required. There are usually 
at first leucorrhceal discharge, hemorrhage, or both, 
followed by bearing down pains in most cases. 
When the polypi are very small, they may pro- 
duce either very slight symptoms or no symptoms 
at all. Hemorrhage is, however, very generally 
experienced, especially when the polypi occasion 
enlargement of the neck of the womb. The size 
of the polypus may not influence the hemorrhage, 
a small one often causing more than a large one, 
Dr. Wexsr considers that the structure of the 
polypus influences the symptoms, and that those 


polypi which present the compound structure due’ 


to the enlargement of the Nabothian glands are 
always productive of profuse leucorrhcea ; and 
their vascularity of surface being less, they are 
less frequently the occasion of hemorrhage. The 
much rarer occurrence of follicular polypi, is at- 
tended by a profuse albuminous discharge, and is 
not associated with profuse mennorrhagia, unless 
in rareinstances. The symptoms now mentioned 
should always suggest digital examinations, and if 
no polypus can be felt, examination by the spe- 
culum becomes requisite. , 

163. v. The treatment of polypiis thus described 
by Dr. West. ‘The smallest may be removed 
by laying hold of them with a pair of long forceps 
and twisting them off, while those which are some- 
what larger, after being twisted to check the risk 
of bleeding, may be cut off by a pair of scissors. 
The bi-valve speculum should always be em- 
ployed in doing this, and both forceps and scissors 
are made for the purpose, so constructed as to be 
readily worked within the speculum.” For the 
sessile growths or tumours, noticed above ($§ 
159.), he applies the acid nitrate of mercury, 


‘which destroys them, and arrests the bleeding. 


As respects the removal of larger polypi and the 
several means of accomplishing it, I must refer 
the reader to the work just quoted, or to the 
surgical works where this operation is fully de- 
scribed, 
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164. VIII. Frsrous Potyrs or Tumours wirnin 
THE UrTERus are amongst the most serious organic 
diseases of the uterus, and the least amenable to 
treatment. They are uncertain in their rates of 
progress, being in some cases rapid, and in others 
slow ; and in rarer instances almost altogether 
cured by the efforts of nature, which either throws 
off the morbid structure from the organ in which 
it is seated, or stops its growth. These tumours 
vary much in structure and in their seat. When 
they arise from the internal surface of the uterus, 
or underneath the internal membrane, they are 
generally considered as a form of polypus, and 
described as such,— as fibrous polypus of the 
uterus. Dr, West considers them to be fibrous 
tumours, growing from the inner surface of the 
womb, or less frequently from either lip of the 
os uteri. 

165, A. Fibrous polypus of the uterus is nearly iden- 
tical with other fibrous tumours of the organ ; and 
differ chiefly either in being developed imme- 
diately underneath the internal membrane, or in ~ 
having more or less of the fibrous structure of the 
womb interwoven with or covering it. Fibrous 
polypus of the uterus is pediculated, and, growing 
from the interior of the womb, is more vascular 
than other tumours of the organ. The pedicle is 
composed of uterine fibres mingled with more or 
less dense cellular tissue. A layer of uterine 
substance is continued a short distance from the 
pedicle along the tumour, in some cases, or in- 
vests it in part, or altogether in others. In ad- 
dition, the polypus is always covered by the in- 
ternal membrane of the uterus, which becomes 
firmer and denser than natural, both it and the 
fibres of the womb being developed with the 
growth of the tumour. These tumours are gene- 
rally single, but they are sometimes double, very 
rarely more numerous, ‘They are of very dif- 
ferent sizes, and occasionally remarkably large. 
They may, in some instances, be enucleated from 
their coverings; in others, their substance is inti- 
mately connected with their envelopes. The 
vascular supply of these tumours through their 
pedicles, is generally small in proportion to their 
size and to the quantity of blood in their sub- 
stance. This comparatively small supply of 
blood, the profuse hemorrhages they occa- 
sion, and the arrest of the hemorrhage by liga- 
tures around their pedicles, have rendered it very 
dithcult to determine the actual source of hemor- 
thage. Dr. Wesr seems to believe that it is 
rather from the irritated mucous membrane of the 
uterus than from the surface of the tumour itself 
that the bleeding flows; and a variety of con- 
siderations confirm this opinion. 

166. These polypi being generally formed 
within the uterus, influence the organ in some 
respects, according to the situation whence they 
spring. If they arise low down, or in the cer- 
vical canal, the tumour soon grows beyond these 
limits, and, passing down into the vagina, may 
acquire a considerable size, without disturbing the 
uterine functions. If they arise from some part 
high up, or near the fundus of the uterus, they 
often remain until they have acquired a great size, 
occasioning enlargement of the organ and thick- 
ening of its walls, as in pregnancy. But in many 
cases, before or soon after the tumour has reached 
the size of an orange, the os uteri gradually di- 
lates, allows its passage through it, and embraces 
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its pedicle. In some eases this result takes place 
without much suffering; but in others, violent 
uterine action is excited by the tumour, which 
recurs at intervals, and resembles the pains of 
labour. The tumour, or polypus, is thereby ex- 
truded from the uterus, into the vagina; and the 
irregular contractions of the uterus, especially 
when the polypus is firmly attached near the 
fundus, may drag down, or invert the organs, as 
stated above (§ 151.). Generally the polypus 
is detected soon after it has passed into the va- 
gina; but if not detected, and when allowed to 
remain in this situation, it acquires a large size. 
I believe, however, that the largest tumours of this 
kind reach their full size within the uterus. Ina 
case which came before me, and in which Dr. 
Lee was consulted, two tumours were thrown off 
of the size of between two and three pounds each, 
immediately after passing the os uteri. 

167. Fibrous polypi may present cedema of 
their substance, extravasation of blood’ into their 
structure; and having passed into the vagina 
they may undergo ulceration, especially if air 
come in contact with them, or even sloughing. 
When they are detached spontaneously, or by 
means which produce firm contractions of the 
uterus, as in two cases where this was effected by 
the treatment which I adoptod, their pedicles give 
way, and the whole mass (fibrous structure and 
envelopes) is thrown off. 

168. B. The Symptoms of fibrous polypi are nearly 
the same as mentioned above (§ 162.) —are leu- 
corrhcea, hemorrhage, and bearing down. The 
hemorrhage is at first experienced chiefly at the 
_ menstrual periods which are prolonged, or return 
at shorter intervals, or are more abundant, ap- 
proaching to flooding, leucorrhcea being present 
in the intervals. Bearing down is almost constant 
in some cases, or recurrent in others, with expul- 
sive pains or efforts, when the tumour has far 
advanced. When these symptoms are present, a 
vaginal examination should not be delayed. If 
the polypus have not passed the os uteri, the diag- 
nosis becomes very difficult. In these circum- 
stances the uterine sound, as advised by Professor 
Simpson, or dilatation of the os uteri by the 
_ sponge tent, as recommended by the same eminent 
authority, becomes necessary. 

169. C. The Treatment of fibrous polypi has 
always hitherto been considered as entirely instru- 
mental or surgical. In two cases which I treated, 
the means employed were strictly medical and 
proved in both, within a few hours, successful, 
the tumours having been extruded through the os 
uteri by the action of the uterus and entirely 
thrown off. In one of these cases the hemorrhage 
was excessive. I prescribed immediately the bi- 
borate of soda in solution, and directed the dose, 
about six grains, to be repeated every hour or 
two. A tumour, about the size of a child’s bead, 
was soon after thrown off; six or seven doses of 
the borax having been taken, when vomiting was 
occasioned; but the haemorrhage had very 
much abated a short time before the tumour came 
away. A day or two afterwards hemorrhage re- 
turned, a vaginal examination was made, the os 
uteri was found somewhat dilated, and another 
tumour was felt pressing upon the opening. I 
then requested Dr. Ler to see the patient with 
me, when the same medicine was given as before, 
and the second tumour was expelled in a few 
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hours by the contractions of the uterus. The 


only other case of fibrous polypus of the womb 
which I have had an opportunity of treating, was 
one of asingle tumour of large size, much he- 
morrhage had taken place, and I prescribed the 
infusion of secale cornutum, with as much of the 
bi-borate of soda as it would dissolve, to be given 
every hour or two, until eight ounces were taken. 
Soon after the whole was given the tumour was 
expelled. 

170. The operations advised for removing 
fibrous polypi are by ligature and by incision. 
Dr. R. Lee records twenty-seven cases of the 
removal of fibrous polypi of the uterus,’ nine 
terminated fatally (Wersr). Excision of the 
polypus has been dreaded in these cases, the risk 
of dangerous hemorrhage from the operation 
having been considered great. Verprav, Lis- 
Franc, Dupruytren, West, and Arnott, how- 
ever, greatly prefer excision to the ligature. Vet- 
peau found the hemorrhage troublesome only in 
two of twenty cases on which he thus operated. 
« Lrerranc states that he met with but two out 
of 165 cases; and Dupuyrren also but two out 
of nearly 200; while they all refer to instances 
of phlebitis, or of peritoneal inflammation leading 
to a fatal issue after the operation by ligature.” 
Torsion and strangulation of the pedicle by com- 
pression have likewise been advised for removing 
fibrous polypi; but they are liable to the same ob- 
jections as have been urged against the use of the 
ligature. It is unnecessary to refer further to the 
mode of operating by excision, inasmuch as who- 
ever is capable of undertaking the operation re- 
quires no directions respecting it, or, if he should, 
he will find them in Dr. West’s work now quoted, 
or in any systematic work on surgery. 

171. I may here mention that fibrous polypi 
may co-exist with pregnancy, and that, although 
remarkably small previously to impregnation, they 
may participate in the development of the uterus 
during this period. They do not, however, gene- 
rally produce markedsymptoms during pregnancy, 
nor interfere with its natural course. After the 
commencement of labour their injurious influence 
becomes manifest, either presenting a mechanical 
obstacle to the passage of the child, or giving rise to 
very serious consequences subsequently, by occa- 
sioning dangerous hemorrhage, or otherdifficulties. 
They may also at this time lead to very serious 
mistakes as respects their diagnosis, ‘I'he ques- 
tion as to their treatment at this time is of no 
small importance; for excision, however great 
the haemorrhage, may be followed by phlebitis, 
or metritis, or pelvic peritonitis. Therefore, if 
the haemorrhage cannot be controlled by opiates 
and astringents, the ergot, or borax may be ex- 
hibited, at first singly, and, if they fail, afterwards 
in combination. 

172. 1X. Tumours1n tHe Watts AnD Exter- 
NAL Surrace or THE Urervus.—i. Description. a. 
These morbid growths are more or less intimately 


connected with the parietes of the womb, and are in - 


many instances identified with the structure of the 


organ. Several tumours are more frequently formed 


in the same case, than one merely ; but when thus 
multiple, “ one or two generally outstrip the others 
in the rapidity of their development, the rate of 
which, as well as the nature of the symptoms, is 
greatly influenced by the situation that they oc- 
cupy.” However situated, or however large, 
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uterine tumours are commonly firm, spherical in 
form, with nodulated surfaces, and their structure 
is sometimes interrupted by cavities containing 
fluid, and varies in density, elasticity, and succu- 
lency. They are thus well described by Dr. Wusr: 
“On a section being made of any of these tumours, 
they present great similarity to each other, being 
composed of a dense greyish structure, intersected 
by numerous dead white bands and lines, which 
are almost invariably arranged according to a de- 
finite type or plan. In some instances these fibres 
have a concentric arrangement, while in others 
they have a wavy distribution, or are disposed 
around several different centres. Tumours of the 
first kind are usually remarkable for their hard- 
ness, and their small degree of vascularity ; they 
are also contained within a remarkably distinct 
fibro-cellular investment, are imbedded in the 
uterine substance, and seldom attain asize exceed- 
ing that of a shelled walnut. The other varieties 
are more vascular, less firm, have a less complete 
capsule, may occupy all parts of the exterior or 
interior of the womb, and may grow to a very 
large size, so as to weigh twenty, forty, or even 
seventy pounds. Moreover, it happens sometimes 
that in the course of their development, two or 
more tumours coalesce, at least apparently, so 
as to form a large growth, though ona section it 
will be seen that the different growths remain dis- 
tinct from each other, separated by fibro-cellular 
septa, the remains of the more complete invest- 
ment by which, when smaller, each was sur- 
rounded.” (West’s Lectures, &c., p- 267.) 
When these tumours are seated near to the in- 
ternal surface of the uterus, or under the internal 
membrane, the fibres of the womb either passing 
over the surface of the tumour in some parts, or 
actually passing into it, they form the fibrous 
polypi, or internal tumours of the uterus already 
described (§ 164. et seg..). The vascularity of 
these tumours varies in different cases, and, like 
the tissues with which they are connected, they are 
resolved into gelatine by boiling. 

173. These growths may be developed in any 
part of the walls of the uterus, Sometimes they 
are formed “immediately beneath the peritoneum 
covering the uterus, or the first half inch or inch 
of the ovarian ligament or Fallopian tubes,” and 
are limited to the fundus, or upper part of the body 
of the uterus, more frequently on its posterior than 
on its anterior surface. They there generally re- 
main of a small size, and hardly exceed that of a 
pea or bean ; seldom projecting further than one 
haif of their bulk. In other cases they either grow 
outwards or inwards, from the thickness of the 
uterine parietes, being apparently only attached 
to them by a thick pedicle, into which some ute- 
rine fibres enter, ‘The tumours which grow out- 
wards from the uterine walls, sometimes attain the 
size of a large orange, or even a greater bulk ; 
they, unlike the tumours which grow into the 
cavity of the womb, receive no investment of 
fibres from the substance of the organ, and are 
often present in considerable number. Dr. Wesr 
mentions as many as twelve projecting from the 
external surface, the interior of the organ being 
free from disease. Wherever may be their origins, 
these growths tend as they increase in size, with 
few exceptions, to become pediculated ; these ex- 
ceptions being the firm, slightly vascular tumour 
with concentric arrangement of fibres, which re- 
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mains imbedded in the uterine walls, without pro- 
jecting either externally or internally. In rare 
cases, also, the more vascular, elastic, and succu: 
lent fibrous tumour is developed in the uterine 
walls, attaining the size of the foetal head, pro- 
ducing very great enlargement of the orean, and 
retaining a spherical form. It may be imbedded 
in the substance of the womb, without projecting 
more in one direction than in another. 

174. The influence exerted by these tumours 
on the womb depends more upon their situation 
than upon their bulk. When they are seated ex- 
ternally to the womb, and grow into the peritoneal 
cavity, they often acquire an enormous size, and 
the womb is much elongated, and even drawn 
upwards into the pelvis, but seldom increased in 
bulk. If, however, a small tumour be developed 
in the walls, or within the organ, more or less 
increase of size will be observed. ‘These tumours 
reach the greatest size when they are single and 
attached to the external surface of the uterus. 
Watrer has described one which weighed seventy- 
four pounds, 

175. 6. The ultimate changes which uterine tu- 
mours undergo, are interesting, and often tend, 
under the influence of vital resistance, to a more 
or less salutary issue. 1st, When the tumour is 
externally attached to the uterus, its pedicle may 
become ultimately so attenuated as to be detached 
nearly or altogether from the womb, especially if 
it had formed previously adhesions to the adjoin- 
ing peritoneum ; such cases are, however, very 
rare, 2d, When the tumour is developed in- 
ternally, or passes into the cavity of the organ, it 
undergoes the changes and their results already 
described (§ 166. et seq.). 8d, The tumour is 
sometimes softened, the more liquid parts are ab- 
sorbed, and either a caleareous substance is de- 
posited, or remains after the other elements are 
removed ; that the former or actual deposit of 
calcareous matter takes place is evinced by the 
quantity of the calcareous matter or deposit. This 
change takes place both in small and in large 
tumours, and most frequently in those attached to 
the outer surface of the uterus ; but it may also, 
but rarely, occcur, in those which are developed 
internally. Fibrous tumours of the womb were 
formerly believed to sometimes degenerate into 
cancer, This change is now considered never 
to occur. ‘That a tumour, developed in the 
walls, or attached to either surface, of the uterus, 
may coexist with cancer of the cervix, is possible, 
and the coincidence has been observed in rare 
cases. 

WG." The frequency of tumours of the uterus 
has been very differently stated by writers; but 
they seem to be, with the probable exception of 
cancer, the most common of organic diseases of 
this organ. Mr. Potxock states that of 583 cases, 
in. which the uterus was examined at St. George’s 
Hospital, 265 were diseased, and in 39 of them 
fibrous tumours existed, and in 38 cancer was 
found. The statistics of the malady are very un- 
satisfactory. In 70 cases, in which Dr. West 
examined the uterus of women who died after pu- 
berty of other than uterine diseases, 7 presented 
fibrous tumours of the organ. From these and 
other observations made by Matreaiene, Brawn, 
Curarzt, and others, tumours of the uterus are ob- 
served chiefly between the ages of twenty-four and 
sixty ; and most frequently from thirty to fifty. - 


‘1276 


177. uu. The symptoms. — Tumours of the uterus 
are very often not manifested until they reach a 
large size; and they exist even many years with- 
out producing any inconvenience, or being sus- 
pected until they are detected after death. The 
growths from the exterior surface of the womb 
frequently occasion no symptoms but those pro- 
duced by them when they reach a great bulk; or 
when they disorder the sensibility or functions of 
adjoining parts. But those which are imbedded 
in the walls of the organ, disturb either the func- 
- tions or the sympathetic relations of the womb, 
although their size may be small. It has been 
already shown that the growths or polypi which 
occupy the cavity of the uterus, occasion abun- 
dant hemorrhage and other phenomena. ($$ 162. 
168.) When these tumours are formed after 
the cessation of the catamenia, the severity of the 
symptoms they.oceasion is much less than at an 
earlier epoch ; and when they are developed in 
single women, the symptoms generally become 
much more severe after marriage, and they often 
either occasion sterility, or, if impregnation takes 
place, abortion. If pregnancy take place in these 
cases, the puerperal states, as well as abortions, are 
attended by much greater danger than in the 
healthy state of the uterus. The symptoms of 
uterine tumours are most commonly slight at 
their commencement, and slowly increase in 
severity. They sometimes, however, are sudden, 
more especially the uterine hemorrhages, which 
recur after intervals, and are more and more 
severe; but, unless when caused by internal 
growths, are not followed by leucorrhoea or any 
offensive discharge. Dysuria, or retention of 
urine, sometimes suddenly occurs. As the tu- 
mour enlarges, pain in the region of the uterus, 
bearing down, and sense of discomfort in the pel- 
vis, are felt, with frequent calls to pass urine. The 
character of the pain is somewhat peculiar ; it is 
rather a dull, aching, or gnawing, but constant 
pain, seldom preventing sexual intercourse ; yet 
sometimes attended by throbbings, or a sense of 
heat or burning, or with intense neuralgic pains 
such as have been already described. (§ 7. 
et seg.) When these symptoms are present, the 
abdomen, especially towards the pelvis, should be 
carefully examined; and if any tumour be de- 
tected, the diagnosis between an uterine and ova- 
rian tumour should be made. 

178, ii. This diagnosis is extremely dificult, and 
cannot be attempted without a careful examination 
first of the abdomen, and next per vaginam and 
in both situations. Tumour of the uterus, when 
so large as to be felt on examining the abdomen, 
is always firm, frequently nodulated or uneven, 
seldom mesial, and generally inclining to either 
side. On examining per vaginam, the tumour, if 
uterine, rarely draws the uterus upwards, unless 
it be attached near the fundus, It is most fre- 
quently seated in the posterior parietes, and is, 
more especially in these cases, accessible to exa- 
mination. It is then found to be firm, sometimes 
uneven, carrying the cervix towards the sym- 
physis pubis, and often more or less retroverting 
the organ, and often displacing it somewhat from 
the mesial line. The os uteri is generak}g small, 
circular, and healthy ; or somewhat law®3<or en- 
larged, or turgid. Ifthe tumour be intr#-uterine, 
or be imbedded in the walls, the uterus will be 
found larger, heavier, and less; moveable than 


UTERUS —Symptoms AND DIAGNOSIS OF TUMOURS OF. 


natural, and if it be seated low in the womb, the 
cervix uteri will not be unlike the form assumed in 
pregnancy, not unfrequently disappearing, and its 
lips being thinned. Dr. Wesr remarks, that an 
enlarged, heavy, and somewhat hard uterus, 
coupled with causeless recurrence and frequent 
return of uterine hemorrhage, while the os and 
cervix uteri are healthy, and I might add absence 
of pain, or but slight pain during coition, are 
almost always pathognomonic of fibrous deposit in 
the uterine substance. 

179. Tumour of the uterus must be large to be 
mistaken for tumour of the ovarium. The former 
is always slowly developed, and rarely rises out of 
the pelvic cavity; the latter much more rapidly 
increases in bulk, and when large rises out of the 
pelvis. The one is hard, and non-fluctuating ; the 
other is softer, and obscurely, if not more mani- 
festly, fluctuating. The ovarian tumour generally 
attains a much greater bulk than the uterine, 1s at 
first more inclined to either side, and is seldom 
attended by hemorrhage during its growth; or by 
retention of urine when largely developed. The 
cervix uteri is sometimes drawn upwards, but is 
seldom altered ; whilst large uterine tumours are 
uneven, nodulated, solid, are attended by altera- 
tion of the lower segment of the uterus, and by 
the absence of, or difficulty of finding, the cervix 
and os uteri, and not infrequently by retention of 
urine. 

180. The hemorrhage attending tumours of the 
uterus, may be mistaken for abortion. The patient 
not infrequently encourages the opinion of preg- 
nancy from a desire of being in this state, and 
care should be had not to be thus misled; but to ‘ 
question the patient as to the history of the case ; 
and to examine locally with care and with refer- 
ence to contingent disease of the uterus and of its 
appendages. The frequent recurrence of he- 
morrhage; the absence or character of pain, and 
the state of the cervix and os uteri will generally 
guide the diagnosis in these cases. 

181. Fibrous tumour of the posterior uterine 
wall may be mistaken for retroverted uterus, with 
which, however, it is often associated. It is, 
nevertheless, of importance to ascertain the nature 
of the lesion, although but little may be done as 
regards its treatment. In these cases, a recourse 
to the uterine sound, when it can be introduced, 
may aid the diagnosis; but in most cases, a dia- 
gnosis is most difficult, and sometimes impossible. 
It is also very difficult to distinguish between 
cancer: of the body of the womb and fibrous tu- 
mour of the organ, but this will be noticed here- 
after (§ 199. et seq.). 

182. The occurrence of hemorrhages, the non- 
developement of the lips of the uterus, and the 
history of the case, will prevent uterine tumours 
from being mistaken for pregnancy; for which 
the expansion of the lower segment of the uterus, 
and sometimes a sound resembling the uterine 
souffle, attending the former, may render the 
diagnosis between it and pregnancy difficult, more 
especially as the latter may take place, during the 
existence of an uterine tumour. In these, and 
many other cases of tumour of the uterus, diffi- 
culties of diagnosis, which need not be more par- 
ticularly noticed will occur, and which the acumen 
of the physician will readily overcome. 

183. iv. The prognosis of uterine tumours is not 
very unfavourable to the duration of life, at least — 


for several, if not for many years, unless they are 
very large, or are productive of very serious 
Symptoms, or are associated with pregnancy. In 
this latter state the abortion they generall y occasion, 
or parturition at a natural period, is often attended 
by more or less danger. When the tumour is 
intra-uterine, constituting the fibrous polypus 
above described (§ 164. et seq.), acure is then ge- 
nerally accomplished. But the other states of the 
malady do not admit of cure, and not always of 
palliation, although this latter should always be 
attempted, inasmuch as it is often to be attained, 
and nature, in rare cases, seems to effect a cure in 
such circumstances, especially when the disease 
occurs at an advanced period of life— the cessa- 
tion of the menses tending to favour this result. 
The prognosis may also be somewhat more favour- 
able when these lesions occur in an unmarried 
female, or in a widow, than when they affect a 
married female during the epoch of sexual ac- 
tivity. : 

184. v. Treatment. Although the treatment of 
tumours of the uterus is chiefly palliative, yet 
more active means should not be neglected, with 
the view of promoting the gradual abscrption of 
the morbid deposit. The patient should avoid 
sexual excitement ; if married she ought to sleep 
apart from her husband; and be as physically 
and mentally tranquil as circumstances may per- 
mit her to be. Walking much, or standing long, 
more especially riding en horseback, or even in a 
carriage, should be altogether avoided; and the 
recumbent posture adopted as long as possible, 
and without any intermissions during the existence 
of uterine hemorrhage. The bowels ought to be 
kept gently open by cooling laxatives, and more 
particularly by such as neither irritate the larger 
bowels, nor sympathetically excite the uterus. 
With this intention the carbonates, the tartrates, 
or the acetates, or the phosphates of the fixed 
alkalies may be prescribed, either alone or with 
the infusion of senna or rhubarb, or with the ex- 
tract of taraxacum. Hemorrhages are amongst 
the more urgent symptoms for which palliation 
is requisite. ‘These generally at first occur as an 
excessive menstruation, and recur with each pe- 
riod ; and ultimately they often appear intercur- 
rently, or between each period. The means which 
I have advised above (§ 169.) for arresting the 
haemorrhage and expelling the tumour when seated 
within the womb, might prove of doubtful benefit 
or even injurious, if: prescribed, when the tumour 
is not thus situated, or when seated as described 
in this chapter. Therefore the recumbent pos- 
ture, undeviatingly observed, and astringents and 
refrigerants taken from the commencement of the 
hemorrhage, are indispensable. 

185. Where there is either pain or tenderness 
in the lower part of the abdomen on the accession 
of this discharge, a few leeches may be applied 
on this part; or a small cupping over the sacrum 
be ordered ; or dry-cupping on this situation may 
be substituted for it, when the abstraction of blood 
appears injudicious ; but in these cases the mo- 
dern fashion of applying leeches to the uterus 
itself should not be followed. The turpentine 
embrocation may be afterwards applied over the 
hypogastrium, Sedatives and refrigerants should 
be given with astringents; and if the pain be 
urgent, narcotics and the other means advised for 
neuralgia of the uterus (§§ 14—17.) may be 
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added. The nitrate of potass may be thus pre- 
scribed with the liquor ammoniz acetatis, with the 
acid in excess, and with the spirit of nitric ether 
and tincture of henbane ; or the hydrochlorate of 
ammonia with hydrochloric acid, and hydrochlorie 
ether, may be taken in the infusion of cinchona, 
or simple infusion of roses, in different circum- 
stances of the disease. If the hemorrhage be 
excessive, the more energetic anti-hemorrhagic 
remedies, as the infusion or tincture of matico, 
gallic acid, tannin, the spirits of turpentine, the 
extract of log-wood, &c., may be had recourse to, 
When the patient is anemic, or when there is a 
more continued draining of blood, the muriated 
tincture of iron, with an additional quantity of the 
acid, will be given with benefit, with the com- 
pound tincture of camphor, or with the infusions 
of calumba or quassia. 

186. I have had reason to believe that a judi- 
cious recourse to the iodides has not infrequently 
been productive of some benefit. The iodide of 
potassium should generally be preferred, and be 
conjoined with the solution of potass, or with 
Brandish’s aikaline solution, or with either of the 
carbonates ; but it ought always to be prescribed 
in smal] doses, and be long persisted in. In other, 
or in anzemic, cases, the iodide of iron may be 
given in syrup of sarza. The bromides of magne- 
sium and of potassium have been considered as 
being equal, if not superior, to the iodides, but 
chiefly from the circumstance of their presence in 
certain mineral springs, as those of Kreuznach, 
which have been much employed, both internally 
and as baths and hip-baths daily, in cases of 
uterine enlargements and tumours, and with ap- 
parent benefit in many cases. These waters may 
be had in this country. M. Vetrzau suggested 
an operation consisting of the enucleation of 
fibrous tumours of the uterine parietes by an in- 
cision through the os uteri or the lower segment 
of the womb. M. Amussar performed this opera- 
tion in 1840, and it has been subsequently resorted 
to by others—by Bkrarp, Boyer, Simpson, and 
others ; and with success by my friend Dr. Pan- 
coast of Philadelphia, by Mr. Tza.e of Leeds, 
M. Amussart, in two: cases, and by M. Matson- 
NEUVE; but as the number of unsuccessful cases 
is much greater than that of the successful ; and 
as their details are by no means encouraging, the 
hemorrhage and other consequences being alarm- 
ing, this operation should not be recommended. 

187. X. Tunercurar Drcenerarion of the in- 
ternal surface of the uterus is sometimes met with, 
in the form of a dirty yellow matter,-closely re- 
sembling the substance of a tubercular bronchial 
gland at an early stage of softening. This matter 
is about an eighth of an inch in thickness, extends 
over the whole internal surface, but rarely into 
the cavity of the cervix, and more frequently into 
the Fallopian tubes, which it more or less distends, 
and is sometimes associated with tubercular de- 
generation of the ovaries. I observed this asso- 
ciation in a young lady who died of consumption 
at nineteen years of age, and who had never 
menstruated. Roxrransxy thinks that it never 
occurs primarily in the cervical canal. Upon 
scraping off this deposit from the internal uterine 
surface, it is found that the whole of the internal 
membrane is removed and replaced by it, and that 
it is closely applied to the proper structure of the 
organ, which, with its cavity, is more or less 
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enlarged. At an earlier stage the internal mem- 
brane is seen to be opaque, more vascular than 
natural, and to present small yellow spots, which 
are found to be distinct tubercular deposits when 
examined by the microscope. This subject has 
been investigated by Louis, Kiwiscu and Get, 
the last of whom has furnished Dr. Wesr with a 
table, according to which it appears, that, in 68 
cases this lesion has been observed at all ages, 
from 10 years to 80; but most frequently from 
20 to 50 years of age ; and, according to the 
appearances in 45 cases, the uterus. alone was 
affected only in 1 case ; the uterus and tubes in 
12; the uterus, tubes, and peritoneum in 19 cases ; 
and the tubes alone in 8 cases. 

188. The symptoms of uterine tuberculosis 
are amenorrhcea, or dysmenorrhcea, often asso- 
ciated with leucorrhoea,—very common phe- 
nomena of tubercular phthisis, of which this 
uterine lesion is generally secondary, or, if not 
secondary in very young subjects, at least co- 
existent with tubercular deposits in the lungs and 
other organs or parts. 

189. XI. Farry Formations have been deposited 
in the cavity of the uterus in very rare instances, 
and have been thrown off by the contractions of 
the organ when they had reached a large size. 
Dr. Wesr refers to two instances, recorded by 
Drs. Buscu and Srecer, where this product was 
expelled from females of the ages of fifty and fifty 
three. In one the tumour was the size of the fst, 
and was composed of fatty matter closely re- 
sembling cholesterine. In the other case the 
tumour was the size of a child’s head, was con- 
nected by a broad pedicle with the whole margin 
- of the os uteri. It was removed by ligature ; and 
the patient who had suffered from menorrhagia 
for a year previously recovered. The tumour 
weighed three pounds and a half, was said to have 
been an ordinary fatty tumour, having an invest- 
ment of dense cellular tissue, septa of which 
dipped into its substance. 

190. XII. Cancer or raE Woms.—Of Cancer 
and of Scrrruous and other Tumours, as well as 
Funco-H emarorp, and of other malignant diseases, 
full notice has been taken under their respective 
heads. I shall now only briefly notice the malig- 
nant lesions which are found. in the uterus, and 
the treatment which has been advised for them. 
Before the chronic inflammatory states of the 
cervix uteri were investigated and their conse- 
quences shown, more especially by the writings of 
Dr. Henry Benner, several of these consequences 
were viewed as incipient cancer of this part of the 
organ; and the mistake was the more readily made 
as cancer uteri in most cases commences in this 
part and often resembles the changes, more espe- 
cially hypertrophy, hardening, pain, &c., which 
result from protracted inflammatory irritation, 
The profession is much indebted to the writings of 
Dr. H. Bennet, and more recently of Dr. West, 
for the researches they contain into the diagnosis 
of malignant diseases of the womb by the former, 
and into the pathology and treatment of them by 
the latter physician; and I would advise the 
reader not to be content with the brief view I 
shall now take of these maladies, but to peruse 
the more copious details, furnished by these able 
writers, not only of these but also of other diseases 
of the uterus. 

191. I have defined Cancer, when treating 
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of this’ malady generically ; but much confusion 
has existed in consequence of the want of pre- 
cision in the use of this term; for some patholo- 
gists have employed it as representing the genus 
of malignant alterations of structure, commencing 
or manifesting themselves locally; whilst others 
have limited it to the carcinomatous state or va- 
riety of the genus. The generic definition of 
Cancer given by Miiuxxr, is as follows :— “‘ Those 
growths may be termed Cancerous, which destroy 
the natural structure of all tissues, which are con- 
stitutional from the very commencement, or be- 
come so in the natural process of their develop- 
ment, and which, when once they have infected 
the constitution, if extirpated, invariably return, 
and conduct the person who is affected by them 
to inevitable destruction.” To this definition no 
objection can be offered, inasmuch as it com- 
prises all the varieties of morbid structure 
usually denominated malignant or cancerous. 
Much confusion, however, has arisen from the 
different terms by which these have severally 
been denominated, the desire of originating a 
name, rather than of conveying a precise idea of the 
thing named, and of adopting foreign terms, being 
amongst the ludibria to which modern medical 
writers expose themselves. Cancerous diseases 
of the uterus, notwithstanding the microscopic 
researches of those anatomists who have dignified 
themselves by the name of Histolovists, have 
not as yet been distinguished by any determinate 
character, by which they can be undoubtedly 
known under the microscope, as far as the de- 
scribers of these characters or appearances have 
furnished us with the means; and this failure of 
microscopic diagnosis is most remarkably mani- 
fest in respect of those lesions of structure which 
have been viewed as cancerous by some, and 
which have been as stoutly denied to be such by 
others, and which are considered by the latter 
as separate and specifie forms of disease, espe- 
cially epithelial cancer, melanosis, lupus, &e. 
192. i. Forms.— Although no form of Cancer 
is peculiar to the uterus, yet they do not all occur 
with anything approaching to the same frequency. 
On this subject Dr. West remarks :—“ Fungoid or 
medullary carcinoma is by far the most common ; 
next in frequency may be classed the epithelial 
varieties of the disease, if indeed it be not more 
correct, as some men of high authority believe, to 
refer them to a separate category distinct from 
genuine cancer. Next to them, but divided by 
an interval which widens in exact proportion as 
fresh evidence is brought to bear on the subject, 
may be classed scirrhus or hard cancer; while 
almost as rare, or, perhaps even more uncommon, 
stands the colloid or alveolar variety of the dis- 
ease.” (Op. cit. p. 336). -Roxrransxy says also 
that fibrous or scirrhous cancer of the uterus is of 
extreme rarity, whilst medullary carcinoma oc- 
curs with the greatest frequency. This opinion 
accords with those of Mr. Pacrr and Dr. Wesr. 
But Professor Kiwiscn states that scirrhus ot 
hard cancer occurs in about three in every ten 
cases of cancer of the womb; and he remarks, 
that with the softening of fibrous or scirrhous 
cancer, the characters of this growth gradually 
disappear, and, becoming more vascular, the mass _ 
is more easily broken down, and contains a brain- 
like substance, the ulcer which forms presenting 
the same characters as those which are observed 


in medullary cancer. Dr. Wesr states, that of 
120 cases of uterine cancer, the disease appeared, 
from an examination during life, to be medullary 
in 108, epithelial in ten, and colloid in two; and 
of 120 cases, the disease oceupied the body of the 
uterus only in two. 

193. A. Itis fully shown that the cervix, or the 
part of the womb which projects into the vagina, 
is that in which cancerous disease commences, 
and that the exceptions to this are very few. The 
mode of its commencement, however, varies in 
the different forms. The medullary form begins 
with a morbid deposit in the substance of the 
cervix, enlarging or thickening it more than 
elonguting. The lips of the os are enlarged, 
hard, and tense, and, at the same time, irregular, 
nodulated, and wide or gaping. When the cervix 
is incised, the structure is occupied by a white, 
firm, and semitransparent matter, which seems 
infiltrated in parts, and has displaced the struc- 
ture in others, ‘his deposit is more abundant 
near the internal or mucous surface than near 
the external. Softening of the diseased part soon 
. takes place, death of the mucous covering follows, 
and an ulcer, with ragged and uneven surface, 
and with raised, irregular, hard edges supervenes, 
and is covered by a dirty sanies. As the disease 
proceeds, the lips and cervix are altogether de- 
stroyed, and the eroded parts are covered by a 
soft, dirty white, and often offensive substance. 
The carcinomatous. ulceration may commence, 
either in the softening of the morbid deposit, ex- 
tending externally or superficially, or in erosion 
of the surface, the consequent ulceration pro- 
ceeding mere deeply ; but the formation of the 
Open sore takes place sooner or later, and ad- 
vances with very different degrees of celerity ; 
foul granulations. and fungous growths spring 
forth; a foetid pus, mixed with a foetid, greenish- 
brown, or sanguineous fluid, or bloody débris, or 
with more or less abundant hemorrhages, mark- 
ing the progress and destruction of the lower 
segment and upper portion of the vagina. In the 
more retarded cases, cancerous deposits take place 
in the substance, in the cavity, or on the external 
surface, and even in the close vicinity, of the 
organ ; and ultimately the disease invades more 
or less the whole body of the uterus, often ex- 
tending to the ligaments and ovaries, and some- 
times forming malignant polypi within the cavity. 
Cancerous tumours also form on the uterine peri- 
toneal surface. 

194. B, The scirrhous variety of cancer uteri is 
described by Roxrransxy, as very rarely affecting 
the uterus; the most common form being the 
medullary, either by itself or complicated with 
the former. Fibrous or scirrhous cancer always 
commences in the cervix, its primary occurrence 
in the body of the uterus being extremely rare. 
When closely examined, it appears to consist of 
dense, whitish, retiform fibres, differing from the 
healthy texture, and in their minufe meshes a pale 
reddish yellow, or greyish translucent substance 
is deposited. This morbid growth invades the 
uterine structure, and furnishes no marked buund- 
aries. It is various in extent, and accumulating 
at certain points, gives rise to irregular, nodu- 
Jated elevations and indurations, and enlargement 
of the cervix, or portio vaginalis uteri. 

195. Cancerous degeneration of the uterus in 
either of these forms is generally confined fora 
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considerable time to the vaginal portion ; but the 
disorganization often extends. with more or less 
activity not only to the body and fundus of the or- 
gan, but also downwards involving the vagina, 
thus associating with it vaginal cancer. It ma 
even extend in other directions and thus invade 
the rectum, the bladder, the cellular and adipose 
tissues of the pelvis, and at last the ovaries and 
the peritoneum, cancerous growths either forming 
upon it, or perforating it chiefly in the state of 
medullary masses. The destructive process, when 
extending to the vagina, predominates on either 
the anterior or on the posterior wall; sometimes 
to both equally, and occasionally almost to the 
external orifice. In these cases it often involves 
the parietes of the bladder and rectum, producing 
in the most advanced states communications be- 
tween their cavities, and the most distressing con - 
ditions, consisting of a large fungoid cavity, oc- 
cupying the vagina, the uterine cavity, opening 
into the cavities of the bladder and rectum, and 
closed superiorly by the parts agglutinated around 
the fundus, by the medium of adhesions between 
the peritoneum covering the adjoining viscera. 
The formation of these adhesions increases the 
distressing symptoms of the last stage of the mas. 
lady. 

196. Cancer of the uterus is generally a prie 
mary malady, and continues for a long time, if 
not throughout, the only cancerous affection of 
the body. It is, however, sometimes developed 
concurrently with, or consecutively upon mam- 
mary or ovarian cancer; or it may be accompa- 
nied with or followed by degeneration of the struc- 
tures just mentioned and of the lymphatic glands. 
It more rarely becomes associated with cancer 
of the stomach, or liver; more frequently with that 
of the mamme and peritoneum, and occasionally 
with an universal cancerous deposit, or with mol- 
lities ossium, Uterine cancer seldom terminates 
fatally without extending to the upper portion of 
the vagina, It is commonly allowed that cancer 
uteri is confined to the part it commences in for a 
considerable period, and for a longer time than 
cancer of any other organ. M. Lenzenr states 
that secondary deposits in other parts occurred 
only in a third of forty-five cases of uterine cancer. 
Professor Krwiscu found the disease present in 
the bladder in 42 per cent. of his cases of uterine 
cancer. But in this, as well as in other diseases, 
statistics cannot be depended upon, and for rea- 
sons I have stated in other places. 

197. C. Epithelial cancer, or Cauliflower excres- 
cence of the os uteri, and which is doubted by some 
to be cancerous, is of very rare occurrence. It 
presents a cauliform appearance, or, according to 
Roxiransxy, the appearance of a conferyoid 
growth, consisting of lenticular, pale-red, trans- 
parent, and tolerably hard bodies, strung together 
like the beads of a rosary, projecting on the orifice 
of the uterus into the vagina, and bleeding on the 
slightest touch. The only case in which I have 
seen it, came only once before me in consultation, 
and it then seemed to me as a fungoid form of 
cancer ; and, from the local changes, the bleeding 
upon examination, and the cachetic and anemic 
appearance of the patient, as undoubtedly a va- 
riety of carcinoma or cancer. The case observed 
by Roxtransxy is stated by him to have grown 
from an evidently cancerous base of the medul- 
lary variety. Dr. J. Crarxe and Sir C. M. 
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Crarke, who first described this malady, have 
viewed it as less formidable, and have stated that 
‘that it issometimescurable. It is not improbable 
that the medullary form of cancer of the cervix 
may present fungoid or confervoid growths, of a 
cauliflower appearance ; and that an intractable 
but non-cancerous ulcer of the os uteri may give 
rise to large fungoid granulations bleeding on the 
slightest touch, and both lesions may be thus con- 
founded, the former, however, not admitting of 
cure, the latter in rare cases. Both these lesions 
are attended by frequent, exhausting, and dan- 
gerous hemorrhages. These morbid growths con- 
sist, microscopically, of ‘‘ hypertrophied papillae, 
composed of epithelial cells, richly supplied in 
their interior with large and delicate vessels, and 
covered by a thickened layer of epithelium. The 
enormous looped capillaries of the cauliflower 
excrescence explain the abundant hemorrhages, 
and the profuse serous discharges which attend it ; 
while the absence of that solid structure which is 
found in other forms of epithelial cancer accounts 
for the favourable results that have followed its 
extirpation.” 

198. D. Corroding ulcer of the os and cervix 
uteri, first described by Dr. J. Crarxe, begins in 
the mucous membrane, and involves the whole 
circumference of the os, utterly destroying both it 
and the subjacent parts. It differs from cancer 
in the absence of thickening, hardness, or de- 
posit of heterologous matter, and in its prolonged 
existence —sometimes for several years without 
being attended by any dangerous symptoms. It 
appears to be analogous to lupus, and is more 
strictly a rodent form of ulcer, than a variety of 
cancer, 

199. ii. Symproms or Cancer Uterr. — The 
symptoms which are most constantly observed in 
cancer uteri— namely, pain, haemorrhage, and 
vaginal discharge — may attend other lesions of 
the organ; but in all cases where they, or even 
any two of them, are present, a careful vaginal ex- 
amination ought to be made. — a. Pain, accompa- 
nied with hemorrhage or leucorrhza, is a very 
frequent, but not a constant, symptom. It varies 
much in character and intensity, both at the com- 
mencement and in the course of the malady; and 
very often, when the hemorrhage is profuse, but 
little pain, or merely a back-ache, is felt. At an 
early stage the pain is generally not severe, nor 
is it always referred to the uterus, but more com- 
monly to the loins. The organ is seldom tender 
to the touch, and sexual intercourse is not often 
productive of suffering. The pain, as the disease 
advances, is referred to one or other of the iliac 
regions, and either comes on, or is exacerbated in 
paroxysms, and a lancinating pain referred to the 
uterus occurs suddenly and at intervals. Menor- 
rhagia may be either attended, or not attended, by 
pain. In many cases it is, when very profuse, 
followed by severe pain. 
the malady the pain generally becomes more se- 
vere; but towards the close, when the cachexia 
and anemia are most remarkable, the sufferings 
of the patient generally abate more or less, But 
before this ultimate stage appears, pain in the 
uterus is added to that in the back and hypogas- 
trium, and to the other distressing symptoms ex- 
perienced. The pain is, in some cases, described 
as burning, darting, cutting, &c.; and it is gene- 
rally aggravated into intolerable paroxysms, es- 
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pecially towards or during the night, stabbing or 


vaginal examination. 


With the progress of 


lancinating pains recurring after short but irre- 
gular intervals, When an attack of hemorrhage 
supervenes on severe pain, some degree of relief 
is sometimes afforded for a short period. As the 
disorganisation extends to the bladder, the vagina, 
or rectum, or even to them all more or less, the 
sufferings of the patient are accordingly increased ; 
and when utero-vesical fistula is formed, the dis- 
tress is further aggravated, and rendered still more 
harassing. In a very few cases, however, the 
disease runs its course entirely, or almost entirely, 
without pain. But it is not so rare for pain to be 
absent through a great part of the course of the 


malady, and appear only at a far advanced period. 


The absence of pain throughout the ‘disease, or 
until an advanced stage, occurs chiefly in the 
epithelial and medullary forms of cancer uteri. 
200. b. Hemorrhage is the next symptorn in im- 
portance; butis not always a sign of the com- 
mencement of the ulcerative stage of cancer uteri, 
for it is, in a very large proportion of the cases, 
the earliest sign, preceding, and unattended by, 


either pain or watery offensive leucorrhoea, for a 


longer or shorter time. The occurrence of ha- 
morrhage, whether with or without pain, without 
any sufficient cause, should always induce to a 
The bleeding may not be 
profuse, but continuous and prolonged, or re- 


semble the ordinary menstrual period, excepting 


only its non-occurrence at the proper period, or 
its frequent recurrence. It sometimes assumes 
this character in females past the catamenial 
epoch of life, and in whom the menses had 
ceased for a longer or shorter time. When it 
thus appears, the existence of the malady. should 
be suspected. When cancer uteri commences at 
an early period of life, the hamorrhage most fre- 
quently occurs at the menstrual periods, or a day 
or two after their cessation; but menstruation is 
generally irregular during the course of the dis- 
ease, being either too early, or passing over a pe- 
riod, the next being excessive. With the progress 
of the malady, pain is generally added to hamor- 
rhage. The source of this discharge appears to 
be chiefly the internal surface of the cervix and 
body of the womb; for the hemorrhage may be 
excessive before ulceration has taken place, and 
even when this has undoubtedly supervened, the 
bleeding may still proceed from the surface of 
these parts, rather than the ulcerated part ; for, 
in many cases, this discharge has been the least 
where the ulceration has been the greatest, and 
proceeded the furthest. ‘The paroxysmal expul- 
sive pains often attending the hemorrhage are 
usually due to the efforts of the womb to expel 
coacula formed within it. 

201. c. The leucorrheal discharges differ in the 
forms and stages of cancer uteri. A mucous 
or muco-puriform discharge is frequent at an 
early period, and is then generally not offensive. ~ 
But as the malady advances, it is commonly 
more or less offensive, and it becomes more 
watery, or appears as a dirty and very offensive 
sanies. An offensive discharge may accompany 
any of the chief organic lesions of the uterus; 
but, although it may exist in these, it seldom 
occurs in so marked a manner as in cancer. 
The continuance, the quantity, offensiveness, 
and other conditions of the discharge, depend 
upon a variety of circumstances — upon the 
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stage and form of the malady, upon the ex- 
tent to which ulceration has advanced, upon the 
retention or non-retention of the morbid fluid, 
upon the frequency of its removal by injections, 
hemorrhages, &c. Ina few instances, an offen- 
sive discharge has preceded either the pain, or the 
hemorrhage, or both, although much more rarely ; 
and, still more rarely, this has existed for so long 
a period, and has given rise to so little suffering 
or cause of complaint otherwise, that when at last 
recourse to medical aid has been had, the cervix 
uteri has been destroyed, and the finger has passed 
into the cavity of the organ. 

202. These symptoms, the most severe which 
attend cancer uteri — the pain, the hemorrhage, 
and the offensive .leueorrhoea — cannot un- 
doubtedly prove the existence of the malady. 
They may individually, or even conjointly, attend 
other organic lesions of the uterus. But viewing 
them severally and in connection with the evi- 
dence furnished by a vaginal examination, and 
with the constitutional symptoms characterising 
the course and the advanced stage of the malady 
(see art. Cancer, §§ 20, et seq.), especially 
the cancerous cachexia, the existence of cancer 
uteri cannot be mistaken. The remarkable dis- 
order of the digestive organs, the impaired assimi- 
lation, and the waste of the red globules of the 
blood, and even also of the tissues, and the con- 
sequent cachectic or cancerous anemia ; the fre- 
quent recurrence of disorder of the bowels, more 
especially of diarrhoea, with both abdominal and 
hypogastric pains; the distress often caused by 


defecation, and more particularly by the state of 


the urinary organs, and by the urinary discharges, 
are all indicative of the nature of the malady. 
203. Cancer uteri does not prevent a female 
from becoming pregnant at an early stage of the 
malady ; but the process of parturition, and the 
changes in the uterine organs and in the female 
economy that follow, generally accelerate, often 
with great rapidity, its course. Parturition, 
owing to the effect of this act upon the diseased 
parts, especially the cervix, often is accompanied 
by dangerous hemorrhage, or followed by severe 
or fatal inflammation. In some of these cases, 
both mother and child have died before delivery 


has been accomplished ; generally the process is 


difficult and prolonged. In some cases, gestation 
is also prolonged beyond the natural period, and, 
in rare instances, death has occurred without the 
efforts of the uterus having been sufficient to 
expel the foetus. 

204. Dr. Wesr has given, in his interesting 
lectures, a table of the result of seventy-four cases 
of cancer of the cervix uteri complicating labour ; 
and of these 41 died soon after labour, and 33 
recovered for a time from the effects of this pro- 
cess. Of 72 children, it is stated that 47 were 
dead-born, and 25 born alive. He found that 
the average duration of 17 cases of cancer uteri, 
which he carefully observed, was 15 months; and 
that of 39 cases, as given by Leserr, was 16 
months. It is thus apparent that cancer uteri is 
more rapid in its progress than cancer in other 
organs. The average duration of ali forms of 
cancer is stated by this writer to be 18 months, 
and of cancer of the mamma and of the testis, 
the most prolonged, not to exceed three years and 
a half. 

205. iti, Taz PRrocnosis of cancer uteri may be 
Vou. Ii. 
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inferred from what I have stated above, and in 
the article Cancer (§§ 20—22.)  Roxrransxy 
remarks that ‘ cases of spontaneous recovery from 
uterine cancer are of extreme rarity, but they do 
occur; the carcinoma and the cancerous ulcerae 
tion are then limited to the cervix, the internal 
orifice forming the boundary. The loss of sub- 
stance heals with a funnel-shaped cicatrix.” (Op. 
cit. p.303.) In acase, the progress of which 
was constantly observed by me, recovery took 
place whilst a diet and regimen, hereafter to -be 
noticed, was strictly observed. The cicatrix, which 
was formed low in the vagina, was shaped as 
Roxrransxy has described it; not more than half 
an inch of the vagina above the urethra having 
been left uncontracted.* 

206. iv. Causes or Cancer Urent. These are 
the same as have been stated respecting cancer in 
general, But there are certain particulars which 
require notice with reference to this malady, when 
originating, as it commonly does, in the neck of 
the womb. The mortality of cancer in females 
is nearly three times greater in London than in 
males, and more than double the number of the 
deaths from cancer in males throughout England ; 
the excess in females being evidently due to the 
frequency of cancer of the womb and of the 
breast among them. According to Tancuou, the 
deaths from cancer of the womb, stated in the 
Mortuary Registers of Paris, as compared with 
those from cancer of the breast, were as 24 of the 
former to 1 of the latter. 

207. Age manifestly predisposes to cancer: 
but this disease appears to occur at an earlier 
period in the uterus, than in the mamma; for in 
the latter it is rare at the age of thirty, whereas it 
is not so rare at this age in the former situation, 
Cancer uteri increases in frequency with the ad- 
vance in life, as Dr. Waxsue has shown ; but in 
order to render the increase more manifest, the 
number of cases at a given age should be cal- 
culated with referenee to the number of females 
Supposed to exist at the same progressive periods 
of life. ‘The inference deducible from this fact is, 
that. the occurrence of cancer is in some degree 
favoured by the depression or exhaustion of vital 


* Mrs. C—, at the age of 36, first complained of sym- 
ptoms indicating an early stage of cancer uteri. ‘The 
disease advanced, and several medical men were con- 
sulted at her own or my suggestion. The cervix had 
become much affected, and the disease extended far 
down the vagina with distressing irritability of the blad- 
der. At this time she found Dr. LAMBE’s work on “a@ 
peculiar Regimen, &c., in the Treatment of Cancer, 8.7” 
in my library. He was consulted in her case; and he 
recommended her to remove to a dry and healthy locality 
in the vicinity of London ; to strictly observe a vegetable 
diet, to drink only distilled water, and use only distilled 
water in cooking, and for infusing tea or other substances. 
These injunctions were observed without any deviation, 
and under his supervision. In the course of a few weeks _ 
amendment was very apparent, and in somewhat less 
than twelve months a cicatrix, as situated and described - 
above, was formed. The patient continued this regimen 
for nine or ten years; and enjoyed excellent health, 
After this period she began to partake of fish, the flesh 
of chickens or rabbits, &c. She afterwards ventured 
further upon animal food, and occasionally took a glass 
of old wine. Five or six years more elapsed, when she 
complained of the right mamma, and when examined 
the disease was commencing in it; but no complaint 
was made of the parts in the vicinity of the first disease. 
The diet was now altered, but the malady proceeded 
slowly ; and having been unusually prolonged, extended 
inwards, affected the pleura; and ultimately the vaginal 
cicatrix was attacked, and she ultimately sunk,—more 
than twenty years from the commencement of the ma- 
lady in the cervix, and after an interval of nearly fifteen 
years of good health. 
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power taking place from the progress of age; as 
well as from other causes of vital depression. Dr. 
West has given a table of the ages of 426 cases 
of cancer uteri, collected from various sources : — 
In the proportion. 
of 1 to 10,000 of 


the whole popu- 
lation existing 


Actual 
number. 


at the respective | 


ages. 

Between 25 and 30 years 25 or 1 in 134 
sO ds! 40 irs (PCM ee een 
¥ AQ © 0 Ome ass iy RS | io 9°7 
cE) 50 ,, 60 ” 71 9 Wimerys 16°6 
” 60 ,, 70 5, 35 yy 1 4, 236 

Above Vin ys ie AR Le. sae L08: 


From this data it would appear that, although 
cancer uteri becomes more frequent as life ad- 
vances up to fifty or sixty, it diminishes consider- 
ably in frequency from these ages; and from this 
table, as well as from other sources of information, 
it cannot be inferred, that the actual cessation of 
the catamenia has any influence in favouring the 
occurrence of this malady in the uterus. Dr. 
Wesr justly remarks that the state of the uterine 
functions previously to the appearance of cancer 
is not without interest; and he adds that, in 108 
cases, this matter was made the subject of special 
inquiry. In 94 eases these functions were in all 
respects natural from their complete establishment 
to the commencement of the disease; and in 14 
they were either habitually or frequently un- 
natural, being painful, postponing, or irregular. 
Out of 116 married women affected with cancer 
uteri, only 7 were sterile. The hereditary pre- 
disposition to cancer has been well established, as 
shown in the article on Cancer (§ 23.). Mr. 
Pacer found that this malady in all situations was 
hereditary in the proportion of one to 61; Mr. 
Lezert, in the ratio of one to 7-2; and Dr. Wesr 
in 1 to 6°2. The proportion of hereditary cases is 
very probably higher than here stated, as it is 
difficult to ascertain from the patients the nature 
of the disease which caused the death of either, or 
of both parents.* 

208. v. Treatment or' Cancer Utertis neces- 
sarily confined to palliating the suffering of the 
patient, and to attempts at delaying the approach 
of death, The symptoms which more especially 
require mitigation are hemorrhage, pain, and the 
offensive discharge. The means which should be 
resorted to for the first and second of these have 
been fully described in the articles Hamorruace, 
Nevratocra, and Cancer; but there are a few 


topics connected with the treatment of cancer 


affecting the uterus, and of the effects of this 
malady, which require further consideration. 

209. a. Hemorrhage is amongst the earliest and 
most alarming symptoms of cancer uteri. The 
obvious intention is to abate it when severe or 
too frequent, and to prevent its recurrence altoge- 
ther, or before the catamenial period. The various 


means usually employed for Hemorrhage from the: 


uterus have been detailed (see art. HaAMORRHAGE, 
§§ 263—273.); but there are a few of these which 
require a more particular notice at this place. 


* | have noticed the question ‘‘Is Cancer contagious ?”’ 
when treating of ScIRRHOUS AND OTHER TUMOURS ($$ 79, 
80.) ; and have referred to cases, one of which was under 
the care of the late Mr. Mayo and myself, in which can- 
cer of the glans penis in the husband communicated the 
disease to the cervix of the uterus. I have there stated 
my reasons for inferring that the disease may thus be 
communicated to the wife by the husband. 
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The gallic acid in doses of six to eight grains of 
every four or five hours, have been often found of 
decided service in arresting the hemorrhage. The 
infusion of matico, used as an injection into the 
vagina, is also very efficacious. Dr. Wesr states 
that, in some cases of medullary and of epithelial 
cancer, when the hemorrhage is excessive, or 
prolonged, the morbid tissue may be broken down 
with the finger, and the tincture of the sesquichlo- 
ride of iron injected into the midst of it. The 
extravasated blood is thereby coagulated, and the 
vessels destroyed, the whole mass thus treated 
sloughing away. Kuwiscu, who first resorted to 
this practice, remarks that it is not attended by 
much pain or serious constitutional disturbance. 
He also advises a recourse to the actual cautery, 
where the surface is too firm to be broken down. 
In one ease, after other means had failed, I re- 
commended the injection of the spirits of turpen- 
tine, in the manner in which the tincture of the 
muriate of iron has just been advised, the same 
medicine being given frequently by the mouth in 
small doses; and the hemorrhage was for the 
time arrested. It is obvious that sexual inter- 
course is liable to occasion an attack of hzmor- 
rhage, and that it should, therefore, be strictly 
forbidden whenever cancer uteri is suspected. 

210. b. Pain is often so excessive as to require 
energetic means of relief; but, as long as it is not 
acute, the gentler remedies only should be em- ~ 
ployed. The pain is sometimes brought on, or 
agoravated by an irritable state of the bladder, 
or by the condition of the urine, and not in- 
frequently by neglect of the functions of the 
bowels. Therefore, the states of both the urinary 
and fecal evacuations should receive due atten- 
tion. The former may be corrected, and the 
irritable condition of the bladder mitigated, by 
the exhibition of the solution.or the bi-carbonate 
of potash with tincture of henbane, or by the 
mineral waters of Ems or of Vichy. If the urine 
abound in the phosphates, the means I have ad- 
vised for this condition, when treating of the mor- 
bid states of the Urine ($$ 90. et seq.), especially 
the hydrochloric acid taken in the decoction of 
pareira, or in the infusion of buchu, may be pre- 
scribed. The bowels may be regulated by means 
of the gentle cooling aperients ordered above 
(§ 184.).. 

211. When the pain becomes so severe as to 
require anodynes, then plasters of opium or bella- 
donna may be applied over the sacrum or above 
the pubes; and chloroform may be tried as an 
epithem, by means of spongeo-piline, Internally 
the pilula saponis cum opio, or tincture of opium, 
may be given at night; and if these occasion 
neither headach nor sickness in the morning, they 
may be continued without increasing the dose. 
The preparations of morphia, unless conjoined 
with aromatic stimulants, often cause unpleasant 
depression, ‘The black drop, and Battley’s seda- 
tive solution, are often preferred to other opiates, — 
but they are efficacious chiefly in their more 
powerful narcotic effects, the subsequent distress- 
ing sickness, &c. being not less complained of. 
Henbane and conium are often employed. The 
former, without alleviating pain, or with slight 
alleviation only, often affects the head, occasion- 
ing restlessness and headach. I have, however, 
found the two conjoined with camphor — three 
grains each of camphor, and of the extracts of 
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henbane and conium, being “more or less of service. 
Dr. Wesrsays that after henbanehe generally makes 
trial of the Indian hemp; for, although it is an 
uncertain ‘remedy, it does not disorder the sto- 
mach, or occasion headach. But I have not 
always found it so pleasant in its ultimate effects. 
In severe paroxysms of pain, the inspiration of 
the vapour of chloroform has been resorted to ; but 
the relief has been only very temporary. 1 have, 
in a few cases, directed the application of the 
tincture of belladonna to the diseased part, in 
the manner advised and resorted to by the late 
Dr. Moore (§ 15.)- with very marked relief. 
Taken internally, belladonna seldom affords much 
relief, unless in large doses, which are usually fol- 
lowed by much depression, unless they are con- 
joined with aromatic stimulants ; and these latter 
often fail in correcting the evil. 

212. c. The discharges, owing to their great ex- 
cess, or their very offensive odour, require, besides 
the usual attention to cleanliness, the means which 
have been advised for the more severe cases of 
Lrvcorrnu@a, more especially the infusion of 
matico, or tannin ;- the decoctions of oak-bark, of 
buchu, of cedar-bark, or of pomegranate bark, 
&e. Weak acid lotions, and various other as- 
tringents, have also been. recommended. Dr. 
West mentions the use of an injection of 3j of 
sulphate of iron, and 3iij of the extract of conium 
to a pint of water; and he adds-that a solution of 
Dj to 3ss of nitrate of silver to an 2j of water in- 
jected immediately. into the diseased structure, has 
the effect of hastening the separation of the slough 
and of destroying the bad odour. I have most 
frequently employed, for these purposes, the chlo- 
ride of lime, or creasote, or both, in injections, 
consisting chiefly of mucilaginous fluids, in quan- 
tity and frequency according to the progress and 
urgency of the case. When the disease was very 
far advanced, and the use of these appeared likely 
to occasion: inflammation of the peritoneum or ad- 
‘joining parts, I have preferred to have recourse to 
powdered carbon, with tincture of belladonna, or 
extract of henbane, mixed in any mucilaginous 
fluid, as a vaginal injection. It has generally the 
effect of deodorising the discharge, and soothing 
the pain. 

213. d. The complication of pregnancy with can- 
cer uteri must be treated according to the pecu- 
liarities of each case; but its treatment cannot be 
entered upon at this place. It is fully considered 
in Dr. Wesv’s work already referred to, where the 
reader will also find the results of extirpation of the 
uterus and of its cervix very satisfactorily dis- 
cussed. ‘’o this work, and to surgical writings on 
this subject, I must refer the reader. 

214, e. The constitutional treatment of cancer 
uteri, or the means most appropriate to the ex- 
isting cancerous cachexia, is not different from 
what I have advised in the articles on Cancer 
(see §§ 27—44.) and on Scrrruovs. Growrns 
($$ 113. et seg.) The chief objects proposed are 
to promote the digestive and assimilating processes, 
and to support constitutional power, and vital re- 
sistance to the progress of the malady. Subordi- 
nately to, and forming a part of, these may be 
mentioned, due attention to the secreting and 
excreting functions, and the alleviation of the 
more distressing symptoms. _ The anemia at- 

_tending the advanced stages of the malady should 
also claim our attention; and chalybeate prepa- 
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rations, and chalybeate mineral waters, ought to 
be conjoined with such other means as the cir- 
cumstances of each case will suggest. 

215. f. In respect of diet and regimen littleneed 
be added to what has been already stated in the 
places just now referred to. A digestible and 
nourishing food, in moderate quantity, and a tem- 
perate and dry air, are generally beneficial. It 
has been questioned whether much, or even any, 
animal food be of service, or rather whether 
it be not detrimental, in this malady. This matter 
has. been fully and ably discussed by my late 
friend, Dr. Lams, a very learned physician, and 
an ofiginal thinker and observer. He imputed 
this malady, as well as scrofula, gout, consump- 
tion, and some other chronic diseases, to the use 
of animal food and to impure water ; and advised 
vegetable food of all. kinds, in sufficient abun- 
dance, and distilled water, for all purposes of 


‘internal use, and exercise in a dry and open air, 


to be resorted to for the cure of this, as well as of 
those diseases. He did not believe that, when 
cancer was far advanced, this diet could then 
effect a cure, but. he recommended it to be tried ; 
and; at the same time all fermented and distilled 
liquors, or other beverages than distilled water, to 
be relinquished. This diet and regimen were em- 
ployed with apparent suecess, as long as it was 
strictly adhered to by a married. female, whose case 
Ihave briefly noticed in a note at p. 1281. § 205. 
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—J. M. Arnott,in Med. Gaz. June 11. 1836, (on Extir- 
pation of Polypus).—F. W. Lippich, Observata de Metri- 
tide Septica in Puerperas Grassante, 8vo. Vien. 1824. — 
8. Merriman. Synopsis of Difficult Parturition, 4th ed. 
8vo. Lond. 1826, p. 306. (Haidrpation of inverted Uterus). 
— W.P. Dewees, On the Diseases of Females, 8vo. 
Lond. 1826.— E.G. J. v..Siebold, De Scirrho et Car- 
cinomate Uteri adjutis tribus totius Uteri Extirpationis 
Observationabus, 4to. 1826. with plates. — J. B. Dance, 
Observ. sur plusieurs Affect. de 1’ Uterus, dans Archives 
Génér. de Méd., Paris, 1829, t. xx. et xxi.—Lazr, Nouv. 
Methode du Traitement des Ulcéres, etc. de l’Utérus, 
8vo. Paris, 1828, (Advises the use of a uterine sound) — 
J. C. A. Recennier, in Journ, Génér. de Médecine, t. cix. 
p. 91. Paris, 1829.—A. N. Gendrin, in ibid. t. cix. (On 
Lxtirpation of the Uterus.)—R. Gooch, On the more im- 
portant Diseases of Women, 2nd ed, 8vo. Lond. 1831, 
p. 332. — Dance, in Archives Génér. de Médecine, 
t. xviii. p. 286. 473.; t.xix. p.161.— Cassan, in ibid. 
t. xiii. p. 80. — Patzn, in ibid. t. xviii. p. 217.—Dance, in 
ibid. t. xx. p. 521.3 t. xxi. p. 190. — Recamier, in ibid. 
t. xxi. p. 78. 238. (On Extirpation of Ut.)—Louis, in 
ibid. t. x. p.337.—Luroth, in ibid. t. xvii. p. 403. (On 
Softening of Ut.); see also ibid. t. xx. p. 281.—M. Boivin 
et A. Dugés, Traité pratique des Maladies de l’ Utérus et 
de ses Annexes, 2 vols. 8vo. Paris, 1833; with Atl. of 
Plates.— _Hervex de Chégoin, De quelques Déplacements 
de la Matrice, &c. in Mém. de Acad. Roy. de Méd. 
t. ii. 1833. p. 319.—J. Roberton, in Edin. Med. and Surg. 
Journ. vol. xvi, p. 393. — F. Churchill, Dublin, Journ. 
of Med. Science, July, 1836. p. 442. (Om Corroding Ulcer 
of Ut.) ; and Outlines of the principal Diseases of Fe- 
males, 8vo. Dublin, 1838; and On the Diseases of 
Women, &c. 3d edit. 12mo. Dublin, 1850, — Essays ou 
the Puerperal Fever and other Diseases peculiar to 
Women; selected from British Authors previous to 
18th Century : Sydenham Society, &c. 8vo. Lond. 1849.— 
T. Radford, in Dubl. Journ. of Med. Science, No. 34. 
p. 7., No. 35. ps 215. 1837. (On the Manner in which 
inversion of Uterus is produced); also-Galvanism ap- 
plied to the Treatment of Uterine Hemorrhage, 4to. 
Worcest. 1844; also Successful Case of Cesarian Sec- 
tion, with Remarks, 12mo. Worcest. 1849. — Mélier, 
Considérations Pratiques sur le Traitem. des Mal. de la 
Matrice, in Mém. de l’Acad. Roy. de Méd. t. ii. 1833. 
p. 330.—P. Ricord, in.ibid. ii. 1833. p. 159. — M. Boivin 
et Duges, Traité Pratique des Maladies de l’ Uterus et de 
ses Annexes, &c. 8ve. -Paris, 1833. Atlas in fol.— Pauly, 
Maladies de I’ Utérus,’&c, 8vo. Paris, 1836.— B. Hooper, 
The Morbid Anatomy of the Human Uterus and its 
Appendages, 4to. Lond, 1834. — J. C. Zimmermann, Er- 
fahrungen uud Mittheilungen, &c., ueber Prolapsus und 
Carcinoma Uteri, &c. fol. Leipz. 1834, plates.—Teallier, 
Du Cancer de la Matrice, de ses Causes, de son Dit- 
gnostic et de son Traitement, 8vo. Paris, 1836.—C. M. 
Gibert, Remarques prat. sur les Ulcérations du Col de 
la Matrice, in Revue Médicale, t. iv. 1837. p. 305.5 et 
Mém. sur Erosion granulée du Col de l’Utérus, in 
ibid. — S$. Ashwell, in Guy’s Hospital Reports, vol. iii. 
1838. p. 137. (On Tumours of the Uterus, &c.) — Du- 
parcque, British and Foreign Med. Review, Oct. 1836. 
p- 511.3; see also ibid. July, 1838. p. 71. — J. Powell, 
‘Transact. of Med. and Chirurg. Society, vol. xii. p. 537. 
— J. Windsor, in ibid. vol. x. p. 358. — P. N. Scott, in 
ibid. vol. xi. p. 392. — Hunt, in ibid. vol. xxi. p. 277.— 
Graham, in ibid. vol. vi. p. 601. (Jnfl. of Ut. terminat- 
ing in Gangrene.) —J. Browne, Contributions to the 
Pathology of the Uterus, in Dubl. Journ. of Medical 
Science, vol. xii. p. 348. — Salemz, in Journ. des Progrés 
des Sc. Méd. 2d. ser. t.ii. p. 264.—J. Mackintosh, Prac- 
tice of Physic, 4th ed. 8vo. Lond. 1836. vol. ii. pp. 432. 
. et seg. — Pauly, Maladies de 1’ Uterus, &c. 8vo. Paris, 
1836. p. 473. —J. Balbirnie, The Speculum applied to 
the Diagnostic and Treatment of the Organic Diseases 
of the Womb, &c. 8vo. Lond. 1836. — M. Treille, Mém. 
sur les Maladies dites Cancéreuses de la Matrice, 8vo. 
Paris, 1838. — Oiterburg, Lettres sur les Ulcérations de 
la Matrice et leur ‘Traitement, 8vo. Paris, 1839. — F. 
Duparcque, Traité sur les Alterations Organiques de la 
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Matrice, 8vo. Paris, 183 +; et Traité Théor. et Prat. sur 
les Altérations Simples et Cancéreuses de la Matrice, 
2d ed. 2 vols. 8vo. Paris, 1839.— A. Vidal, Essai sur le 
Traitement Méthodique de quelques Maladies de 1’Uté- 
rus, vo. Paris, 1840. (Advises chiefly intra-vaginal and 
intra-uterine Injections.)—C.Walier, A practical ‘Treatise 
on the Functions and Diseases of the unimpregnated 
Womb, 8vo. Lond. 1840.— R. Lee, Clinical Reports of 
Uterine and Ovarian Diseases, p. 176.; and on Fibro- 
calcareous T'umours and Polypi of the Uterus, in ‘Trans. 
of Roy. Med. and Chirurgical Soc. of Lond. vol. xix. 
p- 94.3; in ibid. vol. xxxiii. p. 261. (On the Speculum 
Uter?) ; et in ibid. vol. xxxiii. p. 279.3; et in ibid. vol. 
xxxiii. p. 274. (On Ulceration of the Neck of Uterus.) — 
J. C. W. Lever, in ibid. vol. xxii. p. 267. (Statistical 
Notices of 120 Cases of Carcinoma Uteri) ; and On Dis- 
eases of the Uterus, 8vo. Lond. 1843.—H. Hunt, in ibid. 
vol. xxi. p. 277. (On the Use of Arsenic in some Diseases 
of Uterus.) — Gosselin, in Archives Génér. de Méd. t. ii. 
1844. p. 129. (On Ulceration of Neck of Uterus.)—Busch, 
Sur les Polypes Utérins, ibid. 1838, t. ii. p. 355. — E. 
Kennedy, in Dubl. Journ. of Med. Sciences for 1838. 
(Hypertrophy of Cervix Uterd.) — Tanchou, Observat. de 
Polypes de |’Utérus, in Gaz. Médicale de Paris, 1842. 
p- 714.—Lisfranc, Clinique Chirurgicale de la Pitié, 8vo. 
Paris, 1842. t. ii, p. 182. et seg. — M. Langenbeck, De 
Totius Uteri Extirpatione, 4to. Gott. 1842. — J. C. W. 
Lever, A Practical ‘Treatise on Organic Diseases of the 
Uterus, 8vo. Lond. 1843. — N. Amussat, Sur | Anat. 
Pathol. des Tumeurs Fibreuses de l’Utérus, &c. 8vo. 
Paris, 1843. — E. Perretra, in Gaz. Méd. de Paris, 1845. 
p. 71.—Meissner, Frauenkrankheiten, 8vo. Leip. 2 vols. 
1845. — J. Y. Simpson, in London and Edin. Montaly 
Journ. of Med. Sciences for 1843. (Advises the only use- 


ful and practical Uterine Sound.) — Warden, in ibid. 
- Dec. 1844. — Cambernon, in Gaz. Méd. de Paris, 184 , 


p. 65. (Of the Causes of Polypit and Tumours of the 
Uterus.) — Colombat, On Dis.. of Females, transl. by 
Meigs, 8vo. Philad 1845.— H. Oldham, in Guy’s Hose 
pital Reports, 2d ser. vols. vi. and xi. — E. Lacroix, De 
VAntiversion et de la Rétroversion de ]’Utérus, in 
Annal, de la Chirurg. Frang. et Etrang. t. xiii. p. 420. 
Paris, 1845. — J. Whitehead, Treatise on Abortion and 
Sterility, 8vo. Lond. 1847. p. 47.; and Diseases of the 
Uterine System, 2d ed. of the work. Lond. 1854. — C. 
Rokitansky, A Manual of Pathological Anatomy: Syden- 
ham Soc. Transl. vol. ii. p. 264. ef seg. — Marchal de 
Calvi, in Annales de la Chirurgie Ang. 1843. (24 Cases 
of Fibrous Pulypus of Ut.)—Menzies, in Glasgow Med. 
Journ. vol. i. p. 129. 1853. (Cases of Cuncer Ut. and 
Pregnancy.) — T. S. Lee, On Tumours of the Uterus, 
8vo. Lond. 1847. — Pancoust, Boston Medical Journ., 
Oct. 1844. — J. G. Crosse, Essay, Literary and Practical, 
on Inversio Uteri, 2 parts, 8vo. Lond. plates, 1845 and 
1847. — Smart, in American Journ. of Medical Sciences, 
vol. xvi. p. 81.—G. Forbes, On Inversion of the Uterus, 
in Transact. of Med. and Chirurg. Society, vol. xxxv. 
p- 127. (Account of numerous Cases of.) — W. F. Mont- 
gomery, On Polypus of the Uterus, in Dubl. Journ. 
of Medical Sciences, Aug. 1846.— Huguzer, in Mem. de 
la Soc. de Chirurg. de Paris, t.i. 1847. p. 35. — &. Lee, 
Pract. Observations on Diseases.of the Uterus, 2 parts, 
fol. Lond. 1849. — Lair, Des Abus de la Cautérisation, 
&c., dans les Maladies de la Matrice, 8vo. Paris, 1846, 
— Miller, in Edin. Monthly Journ. of Med. Dec. 185). 
(Inversion of Uterus, a case of.) — Walter, Ueber 
Fibrose Kérper der Gebarmutter, 4to. Dorpat, 1852. — 
J. Paget, Lectures on Surgical Pathology, 2 vols. 8vo. 
Lond. 1853, vol. i. p. 173. vol. ii. p. 131. — Barrier, in 
Archives Générales de Médecine, May, 1852. p. 100. 
(Inversion of Uterus reduced under the Influence of 
Chloroform.) — Braun and*Chiarz, Klinik der Geburts- 
hiilfe und Gynakologie, 2 parts, Erlang. 1853. p. 397.— 
J. Y. Simpson, On the Detection, &c., of Intra-uterine 
Polypi, &c. in Edin. Monthly Journ. of Med. Jan. 
1850; and in Obstetric Memoirs, &c. vol. i. p. 122. (Dz- 
latation by the Sponge-tent); also in Dubl. Journ. of 
Medical Sciences for 1848. (Misplacements of Uterus.) 
— Forget, Etude Pratique et Philosophique du Col de la 
Matrice, 8vo. Paris, 1849.—S. LZ. Hardy and M‘Clintock, 
Pract. Observat. in Midwifery, p. 223. (dnversion of 
Uterus.) — Sommer, Zur Lehre der Infractionen und 
Flexionen der Gebarmutter, 8vo. Giessen, 1850. — F. A. 
Kiwisch, Klinische Vortrage ueber Specielle Pathologie 
und Therapie der Krankheiten’ des Weiblichen Ge- 
schlechtes, 2 vols. 8vo. Prag, 1846-8. Dritte Auflage, 
nach dessen Tode fortgesetzt von /. W. Scanzonz, 3. B. 
8vo. Prag, 1851-5. (A work of the highest merit.) — 
Valleiz, Des Déviations Utérines, 8vo. Paris, 1852.— 
Lee, Bulletin de l’Académie de Médecine, t. xix. pp. 
778. ef seq. Paris, 1853-4. (Opposite opinions as to dis- 
placements of uterus stated.) — Virchow, Ueber die 
Knickungen der Gebarmutter, in Verhandlungen der 
Gesellschatt fiir Geburtshtilfe, B. iv. 1851. p, 80.—F. H. 
Ramsbotham, Principles and Practice of Obstetric Medi- 
cine and Surgery, &c. 8vo. Lond. Pl. 1851. p. 720. (On 
Inversion of Uterus.) — J. Henry Bennet, Treatise on 
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Inflammation of the Uterus, &c. 3d ed. 8vo. Lond. 
1853. (dn original and able work.) — A Review of the 
Present State of Uterine Pathology, 8vo. Lond. 1856. 
(Ably and_temperately exposed.) —~ Lebert, Traité des 
Maladies Cancéreuses, 8vo. Paris, 1851. p. 217. — Gen- 
soul, Nouveau Procédé pour opérer les Polypes de la 
Matrice, 8vo. Lyons, 1851.— W. Busch, in. Miiller’s 
Archiv, 1851. p. 358. — EF. J. Tilt, On the Diseases of 
Women, 8vo. 2d ed. Lond. 1853; and On the Change 
of Life in Health and Disease, &c. 8vo. Lond. 1%56. 
ch. vi. p. 132—160. — F. W. Mackenzie, London Journ. 
of Medicine, vol. iii. and iv. 8vo. Lond. 1851-52. — 
C. West, On. the Pathological Importance of Ulceration 
of the Os Uteri, &c. 8vo. Lond. 1854; and Lectures 
on the Diseases of Women, part i. Diseases of the 
Uterus, 8vo, Lond. 1856. (Able and interesting Lec- 
tures.) —J. B. Brown, On some Diseases of Women 
admitting of Surgical Treatment, 8vo. Lond. 1854. 
(Practical and excellent.)—Velpeau, Maladies de ’ Uté- 
rus, 8vo. Paris, 1854. H. Miller, Lectures in Reply to 
the Croonian Lectures, for 1854, of C. West, of London, 
on the Pathological Importance of Ulceration of the Os 
Uteri, 8vo. Louisville, U. S. 1855.— W. T. Smith, The 
Pathology and Treatment of Leucorrheea, 8vo. Lond. 
1855. plurtes. — J. Y. Simpson, Obstetric Memoirs and 
Contributions, ed. by W. O. Priestley and H. R. Storer, 
8vo. Edin. 1855. pluries.—T. F. Grimsdale, Case of 
Artificial Enucleation of a large Fibroid Tumour of the 
Uterus, with remarks on the Surgical Treatment of these 
Tumours. In Liverpool Medico-chirurg. Journ. No. i. 
p. 54.—( A very successful and tnterestin case, with able 
practical remarks.) Yor references of oiaer dates than 
hose of the foregoing, see the works of PLoucaqverT and 
EUSS. 


VACCINATION. —Synon. :— Vaccinia (from 
Vacca, a cow), Variola vaccinia ; Variole vac- 
cine ; Vaccine, vaccination, Fr.; Kuhpocken, 
Schutzblattern, Germ. ; Vaccina, Vaccinazione, 
Ital.; Vaccine, Cow-pox. 

Crassir.—III. Crass. III. Ornper. (Author 
in Preface, &c.) 

1. Derin.—Variola vaccinia—a vesicular disease 
developed in the human subject by inoculation of 
cow-pox, or of the lymph from the variolous vesicles, 
affecting the cow. 

2. I. History or. —It would appear, from an- 
cient Sanserit writings, that vaccine inoculation had 
been practised in India from the earliest ages, and 
that the preservative influence of vaccination was 
known, and had recourse to, in different parts of the 
East. Mr. Bruce, Consul at Bushire, states, that 
vaccination was well known in Persia for many 
ages. Humsotpr found among the inhabitants of 
the Cordillerasof the Andes the belief that the erup- 
tion on the udder of the cow preserved them from 
small-pox. ‘These indications of the practice of 
vaccinations were, however, unknown at the time 
when Epwarp Jenner, a general practitioner in 
Berkeley, observed the protective influence of the 
vaccine disease from the natural and inoculated 
small-pox, and when he submitted this influence 
to the tests of experiment and practical observation. 
In 1775 Dr. Jenner remarked, that a number of 
_ persons in Gloucestershire could not be inoculated 
with small-pox ; and, having become aware that 
there was a popular belief that persons who had 
caught the cow-pox, from milking the cows, were 
not subject to small-pox, he was induced to in- 
vestigate the grounds for this belief. In the 
course of his researches, and after encountering 
numerous difficulties and opposing opinions, which 
would have discouraged all but those who pos- 
sessed a determined will and powerful genius, he 
found that the “ow was subject to a variety of 
eruptions on the teats, a!l of which had received 
indiscriminately the name ¢! cow-pox. He learned 
to distinguish between these, and ascertained that 
one only was possessed of a specific protective 
power over the human body. This he called the 
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true cow-pox, the others the spurious. He next 
ascertained that the true cow-pox underwent pro- 
gressive changes; and that it was only at one 
period of its progress, or in the acme of eruption, 
when it was endowed with specific or preventive, 
or anti-variolous properties. During the investi- 
gation of this braneh of the subject, Dr. Jenner 
was struck with the brilliant idea that it might be 
practicable to propagate the disease by inocula- 
tion, first from the cow, and successively from one 
human being to another. It was not, however, 
until 1796 that he was enabled to take the deci- 
sive step of inoculating for. the cow-pox, upon 
the success of which his grand scheme mainly 
rested. An opportunity of testing his ideas by 
satisfactory experiments was not afforded him 
until that year, when cow-pock matter in an active 
state was found, and parents were met with pos- 
sessing sufficient confidence to submit their chil- 
dren to the important trial. On the 14th of May, 
1796, James Phipps was vaccinated with matter 
taken from the hands of Sarah Nelmes. He 
passed through the disorder in a satisfactory 
manner, and was tested by variolous inoculation, 
on the Ist of July following. The small-pox in- 
oculation took no effect. Jenner now prepared 
to communicate the result of his long investi- 
gations concerning cow-pox, but delayed his work 
in the hope of furnishing additional proofs of the 
success of vaccination. These he was enabled to 
procure; and in June, 1798, he published, in 
London, his original essay, entitled, “An En- 
quiry into the Causes and Effects of the Variole 
Vaccine ; a Disease discovered in some of the 
Western Counties of England, particularly Glou- 
cestershire, and known by the name of the Cow- 
pox.” This work deserves a particular notice. 
In it Dr. Jenner states his belief that this dis- 
order does not originate in the cow, but is com- 
municated to this animal from the horse, where it 
appears on the heels, and is known by the name 
of the grease; the hands of farm-servants and 
milkers being the medium of communication. 
He next suggests that the small-pox itself may 
have been originally morbid matter of the same 
kind, which circumstances had changed and 
aggravated into a contagious and malignant form. 
He afterwards states his conviction that cow-pox 
inoculation leaves the constitution for ever after 
secure from the infection of small-pox; and he 
coneludes by enumerating four classes of persons 
to whom cow-pox inoculation holds out the pros- 
pect of great benefit: — Ist, Those who, from 
family predisposition, may be presumed likely to 
take small-pox unfavourably ; 2nd, persons of a 
scrofulous diathesis ; 38rd, those who, from idio- 
syncrasy, resist small-pox inoculation in early 
life; and, 4th, those who are labouring under 
chronic forms of disease, in which counter-irri- 
tation is desirable. 

3. At the end of July, Mr. Cringe made 
the first experiment with cow-pox in London, 
which succeeded perfectly ; and soon afterwards 
recourse was had to vaccination in many places, 
In his second publication, dated April, 1799, 
Dr. Jenner judiciously recommended calmness 
and moderation in researches into the efficacy of 
cow-pox inoculation ; but in 1800 he expressed 
his conviction that the cow-pox is capable of ex- 
tirpating small-pox from the earth; and in his 
fourth publication, May, 1801, he again expressed 
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the same sanguine opinion. The commencement 
of this century was remarkable for the progress 
of vaccination, In 1801, upwards of six thousand 
persons had been vaccinated, and the greater part 
had been tested with small-pox. In 1800, 1801, 
and 1802, vaccination was introduced into France, 
Germany, Italy, Spain, and the East Indies. In 
1802, parliament voted Dr. Jenner a reward of 
10,0001. for the discovery, and, in 1807, the ad- 
ditional sum of 20,0002; and in 1808 vacci- 
nation was taken under the protection of Govern- 
ment, 

4. In 1809, Mr. Brown, of Musselburgh, 
published the opinion that the prophylactic virtue 
of cow-pox diminished as the time from vaccina- 
tion increased. In 1818 and 719, an epidemic 
small-pox pervaded Scotland, and many vacci- 
nated persons passed through a mild form of vari- 
ola. The term, ‘‘ modified small-pox,” was now 
adopted. Dr. Mowro, in 1818, published a 
volume on “ the different kinds of small-pox, and 
especially on that which sometimes follows vacci- 
nation ;” and in 1820, “‘ An Account of the Va- 
rioloid Epidemic” was published by Dr. Tuom- 
son, of Edinburgh. Between this date and 1823, 
when I wrote on the subject, as well as subse- 
quently to the latter year, some very remarkable 
cases came before me in both public and private 
practice, occurring in the same and in different 
families, proving the impairment of the protective 
influence of vaccination with the growth of the 
body, and the lapse of time, until it entirely ceased, 
at least in many cases, after puberty, when vacci- 
nation was performed in infancy. 

5. In 1825 the Bills of Mortality announced 
1300 deaths by small-pox, among whom were 
several persons who had been vaccinated. Small- 
pox was epidemic in France,in 1826 and 27, 
and in the northern parts of Italy in 1829; and 
in consequence of the numbers of the vaccinated 
who had been attacked by small-pox more or less 
modified or unmodified, the practice of revacci- 
nation commenced in Prussia and the German 
States, and was subsequently encouraged by their 
governments, This practice has more recently 
been voluntarily adopted by many in this country. 
In 1833-—4, small-pox prevailed epidemically in 
Ceylon, when a considerable number of the vac- 
cinated died; and it made great devastations in 
Hindostan on several occasions, both prior and 
subsequent to this date, and many of the vacci- 
nated have been carried off by it. Dr. Grecory 
states that the admission into the Small Pox Hos- 
pital, in 1838, more than doubled the average 
number received annually, prior to the discovery 
of vaccination, and that two-fifths of the admis- 
sions consisted of persons who had been vacci- 
nated. Many had the disease severely, and more 
than twenty of the number died. Recently, par- 
liament has legislated on vaccination and small- 
pox, but in a way which is neither satisfactory to 
our profession, nor beneficial:to the community. 

6. Having now stated, from the history and 
certain of the results of vaccination, what has 
been urged against it, and having, when treating 
of small-pox and of variolous inoculation, noticed 
what appeared in favour of the latter (see Smaut- 
pox, §§ 104—114.), it now becomes a duty to 
advert to the evidence which opposes what has 
been advanced both at this place and in that re- 
ferred to, The facts evincing the failure of vac- 
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cination in many cases, and of the impairment of 
the protective influence of it with the growth of 
the body, and with the course of time, are here 
stated, with no disfavour to the practice of vacci- 
nation, but with adue regard to what appeared 
to be the truth as respects the results of this prac- 
tice. When treating of variolous inoculation, I 
took occasion to compare the results of it with 
vaccination, more especially as observed in 
eastern and inter-tropical countries. Much of 
the difference and of the difficulty in this matter 
must be attributed to imperfect, careless, or abortive 
vaccination, and to the influence of small-pox, 
when prevailing as a severe or malignant epidemic, 
on persons thus imperfectly protected. 

7. Among the more recent evidence in fa- 
vour of the protective influence of vaccination, 
there is none which seems to deserve more atten- 
tion than that which has been furnished by Dr. 
Batrour. His deductions have been founded on 
the returns of the Army, the Navy, and the Royal 
Military Asylum. But, although these appear 
very favourable, they are actually not so much so, 
as a mere glance at the tables he has given might 
evince ; for he adds up the aggregate numbers of 
the several years to which he refers, and places 
these numbers opposite to the number of cases of 
small-pox. It should be premised that soldiers 
are all protected by vaccination, or by small-pox. 
Thus, from the returns forwarded annually to the 
Army Medical Board, during eight years, from 
the lstof April, 1844, to the 31st of March, 1851, 
inclusive, he constructs the following table of 
cases of, and deaths from, small-pox, out of the 
aggregate strength, or rather the strength multi- 
plied by the years: — 


2 cae by Annual ratio 
So ° S| af per 1000 of 
Among troops o © | wa |o i strength. 
serving in b>) 4 8 (sep 
oH 2 10 & ag Cases. | Deaths 
The United King- - 
dom - - -| 254,597 | 557 | 56 § 2°188 "220 
Temperate Colo- 
nies - = Sia 557,112 | 160 | 29 *287 052 
Tropical Colonies} 314,131 28; 8 +089 | -°025 
Total - -|1,125,840| 745 | 93 *662 083 


8. This table is, however, fallacious, as the ag- 
gregate here givenis not the actual number of dif- 
ferent individuals, for the much larger proportion, 
if not the great majority, of the average number 
of troops in these eight years (140,730), are ac« 
tually the same individuals enumerated again 
and again, or even for several years, unless the ~ 
discharges and deaths have been remarkably 
great; whilst the number of cases and of deaths 
are the total amount furnished during the eight 
years from among. the individuals actually serv- 
ing; for it cannot be shown that during these 
eight years the army was formed of 1,125,840 
different persons. 

9. The fallacy now pointed out exists in the 
other tables, more especially in that giving the re- 
sults asrespects the Navy, and from it no correct 
inference can be drawn. His Report, however, 
of vaccination of the boys of the Royal Military 
Asylum, is a much more important document, 
and this I adduce. ‘ Of 5,774 boys taken on 
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the strength of the establishment from its opening 
in August, 1803, to the 3lst of December last 
(1851), 1,950 are recorded as having marks of 
small-pox, 3,636 marks of vaccination, and 188 
no satisfactory mark of either. The last having 
been all vaccinated on admission, there were 
1,950 protected by previous small-pox, and 3,824 
by vaccination.” 


2 Of whom ; 
8 |subsequently| atio per 1000. 
EN ae aaa 
Ml er Bore 
28n\ 98] 52 
Ea *) 45 | B= Cases. | Deaths. 
as | g/Ag 
| @| a] 
Boys with’ marks 
of Small-pox -] 1,950} 12 4 6°15 2°05 
Boys with marks 
of Vaccination -| 3,824} 27 - | 7:06 0:00 


It must be presumed that the boys leave the | 


asylum when they reach puberty or manhood, 
or before this latter epoch, -The results subse- 
quently are not known, and cannot well be ascer- 
tained ; and let it be remembered, that the lia- 
bility to small-pox, modified or otherwise, then 
becomes greatest. Nor should it be overlooked, 
that exposure to the infection of small-pox cannot 
be as great in garrisons and in an asylum as in 
the general community.’ Besides, when a case 
of small-pox occurs in either garrisons or in an 
asylum, it is removed to the infirmary, or other 
places of seclusion ; whereas among the public, 
with few exceptions, a case, whenever it occurs, 
becomes a focus of infection, from which the dis- 
ease spreads in all directions amongst the un- 
protected. 

10. There can benodoubt that vaccination, satis- 
factorily performed, with recent lymph of a proper 
description —the vesicles having regularly matu- 
rated, without hindrance or accident, and with a 
sufficient number of punctures—is a most valuable 
protection from small-pox; and if this protec- 
tion be not afforded during the whole life of the 
individual vaccinated, in some cases; it at least, 
in all, is a protection for many years, the vario- 
lous disease, when caught subsequently, notwith- 
standing this protection, being, with few excep- 
tions, a comparatively mild disease — these 
exceptions, especially when they are fatal, still 
admitting of doubts as to the proper performance 
of vaccination, and as to the efficacy of the lymph 
or matter employed. It cannot, however, be de- 
nied, that the protection from small-pox furnished 
by vaccination to persons who have been vac- 
cinated in infancy, and have grown up, is not so 
fully manifested when small-pox is epidemic, as 
at other times ; nor does it appear to be as com- 
plete when vaccinated persons migrate to warm 
climates, and are there exposed to small-pox 
infection, as when they remain in temperate coun- 
tries: but this requires further inquiry. 

11, II. Or rng Cow-pox 1n tHE Cow.—This 
disease is not of frequent occurrence. It appears 
as an epidemic, and rarely or never unless where 
cattle are collected together in herds. It then 
breaks out at irregular periods, and from causes 
unknown, Dr. Jenner’s experiments concern- 
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ing it were often interrupted by its complete 
disappearance. Dr. Jenner at first considered 
that cow-pox in the cow was generally a local 
disorder confined to the udder; and such it has 
appeared to be in some, if not in many instances. 
Subsequent observations, however, have shown 
that it is really a febrile constitutional disease, 
accompanied with eruption, although the febrile 
symptoms are often not very manifest. True 
cow-pox shows itself on the nipple of the cow, 
in the form of irregular pustules, or more strictly, 
as vesicles passing into a pustular state. At their 
first appearance they are commonly of a pale- 
blue colour, or rather of a hue approaching to 
livid, and surrounded by an erythematous or 
erysipelatous inflammation, They sometimes 
degenerate into phagedenic ulcers. The animal 
appears indisposed, and the secretion of milk is 
much lessened. The cow is. subject to other 
pustular sores on the nipples, which are of the 
nature of common inflammatory sores, and possess 
no specific quality. They do not present any 
bluish or livid tint, or any erysipelatous redness 
around them. They desiccate quickly, and create 
no apparent constitutional disorder in the animal. 
Such a complaint is frequent among cows in the 
spring, when the calf is suckling. It was called 
by Dr. Jenner the spurious cow-pox. 

12. Casual cow-pox in man is caught by milk- 
ers of affected cows, and appears on the hands and 
wrists in the form of inflamed spots, which go on 
to suppuration, forming pustules of a circular 
form, having elevated edges, and depressed cen- 
tres, and are of a colour inclining to blue. After 
a time absorption takes place, and swellings 
appear in the oscilla. Fever succeeds with 
headache, sometimes with vomiting, and in some 
cases with delirium. The febrile symptoms 
decline in three or four days; but the sores on 
the hands often remain, very painful and difficult 
to heal for a considerable time. No eruption on 
the skin follows the decline of the febrile symp- 
toms. 

13. III. Inocutarep Cow-pox.—i. Regu- 
lar Cow-pox.— When vaccination has been suc- 
cessfully performed on a healthy child, the 
puncture may be felt slightly elevated on the 
second day ; and on the third, and even on the 
second, a slight efflorescence may be distinctly 
seen, by the aid of the microscope, surrounding 
the inflamed point. On the fifth day a distinct 
vesicle is formed, having an elevated edge and a 
depressed centre. On the eighth day it appears 
distended, with a clear lymph. The vesicle on 
this, its day of greatest perfection, is circular, 
and either pearl-coloured or slightly yellow. In 
its form and structure it resembles the pustule of 
small-pox. Its margin is turgid, firm, shining 
and wheel-shaped. It is composed of a number 
of cells, by the walls and floors of which, the 
specific matter of the disease is secreted. On the 
evening of the eighth day, an inflamed ring 
begins to form around the base of the vesicle, 
which continues to increase during the two fol- 
lowing days. This areola, or ring, is circular, 
its diameter extending from one to three inches, 
When at its height, on the tenth day, there is 
considerable hardness and swelling of the sub- 
jacent cellular tissue. On the eleventh day the 
areola begins to subside, leaving, as it fades, two 
or three concentric circles of a bluish tint. The 
4 N 4 
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vesicle has previously burst, and its surface 
acquired a brown colour. The lymph which 
remains becomes opaque and gradually concretes ; 
so that about the end of the second week, the 
vesicle is converted into a hard round scab, of a 
reddish-brown colour. This scab contracts, dries, 
blackens, ‘and about the twenty-first day, falls off, 
leaving a cicatrix, which is permanent in after life, 
is circular, somewhat depressed, striated, and 
indented with six, eight, or ten minute pits, cor- 
responding to the number of cells of which the 
vesicle has been composed. 

14. Slight constitutional disturbance is observed 
about the seventh or eighth day, or sometimes a 
little earlier. Thechild is hot, restless or feverish, 
and the bowels slightly disordered ; but this sub- 
sides in two or three days. A few children, 
however, present no sign of constitutional dis- 
order, which is not by any means essential to the 
success of the vaccine process. About the tenth 
‘day a papulous eruption, of a lichenous character, 
sometimes appears on the extremities, occasionally 
extending to the trunk of the body. It con- 
tinues for about a week, or even lasts after the 
scab has fallen off. This vaccine lichen is met 
with® chiefly in children of a full habit, where 
numerous vesicles had been raised on the arm, 
which discharge freely. It is an accidental oc- 
currence, which, like the constitutional irritation, 
indicates a full effect of vaccination on the sys- 
tem; neither the one nor the other, however, 
being deemed requisite to ensure such effect. 

15. Inadults, vaccination exhibits thesamesuc- 
cession of phenomena as in infants. The vesicles, 
however, are thinner and more easily ruptured. 
The lymph is usually of a yellowish tinge, and 
the areola is more extensive. The glands of 
the axilla frequently swell, which is rarely ob- 
served in children; and constitutional irritation 
is more frequent and greater. Secondary lichen 
is less frequent and less marked. Dr. Heim, of 
Ludwigsburg, considers that the adult lymph is 
more energetic than infantile lymph, but this 
requires further investigation. 

16. ii. The irregular or anomalous vaccine vesicle. 
—The above normal course of the vaccine vesicle 
is liable to be disturbed in various ways, and by 
various causes. Imperfect vaccination presents 
no uniform sign, but exhibits different appear- 
ances in different cases, such as pustules, ulcera- 
tions, scabs, and irregular vesicles. The irre- 
gular vesicle is attended at its commencement 
by urgent itching ; provoking scratching or rub- 
bing, to which the subsequent appearances are 
unjustly attributed. The vesicle throws out a 
premature efflorescence, and advances too rapidly ; 
so that on the fifth day it has attained its height, 
when it will be found raised on a hard inflamed 
base. ‘ It isaccuminated, or conoidal, and gives 
the appearance of a common festering sore pro- 
duced by a thorn.” It is generally of a straw 
colour, and contains some opaque matter or pus, 
instead of a clear transparent lymph. The scab 
produced by it is small, of an amber colour, and 
drops off by the tenth day. 

17. The causes of this abortive or irregular ve- 
sicle are not well ascertained. Sometimes the bad 
quality of the lymph employed may occasion 
the irregular vesicle, three or four children, or 
more, vaccinated from the same source, exhibiting 
the same irregular appearances. Dr, Grecory. 
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supposed that it might arise from the influence of 
weather or season, as he observed it in many 
more cases on the approach of winter than in 
the spring or summer. Some believe that this 
irregularity arises from the use of lymph, taken 
at too late a period of the disease. But although 
lymph taken after the tenth day will often fail to 
reproduce vaccinia, yet when it does succeed, 
the vesicle goes regularly through its coursé, 
and is perfectly effective in preserving from 
small-pox. Besides the scabs of cow-pox, 
moistened with a little luke-warm water, will 
often produce the disease in all its purity. 

18. Irregularity of the vaccine vesicle is some- 
times attributable to a bad habit of body. “The 
proof is, that one child only out of many vacci- 
nated with the same lymph, shall show the anoma- 
lous form of cow-pox. It is a singular but very 
important fact, that an imperfect vesicle, the off- 
spring of a perfect one, degenerated by some 
peculiarity of habit in the individual vaccinated, 
shall sometimes reappear in all its original purity 
and perfection, when transplanted into a healthy, 
well-disposed subject.” 

19, In some instances the specific inflamma. 
tion, or areola, is very severe, extends from the 
shoulder to the elbow, or even invades the trunk, 
requiring a recourse to cold lotions, active pur- 
gatives, and febrifuges. The vesicle, instead of 
scabbing in the natural way, is converted into an 
ulcer, discharging freely. The inflammation thus 
arising is, however, only temporary; and, ‘f it 
have commenced at its proper period, it does not 
appear to weaken, or in any degree to interfere 
with the protective virtue of the vaccination. The 
vesicle about the fifth or sixth day occasionally 
becomes scaly ; a species of psoriasis taking the 
place of the areola. In a few other cases true 
erysipelas supervenes. These anomalies deprive 
the cow-pox operation of ali claim to protective 
influence. A much more frequent and successful 
anomaly is retarded cow-pox ; the advance of the 
vesicle being without any apparent cause sus- 
pended. The areola does not form before the 
tenth or twelfth, but ultimately the process: is 
completed, the success of the vaccination being 
in no degree prejudiced. 

20. iii. Complications of cow-poxr.—A child is 
sometimes vaccinated after having been infected 
by measles or scarlatina, and before their respec- 
tive eruptions have appeared. In such cases the 
cow-pox is generally retarded. Ina case recorded 
by Dr. Grecory, it was retarded sixteen days 
whilst the measles ran their course. Genuine 
chicken-nox (varicella lymphatica) will run its 
course along with cow-pox, without interfering 
with any of its phenomena. The modifications 
which cow-pox undergoes when small-pox invades 
the system about the same time are interesting. 
When vaccination is performed during the incu- 
bative stage of casual small-pox, this latter being 
yet latent, the vaccine vesicle either does not 
advance, or advances tardily and imperfectly. 
Sometimes, however, cow-pox and casual small- 
pox may be seen running their full course in the 
same person at the same time. In no case, how- 
ever, does the cow-pox so inserted modify the 
course of the small-pox. When the variolous 
and vaccine fluids are inoculated on the same day 
each disease occasionally proceeds, preserving its 
original character. In some cases, however, they 
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mutually’ restrain and modify each other. The 
vaccine vesicle in these is smaller than usual and 
irregular in its progress, while the variolous pus- 
tules which follow are of the kind termed variole 
verrucose@, or commonly swine-pock, stone-pock, 
or horn-pock (See art. Cu1cKEN-pox, §6 2, et seq.) ; 
are hard and shining, surrounded by little inflam- 
mation, and suppurate imperfectly ; the little 
matter they contain being absorbed, leaving the 
cuticle hard and elevated, for some days after- 
wards. The eruption on the extremities does not 
pustulate, but is papulous, minute, and terminates 
by desquamation. Although the eruption be mo- 
dified in most cases, there is generally considerable 
disturbance of the constitution under the joint in- 
fluence of the variolous and vaccine poisons. 

21. When vaccination precedes variolous in- 
oculation by a period not exceeding four days, 
both diseases advance locally. “Sometimes ‘an 
eruption of small-pox papula follows, At other 
times the variolous fever is slight, and unaccom- 
panied by eruption. Under these circumstances, 
matter taken from the primary vesicles shall some- 
times communicate cow-pock and small-pox re- 
spectively ; but more commonly the variolous 
poison predominates, and contaminates the lymph 
of the vaccine vesicle.” Variolous inoculation at 


any period not exceeding a week from the date of 


vaccination will take effect and be followed by 
a pustule: after that time no effect is produced. 
Dr. Woopvittz on several occasions inoculated 
with a mixture of variolous and vaccine matter. 
The result was not to be depended upon, but in 
general pure small-pox succeeded. When small- 
pox inoculation precedes by three or four days 
the insertion of vaccine lymph, the vaccination 
advances, but after the tenth day the fluid in the 
vaccine vesicle becomes purulent, and in that state 
will communicate small-pox. Those who have 
undergone variolous inoculation in early life are 
generally unsusceptible of cow-pox. Vaccination, 
however, in such circumstances produces a cer- 
tain degree of effect, the disorder manifesting 
itself in an imperfect and modified form. The 
fluid in the resulting vesicles cannot be trusted to 
for producing the genuine cow-pox. 

22.iv. Recurrent Cow-por.—W hen cow-pox has 
completed its regular course, the constitution is 
left, for a very considerable time at least, unsus- 
ceptible of the same disorder. But this law does 
not obtain if the revaccination is performed at 
very short or at very distant intervals: — (a.) At 
a very short interval, or on the fourth, fifth, or 
sixth day after a regular primary vaccination, 
the vesicles of the second vaccination are accele- 
rated in their course, so as to overtake the first 
crop, and the whole maturate and scab together, 
The second crop of vesicles, however, is not more 
than one fourth the normal size, and the areola is 
equally contracted. Mr. Bryce (On Cow-poz, 
Edin. 1802) ingeniously availed himself of this 
circumstance, and, by testing by revaccination 
on the fifth day, he endeavoured to ascertain the 
full influence and actual security of vaccina- 
tion, The plan, well known as Brvcr’s test, has 
been extensively adopted. To obtain this test in 
greatest perfection, he advises the revaccination 
to be performed at the end of the fifth or begin- 


ning of the sixth day ; and if no acceleration of 


the second crop of vesicles be observed, it is to be 


concluded that no constitutional effect has resulted” 


from the first vaccination. 
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The second is then to 
be regarded as the primary affection, which, in its 
turn, is to be tested by a third vaccination, and so 
on until we are satisfied that the constitutional 


effect has been fully produced. Dr. Grecory 


adds, that ‘*some persons have claimed for this 
suggestion the highest honour, and haye’even con- 
sidered Dr. Jenner’s discovery as incomplete 
without it. Dr. Jenner, however, never laid 
much stress upon it. In doubtful cases, it is a 
prudent practice, but it has been extolled far 
beyond its real merits. It shows whether or not 
constitutional influence has been exerted by the 
primary vesicle, but it does not determine what 
has been the degree of such influence, —in other 
words, it does not sliow whether the constitutional 
effect has been complete or otherwise.” 

23. (b.) Revaccination at distant intervals 
from the date of primary vaccination, is deserving 
of notice. Dr. Jennzr, in his original essays, 
stated that the human body, after a time, had the 
susceptibility of cow-pox renewed. Dr. Grecory 
describes four different effects of revaccination at 
distant intervals :—Ist, In many cases, especially 
if the interval from the primary to the secondary 
vaccination has not exceeded five years, the skin 
appears completely insensible to the vaccine mat- 
ter;— 2d, At intervals exceeding ten years, the 
virus irritates locally. In three, or at furthest 
four days from insertion, an areola of irregular 
shape appears around a minute, itching, acumi- 
nated, and angry vesicle. The glands of the 
axilla frequently swell; and in particular habits 
of body, especially in adult females, irritative 
fever is superinduced. A scab forms on the 
eighth day, which soon falls off, leaving no per- 
manent cicatrix ; — 3d, In other cases, a vesicle 
forms more gradually, without either local or con- 
stitutional irritation ; a slight areola succeeds, and 
the vesicle yields, on the seventh day, a con- 
siderable quantity of thin lymph; but this lymph 
is incapable of propagating the disease ;—4th, In 
this set of cases, the second vaccination runs a 
perfectly regular course. A circular areola forms 
on the eighth day, and the lymph propagates a 
genuine cow-pox. 

24. IV. Naturs or Vacctnta.—The identity of 
vaccine and variolous disease—When Dr. JennER 
announced vaccination as an antidote to small- 
pox, he was strongly impressed with the idea of 
the common origin of human and epizootic mala- 
dies; and, conformably with this idea, he viewed 
small-pox as the most remarkable malady which 
equally affects man and the higher animals; and 
that this malady, in its less malignant forms, assumes 
the form of cow-pox, chicken-pox, and swine-pox. 
This, however, had been long a vulgar opinion, 
and is somewhat analogous to the view I stated 
when treating of scarlet-fever, which, I remarked, 
had appeared within the last three hundred years, 
and was derived from a similar disease in the 
horse. Jxznner believed not only that small-pox 
and cow-pox were essentially the same disease, 
but that the former was a malignant variety of 
the latter, the parental malady being the cow- 
pox. This opinion was expressed by the term 
variole vaccine, the name he gave cow-pox, when 
first introduced to the notice of the scientific com- 
munity. The researches of Mr. Ceety have more 
recently confirmed the intimate connection Dr. 
Jenner contended for between cow-pox and 
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small-pox ; inasmuch as he has shown that the 
inoculation of the cow with variolous matter 
produces in that animal the true vaccine or cow- 
pox; and that inoculation of the human subject 
with the vaccine matter thus generated in the cow 
from variolous inoculation, propagates genuine 
cow-pox in man. He has further adduced some 
facts, which, however, require further investiga- 
tion, but which appear to prove the origin of the 
cow-pox, or vaccinia, in the infection of the cow 
by small-pox when occurring epidemically or spo- 
radically in human subjects. Amongst other ob- 
servations, Mr. Ceety states that he went to exa- 
mine some cows affected with cow-pox ; and that 
their proprietor, Mr. Pottarp, “at the sametime, 
expressed his conviction, that his cows had been 
infected from human small-pox effluvia, to which 
he considered they had been exposed. 

25. The above facts, although scanty as they 
are, go to prove the following: — Ist, That cow- 
pox originates in small-pox infection or contagion 
caught by the cow ; — 2d, That the infection of 
the cow by small-pox gives rise to vaccinia — an 
eruption which resembles the pustule of small- 
pox, but which cannot communicate small-pox, 
although it propagates itself as true vaccinia ; — 
3d, That, unlike, or differing from, variola or 
small-pox, vaccinia is not communicated, at least 
from the cow to man, or from one human subject 
to another, by an effluvium or emanation proceed- 
ing from the affected at any stage of its course ;— 
Ath, That, like variolous inoculation, vaccination 
is capable, when properly conducted, of protect- 
ing from small-pox, with few exceptions, and at 
least for a considerable time; — Sth, That the 
amount of evidence favours the opinion that vac- 
Cinia is a modification of variola, the modification 
proceeding from the virus of the latter having in- 
fected the cow, and occasioned the vaccine erup- 
tion; — 6th, That the amount of evidence also 
favours the inference. that vaccination protects, at 
least in many instances, from small-pox only for 
an indefinite time, and that the length of that time 
is indeterminate or indeterminable ; — 7th, That 
the duration of the protection may depend upon 
climate and various unascertained circumstances, 
and that there is reason to infer that, in such cases 
and circumstances where the protection fails after 
several or many years, the impairment of the 
protective influence is gradual, and progressive 
with the duration of time. 

26. From the foregoing it will be seen that, 
while I believe, with Dr. Jenner, in the intimate 
connection of variola with vaccina, and with 
chicken-pox and swine-pox; yet we have no 
proof that variola has sprung from cow-pox ; the 
evidence being in favour rather of cow-pox, and 
the other kinds of pox being varieties or species of 
small-pox, arising out of the passage of this latter 
malady through the higher of the lower animals— 
more conclusively of the passage of the variolous 
morbid pioson through the cow, as respects vac- 
cinia. 

27. Such appears to be the relation subsisting 
between cow-pox in the human subject and in the 
cow and small-pox ; it may next be inquired what 
connection exists between vaccinia in the cow and 
the grease in horses. Dr. Jenner believed that 
they were both identical, and that cow-pox never 
occurs in dairy districts, except where there is 
access to horses; he thereby denied the sponta- 
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neous origin of the disease in the cow. Later 
observations have, however, proved not only the 
identity of cow-pox and grease, but have shown, 
at the same time, first, that cow-pox does origi- 
nate in the cow without access to horses; and, 
secondly, that cow-pox is communicable to man 
from the horse without the intervention of the 
cow, and with nearly equal facility as from the 
cow itself. Dr. Grecory states that this branch 
of the theory of vaccination has been investigated 
with great diligence by Dr. Loy, of Whitby, Dr. 
Sacco, of Milan, and Dr. De Carro, of Vienna. 
The last-named author. states, ‘that the matter 
in use at Vienna from 1799 to 1825 was partly 
British vaccine, and partly originated from the 
grease of a horse at Milan without the interven- 
tion of the cow. The effect was so similar in 
every respect that they were soon mixed ; that is 
to say, that after several generations, and in the 
hands of innumerable practitioners, it was impos- 
sible to distinguish what was vaccine, and what 
wasequine.” ‘ The whole British settlements,” he 
adds, “‘ were equinated ; for the first liquid drop 
sent thither was the second generation of Mila- 
nese equine, or greasy matter, transplanted at 
Vienna.” It cannot be inferred that the grease 
in horses was the origin of variola; and there is 
as little evidence of the grease having caused vac- 
cinia in the cow, as there is of the latter having 
produced the former. It is, therefore, by no 
means improbable, that both vaccinia and grease, 
being capable of communicating to, and propa- 
gating an identical affection, viz., that commonly 
called cow-pox, to human subjects in endless 
succession, is variola modified in its manifestations 
and properties by its passage through these two 
species of animals. The grease of horses, being 
proved, or admitted, conformably with the above 
evidence, to communicate and propagate an affec- 
tion in every respect identical with vaccinia, the 
same inferences which I have deduced respecting 
this latter, apply also to it, if, indeed, this branch 
of the subject of vaccination be not viewed as still 
requiring further investigation, more especially as 
respects the protective influence of the affection 
propagated from the grease in horses. 

28. V. Prorscrive InrLveNnce or Cow-Pox.— 
This subject has occasioned much discussion during 
the last quarter of a century, and more especially 
during the last few years; and the amount of 
protection which cow-pox affords against small- 
pox has been often entertained, but as yet by no 
means satisfactorily ascertained.—a. There are vari- 
ous circumstances which render it most difficult 
to determine this question ; for the idiosyncrasy of 
some individuals seems to oppose infection by the 
vaccine virus, either for a time or through life; 
and, if such an insusceptibility of the disease be 
admitted, it may be further inferred that, in others, 
the insusceptibility being less, the vaccine infec- 
tion may be incomplete, and the protection af- 
forded be proportionately imperfect. It may be 
conceded that, where the disposition, in the con- 
stitution to receive the vaccine infection is either 
wanting or incomplete, the protection must be 
equally deficient; and hence, to estimate the pro- 
tective influence of vaccination, it must be con- 
sidered, that the process has not been duly com- 
pleted, and that no protective influence can be 
claimed from it, unless the vaccine vesicles and 
the local phenomena proceed regularly, and leave 
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acicatrix, as described above. But, independently 
of the indisposition of the constitution to receive 
the vaccine disease, or of the disposition to receive 
it imperfectly, the health of the individual, and the 
state of the season or weather, may render vaccine 
infection either abortive or incomplete. It has been 
proved that attempts to vaccinate have often failed 
in hot countries, and in the warm localities of 
temperate climates, during hot and dry states of 
the atmosphere ; and a similar temporary insus- 
ceptibility to small-pox inoculation, during the 
same state of the atmosphere, has been observed. 
The impaired health of a person also may render 
him insusceptible of vaccination, until his health 
is restored; and various unascertained circum- 
stances may have the same effect, either perma- 
nently or for a time. It may be inferred, all 
things being considered, that, where an insuscep- 
tibility to vaccination exists, an equal indisposition 
to small-pox may be expected; but, as a rule, 
there may be many exceptions to this, and it 
would be unwise to confide in it. 

29. b. Besides circumstances more immediately 
connected with the individual, there are others 
depending upon the virus itself. The vaccine 
lymph may be deteriorated by long-keeping, or by 
a warm and humid, or a very warm and dry atmo- 
sphere, if it be‘even for a short time exposed to these 
states of the air. It may also be either inert, or 
imperfect in its operation and constitutional as weil 
as local effects, owing to its having been taken from 
the vaccine vesicles at a too early, or a too late 
stage of the process of maturation, as already no- 
ticed (§ 17.); or even to its having been too 
long kept, or to its insufficient protection from the 
action of the atmosphere. The manner in which 
the inoculation of cow-pox is performed —or the 
efficient or imperfect operation of inoculation — 
may in some way also affect the results. The 
number of the incisions or punctures, and the 
actual deposit of the virus within the sphere of the 
action of the absorbents or veins, may not merely 
produce either a full and satisfactory effect, or no 
effect at all, but also an imperfect or an insuffi- 
ciently protective effect. 

30. c. Imperfect vaccination has been referred to 
a variety of causes. It has been very generally 
supposed that the vaccine virus becomes deterio- 
rated by its passage through numerous human 
_ bodies, or that the protective influence is weakened 
by the length of time, and the long succession of 
subjects through whom it has been perpetuated, 
from its direct inoculation from the cow. Of this, 
however, there appears to be insufficient proof. It 
has been remarked, that persons who have been 
vaccinated by Dr. Jenner himself, before de- 
terioration could possibly have commenced, have 
nevertheless been attacked by small-pox in after- 
life. A recent writer remarks, that ‘so far from 
believing in any deterioration of virus from suc- 
cessive inoculations, there is reason to believe 
that, by a careful selection of well predisposed 
children, the pock may even be restored from an 
imperfect to a perfect state, and by proper care, 
therefore, may be retained indefinitely in that 
condition. If children are successively vaccinated 
from each other, all of whom are from various 
causes ill disposed to take on the perfect disease, 
the virus may unquestionably degenerate, and at 
length wear out altogether. In tropical countries, 
and in confined localities, such an occurrence 
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certainly takes place, but this is very different 
from the notion of a virus deteriorated by the mere 
influence of time.” 

31. d. Imperfect vaccination, as a cause of 
failure of protection from small-pox, was much 
insisted on by Dr. Jenner. Vaccination is said 
to be imperfect when any considerable deviation 
from the ordinary course of the vaccine vesicles 
takes place. ‘The deviations from perfect vacci- 
nation are imputed to one or more of the following 
causes :—Ist, ‘I’o spurious matter, or matter taken 
from the arm at an improper period of the pro- 
cess ;+~ 2d, To an insufficient number of vaccine 
vesicles ; — 3d, To preoccupation of the skin by 
some disease, in which a fluid is exuded capable 
of conversion into a scab, such as tetter, scald- 
head, ringworm, erysipelas, &c.;—4th, To robbing 
the vesicle incautious!y of its contents, particu- 
larly when one only has come to maturity ;—5th, 
External violence done to the vesicle, as rubbing 
or scratching it, especially during its early stages. 
That causes may, and often do, interfere with the 
success of the vaccine process, cannot be doubted ; 
but the influence imputed tothem cannot be de- 
termined ; for it has been proved, by very few. 
instances, it should be admitted, that vaccination, 
whieh, according to ali indications, should have 
been considered perfect, has afforded only imper- 
fect or only temporary security ; whilst, on the 
other hand, cases in which one or other of the 
above causes has interrupted the regular process, 
have notwithstanding afforded perfect security. 
The instances in which single vesicles have pre- 
served from small-pox, both casually and by in- 
oculation, Dr. Grecory states to be so numerous 
that no reliance can be placed on the notion which 
would connect the security of the individual with 
the number of maturating vesicles. A case of 
small-pox after vaccination will sometimes occur 
in a member of a family, all of whom have been 
vaccinated in the same manner, by the same prac- 
titioner, and having similar marks on the arm, 
and equally exposed to contagion, that one alone 
having become infected. It should also be recol- 
lected that vaccination under the same circum. 
stances, especially of the members of the same 
family, may, upon exposure to small-pox infec- 
tion, be followed by this malady, in its various 
grades of modification, according to the time that 
has elapsed from vaccination. It has even been 
ascertained, that persons have caught small-pox 
after having been subjected to Brycu’s test of the 
perfect constitutional affection of the original vac- 
cination. It should, however, be recollected that 
these are merely exceptions to the general rule 
of protection; and as exceptions have attracted 
greater attention than those which prove the rule. 

32. e. The presumed decadence of vaccine influ- 
ence and protection has been believed by many 
from an early period of the history of vaccina- 
tion. Dr, Jenner, in his third publication, in 
1800, remarked that there were some “ who sup- 
pose that the security from small-pox, obtained 
through cow-pox, will be of a temporary nature 
only. This supposition is refuted not only by 
analogy with-the habits of diseases of a similar 
nature, but by incontrovertible facts, which ap- 
pear in great numbers against it.” That ana- 
logy may be considered opposed to this suppo- 
sition may be allowed, although the analogy is 
neither very close nor very conclusive; but the 
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facts opposed to it were certainly neither strong 
nor very manifest, inasmuch as time, the neces- 
sary element of their manifestation, had not then 
elapsed. That Dr. Jenner was, however, con- 
vinced, or at least most sanguine in this matter, 
is shown in his petition to Parliament, where he 
states that his discovery had the “ beneficial effect 
of rendering, through life, the person inoculated 
with it perfectly secure from the infection of 
small-pox.”’ He rested his arguments as to the 
permanency of the protection of vaccination upon 
his belief, which subsequent researches have proved 
to be well founded, in the identity of vaccinia 
and variola; but, even granting the identity, 
a very marked modification of the former from 
the latter, by the passage of the poison through 
the body of the cow, must be admitted, the result 
being the conversion of a frequently malignant 
and generally severe malady, into a mild disor- 
der. Are we, therefore, from the mere admission 
of identity thus modified, to infer protection by 
means of the milder form of disorder? May it 
not be as justly inferred, that whatever protection 
is actually afforded by the milder form of the 
disease may possibly be sometimes overcome by 
the contagion of the more severe malady? and 
that the protection of the former, being weaker 
or milder than that furnished by the latter, may 
not be so endurable, especially in some constitu- 
tions and circumstances, and more particularly 
if the process of vaccination has not been perfect 
or complete in all respects. 

33. It was admitted by Dr. Jenner, Dr. Wit- 
LAN, and others, who believed in the permanency 
of vaccine protection, that, when the vaccine process 
has been imperfectly gone through, and when, 
from some peculiarity of constitution, the system 
receives only a portion of, or is insufficiently 
imbued with, that protective influence which 
cow-pox is capable of imparting, then “small- 
pox would recur, and thus the degree in which 
its phenomena were modified was proportioned 
to the degree of perfection which the vaccine 
vesicle assumed during its development.” 

34.2 This partial protection from small~pox, 
admitted in the circumstances just stated, has, 
however, been extended by many to the more 
perfect processes of vaccination ; and there are 
many medical men and others, who believe that 
the protection is complete only for seven, or ten, 
or fourteen, or twenty-one years; but that the 
small-pox caught after vaccination is modified 
in proportion to the shortness of the time which 
has elapsed from vaccination ; and that, after the 
longest of these periods, little or no modification 
is observed. This opinion has manifestly been 
pushed too far; for it cannot be correctly inferred, 
that these facts, which have undoubtedly been 
often observed, especially in certain families and 
persons, in whom peculiarity of constitution, irre- 
gularities or imperfections in the vaccine process 
and other circumstances, tending to account for 
the imperfect or non-permanent protection, by 
any means prove that such imperfect protection 
exists in all cases, or even in a very large minority 
of cases. The circumstances which secure the 
desired protection, or which weaken it, or even 
destroy it altogether, are as yet not known with 
sufficient precision, and are such as admit of very 
different opinions, being undetermined on this 
very important matter. It need only be inferred 
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that the vaccine process should be studied, so as 
to secure its perfection as far as possible, and in 
this state that it should be generally practised 
with the belief that, although not an undoubted, 
or an universal, or always a permanent protec- 
tion from small-pox, it nevertheless proves a per- 
manent protection in the great majority of in- 
stances, and that, where the protection fails, it 
renders in the vast majority the small-pox a com- 
paratively mild disease. 

35. It has been attempted to calculate the 
proportion of the vaccinated who take small-pox. 
On this topic it is impossible to arrive at any 
approximation to the true result. The degree of 
severity of a small-pox epidemic, occurring in a 
community containing many vaccinated persons, 
may be expected to influence the result. Dr. 
Crosse, in his account of the variolous epidemic 
of Norwich, in 1819, stated ‘that of the vacci- 
nated, not more than one in twenty will be in 
any way affected by the most intimate exposure 
to small-pox contagion; and less than one in 
fifty will have the disease in a form answering to 
the generally received descriptions of modified 
small-pox.” These calculations may have been 
justified by the epidemic in 1819; but they can- 
not be viewed as applicable to other circum- 
stances, and more especially to later periods in 
the history of vaccination and of small-pox pre- 
valence. This is one of the many instances in 
which statistics cannot be confided tn when 
applied to disease. 

36. VI. Smati-pox arrer Vaccination. — I 
have adverted to this topic when treating of Smart- 
Pox (§ 38.), but I may make a few remarks 
respecting it which were then omitted. Variola, 
as it occurs after vaccination, is generally a mild 
disease. The pustules are usually small, hard 
and tuberculated, few of them maturating per- 
fectly. Yet the small quantity of matter they do 
contain commonly produces small-pox in others ; 
and the exhalation from the affected also commu- 
nicates the disease. This modified state or variola 
is not usually followed by pits or scars. Cases 
of much greater severity do, however, occur, and 
even assume the worst or confluent forms, or 
terminate fatally, as I have observed on several 
occasions. -In some instances, a fatal termination 
may be imputed to the accompanying or secon- 
dary fever of small-pox attacking a delicate or 
scrofulous frame — or persons advanced in life, 
of a plethoric habit, or affected by some visceral 
disease, —or those predisposed to, or actually 
labouring under, pulmonary or other maladies. 
In such case the physician perceives the true — 
source of the fatal result, whilst the friends of 
the patient impute the event to small-pox. Soon 
after vaccination was introduced, eases of failure 
were imputed to imperfections in the vaccine 
process in these cases; and not unfrequently the 
varioloid disease which followed was so slight as 
to induce doubts of its nature; and very probably 
there were sometimes grounds for entertaining the 
scepticism. But, with the lapse of time, facts, 
proving the failure of the protective influence, 
became more numerous, and were observed 
most frequently amongst adults. Dr. Grecory, 
who was for many years physician to the Small- 
pox Hospital, states that ‘‘ very few children have 
been received into the hospital under such cir- 
cumstances (after vaccination); and those few 
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have invariably had a mild disease, more allied to 
chicken-pox than to small-pox : whereas all the se- 
vere cases, and the greater proportion of the mild 
ones, have occurred in adults, in whom an interval 
varying from 10 to 30 years (the average eighteen) 
had elapsed since the date of-vaccination.” 

- 37, VII. Ovrrative Maasures. — A. The 
performance of vaccination although a simple 
is a nice operation, requiring much attention 
to several circumstances, Care should be taken 
lo avoid a failure, as it often causes a delay, 
or a neglect of the repetition of the opera- 
tion. Failures arise chiefly—I1st, From the 
selection of the lymph; 2nd, From the mode of 
operating ; and 3rd, From the constitution or 
state of health of the individual operated upon. 
—a, The vaccine lymph should be recent, if it 
can be obtained in this state. It should be per- 
fectly clear and limpid, and the earlier it is 
taken from the vesicle the better. Lymph may 
be taken with every prospect of success after 
the fifth day, and up to the eighth or ninth days. 
That taken on the tenth day should not be con- 
fided in. When vesicles are too often ~or too 
roughly opened, on the seventh or eighth day, 
the serum of the blood may commingle with the 
lymph, and impair, or even altogether destroy, the 
efficacy of the latter. A vesicle should always 
be treated gently. —b, The lancet used in the 
Operation ought to be clean and sharp. A vac- 
cinating lancet should have a-broad shoulder, as 
well as a sharp point, to enable it to retain an 
adequate portion of virus. The skin should be 
kept tense during the operation, and six or eight 
punctures be made at convenient distances from 
each other, and to a slight depth. Provided that 
a genuine lymph of due intensity comes in con- 
tact with the absorbing surface of the cutis vera, 
it matters not whether much or little blood flows 
from the punctures. The quantity of blood that 
escapes depends more upon the child’s habit of 
body than on the operator. A plethoric child 
generally bleeds freely when vaccinated,. but 
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as to the effect—c. The child operated upon 
should be in perfect health. Vaccination ought 
to be delayed during the existence of any disease 
— at the period of dentition — when the skin is 
affected by any eruption — or when the digestive 
canal is disordered — unless some pressing occa- 
sion should require it. The best age for vacci- 
nating is between the third and fifth month after 
birth, before dentition has commenced. 

_ 38. B, Preservation of vaccine lymph. — 
Fresh lymph should always be preferred when it 
can be obtained; but there is often no other 
resource than preserved lymph. Being liable to 
spontaneous decomposition, as well as to other 
changes too slight or delicate to admit of demon- 
stration, unless in its effects after inoculation, 
and either impairing or destroying its efficiency, 
great difficulty has been experienced in preserving 
it, and more especially in transmitting it to tro- 
pical climatesin an activestate. Dr. G. Grecory 
states the following to be modes of preserving 
lymph which are now adopted: —1. It may be 
preserved fluid for several days between two 
pieces of glass, about an inch square, which fit 
each other accurately. When dry, the lymph 
will often, if carefully moistened by the breath, 
propagate the disease, — 2. Vaccine lymph may 
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be preserved on ivory points, shaped like the 
teeth of a comb. These should be twice dipped 
in the fluid of the vesicle, and allowed to dry 
slowly. ‘They should be retained, when used, 
in the wound or puncture for about half. a 
minute. They are considered very effectual, — 
3. The lymph may be kept in a fluid state in 
capillary tubes, having a bulb at one end. They 
admit of being hermetically sealed. But to 
prevent spontaneous decomposition the lymph 
should be collected in minute quantities only. — 
4. Mr. Bryce, in 1802, stated that vaccine 
scabs may be used for communicating the disease, 
and it has been ascertained that this is the most 
certain mode of transmitting cow-pox to warm 
climates. When about to be used they ought to 
be rabbed to a powder, and moistened with a 
little tepid water. When thus reduced to the 
consistence of thin mucilage, they form an arti- 
ficial lymph. Punctures should be numerous 
where the lymph is employed. — 5. Dr. Jenner 
occasionally used dossils of lint, saturated with 
the fluid of an eighth day vesicle. These he 
placed between glasses, one surface of which had 
a small central cavity; the glasses being tied 
together, their edges sealed, and the whole covered 
with sheet lead. Preserved in this manner 
vaccine lymph will retain its fluidity and effi- 
ciency for a considerable time. 

39. VIII. Revaccination.—The phenomena 
presented by revaccination after comparatively 
short intervals, have been noticed (§23.). It, how- 
ever, becomes necessary to take a brief survey of the 
practice of this measure after long intervals, with 
the view of affording a complete protection against 
small-pox. It having been believed by many me- 
dical men, and it having become the popular belief, 
in several countries, that vaccination, however 
completely performed, is weakened in its protec- 
tive influence by the lapse of time, or growth of 
the frame, a recourse to revaceination has been 
had, in some countries to a great extent. Dr. 
Gotpson, in 1804, first announced this doctrine, 
but assigned the remarkably short period of three 
or tour years for the decadence of protection. In 
France, MM. Cartior, Boutv, Beruan, Gr- 
NOUIL, and others both in this and in other coun- 
tries, supported this opinion, but assigned much 
longer periods for this occurrence, the time as- 
signed by them varying in the opinions of each 
from ten to twenty-four years, but they all agreed 
in believing that the loss of protective power was 
gradual and progressive. M. P. Dvusors en- 
deavoured, in 1825, to refute this doctrine as a 
general inference, although he admitted the facts 
upon which the opinions of these physicians were 
founded. The epidemic prevalence of small-pox 
soon afterwards in France, Germany, and Den- 
mark, confirmed, by the numbers of vaccinated 
attacked, the opinion that vaccination lost, after 
the lapse of a number of years, its powers of pro- 
tection from that malady. From this period — 
about 1829—revaccination began to be practised 
on the Continent, and on great numbers in Ger- 
many, Sweden, Denmark, Prussia, and in France. 
In 1833, it was adopted in the Prussian army, 
and was performed on 48,047 persons, and was 
successful in 15,269. In 1834, 16,673 suecessful 
cases were obtained in 44,454 operations. In 
1835, 15,315 were successful in 39,192 revacci- 
nations. In 1836, in 42,124 revaccinations, 
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18,136 fully succeeded, and 9,040 presented an 
irregular form of the eruption. Of 14,048 per- 
sons, in whom revaccination failed, 1,569 were 
successful on the repetition of the operation for. 
the second time. In 1839, 41,481 soldiers of the 
Prussian army were revaccinated ; of this num- 
ber, the cicatrices of the first vaccination were 
distinct in 33,225, imperfectly distinct in 5,889, 
and not detected in 2,367. evaccination suc- 
ceeded in 19,249, and was imperfect in 8,534. 
Similar results have been obtained from revacci- 
nation in several of the German states, in Hanover, 
&ec., between the years 1835 and 1842, In 
France, revaccination has not been much prac- 
tised, and in England still less. During the reign 
of Louis Puitippr, the Royal Academy of Medi- 
cine of Paris was consulted respecting the pro- 
priety of having recourse to revaccination. ‘This 
body were opposed to this measure, as they be- 
lieved that it would weaken confidence in vacci- 
nation. M. Dezxrmeris protested against this 
decision, and was successively followed by MM. 
Frarp, Harpy, Pressat, and others, who pub- 
lished memoirs on the subject in the French 
journals. M. Vittaret, in 1843, practised re- 
vaccination in 401 soldiers of the 7th regiment of 
dragoons ; it was successful in 307; and in 153, 
who had formerly had small-por, the operation 
fully succeeded in 97. Ina second series of 447 
persons, who presented perfect vaccine cicatrices, 
402 had cow-pox a second time; and, of 123 
persons marked by small-por, 89 presented a 
successful vaccination. MM. Bosqver, Frarp, 
Guerrsant, and BracueE, who, in 1828, expressed 
their belief in the permanent security furnished by 
.cow-pox inoculation, have subsequently altered 
their opinions, and have practised revaccination in 
numerous* cases; and have strenuously advised 
this measure, as the only certain means of pre- 
venting small-pox, by sustaining the prophylactic 
influence of vaccinia. 

40. In 1845 the Academy of Sciences of 
Paris published a Report, containing the follow- 
ing conclusions: —1. The protective influence 
of vaccination is complete as regards the great 
majority of the vaccinated, and temporary as 
respects a small number only ; and in these latter 
it is almost absolute up to the period of puberty. 
2. Small-pox rarely attacks the vaccinated be- 
fore the age of ten or twelve ; and it is from this 
age to thirty or thirty-five that they are chiefly 
exposed. 38. That in addition to its preservative. 
influence, vaccination endows the constitution 
with an influence which renders the symptoms of 
small-pox much milder and of shorter duration. 4. 
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cow, is attended by a much more intense local 
phenomenon, and by a more certain and perma- 
nent effect than that which has passed through a 
great number of human subjects; this intensity 
of local action subsiding after many successive 
vaccinations. 5. The preservative influence of 
vaccination appears not to be intimately con- 
nected with the intensity of its local effects; 
nevertheless, in order to preserve the properties 
of vaccinia unimpaired, it is prudent to renew it 
as frequently as possible from the cow. 6. 
Revaccination 1s the only means we possess of 
distinguishing the complete success of vaccinia 
from the less complete grades of protection. 7. 
Revaccination, however, is not certain evidence 
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that the vaccinated in whom it had succeeded 
would have been destined to contract small-pox, 
but merely that it was probably among those that 
this latter malady was most likely to appear, if 
they became exposed to its infection. In ordinary 
times revaccination may be practised after four- 
teen years; during epidemic small+pox it may 
be practised after a shorter period. 

_ 41. It would appear from the cireumstance 
of so many persons having presented the regular 
vaccinia after small-pox (§ 39.), as stated above, 
that the complete development of the local action 
after revaccination cannot justly be viewed as a 
certain proof that the successfully vaccinated 
could have been infected with small-pox, although 
they might have been infected if they had been 
exposed to the more concentrated sources of 
infection. Nor can successful revaccination, nor 
its failure, be viewed as absolutely indicating a 
state of constitution, which shall resist the infec- 
tion of small-pox on all occasions, more especially 
when this malady is present in an epidemic form, 
although it may resist this infection on nearly al 
oecasions, or with very few exceptions; these 
exceptions, however, being a mild or modified 
small-pox, in the great majority of instances. 
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ROVACINAS AND VULVA <¢ Diseizes 
or THE.— Affections of the vagina and vulva are 
as frequently surgical as strictly medical. As, 
however, certain of them require internal or con. 
stitutional means, either altogether or chiefly, in 
their treatment, they may be viewed as belonging 
to the latter category, although I can see no just 
reason for separating the two departments of prac- 
tice, or for assigning them more to the one than to 
the other, ; 

2. I. Tuz Vaerna is liable to several con- 
genital alterations, or vices of conformation. ‘The 
chief of these are :—1st, Its opening in an abnormal 
situation ;— 2d, Its separation by a partition into 
two canals ; — 3d, Its imperforation ; — 4th, Its 
constriction ; — and 5th, Its entire absence. As 
to either of these, I can add nothing to what will 
be found in the many excellent recent works on 
surgical pathology. The last of these conditions 
is of great importance as respects the diagnosis, 
and the results proceeding from it. It may be- 
come the subject of medical investigation as re- 
spects especially the retention of the catamenia, - 
and the propriety of an operation, on this account, 
after due deliberation. The absence of the vagina 
may be only partial ; but even in this case, and 
when the exact state is ascertained, the question 
as to the propriety of attempting an operation for 
the establishment of the canal should not be en- 
tertained, unless there be a pressing occasion for 
having recourse to it, as it may compromise the 
life of the patient. But what occasions may sug- 
gest recourse to a surgical operation in such cases ? 
These are :—Ist, Excessive uterine distension from 
an accumulation of the menstrual fluid ;—2d, The 
supervention of metritis, or peritonitis, or both ;— 
and 3d, Contamination of the circulation from 
the absorption of a portion of the retained and 
altered blood from the uterus. This operation has 
been, therefore, performed successfully by Ca- 
BARET, VENTURA, DEsGRANGES, Derprcu, Wix- 
LAUME, JEFFERSON, and CostTE; but unsuccess- 
fully by Lancenzecx, Macrarvang, and Frereay 
(Vetpeau, Médecine Operatoire, t. iv. p- 356.). 
The accumulated menstrual fluid may be dis- 
charged, in the urgent circumstances just stated, 
by puncture either by the rectum or by the 
bladder. 

3. The diseases and organic lesions to which 
the vacina is liable, are inflammations, ulcers, 
constrictions, or contractions and obliteration, tus 
mours of various kind, polypi, fistule, cancer, pro- 
lapsus, wounds, laceration, hernie@, and the im- 
paction of foreign bodies. Several of these belong 
more to the province of the surgeon than to the 
physician, or rather require surgical, in addition 
to medical means. 

4. i, Inrtammation or THE Vacina. — 
Synon, vaginitis, vaginite, Fr, 

‘Crassir, — III. Crass. V. Onper (author 
in preface). 

5. Derinir.— Heat, soreness, or pain, in the 
course of the vagina, sometimes attended by increase 
of pain, or by uneasiness upon sitting down on a hard 
seat ; and always by pain and tenderness on vaginal 
examination, and by a whitish, or a muco-purulent, 
discharge, with slight febrile disturbance, increased 
or returning at night. 

6. Inflammations of the vagina rarely occur, 
unless in connection with inflammation of the 
vulva, or with inflammation of the neck of the 
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uterus; most commonly with both, unless it be 
caused by violence, by excessive sexual indul- 
gence, by irritating injections, and by foreign 
bodies, as pessaries, &c., lodged in the vagina. It 
commonly presents an acute or sub-acute form, 
whether simple or thus complicated; but it is 
also often chronic, especially when it is associated 
with disease of the neck or body of the uterus, and 
in many cases which are commonly viewed as 
simply those of leucorrhoea. In these chronic and 
sub-acute cases, the mucous follicles of the vagina, 
and often also of the cervix and vulva, are more 
or less implicated — either partially or chiefly. 

7. A. Acute vaginitis rarely occurs in a 
simple or sthenic form, unless when it is specific, 
or gonurrheal, In rare cases, also, it is asthenic 
or diffusive, owing to the occasions about to be 
mentioned. Acute sthenic vaginitis, and the sub- 
acute states, are most frequently consequences of 
the causes just stated, or of sitting on cold ordamp 
seats, especially during, or soon after, the men- 
strual period. In these circumstances, it has been 
termed, by some physicians, vaginal catarrh, or 
catarrhal inflammation of the vagina, especially 
in its slighter or sub-acute state. In this state, it 
is not infrequently met with in pregnancy, and, in 
rare instances, as a complication of hemorrhoids. 
In these simpler forms, vaginitis is attended by a 
copious whitish, or greyish, or nearly colourless, 
mucous discharge, which soon passes into a muco- 
purulent and yellowish matter, especially when re- 
tained for some time in the vagina; there are also 
soreness and tenderness in the course of the va- 
gina, sometimes with frequent micturition and 
slight dysuria. I have met with several cases, in 
public and private practice, of this form of vaginitis, 
as a sequela of measles, but much more frequently 
of scarlet fever, especially in children among the 
lower classes. 

8. B. Acute and sub-acute vaginitis is often 
mistaken for gonorrheal vaginitis, or the blennorrha- 
gia of French pathologists, especially of M. Rrcorp 
and his disciples; and it is generally very dificult 
to distinguish between the simple and specific 
forms of the disease. Generally, however, the 


latter, or gonorrhceal, is attended by characteristic . 


signs referable to the vulva; by itching, smarting, 
or slinging in this situation; by frequent painful 
micturition, by inflammation and swelling of the 
labia nymphe and urethra; pain and soreness 
being greatly increased when sitting. The local 
signs and febrile symptoms are more acute, and 
the swelling, tenderness, and intolerance of an ex- 
amination are greater, than in the non-specific 
states of vaginitis, and the discharge more copious 
and more completely purulent. In all the cases 
of gonorrhoeal vaginitis which I have seen the 
disease extended to the uterus, and in three to the 
ovaria. In this form of the disease, the history of 
the case, especially with reference to the affection 
of the vulva, and the probability of its being 
caused by an impure connection, will much assist 
the diagnosis. In most of the cases which I have 
seen, the disease was communicated by the hus- 
bands of the females affected, the fact of this hav- 
ing been the cause having been acknowledged by 
the former. In some instances, much difficulty 
has occurred in the diagnosis, especially when 
vaginitis has been produced soon after marriage, 
in consequence of excessive sexual indulgence, 
and of the states of both the male and female 
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organs previously, and even of the constitution 
and habit of body of the female. A similar diffi- 
culty is sometimes met with in the vaginitis, folli- 
cular or mucous, which oceasionally appears 
during pregnancy. In both these circumstances, 
the discharge may infect the husband, in such a 
manner as to be distinguished with great diffi- 
culty, or not at all, from gonorrhoea in the male. 
The urethritis thus produced on rare occasions, is 
somewhat different from the specific disease, as 
far as my observation of a few cases enables me to 
state. he earlier signs referable to the opening 
of the urethra, and the distressing chordee charac- 
terising, are either wanting, or are slight in the 
simple urethritis; whilst micturition is neither so 
painful nor so difficult as in the specific disease. 
The inflammation, however, of the former is more 
disposed to extend to the mucous surface of the 
urinary bladder, and less disposed to affect the 
testicles, than that of the latter malady. 

9. C. Asthenic vaginitis, or diffusive inflamma- 
tion of the vagina, has been hitherto unrecog- 
nised. I have referred to two instances of its 
occurrence associated with adynamie dysentery 
in married females, when treating of metritis 
(see art, Urerus, § 54.), the inflammation hav- 
ing extended from the vulva to the vagina and 
uterus ; and having been produced by the septic 
and infectious exhalations evolved, during a long 
continuance of warm weather, from full, open 
privies. In these cases, the vaginal discharge was 
muco-purulent, streaked and discoloured with 
blood, and rusty, at times of a brownish, or greenish 
brown hue, and very abundant, with remarkable 


swelling and tenderness of the parts, and with 


the symptoms accompanying acute metritis (see 
Urerus, §§ 55, et seq.). The pulse was rapid, weak, 
small, and compressible ; the vital prostration and 
the other symptoms of adynamia being so marked 
as to require powerful tonics and restoratives. 
Recovery ultimately took place, but after a very 
protracted illness. This form of Vaginitis may be 
complicated with asthenic dysentery, as observed 
in the cases now referred to. 

10. D. Phlegmonous inflammation may attack 
the connecting cellular tissue of the vagina, espe- 
cially that between the vagina and rectum, and 
occasion a small abscess which may open either 
into the vagina or into the rectum. Inflammation 
also of some portion of the pelvic cellular tissue, 
or of the cellular tissue connecting the uterine 


in this direction, and open into the vagina, occa- 
sioning more or less inflammation of this part or 
of the rectum, or even a fistulous communication 
between the vagina and rectum. When the in- 
flammatory action is limited to the cellular tissue 
of the vagina and its immediate vicinity, and oc- 
casions only a small abscess between the vagina 
and rectum, the opening into either part is gene- 
rally followed by quick recovery, unless the con- 
stitution be in fault, and then ulceration, or a fis- 
tulous communication between the vagina and 
rectum may result. 

1l. E. Consequences of Vaginitis.—a. Con- 


‘traction and Obliteration of the vaginal canal is 


seldom observed, the latter especially. Either of 
these lesions may, however, occur after inflam- 
mations caused by injuries, wounds, lacerations, 
ulcerations produced by -pessaries, foreign bodies, 
and irritating injections ; but contractions in va- 


appendages (see UrErus, § 122, et seq.) may extend _ 
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rious grades and extent are much more frequent 
than obliteration, which is a very rare occurrence. 
Injuries or lacerations during delivery are the 
most frequent causes of these lesions. The in- 
jection of irritants and stimulants to provoke abor- 
tion has.in a very few instances been recorded as 
causes of both contraction and obliteration of the 
vaginal canal. These changes may occur in any 
part of the canal, but most frequently in the part 
next to the vulva, unless when they are caused 
by malignant disease, and then they generally com- 
mence in the cervix uteri, and extend to the por- 
tion of the vagina adjoining, and progressively 
to more or less of this canal. In the Article 
Uterus (§ 205.) I have mentioned a case where 
nearly the whole of the vagina was obliterated 
by cicatrisation consequent upon a rare instance 
of the spontaneous cure of malignant disease of 
the cervix uteri and vagina. Similar occurrences 
have been noticed by Roxiransxy. 

12. 6. Chronic inflammation, limited or more 
or less extended, sometimes either follows the 
acute and subacute states of vaginitis, or occurs 
primarily, but much more frequently as a conse- 
quence of the irritation caused by morbid secre- 
tions from the cervix uteri, or from the internal 
surface of the cervix or body of the uterus, and 
it is often complicated with inflammation of the 
cervix. This form of the disease may occur 
either in the puerperal or in the non-puerperal 
states, and it may, moreover, be complicated with, 
and then be masked by, the uterine disease, or by 
inflammation of the vulva, or by the leucorrhoeal 
discharge, with which it is attended, both in its 
simple and complicated forms. Chronic inflam- 
matory irritation, thus originating and related, may 
be followed by organic changes of an important 
nature, especially when it more particularly affects 
the mucous follicles, or extends to the connecting 
cellular tissue. In such cases, ulcerations, and 
even perforations, of the vagina are not very rare 
occurrences. The ulceration may be common, 
scrofulous, syphilitic, or cancerous. The first of 
these usually occurs in consequence of inflamma. 
tion, chiefly of the phlegmonous character noticed 
above (§ 10. e¢ seq.), and commences either in 
the mucous follicles, or in the connecting cellular 
tissue. In these follicles, secrofulous ulcerations 
may also commence, or be chiefly seated. These 
Jatter have been well described by Dr. CarsweEtt; 
and Dr. Hooper states that these ulcerations as- 
sume the character of scrofula in other parts, 
“The sides of the ulcerations are tumid : solid 
puriform depositions are found about them in the 
cellular structure between the membranes; and 
there are perhaps fistulous communications with 
the urinary bladder, rectum, or psoas muscle.” 
Common and scrofulous ulceration may be deve- 
loped either primarily or consecutively in the la- 
cune and glandular bodies with which the lower 
part of the vagina is so abundantly supplied. 
When these glands are primarily affected, there is 
generally an abundant milk or cream-like dis- 
_ charge from the vagina, constituting a form of 
leucorrhoea, and depending upon chronic irritation 
or inflammation of them. This state of morbid 
action when prolonged, especially in cachectic or 
scrofulous constitutions, may go on to ulceration, 
or even to fistulous perforations. Disease of these 
glands, and chronic inflammation of the vaginal 
surface, may also be developed or perpetuated by 
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the morbid secretions from an inflamed or other- 
wise diseased cervix uteri, or internal surface of 
the uterus, or of its cervix. The most extensive 
ulcerations and perforations with fistulous com- 
munications with adjoining parts are produced by 
pessaries or other foreign bodies lodged in the va- 
gina. SypuiLitic and cancerous ulceration of 
the vagina are noticed in the articles on Cancer 
of the Urerus and on Venerrat Diszaszs. 

13. Complications of Vaginitis.— Acute or 
chronic vaginitis may be associated with inflam- 
mation of the cervix uteri, or with vulvitis, or 
urethritis, or even with two or all of these. It is 
chiefly in girls under twenty that the complication 
with vulvitis is observed. In some instances of 
this complication, an abscess forms in the labia 
majora, especially when inflammation of the va- 
gina and vulva is severe ; and when the inflamma- 
tion extends to the subjacent cellular tissue of 
cachectic habits, phagedena of the parts may 
supervene. Gonorrhceal vaginitis is generally 
associated with urethritis and vulvitis, and often 
also with sympathetic bubo, this latter being the 
consequence of inflammation of the lymphatic 
vessels and glands. Vaginitis is, in some cases, 
complicated with endo-metritis, and more rarely 
also with inflammation of the uterine appendages, 
especially when it is of a specific kind, as noticed 
above (§§ 8, 9.). In this complication the in- 
flammation may originate either in the uterus, 
or in the vagina, and extend to the other parts. 
Vaginitis may also occur during pregnancy, and 
disappear after parturition. 

14. ii. Trearmenr.—The treatment of the 
non-specific or common states of infammation of 
the vagina is generally simple, and is locally and 
constitutionally antiphlogistic. In severe attacks, 
leeches should be applied to the upper parts of the 
insides of the thighs, or to the groins, or perineum, 
and the bleeding be promoted by warm fomenta- 
tions, &c. Tepid or warm baths, general or local ; 
cold, tepid, or warm injections into the vagina ; 
cooling aperients, and cooling diaphoretics, and 
an antiphlogistic regimen, are the chief means of 
treatment, especially in the more acute cases, and 
in the early stage. Aperients which irritate or 


‘excite the large bowels should be avoided ; and 


those injections, alvine and vaginal, which pro- 
duce a cooling and an emollient effect, not only 
on the large bowels, but also on the vagina, should 
be selected. The injection of cold or tepid water 
into the vagina washes away the morbid secre- 
tion, which by remaining even for ashort time, and 
accumulating in this part, increases or perpetuates 
the inflammatory irritation. Several medicated 
injections, either emollient, astringent, or anodyne, 
may also be prescribed. When the irritation, ten- 
derness, or pain, is considerable, milk-and- water, 
linseed tea, decoction of marsh-mallows, either 
tepid, or cold, may be administered, with a little 


‘syrup of poppies, and with either a small quan- 


tity of the nitrate of potash, or of the biborate of 
soda. If the inflammation be severe, the emol- 
lient injections may contain either these in some- 
what larger quantity, or a small quantity of the 
hydro-chlorate of ammonia. Or instead of those 
the decoction of poppy-heads may be employed, 
with the saline substances just mentioned, or 
simple water with the acetate of lead and a few 
drops of Jaudanum. 

15, When the more acute and severe sym- 
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ptoms have subsided, then the more energetic 
astringents may be prescribed, such as the sul- 
phate of alumina, the sulphate of zinc, acetate of 
lead, solution of the nitrate of silver, decoction of 
oak-bark, and solution of tannin. Dr. H. Bennet 
states, that the first three he generally uses in the 
proportion of a drachm to a pint of water, increas- 
ing or diminishing the strength according to cir- 
cumstances ; and after much experience he con- 
cludes that alum is the most efficacious of all 
these agents, with the exception of nitrate of 
silver. In order that injections may be effica- 
- cious, they should be administered abundantly, 
frequently, and with such appliances as may 
allow them to remain for some time in the vagina. 

16. For gonorrheal vaginitis, the antiphlo- 
gistic treatment advised for the early stage of 
common or simple vaginitis should be energetically 
prescribed, and cooling diaphoretics and aperients, 
with demulcents, emollients, and diluents, freely 
used, The irritation of the urinary bladder and 
urethra, and the associated vulvitis, will be most 
surely allayed by these means, aided by fomenta- 
tions, warm local and general baths, and by the 
emollient and anodyne injections advised above 
(§ 14.). The patient should partake freely 
of mucilaginous diluents containing the nitrate 
of potash or of soda, and the carbonates of the 
fixed alkalies, with very small doses of cam- 
phor. After the acute symptoms have been sub- 
dued, the more astringent injections mentioned 
above may be resorted to. If gonorrhceal rheu- 
matism should occur, which is seldom observed in 
females, the treatment for that species of rheuma- 
tism, advised in the article Rurumarism (§ 163.), 
should be directed. Gonorrhoeal vaginitis ex- 
tending to the cervix uteri,.or occasioning endo- 
metrilis, requires the means .advised for this com- 
plication in the article Urerus (§ 124.). 

17, Asthenic vaginitis, in the form which I 
noticed above, as having fallen under my observa- 
tion, requires a frequent recourse to vaginal in- 
jections. Those which I prescribed consisted of 
alum, or of sulphate of zinc, with a little camphor 
and laudanum; the decoction of cinchona, with 
the compound tincture of cinchona, nitrate of 
potash, and bicarbonate of potash, being taken in- 
ternally ; and full doses of Dover’s powder at 
night ; lime-water or potash-water, with milk, being 
the beverage generally allowed. 

18. As regards other lesions implicating the 
vagina, especially ulcers, fistule, lacerations, or 
extensive ruptures, wounds, hernia, polypi, tumours 
of various kinds, foreign bodies lodged in the va- 
gina, prolapsus of the vagina, and cancer of the 
vazina (see art. Urerus, § 190. et seg.). I must 
refer the reader to surgical works, or to the article 
Vacina, by MM. Desormeavx and P. Dvuzors, 
in thesecond edition of the Dictionnaire de Méde- 
cine, where these lesions are very ably described. 


19. II. Toe Vutva is liable to diseases which 
are either local or constitutional. The latter re- 
quires internal or constitutional treatment chiefly, 
and sometimes local means also ; the former sel- 
dom receives permanent benefit from local ap- 
pliances, without having recourse at the same 
time to general or internal medication. The affec- 
tions of this part, as well as of several others, 
show that no distinction should be made respecting 
those which are commonly called medical, and 
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those which are usually termed surgical ; although 
I am obliged, by the scope and limits of this 
work, to observe this distinction to a considerable 
extent. Diseases of the vulva are of frequent oc- 
currence at all ages and in all cases of society. 
They often assume serious characters, owing to 
concealment, neglect, or delicacy of feeling, more 
especially in childhood, or in early or mature age. 
They most frequently proceed from want of due 
cleanliness, from infection, from eruptive and other 
fevers, from diseases of the uterus and appendages, 
and from masturbation. The puerperal states 
have also some influence in causing them. - They 
may occur primarily, or consecutively; and in 
either case they may be simple, or complicated 
with whatever disorder they may induce, or be 
induced by. 

20.1. INFLAMMATIONS OF THE VuLvA — Vul- 
vitis, Crassir.— III. Crass, V. Orpver 
(Author). 

21. Derintr. — Pain, soreness, and tenderness 
of the vulva, frequently with swelling, painful mic- 
turition, and more or less symptomatic fever. 

22. Vulvitis may assume every grade of 
severity, from the slightest pruritus and inflam- 
matory irritation, to erythema, to phlegmonous, 
diffusive erysipelatous, and to ulcerative or gan- 
grenous inflammations, simple or complicated. I 
shall briefly notice these, as well as other forms 
of disease of the vulva which fall under the cate- 
gory of inflammatory, either sthenic or asthenic, 
and offer some remarks on these varieties of vul- 
vitis which have fallen under my observation at 
the Infirmary for Children and in private prac- 
tice, and commence with the slightest or least 
inflammatory in appearance, and proceed to the 
more violent and dangerous. 

23. A. Catarruat Vutvitis.— This form of 
the disease is usually slight, unless it be neglected 
or aggravated by neglect of cleanliness. It is not 
infrequent in children ; and in grown-up females 
it occurs as a form of leucorrhoea, or as a sym- 
ptom of disease of the neck or body of the uterus. 
In infants and children especially, it assumes a 
catarrhal appearance, the discharge being at first 
chiefly mucous, and afterwards muco-purulent ; 
the surface of the vulva being slightly red and 
swollen ; but neither very irritable nor excoriated, 
unless neglected. It is most frequently caused 
by cold, by sitting on cold or damp seats, by 
general debility, and the irritation of ascarides in 
the rectum, or by disorder of the digestive organs. 
It is sometimes a sequela of low and eruptive 
fevers in childhood, especially of scarlet fever ; 
and if it be overlooked, or continue Jong, it may 
give rise, especially if aggravated by filth and 
an improper regimen, to one or other of the more 
serious forms of vulvitis about to be described. 

24, B. Irriraste Vuuvitts.— As observed 
in some states of the disease of the uterus, so in 
some affections of the vulva, the inflammatory 
appearances are either slight, or not very remark- 
able; yet the pain and tenderness are very 
great, or even acute. Sensibility is so morbid 
as not to admit of the slightest touch ; and in mar- 
ried females sexual intercourse cannot be en- 
dured. On examination, the parts are slightly 
red, or rose-coloured, and covered in parts by a 
whitish exudation, especially about the entrance 
of the vagina ; in some cases there is also slight 
swelling or fulness of the labia. The patient 
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complains of a sense of heat, or lancinating pains 
of the parts, of smarting painful micturition, and 
of inability of walking. This complaint is some- 
limes caused by the state of the menstrual dis- 
charge, and is most frequently met with in young 
persons about the age of puberty, or shortly before 
or after the first appearance of the catamenia, in 
females after marriage and during their first preg- 
nancy, and in widows, but less frequently in these 
last. It is sometimes associated with one or 
other of the forms of hysteria, or with spinal irri- 
tation. ; 

25. C. Pruricrnous Vutvitis.— Pruritis of 
the vulva is often a very distressing disorder. The 
itching or pruritus of the parts is sometimes such 
as cannot be endured without resorting to friction 
in some way or other to allay it. There is gene- 
rally a sense of heat, but seldom much pain, 
tenderness, or soreness of the parts, unless what 
may be caused by the frictions resorted to. Nor 
is there much redness or swelling, unless such as 
may be referred to the same cause. But there is 
obviously more or less vascular erythism of the 
parts, or of others in their vicinity, sometimes 
with increased secretion from the surface or in- 
terior of the labia and orifice of the vagina, or 
even a more copious discharge, owing to the fric- 
tions resorted to. This disorder is not infrequent 
previously to or after puberty, and often is at- 
tended by inordinate sexual desire, amounting in 
some instances to nymphomania, and frequently 
suggesting masturbation, which, although it may 
assuage the irritation for a time, generally tends 
to perpetuate or aggravate the disorder. Pruritus 
vulvz is also a frequent consequence of preg- 
nancy, especially of the first pregnancy, in young 
plethoric habits, and sanguineous temperaments, 
of the discharges after parturition, and of morbid 
states of the catamenia. In both girls and mar- 
ried females, it is often caused by the state of the 
secretions from the follicles of the vulva and va- 
giua, especially when they are allowed to accu- 
mulate and irritate, owing to their alteration by 
the oxygen of the atmosphere, the sensitive mu- 
cous and erectile tissues of these parts. It is also, 
at all ages, sometimes symptomatic of worms, 
especially of ascarides in the rectum. 

26. D. Eczematous Vutviris.— An eruption 
of an eczematous character (see art. Eczema, 
§ 9.) is sometimes met with on the internal or 
external surface of the labia vulve, and is either 
dry or humid, and occasionally extends to the ad- 
joining parts of the thighs. It generally presents 
a copper-coloured redness, is liable to recur at 
intervals, and often continues for an indefinitely 
prolonged time. It is attended by a sense of heat 
or burning, with a stinging itching. It seldom 
occurs in young females, but is very common after 
35 or 40 years of age, and especially after the 
cessation of the catamenia; and in tho:e it may 
continue for years, particularly in females of a 
full habit of body, or who are corpulent. It is 
not necessarily connected with any venereal in- 
fection, or with leucorrhcea, although this latter 
may be associated with it. 

27. E, Eryturmatous Vutviris.— The in- 
ternal surfaces of the labia are not infrequently 
slightly swollen, diffusely red, painful and smart- 
ing, and intolerant of touch. It presents no ap- 
pearance of phlyctena, is smooth or shining, the 
surface being hot, with a sense of more or less of 
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painful heat. It soon becomes covered by an 
exudation of a whitish or ichorous lymph ; and in 
some cases which I have seen at the Infirmary 
for Children, the labia have become adherent, 
and so firmly adherent, as to require surgical aid 
in separating them. This form of vulvitis is not 
uncommon in children of all ages, especially in 
those of a very full habit of body, and in these, 
as well as in corpulent females advanced in life, 
is owing to the acrimony of the secretions from 
the parts in their vicinity, to the state of the men- 
strual discharge, or of the lochia, and to the 
neglect of cleanliness. In many cases the dis- 
charges from the vagina, and cervix and os uteri, 
Occasion or perpetuate the inflammation of the 
vulva. Although a comparatively slight disease, 
the neglect of it may be followed by more serious 
results ; such as phlegmonous or suppurative in- 
flammation, by inflammation of the lymphatics, 
or even, in rare instances, in young children, by 
adhesions of the labia. 

28. F. Erysiprtatous Vutvirts. — This 
form of vulvitis generally resembles the erythe- 
matous at its commencement; but owing to the 
state of the secretions producing it, or the habit of 
body of the patient, or to both, it is soon charac- 
terised by great swelling, and a disposition to ter- 
minate in suppuration, or sphacelation of the more 
superficial parts. It is attended by a quick pulse, 
and by more or less severe constitutional disturb- 
ance. This often becomes a serious disease, and 
goes on to diffuse phiegmon, or phlegmonous ery- 
sipelas. In the most unfavourable cases, parti- 
cularly in cachectic habits, it is liable to occasion 
gangrene of the integuments, extending even to 
the adjoining parts. It results most frequently trom 
the same causes as the foregoing varieties of vul- 
vitis acting on cachectic habits of body, and 
during morbid conditions of the circulating fluids. 

29. G. Petiicurar Vutvitis.—Since M. 
Bretonneav described inflammation of mucous 
surfaces with the exudation of lymph— forming a 
false membrane over the inflamed surface —a form 
of disease which he termed diphtheritis—inflamma- 
tion of the vulva with the formation of.a false mem- 
brane — Vulvitis diphtherique, of French patho- 
logists, has been occasionally observed in cireum- 
stances similar to those which occasion this form 
of inflammation in the cavities of the mouth, 
pharynx, &c., or when this disease of the mucous 
surfaces is endemic or epidemic. This form of 
vulvitis differs from all others in the rapid forma- 
tion of a false membrane on the inflamed, but 
very slightly swollen, surface. As it is observed 
in the mouth and pharynx, so it is found to extend 
to the adjoining canals, advancing up the vagina 
to the neck of the uterus, or into the urethra. 
This state of the disease is obviously the result of 
constitutional disorder, in which the circulating 
fluids are in some degree, although not always 
demonstratively, taffected. It is most frequently 
observed in girls or young females, at certuin 
seasons, or localities, of a cold and humid de- 
scription ; and the febrile disturbance attending it 
presents an asthenic, rather than a sthenic cha- 
racter. 

30. H. Puiecmonous Vutvirtis. —Inflam- 
mation of a phlegmonous form may commence 
either in the cellular tissue beneath or connecting 
the mucous and cutaneous structures, or in the 
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or at the commencement of the vagina. It has 
been assigned to one or other of these seats ex- 
clusively by various pathologists ; and it may very 
possibly originate in either, although most pro- 
bably in the mucous follicles in consequence of 
obstruction in their ducts. This affection gene- 
rally appears with heat and tension of the parts, 
followed by adull and sometimes a severe pain, 
and affects chiefly, or more frequently, the lower 
halves of the substance of the labia majora. 
Pain, and a sense of weight, tension, and fulness, 
extend to the perineum, and more or less febrile 
disturbance is developed, which may, in the course 
of two or three days, assume a severe inflammatory 
character. The bowels are confined, and the 
urine scanty, high-coloured, and passed with pain. 
The whole vulva becomes hot, and one or other 
of the labia is thickened and swollen, the inflam- 
mation aud tumefaction extending near to the 
perineum. In the course of five, six, or seven 
days, an abscess commences in the centre of the 
inflamed tissues; and although it cannot be per- 
ceived externally, it may be felt by firmly grasping, 
between the fingers of one hand, the swollen la- 
bium. A tumour, the size of an egg, or smaller, 
will then be found in the midst of the tumid 
structure; and if the abscess be at all advanced, 
fluctuation will be perceived by a finger of the 
other hand. 

31. Abscess of the vulva occurs only on one 
side at the same time, and very rarely attacks both 
in succession. It is observed chiefly in young 
females, and especially in the recently married, 
and very rarely at a greater age than 40 years. 
M. Vetreau met with a case in a female aged 
44, J was consulted in a case of a lady who 
admitted her age to be 45. This distinguished 
physician states, that it is commonly a result of 
excessive coition, of disproportion between the 
sexual organs, or of the introduction of a foreign 
body into the vagina; that it may also arise from 
neglect of cleanliness, from irritation of any kind, 
whether externally and mechanically, or internally 
and pathologically ; and that in 18 cases out of 20, 

-it occurs in girls who have prematurely had sexual 
intercourse, in prostitutes, and in young females 
who have indulged in excessive venereal pleasures 
or in masturbation. It is sometimes a consequence 
of leucorrhcea and of gonorrhoea, and of any 
violence or irritation to which the vulva has been 
subjected. 

32. The course of abscess of the vulva is generally 
rapid ; but owing to the structure of the parts, and 
to the circumstance of females being aware of the 
cause of the complaint, medical advice is deferred 
as long as possible; and the history of the early 
symptoms and changes is not obtained until the 
abscess has either burst, or is ripe for opening. 
When left to itself, it generally bursts from the 
seventh to the twelfth or thirteenth day; when it 
has acquired a size varying from that of a nut to 
that of a hen’s egg. It rarely exceeds this latter 
size. Phlegmonous vulvitis very rarely terminates 
in resolution, and seldom in sphacelation or gan- 
grene, and then only in cachectic habits of body. 
When abscess of the vulva opens spontaneously, it 
is generally by a perforation in the direction of 
the vaginal surface of the labium. In some in- 
stances more than one perforation is observed 
when the abscess has been large. A fistulous 
communication may even form, and, in rare cases, 
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extend to the rectum, or by the side of the vagina 
to or around the urethra. In most cases, how- 
ever, the abscess is discharged and healed in the 
course of a week or two. But if sexual inter- 
course take place during this period, the abscess 
may be reproduced owing to the injury or irrita- 
tion of the cicatrix, and of the tender parietes of 
the former abscess, and to the greater suscepti- 
bility of the parts. Hence abscess of the vulva 
may be reproduced several times in the same 
female. M, Vetpeav has seen it thus recur six, 
eight, or ten times in the course of a few years. 

33. J. Uvcerative or Astuenic Vutvitis. 
— Noma, Phagedenic ulceration of the labia vulve, 
Gangrene of the vulva, Gangrenous inflammation 
of the vulva. Vetpeav.—This form of vulvitis 
is Observed chiefly in children from about the 
period of weaning to the ninth or tenth year of 
age. It was first described by Mr. Kinper 
Woop, and occurs chiefly in ill or insufficiently 
fed children, in those who live in low, unhealthy, 
or crowded localities or apartments ; or who are 
the subjects of low, adynamic, or gastric forms of 
fever; and in delicate, cachectic, and anemic 
habits of body, especially in large manufacturing 
or other cities and towns, The disease may be 
preceded, as well as attended, by loss of appetite, 
nausea, thirst, and other febrile symptoms of an 
adynamic character. The pulse is quick, small, 
or weak; the countenance and general surface 
pale or sallow, and the tongue is pale und covered 
by a dirty-looking or clayey coating or fur. The 
patient first complains, locally, of painful or scald- 
ing micturition; or cries or struggles violently 
when voiding the urine. The labia vulva are in- 
flamed and enlarged, and their surfaces are of a 
purple, or livid-red tint, the inflammation extend- 
ing over the clitoris, nymphe, and hymen, and 
even into the urethra, A thin exudation may at 
this early period be observed covering these parts, 
which may proceed from the irritation having ex- 
tended to the lower part of the vagina. Twenty- 
four hours hardly elapse until a number of small 
vesications appear within the labia, as well as ex- 
ternally, and soon afterwards burst, quickly spread 
into each other, and form Jarge ulcers. In other 
cases the intlamed surface passes into the ulcerated 
state without any manifest vesication. The thin 
exudation mixes with the secretion from the ulce- 
rations ; the resulting discharge is dark-coloured, 
sanious or ichorous, copious, very offensive, and 
irritating to the tissues, —and rapidly extends the 
disease to the perineum and anus, and to the thighs 
contiguous to the labia. 

34, The constitutional symptoms are now most 
seriously adynamic. ‘The pulse is rapid, irritable, 
and compressible; the face and general surface 
are white or blanched; the bowels torpid and the 
stools offensive. The patient lies constantly on 
her back, with the knees bent and wide apart; and 
the distressing pain caused by micturition prevents 
her from using any effort to void the urine. The 
ulcerations vary in appearance and depth. In 
some cases they are foul and deep, in others they 
are superficial, and their bottoms present small 
red granulations; their states varying with the 
severity, constitutional tendency, and the treat. 
ment of individual cases. 

35. The terminations of the disease also de- 
pend much upon the @ircumstances just now 
stated. When the ulceration is fully established, 
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the swelling of the labia vulve diminishes, and the 
redness disappears with the extension of the ulcera- 
tion, which is deep, foul, and spreading, in states 
of the system manifestly adynamic and cachectic, 
and of the circulation not only anemic, but also 
contaminated. The secretion from the ulcerated 
surface extinguishes the vitality in succession of 
the tissues with which it is in contact until the ex- 
ternal organs are progressively destroyed. As the 
process of destruction advances, the face becomes, 
more blanched, the pulse remarkably rapid and 
small, the appetite lost, the bowels loose, the stools 
offensive ; emaciation and anamia being remark- 
able, and the discharge from the ulcerated sur- 
face most offensive ; and the patient expires in the 
course of a few days, the duration of the disease 
varying much with the circumstances and treat- 
ment of individual cases. 

36. If, however, this affection be seen early, 
and be judiciously treated, the ulcerations become 
cleanand heal, Yet, after they heal, a yellowish 
discharge often continues for a considerable time 
from the vagina and affected parts; and causes, 
where due precautions are neglected, a recurrence 
of the malady. In most cases, owing chiefly to 
the extent of the constitutional disturbance —to 
the low grade of vitality, and to the contamination 
and insufficiency of the blood-—the recovery of 
the patient is generally protracted, and is rarely of 
less duration than eight or nine weeks. When 
the ulceration is large and deep, the patient very 
rarely recovers, although the most decided means 
to arrest its progress be employed. 

37. The nature and morbid relations of this 
most dangerous form of vulvitis, are manifest from 
the above. It has been viewed by M. Vevpzau 
as a gangrenous inflammation of the vulva; but 
the destruction of tissues quickly following the 
vesications on the inflamed, swollen, and livid 
parts, is not altogether similar to true gangrene, 
but rather to that of phagedenie or rapidly de- 
structive ulceration. It resembles in most respects 
cancrum oris, or that form of stomatitis which I 
have described by the name of stomatitis phage- 
denica (see art. Sromaritis, § 24. et seq.). The 
causes of both maladies are the same,—they are 
both consequent, in rare instances, on low fevers, 
continued, remittent, and exanthematous, more 
especially on scarlet fever,—and they are both 
arrested when admitting of this termination by the 
same or similar means, 

38. K. Gonorruear Vutviris. — Specific Vul- 
vitis. — This form of the disease, if not always, is 
generally attended by more or less irritation of the 
urethra, The following is nearly the description 
of the disease, by M. Ricorp, as quoted in Mr. 
Acron’s able work. This complaint may affect 
the epithelium of the mucous surface only, or the 
vulvar glands also, these glands, according to M. 
Movtinier, being regarded as the organ secreting 
the venereal veins. At first the patient complains 
of an unusual sensation in the vulva, with a desire 
for sexual intercourse. ‘Ihis is soon followed by 
itching, heat, redness, and swelling. The normal 
moisture of the parts is much augmented ; but it 
soon becomes increased and irritating, and agyra- 
vates the inflammation. The discharge rapidly 
assumes a muco-purulent state, owing to the affec- 
tion of the mucous follicles. As the inflammation 
extends more deeply, the swelling increases; and 
it may then become phlegmonous (§ 30. e¢ seq.), 
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or be attended by cedema. If the nymphe be- 
come inflamed, they may be so enlarged as to 
protrude beyond the labia. Abscess may follow 
the swelling, or the inflammation may extend to 
the vulvar glands, and oceasion small abscesses. 
Owing to the extension of the morbid action to 
the urethra, and to the state of parts now de- 
scribed, the urine is voided frequently, and pro- 
duces much scalding and smarting. Patients who 
have been subject to leucorrhcea readily distin- 
guish the difference between the discharge and 
other symptoms now experienced, and those to 
which they have been subject. With very ex- 
aggerated sensibility of the vulva, the scalding on 
passing urine becomes very severe, and in some 
cases retention of urine occurs. The inflammation 
may even extend along the urethra to the neck of 
the bladder, producing very painful and constant 
desire of micturition. ‘The existence of urethritis 
in these cases may be ascertained, if the patient 
has not recently passed water, by introducing the 
finger into the vagina, and then pressing the urethra 
from behind forwards; if muco-pus be in the 
urethra, it will be at once evident. Syphilitic 
ulceration of the vulva is noticed under the head 
of VrenerEAL Diseases. ‘ 

39. L, Conszquences or Vutvitis.— These 
are, as partially noticed above, oedema, abscess, 
ulceration and molecular gangrene, sphacelation, 
extension of the inflammation to the vagina and 
cervix uteri, or to the urethra and neck of the 
bladder, or to the lymphatics and lymphatic 
glands, Gidema vulva, although sometimes caused 
by inflammation, is more frequently a consequence 
of organic disease of the heart, or of the kidneys, or 
of other internal organs; and it is thus generally 
associated with anasarca. It may also occur 
during the advanced stage of pregnancy, or even 
after parturition; in the former circumstances 
often rendering delivery more serious or compli- 
cated, and in the latter increasing the amount of 
suffering, and delaying recovery. Inflammation 
of the lymphatics and their glands rarely occurs in 
the course of vulvitis, but chiefly of the phleg- 
monous, ulcerative, and specific forms. It is 
seldom detected until pain and swelling are ex- 
perienced in the inguinal glands, and then irre- 
gular streaks of redness may be perceived in the 
external parts, with irregular hardness or swelling 
of the labia, extending superficially to the groins, 

40. i. TReatment.— A. The treatment of catar- 
rhal vulvitis (§ 23.) consists chiefly of frequent 
ablutions with weak solutions of alum or sulphate 
of zine, or with camphor-water, or sea-water, &c. 
If the parts present much inflammatory irritation, 
the local means advised for the irritable and 
erythematous states of the complaint may be di- 
rected, and the treatment be in other respects the 
same. In most cases, and especially when con- 
nected with debility, or occurring as a sequela of 
fevers, &c., then warm salt-water bathing, followed 
by tepid, or cold salt-water. bathing; or warm 
salt-water hip-baths ; tonics internally, chaly beates, 
due attention to the digestive, assimilating, and 
excreting functions, and change of air, &e., will 
be found of very great service. 

41. B. Irritable Vulvitis (§ 24.), Pruri- 
ginous vulvitis (§ 25.), and Erythematous Vul- 
vilis (§ 27.), are so closely allied states of 
inflammation, and so generally affect only or 
chiefly the epithelial mncons enrfane, as to reanire 
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the same or very similar means of cure. At 
first emollient or demulcent lotions, containing 
a sedative or narcotic tincture, or solution, in 
small quantities ; or weak solutions of the acetates 
of lead, or of the nitrate of potash, or bydrochlo- 
rate of ammonia, in the decoction of poppies; or 
a saturated solution of the bi-borate of potash, 
in camphor-water, or in the decoction of marsh- 
mallows; or cooling pomades, as cold cream, &c., 
tnay be prescribed. In the more obstinate or 
severe cases, pomades containing the oxyde of 
zinc, or the chloride of mercury, &c.; or lotions 
with a small quantity of the nitrate of silver, or 
bi-chloride of mercury, or of the sulphate of 
zinc. Or demulcent applications, containmg cam- 
phor, with one or other of the substances just 
mentioned, may be resorted to, As these several 
forms of vulvitis are often symptomatic of dis- 
ease of some adjoining organ, more especially 
of inflammatory irritation of the neck of the ute- 
rus, of leucorrhoea, of the irritation of worms in 
the rectum, of gravel or calculi in the bladder, 
&c., these morbid relations of the forms of vul- 
vitis, now being considered, should not be over- 
jooked; and the treatment ought to be directed 
more especially to the cure of the complaint of 
which they are severally a symptom merely,— 
but a symptom which also requires removal. 

42. C. Eczematous vulvitis, or eczema of the 
vulva, may be treated by similar means to those 
now recommended, or by the local and consti- 
tutional remedies mentioned in the article Eczema 
(see § 16. et seq.). 

43. D. Erysipelatous vulvitis is often a serious 
disease (§ 28.), and arises from the same, or 
-nearly the same, causes as those producing the 
erythematous variety. In most of the cases of 
the former, however, the constitution is more in 
fault, especially the circulating fluids, than in the 
latter. The treatment, therefore, of this form 
should be more energetic, and be directed chiefly 
with the objects of depurating the blood, and sup- 
porting vital power and resistance. The former 
intention will be fulfilled by the exhibition of a 
smart emetic at an early stage, followed by a 
mercurial purge, and by saline aperients and de- 
purants, After the prima via has been sufficiently 
evacuated, tonics should be conjoined with the 
alkaline carbonates, and such local means resorted 
to as the state of the parts may suggest. If 
diffusive phlegmon, or abscess, or gangrene su- 
pervene, the constitutional treatment should be 
energetic, and the local measures the same as 
advised for the phlegmonous and phagedenic 
forms of the disease (§§ 45, 46.), especially scarifi- 
cations and incisions, which, when practised be- 
fore suppuration or sphacelation commences, often 
prevent those serious consequences of the malady. 

44, E. Pellicular vulvitis is generally most 
successfully treated by applying to the affected 
surfaces powdered alum, or calomel, or borax, 
with mucilage or honey, or strong solutions of 
the nitrate of silver, or of the chlorides, &c. 
Having arrested this fourm of the disease by 
these means, emollient or detersive lotions, hip- 
baths, and the remedies advised for the milder 
varieties of vulvitis may then be prescribed (§§ 
40, 41.). The constitutional treatment should de- 
pend upon the peculiarities and circumstances of 
the case. But generally this form of the disease 
is not benefited, but it may be injured, by vascular 
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depletions; whilst saline aperients, and alkaline, 
saline, and other depurants of the blood, conjoined 
with tonics, are beneficial. The treatment of this 
variety of the disease is in most respects the same 
as 1 have advised for pseudo-membranous Stoma- 
TITIS (see §§ 14, 15.). 

45. F. Phlegmonous vulvitis (§ 30. et seq.) 
may, when left to itself, especially in cachectic 
habits of body, occasion serious destruction 
of parts, sinuses and fistulous. openings and 
communications with adjoining organs, or pro- 
longed ulcerations. To prevent these conse- 
quences : — lst, The patient should be kept in bed, 
or on a couch, in a cool temperature, with the 
thighs wide apart; —- 2d, A considerable number 
of leeches should be applied between the labium 
and thigh, or upon the perineum ;— 3d, To cover 
the phlegmon, twice or thrice daily, with mercu- 
rial ointment previously to applying linseed poul- 
tices ;— 4th, T’o direct a warm bath every second 
day, or a hip-bath every evening or night (VEL- 
peau). The abscess may spontaneously open, 
when thus treated, from the fifth to the eighteenth 
day; but it is generally more beneficial to open 
the abscess as soon as matteris formed, than to 
wait for a spontaneous discharge, which may take 
place in an undesirable situation, or after the abs- 
cess has occasioned more or less serious altera- 
tions, such results being not uncommon in un- 
healthy constitutions. The question as to the 
situation in which artificial opening of abscess of 
the vulva should be made, has been decided by 
M. Vetreav in favour of the external surface of 
the affected labium, and in the lower or posterior 
part of the swelling or abscess, for reasons he has 
assiyned in the article referred to in the Brsxio- 
GRAPHY. 

46. G. Phagedenic ulceration of the vulve 
(§ 33. et seq.) is the result of a molecular loss of 
vitality of the tissues poisoned by the contact of 
the irritating and contaminating fluid into which 
the dead molecules are resolved. It is identical 
in its nature with phagedenic stomatitis, as already 
stated ; and the local, as well as the constitutional, 
treatment is in every respect the same as I have 
advised for that dangerous malady. (See art. Sro- 
MamTitTis, §§ 31—33.) 

47. H. Gonorrheal vulvitis (§ 38.) is treated 
as follows by M. Ricorp and Mr. Acron. In 
the commencement a soothing plan should be 
employed, and separation of the surfaces at- 
tempted, followed by lotions of nitrate of silver, in 
the proportion of 3) to 31) of distilled water, and 
by warm baths, If the inflammation has gained 
the deeper tissues, the soothing plan should be 
adopted; or leeches should be applied to the 
groins. If a phlegmonous condition of parts oc- 
curs, depletions should be chiefly relied on; and 
the moment that an abscess is formed, an opening 
should be made into it, in order to prevent the pus 
from burrowing through the cellular tissue. When 
urethritis is much complained of, cubebs and the 
balsams, with demulcents, are then required, 
Afterwards, balsams and lotions of the solution of 
the nitrate of silver should be prescribed. 

48. I. The consequences of the several forms 
of vulvitis must be treated with reference not 
only to their actual states, but also to the circum. 
stances, features, and complications of individual 
cases. General therapeutical principles will guide 
the physician in respect of these as well as of other 
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morbid conditions, recollecting, however, as re- 
spects the most of them, that strict attention to 
ablutions by suitable means; to the digestive, 
assimilative, depurating, and excreting functions ; 
and to the promotion of constitutional power, and 
of vital resistance to the extension of disease, are 
the surest principles of successful practice. 

49. Il]. Srrucruray anp orxer Lesions oF 
TUE Vutva.—These consist chiefly of hypertrophy 
of the nymphe, of. tumours of the clitoris, throm- 
bus or effusion of blood in the labia after injuries 
or parturition, fistula, cancer, hernia, elephantiasis 
of the vulva or of the nymphe, tumours or cysts 
— erectile, sebaceous, follicular, or others—the 
growth of hair within the vulva, &c. ‘These con- 
cern the surgeon rather than the physician, and 
require no remarks from me. The only exception 
may be made in regard of hypertrophy of the 
‘nymphe, which may take place to so great an ex- 
tent as to require their extirpation. In unmarried 
females, advanced in age, this change has un- 
doubtedly proceeded from masturbation, But in 
very young females, to whom this vice could not 
be imputed, and also in children, the nymphe are 
sometimes so greatly developed as to protrude far 
below the labia majora. Of this state of parts 1 
have seen several instances. In one case which 
came before me, the very enlarged and prolonged 
nymphe were extirpated. The hemorrhage was 
very considerable, but recovery was complete. 
The clitoris may be enlarged as well as the nym- 
phe; and in such cases the enlargement is pro- 
bably owing to masturbation. ‘These parts have 
been observed by Larrey, Givpert, Cior-Bey, 
Taxricu, and others, to have been the seats of 
‘elephantiasis ; the tumours which resulted having 
been as large as a child’s head. M. Vetpeau 
has referred to several cases of this nature, which, 
however, are not rare in Egypt and other parts of 
Africa. 
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VEINS, DISEASES or—1. This order of 
circulating vessels has not received that share 
of attention and research which it deserves in 
several states of disease, either implicating it more 
especially, or affecting the frame generally, and 
changing more or less not merely the blood cir- 
culating in it, but the whole mass of blood sup- 
plying all the organs and tissues of the body. 
Henee alterations of these vessels should not be 
viewed with reference to themselves only, and as 
local changes merely, but, with a due recognition 
of the effects produced: by them on the blood, and, 
through the biood, upon the whole frame. Even 
this apparently comprehensive view is not suffi- 
cient;—it is only one aspect in which this sub- 
ject should be studied — one side of the object — 
for another presents. itself to the experienced and 
searching eye, viz. the many noxious agents, and 
the numerous local changes and structural lesions 
affecting primarily the several tissues and organs, 
frequently altering either the blood in these parts, 
or the veins originating in them, or even both, 
successively contaminating the blood and eircu- 
lating systems, and ultimately altering the vital 
cohesion and the intimate organisation of all parts 
of the living body. 

2. It would be impossible, even were it ne- 
cessary, to consider the diseases of veins, espe- 
cially in connection with those of the blood, with 
that amplitude which I might desire, or others 
expect. This subject can be viewed only in its 
more practical and important relations, at this 
place. The full consideration which I have be- 
stowed on the several matters and topics inti- 
ma'ely connected with diseases of the blood and 
circulating organs and vessels, and on the treat- 
ment of them under their respective heads, in the 
early parts of the work, prevents me from at- 
tempting more at this place than to notice what 
has not already come under discussion. 

3. It is chiefly to Joun Hunrer that we are 
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indebted for the earliest and best information 
respecting diseases of the veins, and especially as 
to the treatment most appropriate to inflammation 
of them. Since his time the researches and 
works of Bartuie, Hopcson, Cruverivurer, Mec- 
KEL, Brescnet, Davis, Dance, Ler, Genprin, 
Rises, Arnott, and others, have tended most 
essentially to advance our knowledge of these 
important subjects. Diseases of the veins resem- 
ble those of the lymphatics and arteries (see those 
articles) in some respects, and differ from them in 
others, particularly as regards the constitutional 
symptoms. ‘The veins never exhibit an alteration 
in all respects similar to aneurism, because their 
coats yield equally to pressure, and are not sub- 
ject to the forcible impetus of the blood: besides, 
their inner coats are more susceptible of dilatation 
without rupture, than those of the arteries; they 
are, however, more subject to inflammation and 
varicose dilatation than the latter vessels. 

4, Ossific formations, which are se often met 
with in arteries, are seldom found in veins. 
The difference of texture is not sufficient to ac- 
count for this; for, as M. Annrax remarks, the 
structure of the pulmonary artery is the same as 
that of the aorta, and the right side of the heart 
is organised precisely as the left; and yet ossifi- 
cations are much more frequent in the aorta and 
left side of the heart than in the pulmonary artery 
and right side. The more abundant supply of 
ganglial nerves to the arteries than to the veins 
may, perhaps, tend to create a difference as to 
the nature and frequency of diseases of these two 
orders of vessels. The constitution of the blood, 
and peculiarities of the circulation in each, may 
also contribute to diversify their maladies. The 

_ cireumstance of the blood being oftener coagulated 
and organised in the veins than in the arteries 
may be chiefly imputed to this latter cause, and 
to the more frequent occurrence of inflammation 
in the former vessels. Pus is more commonly 
found in the veins than in the arteries; this is 
owing to three causes—Ist, to the greater fre- 
quency of inflammation of veins; 2d, to the 
circumstance of this morbid secretion being car- 
ried into the veins by absorption; and 3d, to 
the probable metamorphosis or alteration of the 
pus-globules before they reach the arterial cireu- 
lation, Perhaps the second and third causes are 
the most influential. 

5. The constitutional effects of diseases of 
the veins, and the consequences of inflammation 
of them, differ very considerably from those which 
characterise the maladies of the other orders of 
vessels composing the vascular system; but 
the differences are chiefly apparent in acute in- 
flammations of these vessels, as will be observed 
upon referring to what has been stated respecting 
these diseases. 

6. I. Inrtammation or Vetns.—Synon. 
Phlehitis (from gre}, a vein); Aderentziindung, 
Blutaderentziindung, Germ. ; Phlébite, Fr. 

Crasstr.—III. Crass, I. Onver (Author in 

Preface). 

7. Dertnit.— Tenderness, tension, acute pain, 
and a knotted, cord-like swelling or hardness in 
the course of a vein or veins, sometimes with dis- 
colouration, when the veins are superficial, extend- 
ing both to, and JSrom, the centre of’ circulation, 
with symptomatic fever, which often passes into an 
adynamic state, with indications of contamination 
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of the blood, or purulent formations in the viscera 
or other parts. 

8. The pathological anatomy of phlebitis will 
be more fuily shown in the sequel ; but it may be 
stated at this place that inflammation of veins oc- 
casions— Ist, The formation of coagula adhering, 
by means of the lymph exuded from the inflamed 
surface, to the internal membrane of the vessel ; 
— 2d, The secretion of pus, which may be sur- 
rounded by a false membrane, or by coagulated 
lymph, or be contained in coagula adhering to 
the internal surface of the vessel ;——3d, The se- 
cretion of pus, which is not surrounded either by 
plastic lymph, or by a coagulum, but which has 
a free access to the current of circulation ;—and 
4th, The secretion of an ichorous or sanious fluid 
from the inflamed inner membrane, which rapidly 
mingles with, and contaminates, the blood, and 
generally produces rapid and fatal changes of the 
structures. Instead, therefore, of viewing phle- 
bitis, as heretofore, to consist of only two principal 
forms, viz. the adhesive and the suppurative, the 
latter being either confined or free, | would add a 
third, the ichorous or poisonous, 

9. Inflammation of veins is of the greatest im- 
portance as respects both the local lesions and 
the consequent contamination of the blood. It is 
much more frequently seen than inflammation of 
arteries. Its seat is the cellular tissue of the 
vein, and the circular fibrous coat, in as far as the 
latter exhibits any degree of redness or vascula- 
rity ; and its products are deposited in both these, 
and in the non-vascular or internal lining mem- 
brane extending into the canal of the vessel. It 
more frequently is acute than chronic, the former 
being distinguished by an exudation on the inner 
surface of the vessel. When phlebitis—inflam- 
mation of the coats of the vessel—is the primary 
disease, the changes of the blood, and other altera- 
tions within the inflamed vein, are consequences 
of this inflammation, these changes being secon- 
dary. But, when the blood in a vein is coagu- 
lated, or is otherwise remarkably altered or poi- 
soned, it may, in such a state, irritate the internal 
membrane of the vein, inflame it, or all the coats 
of the vessel, the phlebitis being thus consecutive 
or secondary. ‘The disease may be seated in a 
single vein, or extended to several, or even to 
many, whether it be thus primary or consecu- 
tive. 

10. Jouw Hunter first demonstrated the pa- 
thological changes and the consecutive pheno- 
mena of phlebitis. Many years afterwards, Sasser, 
B. Travers, ApernetHy, Hopason, and Bre- 
SCHET, directed their attention to this disease; and 
more recently Rises, Arnott, Dance, Davis, 
R. Lez, Margscuar, Bourtuaup, CruvelLuier, | 
VeLreau, Brianpin, Roxiransky, and others, 
have contributed facts and opinions respecting it. 
Nevertheless the subject is by no means ex- 
hausted ; for there still remain various topics con- 
nected with it, both pathologically and therapeu- 
tically, requiring further elucidation and confirm- 
ation. 

11. i. Tae Causrs or Putepitrs.—Inflam- 
mations of the veins are much more frequent in 
the male than in the female sex, if phlebitis con- 
sequent upon parturition be excluded from the 
account, and in ages from fifteen years to fifty. 
This greater frequency in males, and in the active 
periods of life, is probably owing to a greater ex- 
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posure to injuries and other exciting causes in this 
sex and age. These causes are numerous, but 
they chiefly consist of external injuries of various 
kinds, more especially punctures, lacerations, abra- 
sions, fractures, and contusions ; punctures or divi- 
sions of veins, particularly with blunt, ragged, foul 
or poisoned instruments ; wounds, punctures or in- 
juries in anatomical dissections or during post-mor- 
tem inspections ; cuts or scratches when preparing 
or dressing anima] food, especially game, &ce.; 
operations, &c., when performed in foul wards of 
hospitals, or in low, impure, and ill-ventilated 
localities or apartments; fractures, compound or 
comminuted, in similar circumstances; ligatures 
or surgical operations on veins; the application of 
caustics or local irritants; the existence of ulcer- 
ated or tubercular cavities, or of abscesses or ma- 
lignant formations, with which veins communi- 
cate, or into which either of these morbid matters 
pass; and the imbibition of morbid matters by 
veins or sinuses, from cavities in which morbid 
secretions, fluids, or deposits accumulate, as the 
cavities of the uterus and cervix uteri, or from 
ulcerated cavities in the lungs, liver, &c., or from 
necrosed bones, or sphacelated structures, or from 
purulent matter lodged under the flaps formed in 
amputations. ‘These last, venesections, and punc- 
tured or other wounds, are the most common ex- 
citing causes of phlebitis. 

12. In hospitals, especially during the preva- 
lence of hospital gangrene or erysipelas, either 
within them or in their vicinity; in camps or 
barracks, prisons or crowded vessels, especially 
transports; and in low, damp, crowded, and im- 
perfectly ventilated situations, and in localities 
exposed to noxious exhalations, particularly in 
malarious states of the air, or when erysipelas is 
prevalent in them, and when the more common 
exciting causes are of frequent occurrence, 
phlebitis may then assume an endemic or epide- 
mic prevalence. In these circumstances and 
seasons, venesection and other operations involv- 
ing veins, can seldora be performed without the 
risk of producing the asthenic, or most dangerous 
form of phlebitis (§ 21. et seq.) ; and indeed these 
operations, especially venesection, should be on 
such occasions avoided as much as possible. 

13. Phlebitis is sometimes not only caused by, 
but often also associated with, organic lesions 
of internal organs, especially with ulcerations of 
the intestines, with abscesses in the liver, kidneys, 
lungs, brain, ears, &c.; and is occasionally de- 
tected in the mesenteric, the portal, and the pul- 
monary veins, and even in the veins and sinuses 
within the cranium, upon dissection. It is, how- 
ever, most frequently associated with uterine 
diseases, and with inflammations and abscesses 
of the uterine ligaments; the iliac, spermatic, 
and other veins, having become consecutively 
inflamed, as stated in the articles on diseases of 
the Pugerrenray Srates, and of the UrErus. 

14. ii, Symproms.—A. The symptoms of 
sthenic phlebitis may be divided into twu stages, 
namely, — Ist, Those which are local, and cha- 
racterise the local limitation of the malady ;— 
2d, Those which indicate the contamination of 
the blood, and general infection of the frame. 
— st. The local signs are generally very manifest 
when any of the more superficial veins are at- 
tacked; but they are very equivocal when the 
deep-seated and internal veins are implicated. 
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Phlebitis usually commences with sharp or se- 
vere, sometimes violent, pain in a part, or in the 
course, of a vein. If the vessel be superficial, 
it will be found hard, tense, as if stretched, 
forming under the skin a cylindrical or knotted 
cord. At the same time the skin sometimes 
presents a reddish line or more extensive ery- 
thematous blush, or even an erysipelatous ap- 
pearance. If the vessel is more deeply seated, 
tension and hardness may be felt in the situation 
or course of the pain. Congestion or engorge- 
ment of the capillaries of the cellular tissue ad- 
joining or surrounding the inflamed vein, are 
afterwards observed; and if several veins, or a 
large trunk is affected, this tissue, and the parts 
below or distal to the seat of disease, become 
oedematous, or very remarkably swollen. With 
the local lesion, the constitution sympathises 
more or less remarkably, the general symptoms 
varying with the severity and extent of the in- 
flammation, and with the temperament and habit 
of body of the patient; but quickness of pulse, 
heat of skin, headache, loss of appetite, thirst, 
and impaired secretion and excretion, with other 
symptoms of inflammatory fever, are commonly 
observed. . 

15. In favourable states of the constitution, 
and when judiciously and early treated, the dis- 
ease may not proceed further. The coagulum 
formed in the inflamed veins adheres to the 
parietes of their canals; a collateral circulation 
is established, and the inflamed veins no longer 
permit the circulation of blood through them. In 
some cases the inflammatory exudation on the 
internal surface of the vessel, or the coagula 
formed on its sides by means of this exudation, 
leave a central canal, allowing a partial circu- 
lation of blood along it. In other instances the 
inflamed veins secrete pus, which may be so 
abundant as to give rise to fluctuation, or other 
indications of its presence in the sub-cutaneous 
chord, which is felt when the vein is superficial ; 
and, if an artificial issue is not given to it, the 
matter makes its way into the adjoining cellular 
tissue, and forms an abscess, which follows the 
usual course. When the local lesion does not 
terminate in either of these ways; and when the 
morbid exudation, or purulent matter furnished 
by the inflamed vessel, is carried into the blood, 
the system becomes generally infected, owing to 
the contamination of the blood thus produced, 
and the second period or stage of the malady is 
developed — or the state of pyemia. 

16. 2d. This stage of phlebitis, or that of vas- 
culur infection, may take place rapidly, or not 
until after a few days, the rapidity of its occur- 
rence depending upon the nature of the exciting 
cause and the constitution of the patient. It 
usually commences with chills or rigors, fol- 
lowed by hot skin, and other symptoms of fever, 
and by perspiration, These paroxysms of chills, 
fever, and sweats generally return at irregular 
intervals, assuming a remitting form; but in some 
instances they are periodic. With these exacer- 
bations, anxiety, distress, or slight or occasional 
wandering delirium appear ; and these are followed 
by more continued delirium, which is generally low 
or muttering, rarely lively or excited. The tongue, 
previously furred, now becomes dry or encrusted, 
is trembling, or imperfectly protruded ; the teeth 
and lips are fuliginous ; the countenance is sunk, 
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dusky or pale, and lurid, and the symptoms as- 
sume a typhoid or adynamic character, The 
pulse is small, very frequent, and soft. These 
phenomena are observed in nearly all the cases 
at this stage; and others are less constantly pre- 
sent, especially retchings and vomitings; diar- 
Thoea, the stools being dark and very offensive, 
the urine turbid and foetid or ammoniacal, and 
the surface dark or dusky, or slightly jaundiced. 

17. During this stage, and often at an early 
period of it, secondary abscesses form in some 
internal organ, with indications of oppression, ten- 
derness, or distress, referred especially to the re- 
gions in which the affected organ is seated. In 
some cases the larger joints become extremely 
painful and swollen, from the formation of pus 
within their capsules. Purulent deposits, without 
any very manifest indication of pre-existing in- 
flammation, sometimes form not only in the in- 
ternal viscera, or in the joints, but also in the in- 
tramuscular tissues, and even in the brain, occa- 
sioning profound coma. If this stage continue 
even for a few days, extensive bed-sores and 
sphacelations occur in the situations on which 
the weight of the body chiefly rests; and, the 
sensibility of the urinary bladder being in great 
measure lost, the urine becomes ammoniacal, or 
the functions of the kidneys much impaired, con- 
tamination of the circulation is further increased, 
and its consequences accelerated, death generally 
ensuing with a celerity according to the extent 
and rapidity of these changes, 

18. The extension of the inflammation is ge- 
nerally in the direction of the heart, or of the 
current of circulation; but a fatal result often 
takes places before the inflammation reaches the 
" vena cava, or even the larger venous trunks, ow- 
ing to contamination of the blood by the exuda- 
tion, or purulent matter, from the inflamed parts. 
In some cases, however, the disease pursues a dif- 
ferent course, and extends to the smaller ramifica- 
tions, Mr. Azerneruy met with a case of phle- 
bitis after bloodletting at the bend of the arm, in 
which the veins were affected down to the hand. 
This more unusual course is very probably occa- 
sioned by the complete obstruction of the part of 
the vein first affected by a coagulum or exuda- 
tion of lymph. It may also be partly the result 
of the state of constitutional power. It is not in- 
frequent-in puerperal phlebitis, the cause of which 
is chiefly the imbibition of sanious matters from 
the internal surface of the uterus, aided by shock 
and vital depression, and by the predisposition 
produced by an impure air.. 

19. ii, Or tHE DIFFERENT PATHOLOGICAL Con- 
DITIONS OBSERVED IN Putepitis.—The several 
pathological states constituting the different va- 
rieties of inflammation of veins have not been suf- 
ficiently investigated and demonstrated by patho- 
logists ; and most writers have described two va- 
rieties only, namely, Ist, the adhesive or common, 
—and 2d, the suppurative; and, whilst they 
have viewed the former as merely a local disease, 
they have considered the latter as productive of 
vascular contamination and general infection. —a. 
Of these varieties it may, however, be remarked, 
that, although the adhesive is characterised chiefly 
by an exudation of lymph more or less adhesive 
and concrete, on the internal surface of the in- 
flamed vein, and often no further affecting the 
blood than causing the formation of a clot within 
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or near the inflamed part, yet it is attended by more 


or less sympathetic febrile disturbance; and that — 


the coagulum thus formed may be productive of 
much consecutive disease of the vein, if the local 
and constitutional treatment be not judiciously 
managed. Even after the exudation of lymph, 
or the formation of a coagulum, by means of which 
the extension of the inflammation and contamina- 


tion of the blood are prevented, if constitutional | 


power and vital resistance be much reduced, the 
coagulum thus formed may irritate the internal 
surface of the vessel, and either perpetuate or re- 
kindle the inflammatory action. 

20. 6. The suppurative variety of phlebitis is 
generally productive of contamination of the blood 
and of most dangerous constitutional disease. 
Nevertheless instances are occasionally observed, 
in which the purulent matter at first formed, 
mingling with the blood in the vessel, causes its 
coagulation, and the coagulum thus formed ar- 
rests the cireulation and the extension of the in- 
flammation in the direction of the heart, and 
either allows the morbid action to subside, or fa- 
vours the extension of it to the more external 
coats of the vessel and to the surrounding cellu- 
lar tissue, occasioning abscesses in the course of 
the intlamed vein, and prolonging the disease. In 
these cases little or no contamination of the ge- 
neral mass of blood takes place, unless the con- 
stitutional powers and vital resistance to the ex- 
tension of the local disease be much impaired, 
either by the continuance and amount of the local 
lesion, or by an injudicious or a too lowering 
treatment. 

21. ¢. Asthenic, or diffusive, or poisoned phle- 
bitis, has not hitherto been described as a very 
important variety, although it is the most danger- 
ous of any form which the disease assumes, It 
occurs in all the circumstances, and arises from 
all the causes, which occasion the other forms of 
phlebitis. But it more especially proceeds from 
causes superadded to these, more especially from 
those which depress the vital energies, and infect 
the system, It is generally the result of two 
classes of causes, — Ist, those which depress the 
constitutional powers, and produce more or less 
of general cachexia before the vein is injured 
or wounded,—and 2d, those which lower or ex- 
haust the energy of the body, and either prevent 
the depuration, or favour the contamination of the 
blood during or after the infliction of the injury 
or the other exciting causes of the phlebitis, “The 
first class comprises malaria of all kinds; the foul 
air of crowded wards ; or that produced from the 
discharges or exuviz of the sick or of others; im- 
proper or insufficient food, &c.; the second in- 
cludes those already mentioned, when they come 
into operation during and after the infliction of the 
injury, or subsequently to the other exciting causes 
of the disease, violent shocks to the vitality of the 
frame, poisoned wounds, abrasions, &c., infec- 
tious emanations from erysipelatous or gangrenous 
sores, or morbid discharges; the absorption of 
purulent, putrid, sanious, or diseased matters from 
sphacelated, necrosed, or otherwise altered struc- 
tures, or of decomposed blood, or vitiated secre- 
tions and exeretions. 

22. (a) This variety of phlebitis is characterised 
by the rapidity, severity, and the fatal tendency of 
the local and constitutional symptoms, and the 
marked depression of vital power, and the con- 
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tamination of the circulating fluids, by which they 
are attended. Organic nervous energy is remark- 
ably impaired, and all the manifestations of life 
more or less lowered. The functions of the brain 
are early disturbed, and the pulse becomes rapid, 
soft, open, and compressible ; the surface of the 
bedy soon losing its vital appearance, and be- 
coming livid, dusky, and sallow, sometimes dry 
and harsh, and ultimately clammy and cold. De- 
lirium occurs early, and passes into stupor or 
coma. Locally, cedema, cellular infiltration, great 
tenderness on pressure, boggy swellings, and di- 
minished temperature of the affected limb, are 
often remarked; and if the injured or affected 
vein be exposed, as when the disease follows vene- 
section in the circumstances just alluded to, the 
wound is gaping, union of the divided tissues not 
having taken place, and an ichorous or a sanious 
fluid exudes from the part, or slight hemorrhage 
occurs on examination. In addition to the above 
more constant phenomena, others are observed, 
arising out of the varying combination of the pre- 
disposing and exciting causes, and the state of the 
patient. These are chiefly a tympanitic state of 
the abdomen, retchings or vomitings, diarrhcea, 
the evacuations being offensive and unnatural ; the 
rapid occurrence of bed-sores; offensive or ammo- 
niacal states of the urine, severe pains and swellings 
in the joints or extremities ; congestions or puri- 
form infiltrations of internal viscera, with tender- 
ness and opression referred to the regions corre- 
sponding with the affected organ, &c. 

23. When uterine phlebitis takes place, it may 
assume either of the forms above described, and 
owing to such forms, and to the circumstances in 
which they severally appear, the different varieties 
of puerperal fever are developed ; the more ma- 
lignant kinds of these fevers being the results of 
the ichorous and sanious fluids imbibed from the 
interior of the uterus by the uterine sinuses and 
veins, or of the morbid exudation from the as- 
thenically inflamed veins of the uterus and its ap- 
pendages, and of the consequent contamination of 
the blood, aided by the vital shock of parturition, 
and by the foul or infectious air in crowded or ill- 
ventilated lyimg-in hospitals or wards. (See Art. 
Puerperaw Diseases.) 

24. iv. The appearances observed in dissection 
of fatal cases of phlebitis, as respects the veins, are 
described in the sequel (§ 57. et seq.) ; those which 
regard the frame generally, are fully given under 
the head Purrrrrat Disrases (§ 221. et seq.), 
and are nearly the same as those observed after 
putro adynamic Fever (§ 513. et seq.) ; and those 
which are found when phlebitis occasions consecu- 
tive and diffusive abscess, are described in the 
article Anscrss (§ 27. et seq.) * 


* In the following case, by M. LE Huriss&, as quoted 
by Mr. Arnott, some of the most remarkable secondary 
effects of phlebitis are described. ‘* Gasper Goldinger, 
subject for the last six weeks to epilepsy, was bled twice 
from the arm ou the Ist of November, 1806; on the 8th, 
from the foot ; and on the 10th and 13th, from the ju- 
gular vein. On the 16th, he was again bled from the 
arm (the right), which on the following day felt painful ; 
some redness and tension were observed round the aper- 
ture; 15th, arm very painful and swollen from the 
shoulder to below the elbow ; edges of the puncture, 
red; face and skin of the body of a yellowish colour, 
pulse feeble and frequent; 19th and 20th, fever more 
intense ; tongue, dry and coated ; great pain in the arm; 
2ist and 22d, lies supine; prostration of strength ; heat 


of skin ; tongue, dry ; pain in the right side of the chest ; 
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25. v. The Durarton of phlebitis is very vari- 
able. It is often very short in the asthenic and 
puerperal states, and may, when accelerated or 
exacerbated by the foul air in lying-in wards, not 
exceed 48 hours, although more frequently it 
continues several days, or even longer. Phlebitis 
consequent upon venesection is rarely of less du- 
ration than three or four days. ‘The suppurative 
form of the disease generally continues from ten 
to twenty-one days, and the adhesive form much 
longer, or several weeks ; but the duration of each 
of the varieties of the disease varies much accord- 
ing to the causes, the treatment, and the constitu- 
tion of the patient. 

26. vi. Seats or Puvesrris.— Inflammation 
may attack several veins, or only one vein, or 
small part of a vein. It generally extends to the 
whole circumference of a vein, and is very rarely 
limited to one side of the vessel. The veins most 
frequently inflamed are those of the extremities, 
after wounds and injuries; next, those of the 
uterine organs and appendages, especially in the 
puerperal states, and the pulmonary veins. The 
veins least frequently affected are the ramifications 
of the portal and hepatic veins; the sinuses and 
veins of the dura mater; the vena cava, and the 
veins of the spine, and of the spongy structure of 
bones. Phlebitis of the umbilical chord, or in- 
flammation of the umbilical vein in new-born 
infants, is not a rare occurrence. Several recent 
pathologists, more especially MM. Rupes and 
Cruveituier, have supposed that the venous 
capillaries may be the seats of inflammation, and 
have ascribed erysipelas to phlebitis of the most 
minute of these vessels. 

27. (a) Inflammation of the veins of the arm 
is most frequently consequent upon venesectien, 
and especially when this operation is repeated. 
It may, however, occur after amputations, frac- 
tures, punctured or other wounds, &c. It com- 
mences with pain in or near the seat of incision 
or puncture, extending upwards. If adhesion 
has not taken place, the margins separate, swell, 
suppurate, and the pus formed in the vein escapes 
externally, especially if pressure be made on the 
vein from above downwards. If the incision 
through the integuments has closed, the margins 
swell, and the cicatrix opens. ‘The inflammation 
may extend from the seat of injury to the axilla, 
to the jugular, to the superior cava, or even to 
the right auricle. In this case death generally 
soon ensues, although instances of recovery have 


respiration, short; 23d, tension of the arm diminished’ 
some pus flowed from the wound made in bleeding; re- 
spiration short. Died at night, seven days after the ree 
ceipt of the wound in the vein. 

‘* Dissection. — The wound in the cephalic, open ; the 
vein filled with pus through the whole length, z. e. from 
where it terminates in the axillary to the bend of the 
elbow, where it divides into the medial cephalic and 
superficial radial ; the latter of which cotnained pus for 
two inches below its origin. The coats of the vein were 
much thickened, indurated, and red. In the interfibrilear 
cellular tissue of the pectoral muscle of the right side 
was a quantity of thick greenish pus. Eight or ten 
ounces of yellowish opaque sercsity were coutained in 
the right sac of the pleura. The lung of this side was 
unadherent, that of the left was adherent over its whole 
surface by a delicate false membrane. Both lungs pre- 
sented a number of hepatised portions, varying in size 
from that of a nut to that of a large walnut, gorged with 
fluid, whichin some of them was puriform. The arach- 
noid membrane was opaque, thickened, and indurated, 
effusion of fluid between it and the pia mater, and into 
the texture of the latter. Some yellowish serum in the 
ventricles,” 
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been recorded. The disease may also extend 
along the veins below the seat of injury, especi- 
ally when the circulation in the vein is obstructed 
by lymph, ecoagula, &c. Phlebitis in this situa- 
tion may present either of the forms described 
above. 

28. (b) The veins of the lower extremities, and 
the iliac veins, or either separately, may be in- 
flamed ; the former from the same causes as oc- 
casion phlebitis in the arm, the latter most fre- 
‘quently as a consequence of the puerperal state, 
or of the cancer of the uterus, and of tubercular 
‘disease. Inflammation of the iliac veins is most 
frequently manifested in the form of phlegmasia 
alba dolens (see this Art.), although phlebitis is not 
the only pathological lesion of this disease. M. 
Toutmovucue contends that the much more fre- 
guent occurrence of the malady in the left thigh 
than in the right, is owing to the accumulation of 
faeces in the sigmoid flexure of the colon, and to 
the consequent pressure made on the iliac vein, to 
the retardation of the circulation through it, and 
to coagulation of blood init. (Gaz. Méd. Avril, 
1844.) 

29. (c) Inflammation of the vena porta has been 
observed by MM. Rises, Bourttaup, Dance, 
and Frey, and they, as well as others, have 
ascribed redness of the internal surface of the ra- 
mifications of the vena porta, and of the hepatic 
veins, to inflammation; but it is. not improbable 
that this appearance is more frequently owing to 
cadaveric imbibition of the colouring matter of the 
blood. True inflammation of the vena porta is a 
very rare occurrence ; it is attended by a sense of 
weight and of pain in the right hypochondrium, 
_ greatly increased on pressure; by regular or 
irregular rigors; by extension of pain to the 
right shoulder; by jaundice, more or less de- 
veloped ; by nausea, vomitings, and sometimes 
singultus ; by diarrhoea, more or less bilious, and 
ultimately by the usual indications of purulent 
infection of the blood. These symptoms are, how- 
ever, in most respects, the same as those accom- 
panying acute abscess of the liver. 

30. (d) The sinuses of the dura mater are not 
infrequently inflamed, consecutively on injuries to 
the cranium, membranes and substance of the 
brain, on inflammation of these parts, on inflam. 
mation of the ear, on caries of the temporal or 
other bones of the cranium. They may also be- 
come inflamed in the advanced course of erysipelas 
of the scalp, and of other maladies and lesions, as 
I have fully described many years since. (See 
Art. Brain, Secr., Inflammation of Sinuses of the 
Dura Mater, and of the Vessels of the Brain, § 37. 
et seq., vol. i. p. 208, 9.) 

31. (e) The umbilical vein has been found in- 
flamed in recently born children, by MM. Sassr, 
Brescuetr, Durray, Trovsseav, and others; and 
has been referred to ligature of the chord. It has 
been observed associated with erysipelas, with 
peritonitis, and with enteritis. The veins of bones 
have also been noticed by M. Grrpy. Uterine 
phlebitis has been considered in the Article on 
Puerperat Diseases, (See ¢$ 189—197.) 

32. (f) Inflammation of the vena cava is met 
with only consecutively upon inflammation of 
the uterine iliac or other veins) M. Bérarp has 
found inflammation of the vena cava extending 
as high as the confluence of the venal veins in 
cases of phlegmasia dolens : cases of inflammation 
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of the cava have been observed and described by 
Travers, Hopcson, Dance, and others. The 
symptoms indicating extension of inflammation 
and of its consequences to this vessel are rather 
inferential than positive. These consequences 
are the exudation of lymph, the formation of pus, 
or of coagula, or of all these, and more or less 
obstruction of the circulation along the vena cava. 
If there be observed, consecutively upon phle- 
bitis of either lower extremity, acute or rapidly 
developed cedema, or dropsy of both the extre- 
mities, especially during the puerperal state, or at 
an advanced stage of fever, or at an early period 
after the subsidence of fever; and if, after the 
occurrence of oedema of both extremities, indi- 
cations of the development, in the surface of the 
trunk, of a supplemental venous circulation, it 
may be inferred with much probability that in- 
flammation and its consequences have extended to 
the vena cava. 

33. Obliteration has been observed by Hatxer, 
Witson, Battie, Cirxz, Reynaup, the writers 
already named, and by others, to follow inflamma- 
tion and obstruction of the vena cava. The cases 
which have been recorded of this remarkable 
lesion have presented extensive anastomoses, not 
only between deep-seated veins, but also between 
the principal superficial veins of the trunk, these 
latter appearing uncommonly enlarged, and ana- 
stomosing with each other. This very great de- 
velopment and free anastomoses of the superficial 
veins of the trunk have followed gradually upon 
the dropsical or cedematous state of both extremi- 
ties; but, in some cases, especially those under 
consideration, and of most marked enlargement 
and anastomoses of the superficial veins, the oede- 
matous state of the lower extremities gradually 
diminishes. The particular veins by which the 
supplemental circulation is carried on are in some 
respects different in different cases, according to 
the seat of obstruction or obliteration of the cava, 
and to the trunks of veins, from which the inflam- 
mation extended. 

34. vil. Tue Dracnosis. — Phlebitis may be 
mistaken, at an early period of its course, for 
lymphangitis, or the latter may be mistaken for the 
former. But the large cylindrical chords, wreath- 
ing in diverse forms, appearing when the superficial 
veins are inflamed, and the cedema of the distal 
or more remote parts, cannot be readily mistaken 
for the reddish, painful, small, straight, and knotted 
lines passing in the direction of, and enlarging, 
the lymphatic glands, above the seat of the com- 
plaint. In neuritis and neuralgia the pain is more 
acute or pungent than in phlebitis, and the ap- 
pearances observed in phlebitis are not present, 
especially the oedema of the parts: below the seat 
of pain, &c. When the consecutive or contami- 
nating effects of phlebitis supervene, the low 
fever, the dusky, sallow, and discoloured skin, the 
diarrhoea, the rapid weak pulse, delirium, &c., 
although assuming the form of adynamic fever, 
may be distinguished from this latter by the ante- 
cedent local symptoms, by the causes, and by the 
whole history of the case. 

35. vill. Tue Procnosis.—The danger of phlebi- 
tis is always considerable, because, although it is by 
no means imminent as long as the disease is merely 
local, yet infection and contamination of the 
blood, on which great danger depends, may unex- 
pectedly and suddenly supervene. The symptoms 
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described above (§ 16. et seq.), as indicating this 
contamination of the blood, and more especially 
those which attend consecutive or diffuse abscess 
in the lungs, liver, or other organs, are always 
those of extreme danger, Cases presenting signs 
of internal consecutive abscess are irremediable. 
36. ix. Patuoxocicat Inrerences. (a) — The 
liability to phlebitis as a consequence of the ope- 
ration of any of the exciting causes, or even 
without any other cause than that which favours 
this liability, is great in proportion to the amount 
of hemorrhage, or of vascular depletion, which 
has been the result of the injury or incision of a 
vein.—(b) Persons addicted to the abuse of in- 
toxicating liquors, or of tobacco, are more liable 
to this malady than others; and the liability 
extends to those who are weakened or anemied 
by pre-existing disease, or who are of an unhealthy 
or cachectic habit of body.—(c) In the circum- 
stances now stated, and in convalescents from, 
and even in the advanced stages of, exanthematous 
and adynamic fevers; in the course of acute 
rheumatism, of pulmonary consumption, and of 
diseases of the womb and its appendages, blood 
may coagulate in some situations in the veins, 
owing either to its remora, or to its altered state, 
or to defective vital power in such situations, and 
may inflame the inner coats of the vein in which 
it coagulates. —(d) The passage, or imbibition of 
purulent, ichorous, sanious, putrid, or tubercular 
matter into a vein or venous capillary may either 
coagulate the blood as it circulates onwards in a 
venous trunk, and in consequence of this coagu- 
lation inflame the vein; or the morbid matter 
may irritate, inflame, or poison the internal surface 
of the vein, the inflammatory exudation from the 
inner coats of the vein coagulating the blood in it, 
or, failing in this, contaminating the blood cir- 
culating through it. It must be difficult to de- 
termine the exact sequence of results, and pro- 
bably either or all may supervene.—(e) The morbid 
alterations in the veins may extend far along the 
veins from the seat of injury, as that produced by 
blood-letting, or even to the vena cava, or to the 
heart itself; and they may proceed also in an 
opposite direction, or beyond the injured part, 
although rarely to any considerable distance ; the 
fatal issue, however, is not owing to this extension, 
although aided by it, but is chiefly the result of 
the contamination of the blood, and of the effects 
produced by this contamination on the organs 
and tissues of the frame. — (f ) Consecutive diffuse 
abscess in the viscera, suppuration of joints, &c., 
are not occasioned by the transmission and depo- 
sition of purulent or other morbid matters from 
inflamed veins, or absorbed from primary seats of 
suppuration, caries, or other disease, but are the 
consequences of acute asthenic inflammations of 
these viscera or joints caused by the thus poisoned 
or contaminated blood.—(g) The sequence of 
morbid phenomena, or the succession of alterations 
from the commencement of irritation and inflam- 
mation in the vein, until the disorganisation con- 
sequent upon the diffusive suppurations ultimately 
produced in the viscera or joints, is accelerated by 
means which lower vital power and diminish the 
amount of blood circulating in the body.* 


* The above inferences formed the conclusion of a 
paper read before the Medical Society of London, in 
1823, and were arrived at after an observation of many 
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37. II. Treatment or Putepirrs.— The con- 
cluding one of the above inferences will indicate 
the principles which, in my opinion, should guide 
our practice in phlebitis, The following circum- 
stance may have had some influence in directing 
my attention and influencing my views regarding 
this important subject. When in London for a 
short time, in August 1815, I had occasion to 
converse with a well known public man of that 
time, who informed me that he had been, about 
thirty-five years previously, a patient of Joun 
Hunter, he having suffered an attack of inflam- 
mation of the veins after venesection, which had 
been twice repeated, to a large amount, for pneu- 
monia ; and that the inflammation supervened on 
the last blood-letting. But it was not only the 
occurrence of the phlebitis after the last depletion 
which made the impression on my mind, but 
chiefly the treatment which he informed me had 
been prescribed by Joun Hunrer in his ease. 
This consisted, as he stated, of preparations of 
bark conjoined with other medicines, and of a 
very liberal allowance of port wine—upwards of 
a bottle daily — until he recovered. This treatment 
was altogether so different from what was gene- 
rally taught in lectures and surgical works, that I 
continued to reflect upon it, and to contrast it 
with the means of cure, which I afterwards saw 
adopted on the Continent and in this country, for 
this disease, and which are still recommended in 
surgical and medical works. When it is con- 
sidered that a very large proportion of the diseases 
of the puerperal state, and most of the fatal cases 
of amputation, proceed from inflainmation of veins, 
and from the imbibition of purulent or sanious 
matters by the veins into the blood, inflaming the 
veins and contaminating the circulating fluids, or 
in other words, producing effects to which the 
term pyemia has recently been applied, but with 
little regard to pathological accuracy, the im- 
portance of determining the true intentions and 
principles of cure for this malady must be apparent. 
Upon what rational grounds can we advise, as 
very generally advised, large local and general 
depletions, and a strictly antiphlogistic regimen 
for a disease which is frequently a consequence 
of such depletions and regimen?* Upon what 
therapeutical principles can means be recom- 
mended for the prevention or cure of phlebitis 
that tend to promote the imbibition, or absorption, 
and the circulation of morbid or poisonous fluids 
in the blood, to prevent the formation of a 
healthy lymph whereby the extension of the dis- 
ease may be arrested, and to prostrate the vital 
resistance opposed by the constitution to the con- 
tarnination, not only of the blood, but also of the 
soft solids?—and to the production of all these 
effects the means usually advised for phlebitis 
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‘cases of phlebitis in France and Germany during 1815 


and 1816, and during 1819 and 1820; and, after duly con- 
sidering the treatment which was there generally 
adopted. These inferences, as well as the treatment 
which I have recommended in consonance with them, 
have always been given in my lectures on Practical 
Medicine, from 1824 until 1842, when I ceased to lecture. 

* “Les premiers accidents inflammatoires que lon 
observe sur le trajet d’une veine seront immédiatement 
combattus par les antiphlogistiques Jes plus énerge- 
tiques: Saignées; applications de sangsues en grand 
nombre, et plus ou moins répétées, suivant la force des 
sujets, fomentations émollientes, tels sont les moyens 
qu'il convient de mettre d’abord en usage.” (Art. VEINE 
Inflammation, in Dict. de Méd., 2d ed.) ? 
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most certainly tend. With what rational intention 
are means prescribed to arrest the extension of 
inflammation of the veins and the contamination 
of the blood that actually and incontrovertibly 
favour both these results, and that have a more 
certain tendency to accelerate, if not to cause, a 
fatal issue than the natural course of the disease 
itself? The operation of the means of cure in 
this disease require to be studied and ascertained 
with as great care as should be devoted to the 
pathological changes and the consecutive altera- 
tions which constitute the nature, and occasion 
the imminent danger of the malady. An em- 
pirical treatment of phlebitis more frequently 
increases than diminishes the danger; and such 
empiricism, whether in phlebitis or in any other 
disease, being the result of ignorance, increases 
the number of fatal cases, and generates and per- 
petuates in the mind of the practitioner who is 
thus imperfectly informed, a scepticism in which 
he takes refuge, and under which he attempts to 
conceal his ignorance and to debase his vocation. 
The sceptic in medicine is ignorant not only of 
the nature and procession of morbid phenomena, 
but also of the operation of remedial agents. He 
is incapable of forming rational views, and is 
quite impotent as to their accomplishment. He 
therefore decries what he feels himself incapable 
of performing, and instead of relinquishing his 
efforts, he endeavours to impute his failures to the 
imperfections, if not to the total inefficacy, of the 
“Science; and by continuing his practice, and by 
thereby perpetuating his wants of success, he 
persists in furnishing evidence, not only of his own 
incompetency, but also of the insincerity of his 
professions ; he at once admits that he practises a 
lie; that he professes to perform what he has no 
hopes of performing; that he may delude, but 
that he cannot cure. But, leaving the medical 
sceptic to luxuriate in his practice and in his 
belief, and advising him to reconcile the former 
with the latter, if this be possible in any other 
way than by relinguishing the one in favour of 
the other, I proceed to consider those indications 
and means of treating phlebitis, which extensive 
opportunities of observation disclosed; opportu- 
tunities, however, in which I was then an observer 
only, not an actor, and which furnished more 
numerous proofs of a practice which ought to 
have been carefully avoided, than evidence of any 
resulting benefit. 

38. 1. A View or tHE Treatment which has 
been advised for phlebitis may, not without some 
advantages, precede the consideration of the means 
which I have long believed to be the most appro- 
priate to this malady. Former writers have 
generally advised very opposite means for the 
different stages of the disease, for the local affec- 
tion, and for the general infection of the frame 
consequent upon it. Thus we find in one of the 
ablest treatises on diseases of veins (in Dict. de 
Méd., 2d ed.) which have recently appeared, it 
is recommended to have recourse to general blood- 
letting, to the application of leeches in great 
numbers, and more or less frequently repeated 
according to the strength of the patient; to emol- 
lient fomentations ; to refrigerants; to the appli- 
cation of ice, or to cold effusion to the seat of in- 
flammation, in the first or local period of the dis- 
ease ; and, in order to second the effects of this 
rigidly antiphlogistic treatment, the application 
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of large quantities of mercurial ointment so as to 
rapidly affect the salivary glands. 

39. M. Pasqurer and others have had re- 
course to the application of narcotics locally, in 
the form of the decoction of poppy-heads, con- 
taining the watery extract of opium, or to similar 
applications, placed along the course of the in- 
flamed veins, and frequently renewed, so as to be 
always wet. M. Bonner, of Lyons, has had 
recourse to a very opposite treatment; viz., to 
the application of the actual cautery to the part 
where the vein is wounded, in order to prevent 
the absorption of pus from the inflamed vein. 
But the cases which he has adduced in support of 
his practice are too few and ineonclusive to found 
upon them so novel a plan of cure. 

40. The local treatment advised by Joun 
Hunter, and advocated by Auernetuy, Rett, 
Vetpzav, and others, had for its object to prevent 
the extension of the inflammation towards the 
heart, by enabling the constitution to throw out 
coagulable lymph at the inflamed part, by means 
of which the blood might be coagulated, or the 
vein obstructed. Compression of the vein above 
the seat of inflammation was likewise advised 
with this intention. These measures often were 
successful, but they often also failed. The reme- 
dies prescribed, however, with this view, were not 
always appropriate to the period of the disease, 
or to the constitution and habit of body of the 
patient, and were often resorted to at a too ad- 
vanced stage, when the blood had already become 
contaminated, and when means calculated to 
neutralise or to counteract the contamination, and 
to depurate the blood, were required. M. Bre- 
SCHET attacked this very rational indication, or 


.method, of arresting the extension of the inflam- 


mation, by contending that it was most difficult 
to obtain an adhesive form of phlebitis by medical 
treatment. But the supporters of Jonn Hunter’s 
doctrine had more extended views than the mere 
development of the adhesive form of the disease 
by enabling the constitution to throw out coagu- 
lable lymph. They knew, or at least hoped, that 
the lymph effused would favour the coagulation 
of blood in the inflamed veins, whereby the cir- 
culation in these veins would be entirely ob- 
structed, and the extension of the inflammation, 
as well as the contamination of the blood, would 
be either delayed or prevented, as they also knew 
that the best means of limiting inflammation in 
any surface, more especially in that of circulating 
vessels, were those which supported or developed 
constitutional power and vital resistance to the 
impression of injurious agents, 

41. If the views as to the treatment of the 
local stage or changes in phlebitis were thus 
diverse, those proposed for the second stage, or 
that of vascular infection and contamination, 
were no less so. The young pathologists of Paris 
in this matter displayed their accustomed inge- 
nuity ; but beyond this quality no further praise 
can be awarded them. Some, relying upon the 
experiments of MM. Leurer and Hamont, who 
stated that the injurious effects of pus injected 
into the veins of animals were delayed or pre- 
vented by repeated blood-lettings, proposed this 
mode of evacuating the morbid matters contami-« 
nating the blood; but they failed in showing how 
these matters could be removed with the blood 
which was taken away, without leaving the same 
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proportion in the blood which was left in the body. 
The fate of those who were thus treated may be 
readily predicated. ‘Then was proposed the oppo- 
site system ; namely, to engorge the patient with 
diluents, by means of which the poisonous mate- 
rials may be diluted, their action rendered Jess in- 
jurious, and their elimination promoted by means 
of the skin and kidneys. M. Prorny, the apostle 
of this doctrine, in his mémoire on ‘ pyohémie,” 
or pyemia, adduced some evidence in its support. 
The due promotion of all the depurating functions, 
not only those now named, but also those of the 
intestines and liver, by suitable means, and by 
appropriate combinations, are important remedies 
for the second stage of this malady, but in most 
cases more even than these are required. 

42. Some writers have supposed that the mor- 
bid materials which have passed into the blood 
may be neutralised by disinfectant or similar 
agents, such as the chlorides ; and in certain forms 
they may be of service, and may with some reason 
be resorted to. But upon what rational grounds 
can repeated emetics, or antimonials, or mercurials 
be advised, unless upon the pure empiricism which 
is based on imputed, but very doubtful success ? 
Other writers have dreaded the prostration of vital 
power, and its consequences, in the second stage 
of phlebitis, and have had recourse to tonics, 
especially to the preparations of cinchona, to 
wine, and various restoratives. The propriety of 
the practice cannot be doubted, especially if 
adopted at a sufficiently early period, and if con- 
joined with means appropriate to existing patho- 
logical states and to the circumstances of individual 
cases, 

43. il, TREATMENT ADVISED By THE AUTHOR.— 
A question, preliminary to entertaining the sub- 
ject of treating phlebitis, suggests itself, namely, 
Is there any plan by which the disease may be pre- 
vented ? Phlebitis is most frequently a consequence 
of amputations and similar operations, and of 
operations om the veins themselves. Of these 
latter venesection is the most common efficient 
cause. From long and diversified observation I 
am convinced that, when phlebitis follows vene- 
section, this operation ought not have been per- 
formed, the states of the constitution and of the 
circulation actually not requiring it; and that 
this has more especially been the case when it 
has been repeated more than once, or when the 
vascular depletion has been carried too far. Most 
of the fatal cases of amputation result from 
phlebitis and its consequences. Now, what are 
the circumstances which favour the occurrence 
of phlebitis after amputations? These are chiefly, 
Ist, The shock given to the constitution by the 
operation ; 2d, The anzmied state of the system, 
and the exhaustion of vital power in many cases 
at the time when the operation is performed ; 
3d, The collection of purulent matter under the 
flaps, and bathing the surface of the stump, and 
the mouths of divided veins ; 4th, The state of the 
atmosphere in hospitals, wards, and places in 
which the operation is performed and the patient 
is confined ; Sth, The treatment immediately after 
the operation ; and 6th, The means used to pro- 
duce insensibility. Each of these requires a few 
remarks. 

44. (a) The shock produced by the opera- 
tion, especially when great or prolonged, is not 


only the result of reduced vital power, but also | 
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the cause of coagulation of blood in the veins 
and of the injurious action of the coagulated 
blood on the coats of the vein (see Art. Suock). 
Hence the more severe and prolonged the shock 
the more likely are these effects to be produced. 

45. (b) Many cases require amputation, under 
unfavourable circumstances, and in others it is 
so long delayed, owing to the fears of the pa- 
tient, until these circumstances are developed. 
W hen the constitutional power and vital resistance 
of the patient to disease are reduced, and the blood 
altered by impaired depuration and imperfect 
sanguification — when organic nervous energy is 
depressed, and the blood diminished in quantity, 
in crasis, or in red globules, or impaired in quality 
—then a predisposition to phlebitis, when the 
veins are implicated in surgical operations, is 
thereby produced, 

46. (c) The collection of purulent matter 
under the flaps, often favoured by the union of 
the integuments, acts most injuriously upon the 
internal coats of the veins; and it may even be 
partially absorbed by the mouths of the veins in 
the surface of the stump, thereby producing 
pyzmia and its usual results. These effects are 
the more likely to occur in cases where vital power 
is greatly reduced, or where the quantity of the 
blood is much diminished, and the quality much 
impaired ; and where the patient breathes a close 
or contaminated atmosphere. 

47. (d) The injurious influence of a foul air 
in cases where veins are implicated in surgical 
operations is sufficiently manifest ; and the fre- 
quency of phlebitis and pyemia in hospitals, both 
civil and military, from this cause, is often greater — 
than is supposed. I witnessed this influence and 
its effects in numerous instances soon after the 
Peace of 1815, both in France and Germany; 
and, in many more, neither the cause nor the 
effect was recognised. The treatment also in 
these circumstances, and immediately after ope- 
rations implicating veins, was often injurious and 
calculated to occasion the mischief which it was 
intended to prevent. At the period now alluded 
to, notwithstanding the writings of Jonn Hunter, 
phlebitis and its consequences were but imperfectly 
understood. It was not until a few more years 
had elapsed that the pathology of the disease was 
fully investigated, and up to a very recent period, 
and even to the present time, neither the prevention 
nor the treatment of phlebitis bas been satisfactorily 
illustrated. It has been.a much too general prac- 
tice to have recourse to a too strictly antiphlogistic 
treatment and regimen after amputations, thereby 
aiding other causes in producing phlebitis and 
pyemia. The extent to which such treatment, 
however, should be carried, or how far its opposite 
should be adopted, as well as the means by which 
constitutional power may be promoted, and vital 
resistance to the invasion and extension of phle- 
bitis be upheld, must depend upon the circum- 
stances of individual cases and the acumen and 
experience of the physician. 

48. (e) The means used to produce anesthesia 
during surgical operations, not improbably may 
favour the occurrence of phlebitis and pysemia. 
This topic requires careful examination. A re- 
course to those means has its advantages and dis- 
advantages. The former are, the greater readiness 
of the patient to submit to an operation at a time 
when it is most likely to be successful, and the 
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feeling in the mind of the surgeon that he is. not 
inflicting suffering. The latter are, the depressing 
influence of anesthetics on vital power, the ex- 
tinction of that amount of pain in operations, 
which, when not too long protracted, tends to 
develope a salutary reaction and to favour the 
prevention of injurious changes after the opera- 
tion ; and, more especially, the alterations pro- 
duced in the constitution of the blood by the 
passage of the anesthetic vapour into it, T hese 
disadvantages were urged by me on several occa- 
sions immediately after the discovery of the means 
of producing complete anesthesia, and subsequent 
observation has confirmed my opinion respecting 
them. 

49, From the above it will be inferred, that 
the avoidance, as far as may be, of the several 
circumstances which favour the production of phle- 
bitis, is of great importance ; that all operations 
implicating veins should be performed in as 
healthy a state of the system as may be possible ; 
that vital power and resistance should be supported 
and not depressed; that all contaminating influences 
should be avoided ; that the healthy constitution 
of the blood ought to be studied before and after 
such operations, and nothing done to alter it; and 
that the confidence of the patient in a successful 
result should be upheld, and roused or increased 
when depressed. Conformably with these propo- 
sitions, it will be manifest, that a pure, dry, and 
temperate atmosphere ; perfect repose of a limb 
or a part in which a vein has been injured or 
wounded ; protection of a wound in a vein from 
the access of the atmosphere ; and a healthy dis- 
charge of the digestive and depurating functions, 
and physical and mental quietude, are amongst 
the most essential means of preventing phlebitis, 
and of counteracting or neutralising many of its 
causes. 

50. i, TREATMENT OF THE First or Loca Pe- 
RIop oF Puuesitrs.— This should vary with the 
causes of the inflammation, with thesymptoms com- 
plained of, with the habit of body of the patient, 
with the presumed extent to which the disease has 
advanced, and with the situation of the inflamed 
vein. The causes and seat of the inflammation 
equally forbid general depletion; and, unless in 
very plethoric or robust subjects, even local de- 
pletions are seldom required. Pain and ten- 
derness are rarely removed by them, even in 
these subjects, and never in persons otherwise 
circumstanced. Fomentations, especially those 
usually applied, sometimes assuage the pain, 
but they favour the extension of the inflammation 
along the vein, and prevent or diminish the chance 
of procuring the occlusion of the vein by 
the production of coagulable lymph in the in- 
flamed part. The chief objects, as to the local 
affection, are, to diminish inflammation and its 
usual products in the part; to render these pro- 
ducts as little injurious as possible by causing 
occlusion of the vein, and, by these means, to 
prevent the contamination of the blood and the 
supervention of the second stage of the disease by 
the usual exudations which take place into an 
inflamed vein. The means which are most to be 
depended upon for the fulfilment of these inten- 
tions are generally those which also remove the 
more distressing local symptoms ; and, whilst they 
thus act, they tend equally to promote the three 
objects now proposed, The local as well as the 
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constitutional means may be varied to meet the 
exigencies of particular cases, and the circum- 
stances just alluded to; but even whilst the dis- 
ease is still local, internal remedies should be 
prescribed, as well as local applications. These 
latter have been, for the cases which have come 
under my care since the commencement of my 
practice, either one or other of the liniments pre- 
scribed in the Appenpix (see Form. 295, 296, 
297. 300. 307. 311.).applied in the form of an 
embrocation over the seat of the phlebitis, by 
means of two or three folds of flannel or of 
spongeo-piline ; or an epithem of spirits of turpen- 
une, or the embrocation prescribed at p. 1152. of the 
third volume, applied in the way now stated; the 
access of air to the wounded vein being assidu- 
ously prevented. 

51. Whilst either of these embrocations is being 
applied, internal means should be prescribed 
with due reference to the state of vital power and 
vascular action, and to existing morbid sensibility 
and irritability. Care, however, should be had 
that the medicines prescribed are not such as may 
occasion vomiting or excessive action of the bowels, 
as either or both will promote the passage of the 
products of inflammation into the blood, or ren- 
der these products more likely to pass into the 
circulation. The medicines prescribed internally 
during this period, should have for their main 
objects to prevent the extension of inflammation 
along the veins, and to assuage pain and irrita- 
bility: the former of these can be attained only 
by developing vital power and resistance; and 
the means best calculated to attain this end may 
be conjoined with those which affect the latter 
object. With these intentions I have not unfre- 
quently prescribed the following, varying. the 
individual substances with the varying circum- 
stances of individual cases. 


No. 367. R Quine Sulphatis; Ferri Sulphatis; Cam- 
phore, aa. gr. xij.: Pilule Galbani comp., 9ij.; Extr. 
Opii, gr. vj.; (vel Extr. Hyoscyami gr. xviij.); Pulv. Cap- 
sici, gr. xij.; Bals. Peruviani, q.s. M. Contunde bene 
et divide massam in Pilulasxxx., quarum bine sumantur 
4tis vel 6tis horis. 

No. 368. R Ferri Sulphatis; Quine Sulphatis, aa. gr. 
xv.; Camphore, gr. xij.; Extr. Hyoscyami,3ss.; Extr. 
Aloés purif. gr. xij.; (vel Pilule Aloés cum Myrrha, 
Dj.); Pulv. Capsici, gr. xij. ; Olei Cajuputi, q. s. Misce 
et contunde bene. Divide massam in Pilulas xxx. Ca- 
piat eger ij. 4tis vel 6tis horis. 

No. 369. R Liquoris Ammonie Acet. 3j.; Spiritus 
FEtheris Nitrici, 3ss.; Ammonize Sesqui-Carbon. 3ss. 5 
(vel Spirit. Ammonie Aromat, 3ijss.) ; Tinct. Cinchone 
comp. 3vj.; Tinct. Serpentarie, 3ijss. ; Tinct. Capsici, 
3ss.; Infusi Cascarille (vel Decocti Cinchone) ad 
%viij. Misce. Cochlearia ij. vel iij. larga sumantur quartis. 
vel sextis horis. 

No. 370. BR OleiTerebinthine, 3ijss.; Spiritus Atheris 
Sulphurici comp. (vel Atheris Hydrochlorici) 3ss. 5 
Tinct. Camphore comp. 3ss.; Olei Cajuputi, 3ss. ; 
Puly. Tragacanth. comp. 3iij.; Pulv.. Glycyrrh. Dij.; 
Syrupi Rose et Syrupi Tolutani, 4a. 3ij.; Infusi 
Cascarille (vel Infusi Cinchonz) ad 3viij. Misce.— 
Capiat eger Cochlearia ij. vel iij. larga 4tis vel 5tis horis. 

No. 371. R. Potasse Bi-Carbon. 3ij.; Ammonize Car- 
bonatis, 3ss.; Tinct. Cinchone comp. 3vj.; Tinct. Ser- 
pentaria, 3ij.; Tinct. Capsici, 3ss. ad 3j.; Infusi (vel 


Decocti) Cinchone ad 3viij. Fiat mist. cujus cochlearia 


ij. vel iij. larga sumantur ter quaterve in die. 


52. An apparently high or tumultuous vas- 
cular action, or an open, broad or even bounding 
state of the pulse, should not deter from a recourse 
to these or similar means ; for these phenomena 
will much more readily subside under the influence 
of these, than of those of an opposite nature ; for 
vascular action is often the greatest and the most 
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tumultuous, when vital power is most deficient, 
especially when any part of the vascular system 
is inflamed. By developing and increasing vital 
power by suitable means, in these circumstances, 
we more readily overcome or appease morbidly | 
Although it is not 


increased vascular action. 
desirable to produce much action on the bowels, 
still the depurating functions should neither be 
impaired nor arrested. . Hence the remedies may 
be combined as in No. 368., in order to prevent 


this result ; or equal parts of castor oil and oil of 


turpentine may be taken on the surface of an 
aromatic water, or these substances, in larger 
quantity, may be administered in an enema. 

53. During the local limitation or period of 
the disease the system sympathises with the local 
morbid action, occasioning much febrile disorder, 
which, although the above means may not for 
some time either diminish or increase, will not 
pass into that adynamie condition which readily 
supervenes upon a lowering treatment of phlebitis, 
owing to the effects of such treatment upon the 
local morbid action and to the passage of the 
inflammatory products into the blood. If, how- 
ever, notwithstanding the means, local and con- 
stitutional, now advised, the inflammation of the 
vein either extends, or produces a puriform fluid, 
or in cachectic habits of body an ichorous or 
sanious exudation, which readily passes into, and 
commingles with, and eontaminates the blood, the 
most strenuous efforts should be made to support 
vital power and resistance, to counteract or neu- 

_tralise the injurious action of the contaminating 
materials, and to remove them from the circulation 
by means of the depurating organs. 

54. In this, the second or contaminating period 
of the disease, the treatment will necessarily vary 
with the states of the several depurating functions 
— of those of the skin, bowels, and kidneys. The 
excretions from these must be frequently examined ; 
and the means of cure prescribed appropriately to 
their several conditions. If the urine presents an 
acid reaction, the mixture No. 371. last advised 
may be continued, with or without the addition of 
the chlorate of potass or nitrate of potass or both. 
If the urine be neutral, or alkaline, or contain 
the phosphates in excess, then the nitro-muriatic 
acids may be given instead of these and of the 
alkalies contained in that prescription. If the 
skin be dry, or parched, or hot, the mixture 
No, 369. will generally increase the cutaneous 
functions, especially if promoted by suitable 
diluents (§ 56.). When it is manifest that 
neither the hepatic nor the intestinal functions 
are sufficiently discharged, then the pills already 
prescribed may be given; or pills containing a 
full dose of calomel and camphor may precede 
either them, or the castor oil and turpentine 
draught and enema above recommended (§ 
52.). If the bowels become inordinately re- 
laxed, the tonics already mentioned or others may 
be conjoined with astringents, small and frequent 
doses of creasote, absorbents and antacids, and 
with tincture of opium, or with compound tincture 
of camphor; or with any of the several remedies 
advised for Drarnuq@a or DysenrEery (see those 
Articles), according to the features of the case. 
It should not, however, be overlooked, that re- 
laxation of the bowels is a mode of vascular 
depuration, especially when the hepatic functions 
are duly performed, and that this relaxation 
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should not be arrested, unless it increase, or reduce 
the patient ; but be moderated only, constitutional 
power being duly supported by the means already 
prescribed, aided by suitable nourishment, and by 
a sufficient supply of wine, at regular intervals. 

55. In these and similar cases evincing not only 
great depression of vital power, but also more orless 
deficiency in the quantity and quality of the blood, 
the quinine, or the decoction of cinchona, chaly- 
beate preparations, and other restoratives, may be 
given in increased or more frequent doses ; and 
wherever: pain, oppression, or uneasiness may be 
manifested, the embrocations advised above should 
be applied and renewed from time to time. In 
these and analogous states the tonics will be ad- 
vantageously conjoined with camphor, ammonia, 
aromatics, &¢., and with opium in moderate doses, 

56. The diet, regimen, and beverages, pre- 
scribed for the patient ought to be restorative, and 
calculated to promote nervous power. Rich 
wines, brisk, bottled malt liquors, or bitter ales ; 
soda-water or Seltzer-water with wine ; the alca- 
line and chalybeate mineral waters ; spruce beer 
and weak tar-water ; Carara or lime water with 
warm milk, &c., are the beverages which will be 
found most beneficial. Free ventilation, and a 
warm, dry, and pure air are also most important 
aids of medical treatment. In most respects the 
treatment of the second stage of phlebitis is the 
same as that which is most efficacious for consecu- 
tive abscesses (see art. Anscess, §§ 62. et seq.), for 
the effects of absorption of morbid matter from dise 
eased organs and structures (see Aszsorrtion, 
§§ 15. et seg.); for inflammation of the Lym- 
PHATICS (§ 17. et seg. ), and for the consequences of 
animal or food Porsons (§§ 427—456.) 


II, Srrucrurat Lesions or Verns—Cuassir. 
IV. Crass. ILI. Onver (Author in Preface.) 
57. a. Inflammation of veins occasions red- 

ness, or a reddish brown or violet tint of their 

coats. But similar changes, usually however of 

a more uniform character, are often produced in 

these vessels after death, by the imbibition of the 

colouring matter of the blood. Indeed, this is 
the most frequent source of the different shades of 
colour observed in the veins, these shades vary- 
ing with the state of the blood, and with the 
period after death at which the examination had 
been made, The redness proceeding from this 
source is much more frequently met with in the 
veins than in the arteries, evidently owing to the 
constant presence of blood in the former after 
death. This change, however, differs, in per- 
vading all the coats of the veins, whereas it is 
generally confined to the inner membrane of the 
arteries. Redness, therefore, unaccompanied 

with other changes, cannot be considered as a 

proof of disease. 

57*. The veins, like other parts of the body, 
present alterations arising from the secretion of 
coagulable lymph or albumen. This plastic and 
organisable matter, in which a number of morbid 
formations originate, is frequently found in the 
veins, either extended into membranes or accu- 
mulated in amorphous masses. It is always to 
be viewed, particularly when connected’ with 
redness or vascular injection, as a result of the 
inflammatory act. The experiments which M, 
GenprIn instituted upon the veins as well as 
upon the arteries have illustrated this point, 
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58. b. Coaguluted lymph is found — Ist. In | 
the interior of the veins; 2nd, between their 
coats; and 3rd, on their external surface. When 
this is considerable, or obliterates the canal of the 
vessel, it generally becomes partially organised, 
and is changed to cellular tissue, if the life of the 
patient continue for some time. _ When the 
lymph is secreted in smaller quantity, so as not 
to interrupt the circulation in the vessel, it gene- 
rally presents the form of a firm albuminous 
layer, without any trace of organisation ; but in 
some instances, as pointed out by Rises, GEn- 
prin, and AnpRAt, it forms a delicate mem- 
brane, and presents evident traces of organisa- 
tion, being traversed by minute vessels. The 
surface of the vessel opposed to those membranes 
is sometimes, most commonly in the more recent 
cases, of a deep red colour; but in other cases, 
particularly those of older date, it is perfectly 
colourless. The coagulated albumen thus formed 
in the interior of the vein may constitute small 
patches merely, or small circumscribed masses, or 
a complete continuous layer extending through 
the whole of one or several vessels. The poly- 
pous concretions described by Rutt (Fieberlehre, 
bk, ii. pp. 215—297) belong to the second of those 
varieties. 

59. c. Purulent matter is frequently found in 
veins. M.Awprat states that coagulable lymph 
may gradually lose its physical characters, and 
be insensibly transformed into pus. That this 
may happen previously to the coagulation of the 
lymph, is possible ; but we have no satisfactory 
proof of its occurrence, and least of all, after the 
coagulation of this fluid has teken place. Tn- 
deed, it must not be supposed that the purulent 
matter formed in the veins is generally, or even 
frequently, produced in this manner. When it 
is found in the veins, it evidently does not pro- 
ceed from a transformation of the plastic matter 
already noticed, but from a modification of the 
morbid action of the extreme vessels which 
secreted that matter, and from a change in the 
vital condition and cohesion of the internal mem- 
brane of the vessel; this membrane being some- 
what softened, and frequently tumified or thick- 
ened. When the purulent matter is formed from 
the vein itself, it is found — Ist, in the cavity of 
the vessel ; 2nd, infiltrated between its coats, and 
3rd, surrounding. 

60. The purulent matter formed in the in- 
terior of the veins, is, however, more frequently 
conveyed there from some other part with the 
blood, than secreted by an inflamed vein. When 
detected in a vein, it is either pure, or mixed with 
the blood, or with coagula. When pus is found 
connected with coagula, it has been, in some 


cases, external to them, and in others, contained j 


in them. This latter phenomenon has led to 
some speculation on the part of certain patholo- 
gists. M. Anprat believes that pus contained 
within a coagulum has been formed there in con- 
sequence of some peculiar modification of the 
blood itself. But this is merely a supposition, 
and is opposed by the consideration that the 
blood-gobule can hardly be changed to a pus- 
globule, either during or after the coagulation of 
the blood. It is much more probable that the 
pus, whether poured into the vessel from its in- 
flamed internal surface, or conveyed from a dis- 
tant part with the blood, but particularly when it 
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proceeds from the former source, is first formed, 
the blood coagulating around it, owing to some 
obstruction to the circulation in the vessel, or to 
the effect produced by the morbid secretion on 
the fibrine of the blood favouring its coagulation. 

61. The irritation and inflammation pro- 
ducing suppuration of veins, arise from various 
causes. ‘These are stated when treating of inflam- 
mation of these vessels (§§ 6. et seq.), where I have 
shown that inflammation originating in a part of 
a vein may be propagated both towards the 
heart, and in the course of the smaller branches. 
The connexion of redness, thickening, softening, 
&c., of the coats of veins, with the formation of 
purulent matter in them, has been fully illustrated 
by the researches of Rises, Davis, VELPEAU, 
Genorin, Louis, Arnott, Les, TonNELE, and 
Dance; and similar appearances have repeatedly 
come before me in the examination of fatal cases 
of puerperal diseases. But pus is often formed in 
the veius, without any change of structure of 
their parietes; particularly in those veins which 
arise in parts in a state of suppuration. I have 
observed in several cases, in which the uterus of 
puerperal patients contained purulent matter 
either in its cavity or in its sinuses, the uterine 
veins, and some of the veins into which they 
run, nearly filled with this matter. Similar ap- 
pearances have been noticed by Dance, Louis, 
and others. Asurcrompre and TonnetLé have 
found pus in the sinuses of the dura mater, in 
cases of caries of the bones of the head, &c. 
Pus has often been found in the veins near dis- 
eased joints, suppurating fractures, and unhealthy 
stumps, by Ries, VeLreau, and others. BiaNn- 
cuarp long ago found pus in the vena cava, in 
a case of abscess of the liver. M. Grnprin 
found pus in the veins in the vicinity of ulcers in 
the intestines. MM. Anprat has met with similar 
appearances. I have stated in the Article 
DysenTery, that abscess of the liver sometimes 
complicating that disease not infrequently pro- 
ceeds from the absorption of pus from the ulce- 
rated intestines into the veins, which, circulating 
into the vena porta, excites diffusive or asthenic 
inflammatory action, rapidly followed by the 
formation of purulent matter in the substance 
of the liver. This view is confirmed by the re- 
searches of M. Rises, who has demonstrated that 
the villi of the intestines are principally com- 
posed of minute branches of veins. M. ANDRAL 
found, on the examination of a case of diseased 
intestines and liver, the vena porta and its 
branches lined with a false membrane. When 
purulent matter is formed in a part, and after- 
wards conveyed into the veins, as in the instances 
now alluded to, their coats are in some cases 
apparently sound, and in others inflamed or soft- 
ened, or their interior is lined with a false mem- 
brane, &c. In the latter cases, either the inflam- 
matory action has extended itself to the veins 
from the part primarily diseased, or the morbid 
secretions which have passed into them have 
irritated and inflamed their internal membrane, 
at the same time that they have induced serious 
changes in the blood and system generally. 

62. In asthenic or cachectic states of phle- 
bitis, or when the cause is of a poisonous oF 
septic character, the exudation from the interior 
of the inflamed vein is neither plastic nor puru- 
lent, and is so entirely of an ichorous and liquid 
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nature as to mingle readily with the current of 
the circulation, and to rapidly contaminate and 
poison the blood and thesoft tissues, and to déstroy 
life. In such cases discolouring of the inner sur- 
face, and softening and thickening of the coats of 
the vessel affected, with an altered appearance 
of the blood —a dark, semi-coagulated or un- 
coagulated condition of this fluid. In these 
cases the blood is rarely, or if at all, coagulated, 
or very imperfectly coagulated in the diseased 
vein or veins, there is no plastic exudation on the 
internal surface, and no trace of pus in the vessel, 
The injurious operation of this ichorous exudation 
is accelerated by the circumstance of its failing to 
produce coagulation of blood in the vein; for 
when the exudation is plastic or purulent a co- 
agulum is generally formed by these latter exu- 
dations; and this coagulum often prevents the 
extension of the inflammation and contamination 
of the blood and its consequences, whilst the 
ichorous and more liquid exudation hastens both 
these most dangerous or fatal results. 

62*. Thus the morbid states of veins may origi- 
nate either in themselves or in the parts in which 
the veins commence ; but, whether they be thus 
primary or consecutive affections, they exercise a 
powerful influence on the system, and on distinct 
organs, both through the medium of the blood, 
and by continuity of tissue.—Ist. Purulent matter 
secreted from an inflamed vein, or conveyed into 
the veins from an adjoining part, may mix with 
the blood, occasion febrile symptoms of an 
adynamie character, generally with colliquative 
perspirations or diarrhoea, and be thus eliminated 
from the circulation nearly as fast as it passes 
into it, by the several emunctories. 2nd. This 
matter, when once earried into the circulation, 
may be secreted from it into the parenchyma of 
some organ, the cavity of some joint, or even 
into cellular or muscular parts. 3rd. Purulent 


matter circulating in the vessels, whether the pus | 


globules be metamorphosed or no, during their 
circulation, may induce inflammatory irritation, 
or such a state of the capillaries of an organ or 
part previously disposed to disease, as will be 
rapidly followed by the formation of purulent 
matter in such part, or by disorganisation. 4th. 
Inflammatory irritation excited in the internal 
membrane of a vein, more especially the asthenic 
forms, may extend in every direction to other 
veins, especially in that of the heart, and thus 
implicate other organs or parts. This diffusive 
form of phlebitis generally occurs in debilitated 
or unhealthy states of the frarse, or when the 
disease is consecutive on other maladies, or caused 
by septic or poisonous agents. 5th. Inflamma- 
tory disease of the internal surfice of the veins 
will give rise to a secretion varying with the state 
of the vital powers of the system, and this secre- 
tion carried along, and mixing with, the circulating 
current, will remarkably influence those powers 
and depress or otherwise modify them. 6th. In. 
flammation attacking all the coats of a vein is 
more likely to oceur in a healthy body than that 
confined to the inner surface, and is more com. 
monly productive of an effusion of coagulable 
lymph, which tends to limit the inflammation, to 
prevent the admixture of the products of inflam- 
mation with the blood, and thus to preserve the 
blood from contamination. 7th. This sthenic 
form of inflammation most frequently occasions 
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obstruction and obliteration of veins ; and, if the 
obliteration be seated in large veins, serious local 
and general effects may result, owing to the me- 
chanical obstacle thereby presented to the circu- 
lation, . 

63. d. Softening of the inner membrane of veins 
is often observed, and is generally conjoined with 
redness when it is the result of inflammation, 
Sometimes the softening is so great that the inner 
surface of the vessel is readily reduced to a pulpy 
state by gently scraping it with the back of the 
scalpel, . 

64. e. Thickening of this membrane is often 
associated with the foregoing changes; it may be 
either partial or general. An the former case the 
inner surface of the vessel presents an uneven 
appearance. But softening and thickening of the 
inner membrane of the veins are not always con- 
nected with redness; this membrane may present 
either of those alterations, or both of them, ac- 
companied with paleness or with different shades 
of colour. 

65. f. The valves of the veins are subject to 
the same alterations as the inner membrane. 
They are often deprived of their transparency, 
thickened, or partially destroyed ; presenting the 
appearance of irregular fringes crossing the cavity 
of the vessel, and having generally coagulated 
blood adhering to them. 

66. g. The middle coat of veins is often softened, 
generally at the same time as the inner. When 
this is the case, the vessel is torn with great ease. 
This coat is also subject to atrophy. When this 
exists the vessel presents an extraordinary degree 
of tenuity. Hypertrophy of the middle Coat has 
been minutely described by M. Anprat. When 
this change exists, the coat is more distinctly vi- 
sible, and its longitudinal fibres more evident, 
When the hypertrophy is considerable, this coat 
loses its transparency, acquires a yellowish colour, 
and becomes, to a certain degree, elastic, so that, 
when cut across, the vein remains open as an ar- 
tery, to which it closely approaches in appearance, 
On minute dissection, however, the middle hyper- 
trophied coat never presents any trace of circular 
fibres, nor does it possess the same degree of elas- 
ticity as the middle coat of arteries. M. Anpraw 
states that he once detected, as he believes, mus- 
cular fibres in the vena cava inferior, near the 
heart ; the cava was greatly hypertrophied. The 
hypertrophy in this case developed a structare 
similar to the natural condition of the vessel in 
some of the lower animals. In the horse, the 
structure of the vena cava near the right auricle 
is evidently muscular. 

67. The middie coat, however, may be much 
thickened without actual hypertrophy or develop- 
ment of its fibres. his may arise froma deposi- 
tion of fibrinous lymph in its texture, which be- 
comes solidified by the absorption of its serous 
portion, M. Anprat accounts for this change by 
supposing that a quantity of blood accumulates in 
its ussue ; that the colouring particles are absorbed, 
and the white fibrine remains behind in a solid form, 
combined, molecule to molecule, with the coats of 
the vein, presenting the lardaceous appearance de- 
scribed by authors as a particular tissue ; but in- 
stead of having recourse to this complex ex. 
planation, would it not be preferable to consider 
this alteration as a result of chronic inflammatory 
action in the coats of the vein 2 
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68. h. Theexternal coat of the veinsis subject 
been observed in the 
and which are de- 

These alterations 
of both the middle and external coats are com- 


to the same changes as have 
external coatof ARTERIES, 
scribed in that article (§ 44.) 


monly seen after chronic phlebitis. 
GOF4." 


Awnprat thinks that the 
observed than the former. 
detected in the superior cava, 
without the pericardium ; in the inferior cava ; 
in the vena porta, both within and without the 
liver; in the splenic vein ; 
the subclaviane ; in the mesenteric veins, and in 
the veins of the extremities. - The perforation is 
sometimes seen without any appearance of disease 
in the vicinity of the coats of the vessel, rupture 
taking place from external violence or muscular 
exertion. This form of perforation, or rather 
rupture, is most frequently observed in the vena 
cava and veins of the internal viscera. Instances 
of rupture of large veins are numerous. SCHENCK, 
Morcacnt, De Haren, Dousiepay, GRoQUIER, 
Lovapina, &e., have recorded rupture of the 
vena cava. Morcacnt also found the pulmonary 
vein ruptured. In the majority of these and 
other instances, the rupture was occasioned by 
exertion or external injury. It is probable, how- 
ever, that the walls of the ruptured vessel had 
been previously diseased. In-cases of perforation 
the vessel is commonly more or less inflamed, ul- 
cerated, softened, atrophied, &c. ; and here, as 
well as in the case of rupture from exertion or 
violence, the perforation occurs from within out- 
wards; but the perforation may also proceed in a 
different direction ; viz., from without inwards, as 
when the vein is seated in diseased parts, as in 
carcinomatous ulcers of the stomach, or is pressed 
upon by a tumour. 


70. k. The calibre of ves may be much al- 
tered—may be incfeased or diminished—especially 
when their coats are diseased as described, the 
change of diameter occurring in the parts of their 
parietes which are affected. (a.) Dilated or 
varicose veins present a variety of appearances :—— 
Ist, The veins may be simply dilated, in respect 
either of a whole vein, or of portions of it, without 
any affection of the capillaries which nourish it, 
but more frequently with chronic inflammation of 
its coats: most probably the dilatation is the con- 
sequence of inflammatory action, this state dis- 
appearing, but the dilatation continuing. 2nd, 
‘They may be dilated, either uniformly or at inter- 
vals, with thinning of their parietes. 3rd, They 
may be dilated and their coats thickened, either 
uniformly or at intervals, the vessel being gene- 
rally also lengthened and consequently tortuous. 
Ath, They may be dilated and divided into com- 
partments by the interposition of septa or parti- 
tions, between which the blood stagnates or even 
coagulates. 5th, They may be dilated, divided 
into compartments, and the dilated portions per- 
forated, so as to allow the blood to pass into the 
cellular tissue surrounding the vein. M. ANpRAL 


thinks that the tumours described by the name of 


erectile are in reality nothing more than a cluster 
of small veins communicatiog with one another 
and with the surrounding cellular tissue by the 
perforations situated as now described. 

71. The structure of every variety of hamor- 
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Ulceration and perforation of the several 
coats of the veins are sometimes met with. M. 
latter is more frequently 
Perforation has been 
both within and 


in the jugular; in 


rhoidal tumour may be referred to one or other 
of the foregoing varieties of dilatation or varix ; 
but these lesions are not confined to the veins in 
the vicinity of the anus. M. Anprat once found 
the external jugular altered in the manner de- 
scribed in the last variety. In some cases the 
tumours oceasioned by dilated veins disappear 
spontaneously. When this occurs, the veins are 
generally obliterated. Some of the above kinds 
of varix, according to this pathologist, depend 
upon increased activity, others upon diminished 
activity of the nutritive process. Such, however, 
can be rarely the case. They are generally 
the results of pressure on the venous trunks into 
which the varicose veins pour their blood, or of 
some other obstruction to the circulation through 
the former vessel. In this case the varicose veins 
are not only greatly dilated and elongated, but 
their parietes are also hypertrophied. 

72. (b.) Contraction and obliteration are, accord- 
ing to M. ANpRaL, much more common than their 
dilatation. These lesions are occasioned,—Ist, 
by obstruction in the interior of the veins ; 2nd, 
by causes seated in their parietes ; and 3rd, by 
mechanical compression external to them, gene- 
rally from tumours, &¢. The most frequent cause 
of the obliteration of the canals of veins is the 
spontaneous coagulation of the blocd within the 
veins, That the blood may coagulate, during the 
life of the patient, within a vein or portion of a 
vein, and even within the sinuses of the dura 
mater, has been proved by the researches of many 
pathologists, particularly by MecxeL, GEnvRIN, 
Bovurtiaup, Rises, ANDRAL, CRUVEILHIER, Ar- 
notr, ReyNauD, RoKiTANsky, myself and others. 
It has occurred in several which have come before 
me in practice, especially in the advanced stages 
of low fevers, of acute rheumatism, of puerperal 
diseases, and in dysentery. It is often dificult to 
assign the particular cause of the coagulation. 
It is, in some cases, apparently owing to the low 
state of the vital energies and their effect on the 
blood. In other cases it is probably occasioned 
by the morbid state of the valves already no- 
ticed ($ 65.), or to lesion of the internal pa- 
rietes of the vessel. Most frequently, however, 
it proceeds from coagulable lymph or pus secreted 
from the internal surface of the vessel ; this morbid 
secretion adhering to the inflamed surface pro- 
ducing it, entangling the fibrinous and colouring 
parts of the blood, and thus forming a coagulum 
which either partially or entirely obstructs the 
canal. This coagulum generally varies in colour, 
density, and firmness of adhesion to the sides of 
the vessel ; and it increases in bulk until the pas- 
sage is entirely obstructed by it. Occasionally 
the coagulum becomes, in some respects, orga- 
nised. Some of the pathologists whose names I 
have just adduced, suppose that these coagula 
Jive precisely as the veins in which they are 
formed, and, like every other part endowed with 
life, keep up a constant process of nutrition and 
secretion, and are also liable to become diseased. 

73. The canal of a vein may be altogether 
obliterated, and the vessel reduced to a fibro- 
cellular chord. This seems to be effected in a 
similar way to that observed in arteries. Oblite- 
ration of large venous trunks gives rise, as ob- 
served in arteries, to a collateral circulation, kept 
up by means either of small veins, or of one vessel 
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that has acquired an unusual size. The most — 
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remarkable instance of obliteration was observed 
by M. Reynaup in the superior venacava, The 
veins on the lateral surface of the chest were re- 
markably enlarged, and anastamosed freely with 
the epigastric veins, which were also greatly en- 
larged. ‘The circulation was carried on chiefly 
by the vena azygos and inferior cava. The con- 
sequences of obstruction and obliteration of veins, 
especially oedema and dropsy, are well known. 
Several instructive cases of obliteration of the ca- 
vity of the vena cava, of the iliac veins, and of 
the sinuses of the dura mater, are recorded by 
Bartruouinus, Ruopivs, Mantissa, Bonttus, 
Acsinus, Hatter, Morcacni, Hopcson, Bre- 
scuEeT, Witson, TonNELLE, Reynaup, ANDRAL, 
and Roxiransky. 

74. 1. Ossific or calcareous formations are rarely 
met with in the coats of the veins. They have, 
however, been observed by Morcacni, Watrter, 
Murray, Bariure, and TiLorrer, and more 
recently by Macartney, Beciarp, and ANpDRAL, 
in the femoral and saphena veins. Sometimes 
these concretions protrude into the cavity of the 
vessel, either bursting its internal membrane, or 
carrying this membrane before them. In either 
case they may at last escape into the cavity and 
Indge there, without any attachment to the sides 
of the vessel ; for, in the latter case the mem- 
brane may contract behind the concretion, form- 
ing at first a peduncle attaching it to the vessel, 
which at last is ruptured or absorbed. 

75. These concretions have received the name 
of Phlebolithes; they vary from the size of a 
millet-seed to that of a pea. They have some- 
times been found in the centres of coagula, 
which had evidently been formed around them. 
They have been observed by CotumsBus, Watrrr, 
SaemmenrincG, Jonn, and Lanosrarr. F. Trepe- 
mANN has described them minutely. Those 
which he has observed, as well as those noticed 
by the pathologists just now named, were formed 
in the uterine and hemorrhoidal veins. TrepE- 
mann and Roxiransky state that they are formed 
of concentric layers of the phosphate and carbo- 
nate of lime, sometimes with magnesia, united by 
albuminous matter, around a minute clot or 
coagulum ; and denies that they are formed in 
the way which I have just stated (§ 74.) ; and 
contend that they have been produced by a sort 
of crystallisation, or deposition, of the earthy 
particles contained in the blood, around a nucleus 
which had formed in the nearly stagnant blood 
in the veins. M. Anprar also considers it 
possible that they may have been formed in the 
blood itself. It is difficult to assign limits to the 
range of possibilities, without relation to the 
faith of those for whose belief they are adduced ; 
but the question is, whether or no these concretions. 
have ever been actually ascertained to have been 
formed in this manner. I believe that no such 
fact has ever been adduced. 

76. m. Fatty, suety, and atheromatous deposits 
have been found in the parietes of veins, but not 
nearly so frequently as in the coats of arteries, 
where I have first described them (§§ 59, 60.). 
Bonrtus states that he has met with large masses 
of fat in the vena cava, obstructing its canal. I 
have sometimes found fatty and suety deposits 
between the coats of the vena porta; and M, 
Anprat has noticed similar deposits in this vein. 

77. ne Tuberculosis does not occur either in or 
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on the coats of the veins. If any tubercular 
matter, or substance resembling this matter, be 
found within the veins, it can proceed only from 
imbibition or absorption. But before this matter 
can be imbibed it must be softened, or metamor- 
phosed, and thus have lost the tubercular cha- 
racters. 

78. 0. Cancer is met with in veins in two 
ways: — Ist. The walls of a vein may be at- 
tacked by a cancerous or carcinomatous growth, 
penetrated by, involved in, and closed or altered 
by this growth. The portal, renal, hepatic, and 
other veins may be thus implicated: — 2nd. The 
cancerous matter, especially when existing in 
other parts of the body, may constitute in a large 
vein, a variously formed mass, attached to the 
interior of the vessel, that may either partially or 
entirely fill and obstruct the canal. This can- 
cerous formation obviously arises from the imbi- 
bition or absorption of the cancerous matter or 
cells into the veins, where they attach themselves 
and collect into masses of various sizes and forms. 
The cedema and: swellings occurring in the last 
stages of carcinoma are, in some cases, attri- 
butable to this formation in the veins, and in 
others to phlebitis, produced by the imbibition of 
the cancerous matters. 

79. p. Gaseous fluids have occasionally been 
remarked in the veins. In some cases they have 
proceeded from incipient putrefaction, but in 
others this could not have been the case. The 
vapours and gaseous exhalations from blood very 
recently taken, or at the time of its being taken 
from veins, and those found in veins after death, 
have not been sufficiently examined. They mani- 
festly are such as demand a much stricter inves- 
tigation than they have hitherto received. In 
cases of surgical operations, when large veins are 
divided, air not infrequently enters the veins ; 
and if it rush in suddenly, and in considerable 
quantity, it is soon followed by death. The ex- 
periments of MM. Masxrnpir and Pirpacna 
have demonstrated this fact conformably with 
what has occurred during several operations ; 
but the mode in whieh this result takes place 
is not so evident. The air seems to act in de- 
ranging and arresting the contractions of the 
heart, and affecting the actions of the lungs. 

80. q. Entozoa have been often found in the. 
veins of the lower animals. The strongylus and 
filaria have been detected in the horse. M. 
Awnprat found individuals of the class Nema- 
toidea in the vessels of a porpoise. In one only 
case he found Acephalocysts (hydatids) in the 
pulmonary veins. 
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8vo. Wurtzb. 1829. — dAndral, Anat. Patholog. t. 1i. 
p. 412. — Cruverlhier, Nouvelle Biblioth. Méd., 1826, 
t. ii. p. 179. — F. Blandin, Mémoire sur quelques Acci- 
dens trés-communs a la suite des Amputations, Journ. 
Hebdom. de Méd., vol. ii. 8vo. Par. 1829. — Reynaud, 
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tm veins.) — Trousseau, in Gazette des Hospitaux, Juin, 
1844. (Phiebit’s of umbilical vein.) — E. Crisp, A Trea- 
tise on the Structure, Diseases, and Injuries of the 
Bloodvessels, with Statistical Deductions, 8vo. Lond. 
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VENEREAL DISEASES. — Gonorrnama 
—Sypuiits, —Synon. Gonorrhea, Blennor- 
rhagia, Phallorrhea virulenta; Lues venerea, 
Fernelius, Boerhaave, Juncker, Astruc, &c. ; — 
Syphilis, Sagar, Vogel, Cullen, Pinel, Young, 
Swediaur, &c.;—Syphilis venerea, Sauvages ;— 
Lues syphilis, Good; — Siphilis, Sprengel ; — 
Scabies venerea, Locher ; — Lues syphilitica, Mor- 
bus Neapolitanus, Morbus Gallicus, Morbus vene- 
reus, Auct; — Lustsewche, Venerische Krankheit, 
Germ.; Vérole, Vérole commune, Grande Vérole, 
Maladie Vénérienne, Fr.;— Mal Francese, lue 
Venerea, Ital. ; — Pox, French Pox, Venereal dis- 
ease, Venereal cachexia. 

Crasstr.—IIT. Crass, I. Onver (Author, 
in Preface.) 

1. Derryit. — Specific inflammations, or ulce- 
rations, or both, affecting primarily the organs of 
generation of both sexes, and. very frequently the 
whole frame, at subsequent and sometimes at remote 
periods, and propagated by contact. 


2. Viewing venereal diseases as consisting 
of two very distinct forms—distinct in their pri- 
mary character and in their consecutive effects— 
I shall very briefly notice, first, gonorrhea, or 
blennorrhagia, or more correctly, Blennorrhagia 
specialis, or virulenta, and afterwards syphilis, or 
Syphilis venerea. The relations between these 
two venereal diseases have been for ages much 
discussed by both physicians and surgeons, and 
are not even now entirely disposed of. They, 
however, possess this in common, that they are pri- 
marily seated in the sexual organs, with very few 
exceptions ; that they generally result from im- 
pure sexual connexion, or contact; that they are 
primarily either inflammatory, or ulcerative, or 
both ; and that in many instances the frame be- 
comes affected or contaminated by them, but in 
very different forms and grades, and much more 
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frequently in the one form than in the other. 
These constitutional effects render them of equal 
importance to the physician and to the surgeon ; 
and although both may sometimes require surgical 
appliances and aids, still they may be both cured 
by the prescriptions of the physician only, which 
alone are appropriate in the consecutive states of 
these maladies. 

3. I. Gononru@a.— Synon. — Phallorrhea, 
Phallorrhea virulenta, Gonorrhea virulenta, Blen- 
norrhagia, Blennorrhagia virulenta. 

4, Drrinrr.— A specific inflammation of an 
acute form, affecting the mucous surface of the 
urinary and sexual passages in both sexes, with a 
copious puriform or muco-purulent discharge, pro- 
pagated by contact, and in some instances occasion- 
ing severe consequences. 

5. i. Description. I have shown, in the article 
Vacina and Vutva, that those parts are often the 
seats of a purulent or muco-purulent discharge, 
which presents the following states or forms:—1st. 
Leucorrhea, or Blennorrhagia, the discharge arising 
from irritation or inflammatory action, of a non- 
specific nature; 2d. Acute Gonorrhea, or Blen- 
norrhagia virulenta, the discharge being the result 
of a specific inflammation, caused by the contact 
of this discharge; and 3d. Chronic Gonorrhea, or 
gleet ; the discharge being more mucous or less 
puriform, and generally consecutive upon the 
acute form; and unless when thus related, being 
distinguished with difficulty from leucorrhcea in 
the female ; its contagious property being doubt- 
ful, unless the morbid matter acts on very predis- 
posed parts. These forms and states of discharge 
are also met with in males. The first variety may 
be communicated by the female to the male, or to 
the former by the latter, owing to the fact of puri- 
form discharges, the result of inflammatory irri- 
tation of mucous surfaces being capable of pro- 
ducing a similar state of morbid action in similar 
surfaces when these discharges are allowed to re- 
main in contact with them. This result follows 
only in a few cases, and probably only when the 
recipient surface is predisposed to the infection. 
Thus a non-specific blennorrhagia, caused by ex- 
cessive sexual intercourse, or by the discharges of 
the female organs, may be distinguished with dif- 
ficulty from gonorrhoea, or acute specific blen- 
norrhagia, and with still greater difficulty from 
chronic specific blennorrhagia, more especially 
when the acute specific disease is not very severe, 
or when it is a renewed or a repeated attack. 

6. A. Gonorrhea in the female has been de- 
scribed in the article Vacrna anp Vutva (see 
§§ 8. 38.). The chronic states of the disease have 
been noticed by Mr. Hormes Coore in his very 
able work on the treatment of syphilis, He 
remarks, “that chronic gonorrhea is a disease 
from which the lower order of prostitutes is rarely 
free. It exists also among the better class, who 
live highly, and drink without scruple. In ge- 
neral it disappears when the patient is kept on 
moderate and regular diet, and confined to bed; but 
it returns upon the least excitement,” &c., and is 
perpetuated by some internal ulcer or abrasion, not- 
withstanding the treatment, until this latter lesion 
is cured. ‘The irritating discharge often causes an 
abundant growth of soft vascular warts, com- 
mencing at the lower part of the vagina, near the 
orifice, and extending at the junction of the mu- 
cous membrane and the skin towards the superior 
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commissure. ‘The rapidity of this growth is 
quite striking. When removed by the knife they 
return within a few weeks, if the irritating dis- 
charge be allowed to continue.” 

7. Amongst other cases adduced by Mr. 
H. Coorg, showing that a female suffering from 
gonorrhoea may remain for months uncured, un- 
less a proper examination be made, and some 
lesion beyond the reach of ordinary inspection be 
detected and treated in an effective way, the fol- 
lowing deserves a special notice. A young 
woman was admitted with a large growth of vas- 
cular warts from the external organs, and a co- 
pious puriform discharge. The usual means were 
applied, but they increased, and were removed by 
excision. The discharge, however, continued, a 
suitable treatment was prescribed, but the warts 
recommenced their growth, and the patient’s gene- 
ral health declined. The os uteri was examined 
by the speculum, and it was found slightly ulcer- 
ated and abraded. Caustic was applied to this 
part. The discharge rapidly disappeared, the 
general health improved, and recovery was soon 
complete. In another case of chronic gonorrhcea, 
the usual remedies were employed with temporary 
benefit; but a recurrence of the symptoms in- 
variably succeeded. When examined by the 
speculum, a large warty growth, soft, red, and vas- 
cular, was found two inches and a half from the 
orifice of the vagina. This growth was two inches 
in length, and an inch and a quarter across the 
base, springing. from the anterior wall. It was 
removed by the knife ; immediate relief, and com- 
plete recovery soon afterwards ensued. 

8. B. Gonorrhea in the Male. This is not 
only avery painful and troublesome complaint, 
but, if injudiciously treated, it may induce changes, 
—or, rather, the treatment improperly adopted 
may occasion lesions unconnected with the dis- 
ease, which may embitter, or even shorten the 
life of the patient. And during a somewhat 
lengthened period of observation I can assert, 
that numerous instances have become known to 
me of attempts made to effect a speedy cure hav- _ 
ing been followed by the most distressing and 
dangerous results. The complaint usually com- 
mences from three to ten days after morbid con- 
tact; and the shorter the period of its incubation 
the more severe the attack; the stronger dose of 
the virus hastening the effects. A slight itching 
is at first felt, then an irritation at the opening of 
the urethra, and afterwards a smarting pain, more 
or less severe, upon micturition. The lips of the 
urethra become tumid; a thin discharge, at first 
scanty, but soon afterwards more copious and 
puriform, flows from the passage. The corpus 
spongiosum urethra becomes thickened and un- 
yielding, owing to inflammatory exudation into it ; 
and when erection of the penis occurs, a bending 
downwards, or chordee, is produced. Hemor- 
rhage sometimes takes place during this state and 
affords partial relief; and occasionally irritation 
extends from the urethra to the glands of the 
groin, causing slight swelling, which very rarely 
goes on to suppuration, unless in scrofulous sub- 
jects. 

9. A form of gonorrhoea — gonorrhea sicca 
—§is occasionally met with, both in the male and 
female, and has been described by Mr. Acron 
and Dr. Drurrr; in which the mucous mem- 
brane of the female organ is red, swollen, and 
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tender, but free from discharge. In the male 
there are severe scalding and pain on passing the 
urine, painful erections, the lips of the urethra 
being red and swollen, This form of the disease 
has been called dry clap. 

10. C. Secondary effects and complications or con~ 
sequences of Gonorrhea in Females—Owing either 
toneglect, to improper treatment, orto constitutional 
vice, or to neglect of proper regimen, several very 
serious consequences ensue upon the gonorrhceal 
disease. Most of those which occur in the female 
have been noticed in the articles Urerus anp rrs 
ApprEenpaces (§§ 43. 53. 122. et seg.), and Va- 
Gina and Vutva (§§ 8. 13. 38.). These conse- 
quences are, chronic gonorrhea, suppuration or 
abscesses in the labia, soft vascular warts (¢¢ 6, 
7.), gonorrhoeal inflammations of the cervix uteri, 
extending to the cavity of it and of the uterus 
along the Fallopian tubes to the ovaries, and even 
to the peritoneum ; and, in rare instances, to the 
uterine veins, Gonorrhceal ophthalmia, and go- 
norrhoeal rheumatism occur not less frequently in 
the female than in the male. 

11. D. The complications of gonorrhea some- 
times observed in males are, Ist, Balanitis (from 
Badayoc, glans), or gonorrhea externa, is an in- 
flammation of the surface of the glans and inside 
of the prepuce, with profuse purulent discharge 
and excoriation of the cuticle. This affection 
may be a complication of gonorrhoea, or may 
exist independently of it. In the former case it 
is produced by the gonorrhoeal virus; in the latter 
by the want of cleanliness, and by the excoria- 
tions caused by the secretions of the part, which 
have become acrid by retention. In these latter 
cases the excoriations may be mistaken for chancre. 
2d, Phymosis and Paraphymosis occasionally arise, 
owing to the swelling of the glans and prepuce. 
(Edema of the prepuce presents a semi-transparent 
or diaphanous appearance. These states, although 
often complicating gonorrhcea, not . infrequently 
occur independently of it, especially as a conse- 
quence of self-pollution ; and in some instances 
they lead to very serious results. They furnish 
additional reasons, to others which may be ad- 
duced, as to the propriety of circumcision during 
infancy. 3d, Irritation or inflammation of the 
lymphatic vessels, extending to the glands of the 
groin, is a common association of the disease; but 
the affection of the lymphatics may be so slight as 
to be imperceptible, although the glands may be 
much swollen, inflamed, or even Suppurate. 4th. 
The mucous follicles of the urethra may be in- 
flamed and obstructed, and may even suppurate and 
burst either into the urethra, or externally, or both. 
In these cases, very serious obstruction to the dis- 
charge of urine may occur. 5th. The inflamma- 
tion may extend along the urethra to the prostate 
gland and neck of the bladder, and even along 
the ureters to the kidneys; or it may give rise to 
acute abscess of the gland and great suffering, 
especially during micturition, to strictures, &c. 
6th. More frequently, inflammation extends along 
the vas deferens, causing swelling of the epididy- 
mis, or swelled testicle. 

12. Gonorrhoea is always most severe on its 
first occurrence, and in young and robust subjects 
and in the irritable and scrofulous constitutions 
and habits. In these it is often attended by severe 
inflammatory fever and disorder of the urinary 
functions ; and it may even prove dangerous to 
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life, by inducing extensive inflammation and abs- 
cesses in the vicinity of the prostate and bladder. 
“« But after repeated attacks the urethra becomes 
inured to the disease, and each subsequent infec- 
tion is generally (although not always) attended 
with fewer of the symptoms of acute inflammation. 
In some instances, the constitutional affection is 
extremely anomalous, and characterised by severe 
and continuous rigors,” or by slight remittent or in- 
termittent rigors and paroxysms of febrile reaction. 

13, These complications, and more especially 
those about to be noticed, are chiefly to be ascribed 
to the local and constitutional influence of the 
virus or infecting agent, an influence manifested 
in some cases more prominently than in others, 
and not observed in eases of simple urethritis. 
Certain of the above complications are, however, 
merely the local extension of the gonorrhceal 
inflammation, often owing to the causes above 
alluded to. Other complications or consequences 
of the disease are of a constitutional and very 
serious nature. Mr. Hotmes Coors, in a work 
published whilst this was being written, corrobo- 
rates the view I have taken in the article Vacrna 
and Vuxva (§§ 8. et seg.), as to the specific nature 
of gonorrhoea, This very able and rising surgeon 
remarks,—‘* Ts the disease the consequence of the 
application of a simple irritating fluid to the mu- 
cous membrane, or is there a morbid poison acting 
on the parts locally, and capable of being absorbed 
into the system? I must confess there appears to 
me to be a most. marked difference between simple 
urethritis and true gonorrhoea, as we daily see it 
among those exposed to contagion.” Gonorrhcea 
in some cases occasions peculiar secondary affec- 
tions, which never proceed from simple urethritis : 
and not only is it occasionally followed by the 
local complications just mentioned, but also by 
one of the very severest forms of inflammation of 
the conjunctiva (see art. Evz, Gunorrheal Infiam- 
mation of, §§ 56. et sey.), by the most severe and 
obstinate form of rheumatism (see art. Ruzuma- 
TIsM, gonorrheal (§§ 44. 163.), and by a form of 
papular eruption. The occurrence of purulent 
ophthalmia, or of rheumatism, or the extension 
of inflammation from the urinary bladder along 
the ureters to the kidneys, is of a most serious 
nature, as respects both the immediate effects and 
the more remote consequences. 

14, il. Treatment. — A. Of Gonorrhea in the 
Female. — A copious use of diluents and demul- 
cents; a farinaceous and vegetable diet ; avoidance 
of fermented and spirituous liquors, and of salted 
provisions ; a recourse to alkaline and refrigerant 
substances in mucilaginous drinks, and repose on 
a cool couch or mattress, are generally sufficient to 
remove the severer symptoms in a few days, 
especially when aided by the following local 
treatment judiciously advised by Dr. Druitt: — 
“During the acute stage, rest in the recumbent 
posture, fomentations of decoctions of poppy- 
heads with chamomile flowers, frequent ablution, 
lubrication with lard or cold cream, and very 
frequent sponging with a weak solution of alum, 
a piece of lint dipped in which should be inserted 
between the labia, with laxatives and diaphoretics, 
are the measures until heat, pain, tenderness, sub- 
side ; afterwards injections of nitrate of silver, 
and sulphate or acetate of zinc should be used, as 
recommended for the other sex, and they should 
be continued for some time after all discharge has 
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ceased.” 
p- 175.) 

15. If the disease become obstinate and chronic, 
the vagina and cervix uteri should be examined 
by the aid of the speculum, as the disease may be 
prolonged by lesions of the cervix or of its canal ; 
and when this is the case,the means advised for such 
lesions, in the article Urerus (§§ 124, 125.) should 
be resorted to. In chronic eases, the solution of 
sulphate of alumina, or decoction of oak-bark, or 
both conjoined, may be used as a lotion. Copaiba 
and cubebs may be given thrice daily in a mix- 
ture with mucilage, the spirits of nitric ether, 
and either mint-water or camphor julap, in the 
chronic, as well as in the advanced progress of 
more acute cases. In the former, preparations of 
iron, especially the tincture of the sesquichloride 
of iron, or the tincture of the ammonio-chloride 
may be preferred. In irritable and sanguine tem- 
peraments, camphor conjoined with nitrate of 
potash, with acacia and henbane, is often of much 
service, and may be prescribed in the form either 
of pills of a mixture or draught. 

16. B. Treatment of Gonorrhea in the Male.— 
(a). Dr. Druirr has advised, as a prophylactic 
treatment, that a person exposed to the chances 
of infection should wash out the anterior part of 
the urethra with a syringeful of some astringent 
lotion. I much doubt the complete success of 
this plan, or of the more usually adopted one of 
micturating immediately after sexual connection : 
both plans may, however, be often successful. 
If any fissures or excoriations are perceived they 
may be touched with lunar caustic, and dry lint 
may be applied. 

17. (b). The abortive treatment of gonorrhea, 
or an attempt to cut short the attack by means of 
strong injections, has been advised by some ex- 
perienced surgeons. Ten grains of nitrate of 
silver, or four grains of the chloride of zinc, to 
the ounce of distilled water, have been prescribed 
‘with this object, when the disease is only com- 
mencing, and before scalding on micturition is 
experienced, or when the acute symptoms have 
passed. Mr. Acron employs the nitrate of silver, 
and has recourse to only one or two injections 
performed by himself with due precautions. He 
never prescribes this treatment in cases of a first 
infection ; and he states that he has not observed 
the injurious effects which have been supposed to 
result from it. For the modes of using, and the 
precautions to be taken when using, this treatment, 
I must refer the reader to Mr. Acron’s able work. 
Mr. Hotmes Coote considers it not quite free 
from danger to the urethra; and he remarks that 
it should be remembered that it is in cases where 
the structures of the urethra are damaged that 
stricture occurs ; the usual effects of gonorrhea, 
in their acutest form, pass away, if not aggravated, 
without leaving any structural change. “ At the 
commencement of the disease large doses of the 
tinctura ferri sesquichloridi, or of the citrate of 
iron and quinine, have been pronounced effectual 
in cutting short the discharge ; and such remedies 
possess the advantage of inflicting no damage, if 
they do not produce the anticipated amount of 

ood.” 

18. (c). In the first or early stage of gonorrhea 
the antiphlogistic diet and regimen should be 
strictly enforced ; and demulcents containing alka- 
lies and refrigerants freely allowed, with the other 
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means already noticed (§§ 14. et seq.). Cooling 
aperients ought to be taken from time to time ; 
walking and horse-exercise should be prohibited, 
and the patient confined to a cool sofa or mattress. 
The penis and scrotum should be supported by a 
suspensory bandage, and be kept constantly wet 
with tepid or cold water. If the acute symptoms 
have not appeared, M. Ricorp recommends, ac- 
cording to Dr. Druirr, the following plan, in 
order to arrest the course of the disease :—*‘ Let the 
patient inject the urethra regularly once in every 
four hours with a solution of two grains of nitrate 
of silver in eight ounces of distilled water; let this 
be repeated twelve times, desisting, however, 
sooner if the discharge is rendered thin and bloody, 
which is the ordinary effect of the nitrate. Then 
let an injection of the sulphate of zine be substi- 
tuted, and be continued until the discharge ceases. 
At the same time the patient should take a mild 
aperient, and after it, three times daily, a dose 
of copaiba or cubebs.” He should continue a 
strictly antiphlogistic regimen for a week or ten 
days after all trace of the discharge has disap- 
peared. The penis should be wrapped in a piece 
of rag dipped in water. Dr. Drurrr proceeds to 
remark, that the “manner of injecting is of no small 
consequence, as the efticacy of the lotion depends 
entirely on its application to the whole of the dis- 
eased surface ; and, as Dr. Graves observes, the 
ordinary opinion that gonorrhcea is limited to the 
anterior extremity of the urethra is unfounded and 
mischievous. The patient should be provided 
with a glass syringe, with a long bulbous extre- 
mity, and having filled it, should introduce it for 
about an inch with his right hand. Then, having 
encircled the glans penis with his left forefinger 
and thumb, so as to compress the urethra against 
the syringe, and prevent any of the fluid from 
escaping, he should push down the piston with 
his right forefinger, letting the fluid pass freely 
into the urethra. The syringe should now be 
withdrawn, but the orifice should still be com- 
pressed, and the fluid be retained for two or three 
minutes ; after which, on removing the finger and 
thumb, it will be thrown out by the elasticity of 
the urethra. It is always worth the surgeon’s 
while to see that the injection is properly used.” 

19. (c.) In the second stage the diet and regimen 
already advised should be continued. The patient 
may drink soda-water, barley-water, linseed tea, 
gum -water, and other mucilaginous fluids, contain- 
ing alkaline carbonates and sedatives, and the 
bowels should be kept freely open. If much pain 
or chordee be complained of, the following pills 
may be taken night and morning, and the mixture 
occasionally through the day :— 


No. 372. R Camphore 93j; Potasse Nitratis 3jss.; 
Extr. Hyoscyami 3j.;, Mucilag. Acacizeq.s. Misce et 
divide in Pilulas xxxvj. Capiat duas vel tres pro dosi. 

No. 373. BR Potasse Bi-Carbon 3jss.; Potassze Nitra- 
tis 3jss.; Spirit AXtheris Nitrici 3ss.; Tinct. Hyos- 
cyami 3ij.; Mucilag. Acacize 3jss.; Syrupi Tolutani 
Mist. Camphore ad 3vilj. Misce. Sumantur 
Cochl. ij. vel iij. ampla ter in die. 

No. 374. RK Liq. Ammonie Acetatis 2j.; Spiritus 
JEtheris Nitrici Zss.; Potasse Nitratis %jss.; Tinct. 
Hyoscyami 3ij.; Mucilag. Acaciz 3j.—Syrupi Althee 
3vj.; Mist. Camphore ad 3viij. Misce. Capiat Cochl. 
ij. vel iij. Larga, 4tis vel 6tis horis. 


20. The last of these prescriptions will be found 
serviceable in the most acute or inflammatory 
cases, and when the urinary organs become af- 
fected. In these cases a number of leeches should 
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be applied to the perinzum, or above the pubes, 
or near the groins. In this stage of the disease 
injections should not. be prescribed. For first 
attacks, and in young, strong, plethorie, or irritable 
subjects they may be injurious. Refrigerants, 
diluents, demulcents, alkalies, and sedatives, are 
then chiefly required. 

21. Dr. Drurrr advises that the bowels should 
be opened by a dose of calomel at night, and some 
castor oil in the morning; and that a grain or 
half a grain of calomel, and one eighth of a grain 
of tartar emetic, and ten grains of Dover’s powder, 
_ should be given every night whilst there 1s much 
pain and chordee. As soon as the patient is free 
from fever, he should take copaiba or cubebs. 
The former, in capsules, may be given before a 
meal, as it is then not likely to cause eructations. 
Mr. Acton prescribes copaiba and cubehs in the 
following combinations : — 


No. 375. R Bals. Copaibz 3vj.; Magnesiz Calcinat. 
3jss.; Extr. Hyoscyami 3ss.; Pulv. Camphore 3j.; 
Theriace 3iij.; Mice panis 3jss. Misce.. Fiat Elec- 
tuarium. Capiat Cochl. j. minimum ter in die. 

No. 376. RB. Pulv. Cubebe 3Zjss.; Bals. Copaibe 3ss ; 
Extr. Hyoscyami 3ss.; Magnesie Calcin. 3jss. Pulv. 
Camphore Oss. ; Theriace 3j. Misce. Fiat Electuarium. 
Capiat Cochl. j. min. ter in die. 

22. The last of these is altered from Mr. Ac- 
ron’s prescription, and the dose of camphor re- 
duced one half. Cubebs, when taken in very 
large or frequent doses, generally diminishes the 
discharge, and remarkably relieves the other sym- 
ptoms in a short time ; but when employed alone, 
the disorder often returns after some time, espe- 
cially if it be relinquished, or the dose mucli di- 
minished. Cubebs should therefore be conjoined 
with copaiba, or other substances, in mucilaginous 
“mixtures; or the tincture of cubebs may be 
substituted for the powder, as in the following 
draught : — ; 

No. 377. BR. Copaibee Mxv.; Mucilag. Acacia 3jss. ; 
Pulv. Cubebe 3j.; (vel Tincture Cubebe. 3jss.) ; 
Spirit Htheris Nitrici 11xxv. —. Liquoris Potasse MLxv. 
Aqueze Menthe Piperite, et Mist. Camphore, aa 3yv. 
Misce. Fiat Haustus ter in die sumendus. 


23. d. Several unpleasant complications occa- 
sionally appear in the course of this stage. Pain- 
ful erections and chordee are the most common. 
They may be treated with tepid or cold appli- 
cation, and by narcotics and refrigerants given 
internally. Antimonials may be preseribed with 
small doses of camphor, nitre, and henbane or 
opium ; and a little extract of belladonna, or lint 
wet with the tincture of belladonna may be ap- 
plied over the course of the urethra at bed time. 
Hemorrhage from the urethra often affords relief. 
If, however, it becomes excessive, it may be rea- 
dily checked by cold applications, and by pressure. 
Inflammation of the mucous glands, or in the 
cellular tissue external to the urethra, may be 
poulticed ; and if abscesses form, they should be 
opened early, or as soon as they obstruct the flow 
of urine. Swellings of the glands in the groin are 
generally removed by rest, and seldom require 
the application of leeches. 

24, If Epididymitis, hernia humoralis, or 
swelled testicle, supervene, Mr. H. Coote believes 
“that the best plan is to strap the testicle at once, 
after the fashion represented in the work of Mr. 
Acton. A layer of collodion over the strapping 
is often useful. The relief thus afforded to the 
patient is surprising, and the swelling will often 
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subside to one half in twenty-four hours, The 
application of cold, either by cold lotions or by the 
careful use of pounded ice and salt in a bladder, 
tends to relieve pain, subdue the inflammation, 
and reduce the swelling. When in consequence 
of pain this treatment cannot be carried out, we 
may fall back upon the practice of leeching the 
testicles, and of administering emetics. Nothing 
reduces inflammation of these organs more 
promptly than this, but the treatment is severe. 
When induration remains after the acute stage 
has passed, pressure is more serviceable than 
frictions, whether of mercury or of iodine ; both 
may, however, be employed.” (H. Coors, Re-~ 
port, &c., p. 34.)—Since 1824, for the cases re- 
specting which I have been consulted, I have 
ordered an emetic, afterwards an aperient, and the 
mixture (No, 374.) last prescribed; and, two or 
three days afterwards, full doses of the iodide of 
potassium in the above alkaline mixture (No. 
373.). Iodine is rarely of use when employed 
externally in this disease. 

25. d. In the third stage, or when the acute 
symptoms have subsided, the injections advised in 
the first stage may be prescribed. If these fail, 
orif the discharge returns, injections with weak 
solutions of the sulphate or acetate of zine or of 
copper, or of the bi-chloride of mercury, and with 
the addition of vinum opii, may be employed. 
These solutions should vary in strength with the 
circumstances of the case ; but if either of these 
occasion severe pain, their strength ought to be 
much reduced. 

26. If the disease becomes chronic, and 
passes into gleet, a long-continued treatment is 
generally required to remove it, however judicious 
the means may be. ‘The habits of the patient 
should be strictly regular and temperate, and pills 
made with venice turpentine, or with tar, or with 
copaiba and liquorice powder, may be employed. 
About thirty years ago I prescribed magnesia in 
the preparation of pills with these substances, but 
they became so hard after a short time as to be 
often passed from the bowels undissolved. If 
these fail, camphor, with sulphate of iron, or with 
sulphate of zine, kino, or catechu, and small doses 
of creasote, may be taken in the form of pills ; 
or the tincture cf the muriate of iron, with the 
tincture of quassia or of calumba, may be given 
in any suitable vehicle. If micturition be fre- 
quent or painful, or if the urine deposits any 
mucus, the preparations of buchu, pareira, and 
uva ursi, are generally indicated. In most of 
these cases the cold salt-water douche, or local 
bath, sea-bathing, regular and generous living, 
suitable tonics, and chalybeate mineral waters, — 
will be of essential service. If the disease still 
remain obstinate, or if involuntary emissions oc- 
cur, blisters to the perineum, the introduction of 
a bougie, or other means which fall within the 
province of the surgeon, may be employed. 

27. e. The diet, regimen, and beverages of the 
patient during acute, subacute, and chronic gonor- 
rhoea, should be strictly enforced. In the acute 
and subacute stages, constant repose on a cool 
sofa or bed, and on a hair mattress ; a diet re- 
stricted to vegetable or farinaceous food in very 
moderate quantity ; the careful avoidance of active 
exercise, more especially of exercise on horse- 
back, and of heating beverages. The fluids taken 
should be cooling and demulcent. Weak black 
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tea, barley-water, weak veal soup, effervescing 
magnhesia-water, or potash or soda-water, &c., may 
be allowed. In the chronic stage, or state of 
gleet, tar-water, spruce-beer, Dantzic spruce, the 
infusion or decoction of the tops of the spruce-fir, 
camphor-water, with nitre, &c., may severally be 
taken. They will tend. to promote the effects of 
the medicines prescribed for this state. 


Il. Sypuriis — Siphilis, Sprengel and H. Mayo 

— Lues venerea, Auct. 

28. i. Hisrory or.— Medical writings furnish 
nO precise or undoubted accounts of this distem- 
per until the appearance of the epidemic towards 
the close of the fifteenth century in the south, 
and soon afterwards through all, of Europe. 
In that and the following century, venereal 
eruptions occurred so commonly after infec- 
tion, not only by sexual congress but also by 
contact, that the disease was regarded as a con- 
tagious malady affecting primarily and chiefly 
the skin. At the present day, and for a long time 
past, these eruptions and the other affections 
which sometimes accompany or follow them, are 
much less frequent, and appear after a longer 
period from the primary infection than they did 
formerly. This circumstance, as well as some 
other modifications of the characters of the dis- 
temper, as described by the earlier writers, may 
be referred to the long transmission of the distem- 
per by contagion, the venereal poison having 
thereby lost something of its original influence, 
and to its having, during many ages, been almost 
exclusively transmitted by the intercourse of the 
sexes, and without general infection, br not by the 
emanations or secretions from the secondary af- 
fections, unless under peculiar circumstances 
hereafter to be noticed (§§ 109. et seq.). 

28*. Asto the long agitated subject relative to the 
early history of syphilis, it is quite unnecessary to 
enter further than to notice a few of the authorities 
who have supported opposite opinions regarding 
it, GaArestus (De Podagra et Morbo Gallico, 4to. 
Bon.1637); Becxerr ( Philosoph. Trans. No.357. 
305.) ; PLunx ( Beobachtungen, &e. ii.) ; Henster 
(Geschichte der Lustseuche &c., b. i. 1783) ; 
Krerm (De Morb. vener. curat. in India Orientali, 
Ham. 1795) ; Srort (Prelect. p. 94. ; Tuterry, 
Ricuter (Chirurg. Bibli@th. v. i. p- 163.) ; and 
many others, have severally contended, but with 
insufficient evidence, for the existence of syphilis 
from remote antiquity, but in a sporadic form, 
before the discovery of America, and before its 
occurrence in an epidemic form at Naples in 
1495. Der Buixreney even believed that it was 
known to Moses; F. Vaxestus (Ann. iv. p- 57.), 
that it caused the baldness and ulcerations of the 
face ascribed by Tacrrus to Tieerius; Lerevee 
(Hufeland, N. Ann., b. i. p. 309.), that it had 
existed 800 years before Cotumpus ; ScuEnck 
(Observat. 1. vi. 217.), that it had been ob- 
served as far back as 1270) ; Axcazen (Haller’s 
Biblioth. Med. Pract. ii. 197.), that it was an 
ancient disease, and that it was epidemic in 1456; 
Scuaurus, that it was brought from India into 
Europe by the gipsies; Cravicrro (Storia Antica, 

.t. iv. 1781), that it was not imported from 
America; and Detrus, that it was an ancient 
malady, but was sporadic, and became epidemic 
by its complication with camp diseases at the end 
of the fifteenth century. 


, 
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29. The first author who contended that sy- 
philis was a variety of leprosy was M. Cumanus, 
in 1495. He considered it identical with the le- 
prosy of Campania, described in the 13th century 
by Parra of Lombardy. A similar opinion was 
entertained by S, Aquizanus in 1497, by Cam- 
Perro, Lance, Bronop1, and Dovon «vs, early 
in the 16th century ; and was supported by Za- 
cutus Lusrranus, Maynwarinc, and Musrra- 
Nus in the following century. 

30. That the distemper was brought from 
America by the followers of Cotumsus was as~ 
serted by several writers in the commencement of 
and early in the sixteenth century, especially by 
Ns Port, Ta Scumauss, et U. Ap Hurren, and 
by many others. ‘his opinion as to its origin 
was very ably supported by Asrruc, and Gir- 
TANNER (Abh. von der Lustseuche, &c.). It was, 
however, denied by Sancuez (Abh. Ueber der 
Ursprung Venussenche, &c., Bremen, 1775), who 
argued that an indigenous malady could hardly 
be brought to Europe and there become epl- 
demic ; by Sarmicuto (loc. cit. i. p- 67.) ; and 
by Henster (Geschichte der Leustseuche die cu 
Ende dis. 15. Jahrh. in Europa Ausbrach. Altona, 
1783). More recently Dusrvetixs (Op. cit.) 
has contended for the antiquity of the disease, 
and denied the importation of it from America. 
Drsporres (Hist. de Malad. de St. Dominique, 
t. ii. p. 61.), Lacrance, Stoane, and numerous 
others, however, have shown, that a disease re- 
sembling syphilis was prevalent in Hispaniola 
when visited by the Spaniards, and was brought 
into Europe by them from 1493 to 1495. Astruc 
states that in the Neapolitan, or rather in the 
Spanish army, there were not a few of the sol- 
diers who, returning from the Indies, either in 
the first voyage with Columbus, in the month of 
March, 1493, orin the second with A. pr Torrez, 
in the beginning of 1494, or in the third with 
P. pe Marcarir, at the end of the same year, were 
still infected with the venereal disease, or at least 
had contracted it in Spain, after it had been brought 
by others into Europe. And therefore it is by no 
means strange that many of the Neapolitans 
should be infected with the same distemper, as 
they served under the same colours, and conversed 
with the same females who followed the camp. 
Hence he concludes, that the disease was commu- 
nicated from the Spaniards to the Neapolitans,— 
from both to the French,—and from all three to 
the other European nations, and to most of the 
people of Asia and Africa ; though he believes 
that, under the torrid zone, there are some coun- 
tries where it seems to have been a native and an 
endemial disease. (De Morbis Veneris, vol. ii. 4to. 
Paris, 1740, lib. i. cap. &c.) Sancuez pe Ri- 
BEIRO, in 1765, contended that syphilis originated 
in Europe, and assumed the epidemic form in 
1493. He was the first to shake the belief in the 
American origin of the malady, and was followed 
by Henster, who believed it to have been inti- 
mately connected, in origin and nature, with the 
leprosy of antiquity, which he regarded as the 
precursor, in western Europe, of syphilis at the 
end of the 15th century. Ricutrer (Chirurg. 
Biblioth. b. i. p. 163.), however, contends that 
syphilis was an ancient disease, and was imported 
into America by the Spaniards. But there is no 
sufficient evidence of such importation by the 
Spaniards, whereas evidence is furnished by Astruc 
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and others, that a similar distemper was prevalent 
in the West Indies and America amongst the na- 
tives when first visited by Cotumsus, and that they 
treated it with the same medicines as were found 
most successful subsequently by the Spaniards 
and other Europeans. ‘That this distemper existed 
in America, in Western Africa, and probably 
also in other inter-tropical countries, before the 
discovery of America, appears to have been con- 
-clusively shown by numerous writers, although in 
more or less modified forms, according to race, 
modes of life, and numerous circumstances ; and 
that it still exists in these forms, as a most preva- 
lent and contagious distemper, in these countries, 
cannot be doubted. It was considered as being 
not improbable that the milder states of the 
disease prevalent in some of these countries, 
and in Hispaniola, when first visited by the 
Spaniards, assumed in the latter, as well as in 
other Europeans, a much more severe character, 
especially when they became associated with 
scurvy, or with leprosy, then so prevalent in 
Europe, or with other epidemic or endemic dis- 
eases, or when the distemper first infected different 
races from those in which it had first originated, 
using different kinds of food, adopting different 
modes of living, and observing very different social 
and domestic habits, &c. That the disease is mo- 
dified by these causes, by climate and by treat- 
ment, even at the present day, cannot be disputed, 
—and hence, most probably, it may have resulted 
from those distempers, which are denominated sy- 
philoid by several writers, which are characterised 
by the most prominent features of constitutional sy- 
philis, and which are different forms of syphilitic ca- 
chexia, arising out of those circumstances, in con- 
nexion with differences of race, with climate, habits 
of life, modes of communication, &c. ($84. et seq.). 
31. In addition to these opinions as to the 
history of syphilis, another had been from an 
early period entertained by several writers, but 
had received little attention until it was supported 
by D.C. G. Gruner, who has inquired into the 
early history of syphilis with great learning and 
candour ; and has described the symptoms of the 
disease, as it appeared in Italy in 1493 and 1494, 
and the ways by which it was propagated. From 
his account, or rather, according to the authorities 
he has adduced, it appears that syphilis was then 
a much more acute, rapid, severe, and complicated 
distemper, than in modern times ; and that it was 
communicated in its several constitutional forms, 
not only by sexual intercourse, but also by kissing, 
by sleeping in the same bed, by contact, especially 
with parts covered by eruptions, by shaving with 
the same razor, by drinking from the same vessel, 
by inhaling the breath of the infected, by the 
clothes, particularly woollen, of the diseased, and 
even by contact of any part of the body. The 
sudden appearance and rapid extension of the ma- 
lady, the medical men of the day were at a loss 
to account for. As to the opinion that diseases of 
the genitals were at all times an occasional or 
sporadic result of impure sexual connection, Gru- 
NER remarks, ‘ Hoc quidem certum ac indubita 
tum est, homines nunquam sibi temperasse a ve- 
nere vulgivaga, ideoque ab historicis stupenda 
narrari exempla, quin sub finem seculi xv incre- 
brescere vitia genitalium venereis similia, sed ea 
fere leprosa. Hac vero, nisi de verbis disceptare 
volumus, ut ferri quidem et defendi possunt, ita 
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etiam corpora fuisse apta ad recipiendam conta- 
gionem affinem satis declarant. Medici enim et 
chirurgi horum temporum bene versati in cogni- 
tione morborum cutaneorum, cum maxime lepre, 
tantum non omnes novitatem morbi mirantur et 
stupent, et similitudine quorundam symptomatum 
opinantur eam esse leprae proximam, vel in eam 
tandem transire ; leprosi vero Gallico morbo cor- 
reptos cane pejus ac angue fugiunt et procul 
abesse jubent. Ex hoc, ni omnis fallor, certissime 
colligitur, feedum morbum non fuisse omnino eun- 
dem, sed paullo diversum et a causa quadam in- © 
solente productum, Quam in venere impura per 
se latuisse vix affirmandum est.” (Op. cit. xv.) 
32. Gruner contends that the opinion as to 
the introduction of Syphilis in Europe from Ame- 
rica cannot be sustained, inasmuch as it cannot 
be shown, that the distemper was in 1493 endemic 
in America in the form in which it existed in 
Italy ; that, if the foul ulcersand buboes observed 
in the latter existed in the former country, they 
should have been manifest in those aborigines 
brought to Europe; and that a malady imported 
into Spain by a few individuals from America, 
could not in the same year have been transmitted 
to Italy and there so rapidly spread the devasta- 
tion which it was said to have produced. He 
therefore asserts that the evidences furnished by 
Futcosus, SaseLticus, NaucLERvs, Leo Arri- 
canus, and others respecting the expulsion of the 
Moors and Jews from Spain in 1492, and in 
the five preceding years, and the fearful distresses 
and distempers consequent upon this expul- 
sion, are sufficient to account for the appear- 
ance and rapid dissemination of syphilis in Italy 
and in other countries. These writers state that 
the disease was brought from Africa into Spain, 
and that, when Ferpinanp expelled the Moors and 
Jews from Spain, from 1487 to 1492, it assumed 
a severe and epidemic form, owing to the dis- 
tresses experienced by these emigrants. It is €X- 
pressly stated by Navcrerus, “ In itinere abe- 
untium Judeorum triginta millia pestis absumsit. 
Eodem tempore etiam Marrani (Moors) Rome 
ad portam Appiam morati effecerunt, ut in con- 
tinenter pestis invaserit urbem, mortuique sunt 
quam plurimi ex peste et contagione dictorum 
Marranorum, de quibus tota urbs impleta est.” 
Gruner therefore inféfs from these and other 
authorities that the diseases to which the genitals 
were liable, owing either to impure connexion or 
to leprosy or other causes, were developed into a 
pestiferous form by the distresses and other cir- 
cumstances connected with the expulsion and 
emigration of the Moors and Jews, that the dis- 
temper in this malignant form was disseminated 
throughout Italy,—the French army which in- 
vaded Italy in 1493, bringing it with them on 
their return to France, and that it spread rapidly 
from thence and from Italy to other countries.* 


ws 


* Ags it is manifest, in the present state of our know- 
ledge, that syphilis is caused by a specific poison or 
contagious agent, originating, as far as we know, in the 
secretions of the sexual organs, and generally commu-~ 
nicating the disease by sexual intercourse, but some- 
times also by contact under different circumstances, and 
in different stages of the malady, and even to the foetus 3 
that syphilis will not produce gonorrhea, although both 
diseases are often associated; and that gonorrhcea will 
not give rise to syphilis, although like syphilis it is gene- 
rally caused by sexual intercourse, but capable of being 
propagated by contact in other ways; so it follows, that 
conclusions respecting the origin of the one disease can= 
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33. The question still remains unanswered 4s 
to the origination of the syphilitic disease brought 


not apply to that of the other. For being thus distinct, 
although sometimes associated, and generally propa- 
gated in the same way, it is very probable that these dis- 
tempers may have originated in different epochs and in 
different circumstances. Admitting that syphilis was 
brought into Italy in 1492 by the Moors and Jews ex- 
pelled from Spain, when it was developed into an epide- 
mic and an acute distemper either by the sufferings 
and other circumstances of these emigrants, or by its 
being engrafted on or becoming associated with some 
other malady, as leprosy, camp fever, scurvy, &c., accord- 
ing to the evidence furnished by GRUNER ; or that sy- 
philis was imported in the following year into Europe 
from Hispaniola, where it had Jong existed as a specific 
disease, although manifesting various modifications in 
its primary and consecutive phenomena both there, and 
still more remarkably in Europe, still there appears to 
be no sufficient evidence that gonorricea, also a specific 
disease, and known now as such, and existing most fre- 
quently unconnected with syphilis, either first appeared 
in connexion with this latter distemper, or existed pre- 
viously to it. It is certain, however, that from an early 
period of the certain history of syphilis, or early in the 
16th century, that gonorrhoea was mentioned as a 
frequent complication, or prominent symptom of sy- 
philis. It is very difficult to determine anything con- 
clusive as to the origin of virulent or specific gonorrhea, 
as most probably a puriform discharge was not an uncom- 
mon result of impure connexion, or of sexual intercourse 
with unclean, leprous, or otherwise diseased females in 
the early and middle ages. The descriptions of disease 
by most of the writers of these ages, as well as of those of 
the 15th and 16th centuries, are so vague as to give rise 
to grave doubts as to their precise application, and 
although some of the accounts given by authors long 
before the period at which this distemper was developed 
in Italy seem to apply to gonorrhcea, yet their accounts 
are not complete in some respects, and fail in mentioning 
the association of a copious discharge, and of certain 
other contingent symptoms and consequences of the dis- 
ease, although other symptoms which are certainly cha- 
racteristic of it are fully stated. 

i. The testimonies which have been adduced as tothe 
existence of SypHILIs in Europe before the discovery of 
America have been considered as conclusive by Becker, 
Henster, Sweviaur, B. BELL, DesRUELLES, and alto- 
gether insufficient by AsTRUC and numerous writers in 
the 16th and 17th centuries. 1 may notice the follow- 
ing amongst the former: — GULIELMUS DE SALICETO, in 
1270, states (in 1. i. cap. 42. De Apostemate in ingut- 
nibus), ** Hec egritudo vocatur bubo vel dragoncella 
inguinis vel apostema ingninis * * * * et aliquando 
cum accidit homini in virga corruptio propter con- 
cubitum cum foeda muliere, aut ob aliam causam. Itaque 
corruptio multiplicatur et retinetur in virgd, unde non 
potest natura mundificare virgam aut locum, primo 
propter multam plicaturam partium illarum et propter 
*strictam viam illius loci, unde redit et regurgitat ma- 
teria ad locum inguinum propter habilitatem loci illius 
ad recipiendum superfluitatem quamlibet, et propter 
affinitatem, quam habent hee loca ad virgam.’’ —Cap. 
48. “ De Pustulis albis vel rubris, et de Milio et 
de Scissuris, et de Corruptionibus vel hujusmodi, que 
fiunt in virgad vel circa preputium propter corwtwm 
cum foetida muliere, aut cum meretrice, at ab alia 
causa.” 

LANFRANC, of Milan, in 1290 (én Artis Complete Chi- 
rurg., tract. iii. doct. ii. cap. 11.), asserts: “ Szpe pro- 
venire apostema in iaguine propter ulcera virge et 
pedum, propterea quod locus est descensus humorum ad 
jlla loca, et tune non est ita timendum, propterea quod 
venire tunc potest sine multa corporis plenitudine, et 
absque eo quod decursus humorum maxime ibi fiat.” 
In tract. iii. doct. iii. cap. 11., De Ficu, et Cancro, et 
Ulcere in virga virii, he adds: ‘‘ Ficus est quaedam 
excrescentia, que nascitur supra preputium virge, et 
aliquando super caput, que quidem aliquando est mollis, 
ut de phlegmatica generata materia; aliquando dura ut’ 
de Melancholica ; que si corrumpatur, transit in can- 
crum. Cancer fit in virga, sicut in aliis diximus fieri 
membris: ulcera veniunt ex pustulis calidis virge su- 
pervenientibus, quz postea crepantur ; vel ex acutis hu- 
moribus locum ulcerantibus ; vel ex commissione cum 
foedé muliere, que cum egro talem habente morbum de 
novo coierat.”’ via 

BERNARD Gorpon, in 13(0, Professor of Medicine at 
Montpelier, remarks (L7b. Med.. part. vii. cap. 5., De 
Passionibus Virge):— Passiones virgesunt multe, 
sicut sunt apostemata, ulcerationes, cancri, inflatio, 
dolor, pruritus. Cause sunt exteriores aut interiores. 
Exteriores, sicut casus, percussio, et Jacere cum muliere, 


cujus Matrix est immunda, plena sanie, aut virulentia, 


furnished. 
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by the Moors and Jews from Spain into Italy. It 
has been, as stated above (§§ 30—32.), acknow~ 


aut ventositate et similibus corruptis. Si autem causa 
fuerit intrinseca, tunc sunt sicut humores corrupti, et 
mali descendantes ad virgam, et ad partes inferiores ‘ine 
ducentes preedictus passiones.” 4 

JoHN OF GADDESDEN, in 1310 (Rosa Anglica, cap. de 
curd ulcerum virge) states: ‘* Ulcera virge virilis con- 
tingunt vel ex coitu cum juvencula, vel ex coitu cum 
menstruata, vel ex retentione urine et spermatis.” 

Guibo DE CauLiAco, of Montpelier, in 1360 (Chirurg. 
Mag. tr. vi. doct. ii. cap. 7.), has a chapter, ‘“* de Cale- 
factione et Foetiditate in virga propter decubitum cum 
mulierd foetida.” 

VaLEscus DE TARANTA, Professor of Montpelier in 
1400 (Phil. 1. vi. cap. 6., De Ulceribus etPustults virge), 
describes these as follows: “ Cause possunt esse pri- 
mitive, aut antecedentes, aut conjuncta. Primitive, ut 
est vulnus, vel attritio, vel coitus cum foetida, vel im- 
munda, vel cancros4 muliere; alia causa potest esse 
portasse femoralia nigra, foetida et immunda; alia causa 
potest esse materia spermatica vel corrupta retenta inter 
caput virge et preputium, vel mali humores ibidem 
retenti, qui ibi retenti et non evacuati corrumpunt 
locum, quem tangunt, vel ulcerant.” And again towards 
the end : *‘ Pustule virge fiunt, si quis coeat cum 
foemina habente ulcus in matrice, quz contagio sitate 
sua inficit virgam, et in ea facit ulcus.” 

PETRUS DE ARGELATa, of Bologna, in 1470 (Chirurg. 
l. ii, tr. xxx. cap.3. De Pustults, que adveniunt virge 
propter conversationem cum foedad muliere, que albe sunt 
vel rubre) writes: ‘Ex materia venenosa, que re- 
tinetur inter preputium et pellem virgee causantur istz 
pustule tales per hunc modum, quoniam ex retentione 
illius materia, quee remanet inter pellem et preputium, 
ex actione viri cum foeda muliere, que non respirat 
putrefit; deinde ille locus denigratur et mortificatur 
substantia virge, que restaurationem non recipit, nisi 
corruptione illa remota, et loco absterso.” And then after 
prescribing certain detergent, styptic lotions, &c., for 
the cure of those pustules, he thus goes on: —‘* Unum 
recordor vobis, quod antequam ista balnea dicta (or 
lotions) ex vino illo .styptico fiant, fiat purgatio, aliter 
illis bubo superveniret in inguine, quoniam materia que 
venit ad locum illum retropellitur a balneo isto (or 
rather lotion) et inveniens concavitatem inguinis illic 
moram facit; quare bubo generatur ad exituram pluries 
deveniet. Quare purgationem universalem facias; et 
imperiti medici sperantes indiscreté vel incautela non 
faciunt purgationem, quare duplici modo lucrantur, 
quoniam de virga et bubone. Iterum viri tales debentes 
materiam venientem ad locum resolvere, quzrunt illud 
saniare ut aliquid lucrentur, et hoc non debet fieri a 
discreto homine et magistro.” 

That the above brief notices of ulcers on the penis 
and buboes in the groins refer to syphilis can hardly be 
credited, unless consecutive constitutional disease had 
also been described ; but of this latter no evidence is 
However, it may be stated by the abettors of 
the non-mercurial treatment that these sores were 
actually venereal or syphilitic, no secondary symptoms 
appearing, owing to the strictly local and non-mercurial 
treatment adopted for their cure. Among the first writers 
who described the venereal disease, which appeared at 
Naplesin 1494 or 5, and became epidemic over Italy, and 
rapidly spread throughout Europe, were MAarcgLuus 
Cumanus, Nicotaus LEonicenus, and CorApDINUS GE- 
Linus. Their works on this disease appeared in 1496 
and 1497, and were followed by other productions in this 
latter year, in 1498 and in 1500, and in almost every suc- 
cessive year down to the middle of the 16th ceutury. 
The writers were chiefly Italians, who describe the 
symptoms and treatment of the disease, assert it to have 
been an unknown malady previously to 1495, and specu- 
late variously respecting its prevalence and rapid exten- 
sion. 

From these descriptions it is manifest that the dis- 
temper was virulently contagious; that it was commu- 
nicated not only by sexual intercourse, ulcers appearing 
on the genitals, and followed rapidly by the most severe 
constitutional symptoms, &c., but also by contact of any 
part of the body of those infected, and by fomites, &c. 
Those who are desirous of becoming acquainted with 
the early history of this distemper — the most important 
chronic malady which infects the human frame — will 
consult with advantage the Collection of early trea- 
tises on Lues venerea, formed by ALoysius Luisinus 
under the title, Aphrodisiacus sive de Lue venerea, con= 
tinens omnia quecumgque de hac ve sunt ab omnibus 
Medicis conscripta, 2 vols. in fol, Lugd. Bat. 1728. The 
dates of the first appearance of these treatises are, how- 
ever, not always given by Lusinius. A Supplement to 
this work has been added in historical order by C. G, 
GRUNER, entitled Aphrodistacus sive de Lue venerea: ejus 
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ledged by many who have visited the West Indies 
and inter-tropical America, that a syphilitic dis- 


vestigia in Veterum Auctorum monimentis, et quos A. 
Luisinus Omistt Scriptores, tol. Jene, 1789; and the 
following work, by the same author, will be perused 
With some interest: De Morbo Gallico Scriptores Me- 
dict et Historici, partim inediti; accedunt Morbi Gal- 
lict Origines Maranice, Collegit, edidit, glossario et In- 
dice Auxtt. 8vo. Jene, 1793. DANTEL TURNER published 
an abridgment of the folio volumes of A. LUISIN's, un- 
der the following title: — A Summary of the Ancient 
Writers on the Venereal Disease, extracted from his two 
Tomes, revised by BoOERHAAVE, with Index of those 
omitted. 8vo. Lond. 1736. 

ii. As the Identity of syphilis and gonorrhea, formerly 
contended for by some and denied by others, is now 
satisfactorily disproved, although in the present day 
most commonly resulting from impure sexual inter- 
course, it follows, that the evidence furnished respecting 
the period in which syphilis first appeared in Europe 
caunot be viewed as comprising also the time when go- 
norrhcea made its first appearance — or that the proofs 
as to the historical origination of the one could be ex- 
tended to, or be considered as conclusive of, the same 
origination of the other, either as to time or to place. 
In the earlier histories, however, of cases of syphilis, 
gonorrhoea was often mentioned as a prominent sym- 

' ptom. 

4 In the Statutes, which JANE 1., Queen of both the Si- 
cilies, directed to be formed for the regulation of the 
public stews, established at Avignon in 1347, it is en- 
acted (Stat. iv.) as follows :-—‘** The Queen commands 
that, on every Saturday the women in the house be 
singly examined by the abbess and a surgeon appointed 
by the Directors, and if any of them has contracted 
any illness by their whoring, that they be separated 
from the rest, and not suffered to prostitute themselves, 
lest the youth who converse should catch their dis- 
tempers.’—This statute may be viewed as applicable to 
either venereal disease, or to neither ; for it has been 
contended that sexual intercourse with a female during 
the catamenia, or suffering under leucorrhcea, with a 
leprous female, during the middle ages,or even in more 
recent times, when personal cleanliness was net so much 
attended to as now, would produce a sexual disease ca- 
pable of propagation. That the malady which the 
above statute was intended to abate might have been 
gonorrheeal is not improbable, although no sufficient 
proof of its existence appears. 

Mr. Becker (Philosoph. Trans. No. 357. ann. 1715) 
has endeavoured to prove that a venereal gonorrhcea 
was known in England some ages before 1494 under the 
names of Ardor, Arsura, Incendium, &c., and in Eng. 
lish of Brenning, or burning, and described as an 7n- 
ward heat and excoriation of the urethra. This affec- 
tion is treated of by JoHN of GADDESDEN in his Pract. 
Med. seu Rosa Anglica, ina chapter ‘‘ De Infectione ex 
Concubite cum leproso vel leprosa;’? and he there 
states; ‘* Illum, qui concubuit cum muliere, cum qua 
coivit leprosus, punturas intra carnem et corium, hoc 
est inter balanum et preputium, et aliquando calefac- 
tiones in toto corpore sentire.” That this scalding might 
or might not arise from the cause here stated is equally 
probable, but it cannot be viewed as a proof of the ex- 
istence of gonorrhoea, inasmuch as no mention is made 
of its coexistence with a copious muco-purulent dis- 
charge. That the time and the circumstances of the 
origination of gonorrhcea are not without some in- 
terest, will appear from the fact of this complaint being 
viewed by many recent writers as in no respect different 
from leucorrheea, or blennorrhagia, according to modern 
nomenclature. In Africa, as I was able to learn from 
Moorish and other native physicians, gonorrhoea was 
viewed as a distinct disease, although often complicated 
with the yaws or syphilitic affections and with leprosy, 
and was viewed with syphilis, as possessing an antiquity 
as great as that of leprosy (see $$ 84, 85.). 

Whether gonorrhoea made its first appearance in 
Europe at the close of the fifteenth century, or previ- 
ously to this period, admits not now of satisfactory 
proof; nor even do we now know at what time it was 
first viewed as a variety of the venereal disease, or at least 
intimately connected with syphilis. AsTruc remarks 
that all the physicians who lived in the close of the fif- 
teenth and beginning of the sixteenth centuries were 
unanimous in their opinion that the venereal disease was 
a new distemper ; but they entertained very different 
notions as to its origin. 

The earliest writers believed the malady to have arisen 
from the influence of the stars, or certain conjunctions 
of the planets ; others that it proceeded from the state of 
the seasons in connexion with fortuitous circumstances ; 
some that it was an off-shoot of leprosy, or that it 
arose from the connexion of healthy with leprous per- 
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ease has prevailed from time immemorial in these 
islands and countries ; and writers soon after the 
discovery of America mentioned the communica- 
tion of it to the Spaniards, who earried it back 
with them to Europe. Gruner states that at first 
he was inclined to believe this to have been the 
source from which it had been introduced into 
Europe ; but, upon further investigating the his- 
tory of the distemper, he was induced to relinquish 
this opinion in favour of the one he has espoused ; 
but as to the question now at issue, he does not 
furnish a satisfactory reply further than that it 
was said by a few writers that the malady had 
long previously been introduced amongst the 
Spanish Moors from Africa, or brought from 
Africa by them. Now there can be no doubt 
that a syphilitic malady very similar to, or a 
slight modification only of the syphilis of modern 
limes, was an endemic or indigenous disease in 
Africa long before the expulsion of the Moors 
from Spain, and most probably for many ages pre- 
viously ; and it is very probable that the disease 
existing amongst both Moors and Jews, even to a 
slight extent, may have been developed into a 
most prevalent, pestilential, or epidemic condi- 
tion by the circumstances connected with the 
emigration, and with the military invasion alluded 
to (§ 32.). I may refer the reader to what will 
be stated hereafter (§ 84. et seq.), respecting the 
diseases very closely related to syphilis, or syphiloid 
affections. There can be no doubt of these dis- 
eases having prevailed both in Africa and Ame- 
rica long before the close of the fifteenth century ; 
and admitting that they had been introduced into 
surope by the followers of CoLumsus, they most 
probably had been brought into Spain by the 
Moors and Jews from Africa long before the dis- 
covery of America; and, existing among them, 
had been conveyed into Italy on their expulsion 
from Spain, shortly before the French invasion. 
34, But admitting that syphilitic diseases 
(§ 32.) actually prevailed both in America and 
in Africa for ages before the discovery of Cotum- 
Bus, it does not follow that the disease brought 
by his followers from America was “the cause of 
the epidemic syphilis of Jialy and other coun-. 
tries in 1493, 4, and 5. Indeed this inference 
is completely disproved by facts; for, as Spren- 
GEL has contended, syphilis, according to the tes- 
timony of most reputable authors, had appeared 
early in 1493, and soon afterwards extended to 
most of Europe, whilst, according to Ovrevo, the 
most credible of all witnesses on the subject, the 
fleet of Gonsatvo, which conveyed the Spanish 
soldiers to to Italy, arrived in Messina, on the 
26th of May, 1495. Thus the disease was exist- 
ing two years before the arrival of the Spaniards, 
and spreading in the army of Charles VIII. of 
France. That the disease existed in Barcelona 
in 1494 or 5, appears in a letter published by 
Puieny, from Nicuotavus ScyLuativs, a physician 
of Messina, the editor of an edition of the “ Rosa 
Anglica,” in 1492, and addressed to Amerosius 
Roxarus, physician to the Duke of Milan. From 
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sons; a few that it was the result of unnatural or un- 
clean sexual intercourse, or of bestiality ; and many 
that it was indigenous or endemic amongst the natives 
of Africa and America; but it does not appear to what 
they attributed the origin of the disease in these coun- 
tries. (See the Chapter on syphiloid diseases, or affece 
tions closely allied to syphilis.) 
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this letter it appears that Scyttatius was in Bar- 
celona in 1494, that the distemper was spreading 
among all ranks, and was propagated by contact 
only, and that it was universally believed to have 
proceeded from Provence, where it was named 
the disease of St. Ment. Scyiuarius thought it 
the sahafathi of Avicznna; but while he de- 
scribes its general characters, he says nothing, as 
may be expected from the date of his letter, of 
an American origin. 

34.* It is difficult if not impossible to deter- 
mine accurately either the place or the date of 
the first appearance of syphilis in Europe. So 
rapidly did it manifest itself in one place after 
another, that it is impossible to determine the 
place in which it was first recognised. Futcosus 
states that it appeared in Italy as early as 1492 ; 
Perronivs, C. Toretita, Hascuarp, ULricn DE 
Hurren, and Borcarutivs, in 1493; Joun pe 
Vico, Massa, Cateneus, Hock, Scumauss, 
Fatxoprus, and many others, in 1494; Brasa- 
votus, in 1495; Purisius, Monrtrsaurus, 
Marnarp, Benivenius, and Monranvs in 1496 ; 
and Fracasrorius as early as 1490. It should 
not be overiooked that these and other authors 
evidently assigned these dates as the times when 
the disease became known to them, or in the 
places where they wrote, or they took the dates 
from the testimony of others. Wherever or 
whenever it first appeared, it cannot be disputed 
that it was speedily evinced in the chief cities of 
IXurope. That it was seen as early as 1490, ac- 
cording to Fracasrorius, or 1492, as stated by 
Fuucosus, may be inferred from the circumstance 
of its having been mentioned, in the Mansfield 
Chronicle, in the Leising Chronicle, the Leip- 
sic Annals, and the Zweifalt Annals, as being 
general in Germany in the summer of 1498 ; 
*‘and it is even said to have prevailed at least 
four years in Misnia. It was common in Au- 
vergne in 1493. It was known in Paris in 1494, 
and in Augsburg in 1495,” It appeared in 
Memmingen, at Nurnberg, and in Edinburgh in 
1496 ; and it spread through Bohemia in 1499. 
It has been considered remarkable that the Chro- 
nicles of Barcelona, Valencia, Murcia, Toledo, 
Seville, Burgos, Guadalaxara, Valladolid, Se- 
govia, and other cities in Spain, have made no 
mention of the period at which the disease first 
appeared, and the same is true of the contempora- 
neous annals of Portugal. The opinion which I have 
expressed (§ 112.), that this distemper is identical 
with the African Yaws, which is indigenous among 
the negro races, that it spread to the Moors and 
Jews in Northern Africa, and was thence con- 
veyed by them into Spain and Portugal ages 
before it spread into France and Italy, and there 
became epidemic, will account for the first appear- 
ance of the distemper in the cities of the Iberian 
peninsula not having been mentioned, inasmuch 
as it had become there a well-known malady for 
ages before the end of the 15th century. 

35. ii, Description oF Primary Sypuititic 
Utcers. — These, usually termed chancres, are 
caused by the application of the syphilitic virus, 
to any part—mucous or cutaneous ; to the former 
when entire or otherwise, to the latter also when 
entire, but much more readily when wounded or 
abraded. Their common seat is the genitals; in 
men, most frequently on the inner surface of the 
prepuce ,or between the prepuce and corona 
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glandis, and especially in the angle by the side of 
the frenum. ‘* The time at which venereal sores 
appear, is said to be from the third to the tenth 
day after infection; but it is more probable, as 
Ricorp observes, that the syphilitic virus operates 
progressively from the first moment of its appli- 
cation, but that the ulcer is fully formed by the 
fifth day, although it may not be perceived till 
later” (Druirr). The average duration of a 
syphilitic ulcer produced by inoculation is, ac- 
cording to WaLLace, twenty-five days. 

36. Primary syphilitic ulcers present several 
varieties, which have been arranged by Mr, 
Hunry Lez under the following heads ; — Ist, 
The indurated or Hunterian chancre — a slow, 
torpid ulcer, encircled by adhesive inflammation ; 
— 2d, The non-indurated, or pustulous, ulcer, 
marked by early and free suppuration : — 3d, 
The phagedenie or ulcerative ;— and 4th, The 
sloughing ; — Sth, To these I may add, Urethral 
chancre, 

37. Ist, The indurated or Hunterian chancre 
“is generally found on the common integument, 
or on the glans penis. It may begin either as a 
pimple, or as a patch of excoriation which’ heals 
up, leaving the centre ulcerous.”’ When this 
ulcer is produced by inoculation, in order to ob- 
serve accurately its progress, M. Ricorp states, 
that the puncture reddens during the first twenty- 
four hours ; that in the second and third days it 
swells slightly, and becomes a pimple, surrounded 
by a red areola ; from the third to the fourth day 
the cuticle is raised into a vesicle by a turbid fluid, 
with a black spot on its summit caused by the 
dried blood of the puncture; from the fourth to 
the fifth day, the morbid fluid increases, and be- 
comes purulent, the vesicle becoming a pustule 
with a depressed summit. The areola, which had 
increased, now begins to fade; but the subjacent 
tissue becomes infiltrated. and hardened with 
lymph.” After the sixth day, “if the cuticle and 
the dried pus which adheres to it be removed, 
there is found an ulcer, resting on a hardened 
base ; its depth equal to the whole thickness of 
the true skin, its edges seeming as if cleanly cut 
out by a punch—its surface covered with a greyish 
pultaceous matter, and its margin hard, elevated, 
and of a reddish-brown or violet colour. The 
ulcer feels to the finger like a little cup of car- 
tilage set in the flesh.” 

38. 2d. The suppurating or non-indurated 
chancre has been divided into four stages. It is 
Jirst a small itching pimple or pustule, and displays 
when it bursts, secondly, a foul yellowish or tawny 
sore, with slight swelling and redness, and spread- 
ing circularly ; it may or may not be covered at 
first with a dirty brown scab. ‘In the third stage 
it throws out indolent fungous granulations (and 
in this stage is sometimes called the raised ulcer of 
the prepuce), and is usually stationary for a little 
time, after it has ceased to ulcerate and before it 
begins to heal. In the fourth stage it slowly heals ; 
cicatrisation being preceded by a narrow vascular 
line. If the ulcer be seated near the frenum it is 
sure to perforate it.” 

39. 3dly. Phagedenic chancres are very pain- 
ful and rapid in their progress. Their surface is 
yellow and dotted with red streaks; their shape 
uregular, their edges undermined or irregular, and 
the discharge from them profuse, thin and sanious. 
The surrounding margin usually appears puffy or 
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-assume the several states described above. 


1328 


cedematous, generally presenting a low grade of 
vitality, but sometimes it is firm, and vividly red. 
These ulcers occasionally eat deeply into the sub- 
stance of the penis, or undermine the skin exten- 
sively; but they generally spread much more 
widely than deeply, and hence they have been 
called serpiginous. Sometimes these sores are more 
irritable than phagedenic, being acutely painful, 
discharging a thin ichor, having a raised surface of 
yellowish exudation, but not spreading much al- 
though obstinately refusing to heal. 

40. Ath. Sloughing chancres are most fre- 
quently observed in the prepuce and integuments. 
Other chancres, however, presenting the simple 
states of inflammation observed in the second va- 
riety, may be changed into a gangrenous or slough- 
ing state by local irritation, excessive horse-exer- 
cise, by excessive debauchery, intoxication, or 
whatever depresses or exhausts vital force. 

41. 5th. Urethral chancre.—The secondary 
syphilitic symptoms which were formerly attributed 
to gonorrhoea have been satisfactorily proved by 
Ricorp, but very long believed to proceed from a 
chancre in the urethra, and the distinct natures of 
the two venereal diseases thereby determined. The 
existence of chancre in the urethra may be in- 
ferred, if, with many of the symptoms of gonorrhcea, 
the discharge varies much, sometimes being thin, 
scanty, and bloody, sometimes thick and profuse ; 
and if there be one painful and indurated spot, not 
far from the opening of the urethra. But the ex- 
istence of urethral chancre can be certainly 
proved only by the ulcer being visible at the ori- 
fice, or by inoculation with the matter. 

42. Sypuititic Utcers 1n THE FemaLE may 
They 
do not commonly cause so much distress as in the 
male, although there are many exceptions to this 
rule; but they are always slow in healing, es- 
pecially when the urine passes over or comes in 
contact with them. When they are seated high 
in the vagina, the symptoms produced by them 
are very equivocal, the discharge not materially 
differing from that attending other lesions; an 
examination by the finger or by the speculum 
being requisite. 

43.11, Tue DiaGNosis OF PRIMARY SYPHILIS.— 
Various affections, described under their appro- 
priate heads, may be mistaken for chancre. These 
are, lst. Gonorrhea externa, or balanitis, consist- 
ing of inflammation of the glans and inside of the 
prepuce, with profuse purulent discharge and 
excoriation of the cuticle. It may proceed from 
gonorrhoeal infection, or from neglect of cleanli- 
ness, and the acrid secretions of the part, or the 
unhealthy secretions of the female, especially in 
a person with a long prepuce; 2d. minute aph- 
thous-looking points surrounding the glans; 3d. 
Herpes preputialis ; 4th. Psoriasis preputii; 5th. 
Chronic eczema, which, however, rarely affects the 
genitals, unless it be present in other parts; 6th. 
Simple excoriations, from friction or other non- 
specific causes. 

44. It must, however, be admitted, that the 
characters of primary syphilitic affections are not 
sufficient to enable us to distinguish them with 
certainty from the above or similar affections 
arising from ordinary causes; and that the seve- 
ral varieties of primary syphilis now described 
afford us no sure grounds for practical distinctions 
between each other, The only circumstance in 
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which all writers, from Asrruc to the present 
day, agree, is that ulcers of an obstinate nature, 
attended or followed by induration, are those 
most likely to be followed by constitutional dis- 
ease. That the indurated chanere alone is 
characteristic of genuine syphilis, according to 
Hunter, Carmicuact, and Evans, cannot now 
be - credited, and would confine syphilis within 
very narrow primary limits; for the genuine 
Hunterian chancre is now extremely rare. Ne- 
vertheless Mr. Henry Lee and Dr. Druitt, 
although they divide primary syphilitic ulcers 
into four varieties (§ 36.), state that it seems 
almost certain that it is only after the Hunterian 
variety that constitutional symptoms are to be 
dreaded, or preventive treatment required ; and 
that sores of the suppurative, ulcerative, and 
sloughing varieties, and those attended by sup- 
purating bubo, do not, as a general rule, affect 
the constitution. 

45. On this fundamental subject, Dr. Cotes, 
a most experienced and enlightened surgeon, 
makes the following remarks: “‘ Although every 
surgeon must admit that Mr. Hunter’s description 
of a chancre is correct, and drawn from nature, 
still, I believe few will confine this term, or that 
of primary venereal sore, to those ulcers only 
which answer to this description, As the result 
of long, attentive, and anxious observation, I 
should say that primary venereal ulcers present 
an almost endless variety of character. 1 would 
define a primary venereal ulcer to be one which 
is remarkably slow in yielding to ordinray, mild, 
local treatment ; but which is curable by mercury, 
aud which, if not so cured, is likely to be followed, 
in two or three months, by secondary symptoms, 
which again are also curable by mercury. Tf, 
then, there be, as I affirm there is, an almost 
endless variety in chancres, how can we decide 
on the nature of primary ulcers, so as to pro- 
nounce some to be syphilitic, and others to be 
mere common sores, or simple excoriations? I 
reply, that we are to be guided in our decision by 
observing, first, that many of these suspicious ul- 
cerations cannot be referred to any class of com- 
mon ulcers, as they strikingly differ from them ; 
and, secondly, by attending to the course which 
these take, when not interfered with by any sti- 
mulant or caustic application, and when treated 
only with some mild ointment or cold water. If, 
under these circumstances, we find that, after eight 
or ten days, such ulcers show no disposition to heal, 
and if at the same time there be a total absence 
of any cause, such as defect in the general health, 
to account for this obstinate condition of the 
local disease, we may then pronounce them to 
be syphilitic.” (Op. cit. p. 75.) 

46. The constitutional effects of syphilitic in- 
fection are even still more variable and uncertain 
in their characters than the primary. It is mani- 
fest that bubo has been considered by many, and 
more especially by M. Boyer, of too great im- 
portance, for it is certainly not a diagnostic of 
genuine syphilis, nor is it a secondary symptom, 
but merely a local consequence of the primary 
sore, — the effect of irritation, or of the virus con- 
veyed, to the inguinal glands, by the absorbents 
from the local sore, no constitutional affection 
often supervening when it~ suppurates freely. 
When a patient has a syphilitic sore, which has 


| not been destroyed within five days, he is liable 
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afterwards to these effects which will hereafter be 
described as secondary and tertiary syphilis. Yet, 
according to Mr. Henry Lez and Dr. Druirt, it 
seems almost certain that it is chiefly after the 
Hunterian variety that these effects are to be 
dreaded, and their preventive treatment is te- 
quired ; and that the suppurative, ulcerative, and 
sloughing varieties, and those attended with sup- 
purating buboes, do not, as a general rule, inflict 
secondary disease. A developed Hunterian 
chancre, or its cicatrix if hard or red, like the 
vaccine vesicle, affects the constitution, “so that 
if it be cut out or destroyed, the wound will as- 
sume the same character, and require the same 
constitutional] treatment, as if the malady had not 
been interfered with.” It has also been recently 
shown that repeated syphilitic infection begets a 
protection against fresh attacks; and that the 
production of additional suppurating syphilitic 
Sores not only does not confer any fresh lability 
to secondary symptoms, but seems to diminish 
that which exists already. Hence it has been 
proposed, as will be shown in. the sequel, to ino- 
culate syphilitic and other persons with syphilitic 
matter, or to syphilize them—in order to prevent 
and to cure this distemper —a subject which will 
be noticed in the sequel. 

47, The marked differences presented by the 
primary sores and the secondary symptoms of sy- 
philis, not only soon after the epidemic appear- 
ance of the distemper in Europe, but also during 
its subsequent prevalence, and in modern times, 
have been variously explained. Mr. Carmrcuar. 
believed, that there were several distinct species 
of venereal poisons, euch of which produced a 
specific primary sore and a speeific train of se- 
condary symptorns ; that the Hunterian chancre, 
for example, was followed by an excavated ulcer 
of the tonsils, scaly eruptions on the skin, nodes, 
&e. But the history of the malady, the diver- 
sified symptoms which result from either form of 
primary sore, and various other considerations 
warrant a belief only in one specific virus or poi- 
son, which manifests itself both primarily and con- 
stitutionally in varied forms, according to the cir- 
cumstances of infection — to the intensity of the 
primary morbid action, to the tissue with which 
the virus is brought in contact, and to the tem- 
perament, habit of body, diathesis, and sucepti- 
bility of the person infected. Hence arise differ- 
ent modifications or even varieties of the dis- 
temper —all resulting from one specific morbid 
poison. Thus they pass into each other in every 
phase or grade, without being originally or spe- 
cifically distinct ; and hence the one form or va- 
riety may prevail in different countries and races, 
and even in different ages, and under different in- 
fluences, and yet give rise to another variety either 
as to form or intensity, when it infects different 
races, diatheses, and constitutions. Even in the 
same country and race, the circumstances and 
habits of the infected, especially mental and phy- 
sical distress, prolonged fatigue and exhaustion, 
debauchery, frequent excesses and intoxication, 
neglect of cleanliness, &e., will occasion a much 
more intense and intractable disease, than in per- 
sons differently circumstanced. It was most pro- 
bably owing to these influences that the disease 
was sO severe even in its primary symptoms 
amongst our troops during the campaigns in Por- 
tugal and Spain, and so mild among the natives. 

Von, III. 
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Owing probably to the differences in race, it 
presented to my own observation in Africa, differ- 
ent modifications or forms and grades of inten- 
sity among the negroes, from those more usually 
observed in the white races, As to this topic, 
however, I would suggest a further, and more pre- 
cise and extended observation, than I was enabled 
to make. There can be no doubt that in this 
country various forms of constitutional affection 
may proceed from the same kind of primary 
sore. 

47*, III. Syputtrrrie Buzo. —Inflamed and 
enlarged lymphatic glands, consequent upon a 
venereal ulcer, arise from the virus contained 
in, or secreted by this ulcer or chancre. This 
affection of the inguinal glands may arise from 
the irritation of, or absorption from, gonorrhwal 
inflammation of the urethra ; but it is not so fre- 
quent, nor so severe as when it is caused by 
chancre, Syphilitic bubo cannot be viewed as 
an indication of the existence, or even of the com- 
mencement of, the secondary or constitutional 
disease ; for the affection of the glands may even, 
according to the mere recent occurrences of the 
disease, be the means of preventing the constitu- 
tional contamination. This, however, was not the 
case in the earlier histories of the distemper, and 
more especially after the epidemic prevalences of 
the disease in the end of the 15th, and during the 
16th century. —a.. The forms and diagnosis of bubo 
have been correctly and succinctly given as follows 
by Dr. Druirr: — Ist. Bubo of the penis is an 
inflammation of a lymphatic in the penis, which 
may be felt like a cord under the integuments, 
and which passes into abscess in some part of 
its course. 2d. Acute bubo in the groin gene- 
rally affects one gland, and pursues the course 
of an acute abscess. The cellular tissue sur- 
rounding the gland is the usual seat of suppura- 
tion, but there may be also a small abscess in the 
centre of the gland, caused by the transmission of 
the poisonous matter, and the pus of this latter is 
alone capable of producing a chanere by inocula- 
tion. 3d. Chronic or indolent bubo commonly 
affects more than one gland. It occurs in weak 
or scrofulous habits, and especially in persons in- 
jured by the improper use of mercury. The 
glands enlarge slowly, suppuration is protracted 
and imperfect, and commences at several points. 
The skin is long in inflaming, and on becoming so, 
a large tract assumes a dusky bluish tint; the 
matter extends, and at last large portions of skin 
perish by ulceration, leaving an extensive sore, 
that may be months in healing. 

48. b. The diagnosis of syphilitic bubo requires 
attention. If one gland only, and that above 
Poupart’s ligament, be affected, it is most probably 
caused by chancre on the penis, provided there 
be, or has been one. “ But if many glands are 
swollen, and they are below the level of Poupart’s 
ligament, the swelling is probably caused by some 
irritafion about the foot (or extremity). But the 
only sure diagnosis of a syphilitic bubo is that, if 
the matter taken from it be inoculated, it will pro- 
duce a chancre; or that the sore produced by 
opening the bubo presents the elevated edges and 
copper-coloured margin of a chancre.” As every 
bubo is attended by suppuration of the surround- 
ing cellular tissue, the matter taken when first 
opened may not cause chancre by inoculation, 
There is no certain proof of a bubo being syphili. 
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tic unless preceded by chancre, unless a chancre 
can be produced by inoculation of the discharge, 
or unless decided secondary symptoms super- 
vene. 

49. IV. Seconparny Sypuiis. — Constitu- 
tional syphilis may occur from a fortnight to three 
or four months after the primary symptoms, The 
usual time is five or six or seven weeks, Early 
in the history of syphilis in Europe, the constitu- 
tional affection was much more early than the 
shortest time now named, and was not infrequently 
the first produced owing to the readiness with 
which the contagious principle was imparted and 
imbibed. Before the appearance of secondary 
symptoms, the constitution betrays its infection by 
a variety of premonitory symptoms,—by a dispirited 
and even wan expression, by want of appetite and 
sleep; by heaviness of the eyes, rheumatic pains, 
especially during the night, and pallor and loss of 
flesh; and lastly, by a slight eruptive fever usually 
of an inflammatory type. Upon these, after a 
short but variable period, the secondary symptoms 
supervene, sore throat generally accompanying 
this fever or soon following it. 

50. The symptoms premonitory of the second- 
ary or constitutional disease are sufficient evi- 
dence of the infection of the body by the primary 
disease, although those alterations usually termed 
secondary are not yet developed. The dull, 
earthy hue of the surface, the loss of bodily and 
mental vigour ; the dryness of the hair, and loss 
of its smoothness and glossiness, and the giddiness, 
headache, uneasiness about the neck, or supra- 
orbital pain, usually on one side, and when the 
body is recumbent, are amongst the earliest indi- 

_ cations of this infection. On these supervene 
pains about the joints; lassitude of the limbs; 
enlargement of the posterior cervical glands ; loss 
of the tone, fulness and strength of the pulse ; 
more or less anemia, and falling out of the hair, 
The loss of hair indicates an inveterate form of 
disease, and is often attributed by patients to the 
use of mercury ; but this mineral will not cause 
alopecia, but syphilis will. These symptoms, al- 
though not generally recognised as secondary, 
but they are so nevertheless, and if not arrested 
by treatment, will soon be followed by those 
which are more generally described as such. 

61. i, Syputiitic Erurrions.— The second- 
ary effects of syphilis are ultimately developed 
either on the skin or mucous membrane, espe- 
cially of the throat, or on both. A, The earliest 
of these to appear is an exanthematous or ery- 
thematous eruption, which may be either attended 
by fever, as stated above (§ 49.), or entirely 
independent of fever. This eruption may occur 
either during the existence of the primary sym- 
ptoms, or a few weeks after their disappearance. 
It sometimes assumes the appearance of either 
measles or scarlatina, and at its commencement is 
usually of a rose-colour, the surrounding skin 
being of an unhealthy or dusky hue, The redness 
disappears on pressure, but returns immediately 
when pressure is removed. The surface of the 
body may be covered at once, but more frequently 
in succession, by this eruption, which soon loses 


its rosy hue, and daily becomes more and more | 
dusky, until it assumes a coppery and more per- | 


manent tint. It is generally unattended by either 
heat or itching. It generally fades away for a 
while, and then reappears ; and it may thus pro- 
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ceed, with interruptions, for two, six, or twelve 
months, but after a year or two it entirely dies 


away. In half the cases the eruption remains 


unnoticed, and it very often fades away without 


the patient being aware that it ever had any 
existence; but some time after another and a 
deeper-eruption makesits appearance. ‘This state 
of the eruption may be mistaken for pityriasis, or 
this latter for syphilis ; but the history of the case, 
the appearance of the eruption, the absence of 
itching, and the impaired health of the patient, 
will indicate its syphilitic nature. 

52. B. A more developed form of syphilitic 
eruption may appear as papule, of various sizes, 
or as psoriasis, in which the skin is raised in cop- 
per-coloured blotches, covered by scales of hyper- 
trophied cuticle. These eruptions are succeeded 
merely by exfoliations of the cuticle or thin supers 
ficial scabs. An aggravated state of the fore- 
going begins with an eruption of copper-coloured 
blotches, which become covered with scales of 
enlarged cuticle, and form syphilitic lepra. These 
scales are succeeded by thin scabs, and these, on 
falling off, leave shallow ulcers. with copper- 
coloured edges. 

53. C. Vesicular eruptions, often assuming 
the form of rupia, may occur, appearing at first 
as large flattened bulle, filled with serum, pass- 
ing into a purulent state, and finally drying into 
thick scabs, under which the skin is ulcerated. 
The ulcers spread under the scabs, and, owing to 
the successive additions of the dried matter as 
they extend, they become remarkably thick, 
conical, and resemble limpet shells. ‘The erup- 
tion may be distinctly pustular, constituting sy- 
philitic ecthyma, the pustules being large and 
prominent, leading to ulcers, with a copper- 
coloured base. 

54, D. Tubercular eruptions, broad, reddish, 
or copper-coloured, appear on the face, most fre- 
quently at the ala of the nose, or on the cheeks. 
They suppurate slowly, and are succeeded by deep 


‘irregular ulcers, terminating in puckered cica- 


trices. This eruption, in Dr. Drurrt’s opinion, 
more properly belongs to the class of tertiary 
symptoms, in which mercury is almost inadmis- 
sible. This eruption usually appears a very cone 
siderable time from the primary symptoms in 
persons of weak constitution, or who have been 
broken down by privation, dissipation, or unavail- 
ing courses of mercury ; it is consequently an un- 
favourable form of the disease. ‘‘ A patch of this 
kind of unhealthy inflammation is apt to form on 
the tongue, and after a time an abscess breaks, dis- 
closing a ragged excavation, filled with orange- 
coloured sloughs, and exuding a copious foetid 
discharge. If it occur on the palate, a probe will 
detect bare exfoliated bone, which rapidly perishes, 
and leaves a hideous chasm.” 

55. E. Mucous Tubercles, Condylomata, — Tu- 
bercule muqueux, Pustule Plate, consist of raised 
patches of skin, with a red and moist surface, like 
mucous membrane. They exude a thin, acrid, 
and offensive discharge. They are most fre- 
quently situated in the vicinity of the genitals, or 
in any other place where two surfaces of skin 
come in contact, presenting an excoriated appear- 
ance. They constitute a peculiar syphilitic 
eruption, and are undoubtedly capable of pro- 
ducing constitutional syphilis, generally with a 
similar eruption, in healthy persons, Indeed 
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such a result may follow the tubercular or even 
the pustular forms of secondary syphilis in certain 
favourable circumstances, 
syphilitic eruption are more fully described in the 
several articles devoted to diseuses of the skin.) 

56. Venereal eruptions are not severally cha- 
racteristic of any distinct form of syphilis, primary 
or constitutional. Dr. Coxxzs states, — Ist. that 
he has not been able to trace back particular 
forms of eruption, to particular forms of primary 
ulcer. 2d. He has not unfrequently observed 
varieties of eruption existing together in the same 
person. 3d. After the removal of the first erup- 
tion by mercury or other means, the second crop 
will often prove of a different kind ; and 4th. any 
form of eruption may be converted, by injudicious 
treatment, as the excessive use of mercury in bad 
habits, into one which is most obstinate and severe. 
This opinion agrees with those of Hennen, Oxs- 
TERLAN, S. Cooper, Bacor, and others. Mr. 
BantncrTon considers the variety of venereal erup- 
tions to be so great as to baffle description. He, 
however, arranges the more distinct forms under 
the heads of Tubercles, Lichens, Psoriasis and 
Lepra, and Rupia. The most important practical 
point, which many writers connect with these dis- 
tinctions into form of eruption, is, that rupia and 
ecthyma are met with in a very dangerous general 
depression of health, requiring the greatest care. 

o7. FE. The diagnosis of secondary eruptions is 
of greatimportance — is sometimes very easy, and 
occasionally very difficult. In all cases the pre- 
vious history of the patient should be inquired 
into. It is not only necessary to ascertain whe- 
ther or no a chancre has existed, but also the time 
when it occurred, its situation, and its character. 
If no chancre, but gonorrhoea only, in male or 
female, preceded the eruptions, it should be recol- 
lected that chancre may have escaped the patient’s 
notice, or may have existed in the urethra of the 
male, or in the vagina or cervix uteri. In these 
cases, caution and further observation are required. 
If sores are admitted, their characters, especially 
as regards induration, are of importance.* A 
knowledge, likewise, of the existence of suppurat- 
ing bubo may be useful, for indurated chancre is 
rarely attended by suppurating swelling in the 
groin; and lastly, the existence of any traces of 


* Dr. M‘Carruy says, ‘In 123 cases of secondary 
symptoms, indurated chancre had preceded the eruptions 
118 times, and been recognised in the hospital, or the 
patient recollected having felt it. In one case only the 
patient ceuld recollect that a clap only had preceded the 
condylomata which we observed on the patient ; but this 
clap was attended, he told us, with a bloody discharge, 
which occurred seven months previous to his admission 
into hospital. In 4 cases we were unable to obtain ac- 
curate recollections on the subject of induration. 

‘© The examination of these 123 cases clearly proved to 
us, in consequence of the frequent unexpected situation 
of the primary sore, the reason why we daily meet with 
cases which give reason to suppose that secondary sym- 
ptoms may arise spontaneously. In 6 cases the sore was 
seated in the urethra, when inoculation enabled us to 
recognise it three times ; in the other cases, the disease, 
at first concealed from view, ultimately appeared as a 
urethral chancre at the meatus. Four times at the 
anus; once in the nostril; once on the chin; once on 
the lip. Suppose we take these 123 patients, and com- 
pare those primary symptoms, for the purpose of at- 
tempting to discover some one character which appears 
sufficiently often to enable us to draw a deduction from 
it, we find that in one and a/l the inguinal glands have 
been observed enlarged, but suppuration took place only 
twice, and in these the buboes had a scrofulous appear. 
ance, and it was not possible by inoculation to obtain the 
‘specific pustule.”’ (Note from ActTon’s op. cit., p. 488.) 


(The several forms of 
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indurated chancre or bubo ought to be ascertained, 
the denial of the patient not being sufficient. 

58. As respects the eruption, M. Ricorp re- 
marks that one of the most important characters 
of it is a total absence of pruritus, whereas itching 
isa very frequent symptom of the other kinds of 
eruption. When, however, the syphilitic erup- 
tion affects naturally pruriginous regions, as the 
anus, the genito-crural fold, there may be con- 
siderable itching owing to the irritating nature of 
the secretion. Syphilitic eruptions are generally 
apyretic and indolent, involving in a short time the 
whole body, generally by successive instalments. 
They spread indiscriminately to all parts, and do 
not affect the face in preference to other parts. 
They emit no smell, unless there be an exudation 
of fluid or suppuration. “ There is nothing spe- 
cific in the smell, nor in the colour mentioned by 
Smepraur, nor the ham-like hue spoken of by 
Fatxoprrus, which latter has been, with reason, 
looked upon as an important sign, and an absolute 
and constant character.” Secondary eruptions 
generally present rounded and _ well-defined 
patches, the colour of which may be more or less 
deep in their centres. They have very little ten- 
dency tosuppuration; and when matter does form, 
it is generally small in quantity, and unhealthy 
in character. The eruptions which do net sup- 
purate, generally disappear in time by resolution 
or desquamation. ‘The scales in these cases are 
less brilliant and thinner, dry more quickly, and 
more frequently furfuraceous than in non-specific 
affections, and the scales sometimes fall off in 
large shell-like pieces. The crusts sometimes 
accumulate in successive layers as inrupia. When, 
by the falling of the crust, the ulceration under- 
neath becomes apparent, it generally is rounded, 
its fundus greyish and pultaceous, is surrounded 
by a darkish areola, with a certain induration in | 
the margins. Phagedena of these ulcerations is 
rare; but when it does happen, it sometimes ex- 
tends rapidly. Secondary syphilitic ulcers are 
preceded either by some eruption, as ecthyma, 
rupia, papule, or tubercles ; they rarely follow 
vesicles or psydraceous pustules. Ricorp agrees 
with Hunrer in considering the diagnosis of- 
secondary symptoms as most difficult ; for ‘‘ there 
is hardly any disorder that has more diseases re- 
sembling it in all its forms than the venereal dis- 
ease.” 

59. G. Secondary affection of the scalp — 
Alopecia syphilitica — is amongst the earliest con- 
stitutional disorders consequent upon syphilis. 
It commences with slight itching, tenderness or 
soreness of the scalp, attended by rheumatic 
pains. On examination, no trace of eruption can 
be detected ; but if the patient have suffered 
within four or eight weeks, from chancre, or if any 


| induration remain in its situation, the tenderness 


of the scalp will soon be followed by the loss of 
hair and some one of the affections of the skin, 
throat, &c. The alopecia commences very gradu- 
ally. The hair at first becomes dry and crisp, 
loses its glossy appearance, breaks readily, a 
brush or comb causing great pain. The hair is 
often seen broken off close to the scalp, and 
patches of baldness, or approaching to it, are 
found here and there. Ata more advanced stage 
the hair comes away with the bulbs in consider- 
able quantity. Pityriasis now becomes troublc- 
some ; and various points of the scalp assume a 
4Q 2 
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rosy hue; the rest of the skin generally having a 
yellowish, unhealthy appearance. Slight febrile 
symptoms set in, attended often with rose-coloured 
spots on the abdomen. The patient now fre- 
quently complains of rheumatic pains in the joints, 
with loss of appetite and debility. The loss of 
hair requires immediate attention, especially when 
caused by syphilis, as it may be very considerable 
in a short time, and its growth very uncertain. It 
should, however, be remarked that if the hair 
does not fall out at the commencement, it is not 


very frequently lost in the latter stages of con- | 


stitutional syphilis. 

60. At a more advanced stage, a papular 
affection of the scalp, commencing with little rose- 
coloured elevations, attended by itching, is ob- 

served. These papule, or lichens, inerease in 
number, slight pearly-white scales form on their 
apices, which fall away and are replaced by 
others. The hair is scurfy, and the papule or 
elevations, at first the size of millet seeds, become 
large and assume the form of lepra or psoriasis. 
When the scales are removed, the skin looks like 
a recently-blistered surfaee, and exudes a small 
quantity of thin pellucid fluid; or it is quite dry. 
In particular situations, especially behind the 
ears, in the folds of the neck of stout persons, or 
those inattentive to eleanliness, those places in- 
stead of becoming sealy remain moist, the oozing 
from them excoriating the surrounding parts, and 
developing mucous tubercle or condyloma. As 
the disease of the scalp advances the papule or 
lichen pass into an impetiginous or an-eczematous 
state. In still more advanced stages, ulcerations 
of a very intractable character, forming tertiary 
symptoms, form in the spots of impetigo or ecze- 
ma; and tumours as large as horse-beans form in 
the scalp, at first unattended by pain or redness. 
Fluctuation may be detected in them after some 
time, and when punetured a thin, serous, straw- 
coloured fluid exudes. If left alone they become 
painful and red, ulcerate, exposure of the bone 
ultimately following, and even necrosis, which 
are now chiefly seen in pathological collections, 
and but rarely in practice in the present day. 

61. H. Syphilitic Onychia.—The venereal affec- 
tions of the skin or scalp may be extended to the 
nails. In these cases the matrix suffers, and the 
nail grows thick and nodulated, closely resem- 
bling the changes which take place in it from in- 
veterate psoriasis. There is a great similarity be- 
tween onychia and alopecia. They both depend 
upon the constitutional infection interfering with 
the formation or nutrition of these cuticular ap- 
pendages. 

62. ii. Sypuititic Arrections or Mucous 
Surraces.—A, Syphilitie Affections of the Throut. 
—a. The mildest affection of this kind is a super- 
ficial excoriation of the mucous membrane, most 
frequently of the tonsils, but not unfrequently also 
of some other parts of the fauces or mouth, cor- 
responding to psoriasis on the skin. The affected 
parts are slightly swollen and sore, afterwards red 
and raw, or covered with a whitish exudation, or 
with a patch of thickened epithelium, If the dis- 
ease proceed it will generally be followed by super- 
ficial ulceration. 

63. b. An excavated ulcer may follow the fore- 
going, or may be first to come before the phy- 
sician, although it may have been a consecutive 
lesion of the parts. This ulcer appears as if a 


VENEREAL DISEASES— Seconpary Sypnitis. 


piece had been scooped out of the tonsil. Its 


surface is foul or yellow, its edges raised and 


ragged, and swollen. It occasions much less in- 
convenience than its appearance might indicate ; 
and there is very little constitutional disturbance 
from it, unless it be attended by eruption. Asthe 
lesion advances, or swelling increases, the patient’s 
speech becomes guttural, and he often complains 
of pain shooting to the ears, and of partial deaf- 
ness. 

64. c. Sloughing wlcer begins as a small 
aphthous spot which rapidly ulcerates, and is at- 
tended with great pain and fever. ‘‘ The surface 
of the ulcer is covered with an ashy slough, and 
the surrounding membrane is dark, livid, and 
swollen. The lingual artery may be opened by 
the spread of the ulceration, and the patient may 
die of hemorrhage, unless the common carotid is 
tied.” (Druirr, p. 187.) In some instances, 


| especially when mercury has been given in large 


quantities for primary symptoms, the affection of 
the throat comes on notwithstanding, and assumes 
a red and sloughy appearance; a piece of the 
tonsil appears as if puuched out, and the ulcers 
rapidly extend in size and depth. 

65. The sitwateon of the uleerations, most fre- 
quently of the excavated, is commonly on the 
tonsils, on the sides of the tongue, on the upper 
surface, or on the under surface close to the 
frenum. Sometimes they are met with on the 
dorsum of the tongue, here assuming an elevated 
character, like the condylomata around the anus. 
They occasionally attack the palate, pharynx, and 
more rarely, in the posterior and lower part of the 
pharynx, in which latter situation it oceurred in a 
patient many years ago under my care, ulceration 
also having extended to the larynx and terminated 
fatally. Ulcers also form at the corners of the 
mouth, where they may form scabs, or are liable 
to bleed, when the mouth is fully opened. 

66. B. Syphilitic ulcerations of the nose and- 
palate commence with inflammation and ulceration 
of the mucous membrane covering the parts, simi- 
lar to those of the threat. The ulcerations may 
proceed until they denude the periosteum, and 
afterwards produce exfoliation of the bones and 
profuse foetid discharge, and ultimately very 
marked deformity. Ulceration of the nose gene- 
rally begins with ozena, or with a sense of pain, 
heat, dryness, and snuffling. But the bones of 
the nose may become otherwise attacked, as shown 
in the sequel (§ 75.). 

67. C. Syphilitic ulceration of the larynx is 
chiefly a consequence of the extension of ulcera- 
tion from the palate or pharynx. It is charac- 
terised by tenderness, slight pain or uneasiness 
referred to the larynx, by huskiness of voice, 
followed by a low whispering, or loss of voice ; 
by suffocative cough, and by expectoration of a 
sanguineo-puriform matter. There is great loss 
of strength and flesh ; and life is often terminated 
by suffocation. 

68. D. Secondary affections of the eyelids and 
eyes.— Not only may inflammation of the eye 
be consequent upon gonorrhea (see art. Eyus, 
gonorrheal inflammations of, § 56. et seq.), but 
eruptions and affections of the eye-lids and of the 
eyes themselves, chiefly in the form of iritis, may 
appear in the course of secondary or constitutional 
syphilis. These eruptions often appear on the 
external surface and on the ciliary margins of the 
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lids. In some instances, the corners of the eye- 
lids have a cracked, scaly appearance, resembling 
a similar alteration more frequently occurring at 
the angles of the mouth, and, asin this latter state, 
the eruption is connected with syphilitic affections 
of either the skin or of the mucous membrane, of 
the throat, &c., or of both; and it may appear in 
any period of the progress of these affections. In 
some cases, the conjunctiva is also either partially 
or extensively implicated. Syphilitic iritis is not 
unfrequent ; and is fully considered in the article 
on the diseases of the Eye (§ 132. et seq.), to which 
I must refer the reader. 

69. iii, Tertiary Sypuizitic Diszases. — 
Certain constitutional effects of syphilis, which 
more frequently are consecutive of several of those 
already mentioned, than associated with them, — 
although such associations, especially in the ad- 
vanced course of the latter is often observed — 
have been classed as tertiary symptoms of the dis- 
ease. They may, however, occur after the re- 
moval of the secondary forms of the distemper, or 
independently of these, and at a remote period 
from the primary symptoms. Under the term 
tertiary symptoms have been arranged nodes, in- 
Jlammation of the periosteum, exostosis, caries of 
the bones, tubercles of the sub-cutaneous and sub- 
mucous tisswes, disease of the testes consequent 
upon primary or secondary syphilitic disease. 
These affections were generally classed with those 
secondary symptoms already noticed. Joun 
Hunter first distinguished them by designating 
them the “‘ Symptoms of the second period of con- 
stitutional syphilis,’ a designation which many 
will agree with me in considering as more appro- 
priate than that imposed on them by M. Ricorp. 

70. Though tertiary symptoms generally de- 
pend upon chancre, or, in rare cases, upon in- 
fection by a secondary disease, they follow the 
primary symptoms after a much longer interval, 
and they are seated in other and more deeply- 
seated structures than the secondary. They af- 
fect chiefly the sub-mucous and sub-cutaneous 
cellular tissue; the structure of the bones; the 
fibrous structures, especially the periosteum ; the 
joints; the testes, and lymphatic system. The 
syphilitic poison may even .develope disease of 
the liver, lungs, brain, and heart. ‘Tertiary 
affections cannot be transmitted from parent to 
child—are not hereditary ; but they are un- 
doubtedly capable of producing a scrofulous dia- 
thesis in the offspring. 

71, A. Course.—In the more usual course of 
the disease, tertiary symptoms do not supervene 
until six, seven, or nine months from the primary, 
and in some they may be delayed for several, or 
even as many years. Although these symptoms 
may be separated with propriety from the second- 
ary, yet it will very frequently be difficult to draw 
the line of demarcation between them. They 
may be both so associated, or the one class may 
pass so insensibly into the other as not to admit of 
an inference as to the predominance of the one 
set of symptoms over the other. In the natural 
course of syphilis the tertiary form very frequently 
thus appears during the existence of the secondary, 
in the same way as the latter may come on during 
that of the primary. Under other circumstances, 
as from treatment, careful regimen, &c., the 
secondary symptoms may have successfully dis- 
appeared and returned, and ultimately the tertiary 
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have supervened ; and even, although in rare 
instances, an indurated chancre may have existed, 
and been apparently cured, yet, after a very con- 
siderable lapse of time, tertiary symptoms may 
appear generally from the influence of causes 
hereafter to be noticed_($ 109. et seq.), at first ina 
slight form, but with increasing severity, notwith- 
standing the non-existence of secondary symptoms 
between the primary and tertiary. During the 
course of tertiary affections, various complications 
may be developed, not only by the syphilitic 
poison, but also aided by treatment, by pre-exist- 
ing tendency to visceral or other diseases ; by the 
causes, influences, and circumstances to which 
the patient may have been exposed, and by climate, 
race, occupation, &c. 

72. B. Syphilitic affections of the testes are ge- 
nerally amongst the earliest of tertiary symptoms 
to appear, and may occur during the existence of 
the secondary. They may, however, supervene 
in five or six months, or not until as many years, 
from the primary infection. They may appear 
either alone, or attended by pains in the bones, 
exostoses or gummata; but they are of rare oc- 
currence in the present state of the distemper. 
Asrruc first, and Hunter, Sir A. Coorer and 
Durvuyrren, subsequently, made the distinction 
between diseased testicle consequent upon syphi- 
lis and that following gonorrhoea. Syphilitic dis-. 


-ease of the testes may commence in one and 


extend to both, or it may begin in both at once. 
Excepting slight nocturnal pains in the loins in 
some cases, the affection often reaches a consider- 
able height before it is noticed. When the pa- 
tient’s attention is attracted, by it, the testes are 
found heavy, hard, and generally much increased 
in size, although not always. The disease may 
run its course without much uneasiness, and hence 
be neglected, and organie lesions may supervene 
which cannot be removed. The erections, how- 
ever, and the venereal desire become, on the full 
development of the disease, less frequent, and the 
seminal discharge is diminished. If the disease 
continue, or be neglected, the testes decrease in 
size, and ultimately may become atrophied and 
may even disappear nearly or altogether. These 
changes are extremely slow, and may continue for 
several months or even years before the organs 
are entirely lost. A full description of them will 
be found in the works of M. Ricorp and Mr. 
Acton. 

73. C. Small Tumours are sometimes formed in 
the scrotum, and are deseribed as tubercles, or 
gummata, either in connection with disease of the 
testes or independently of it. They occur asa 
tertiary symptom in the deep layers of the scro- 
tum, and sometimes implicate the testes, or are 
mistaken for affections of these organs. They 
never appear before the fifth or sixth month from 
infection; but they may occur after many years. 
They mostly appear as small elastic f{umours, and 
feel as if they were filled with a gummy matter. 
As they grow they become painful, inflamed, 
and the skin covering them softens and ulcerates, 
and a.deep ulcer follows a copious puriform dis- 
charge. The edges of the sore are undermined, 
and the adjoining parts are involved in the de- 
struction. 

74. D. Syphilitic disease of the periosteum and 
bones, generally commences with tenderness in the 
situation of the more exposed and superficial bones, 
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especially in the bones of the nose, in the tibia, 
ulna, cranial bones, clavicles, &c. The tender- 
ness and pain become aggravated in the evening, 
last all night, but cease altogether or abate 
during the day. The pain is followed by oblong 
swellings or nodes, caused by the inflammation of 
the periosteum, and by the infiltration of lymph 
and serum. ‘These swellings are tender, and the 
skin over them is at first pale and moveable. They 
present to the touch a doughy character, or an 
obscure sense of fluctuation. 
marks that, “ if the disease is arrested at this stage, 
it causes merely a superficial deposit of rough 
porous bone, from the organisation of the lymph 
effused ; or else consolidation of the bone itself, 
through deposition of fresh osseous matter into its 
cancelli, If the disease proceed one step further 
a quantity of glairy serum is effused between the 
periosteum and bone, producing an exquisitely 
painful fluctuating tumour. If it advance still 
further, the bone becomes carious; matter forms 
between it and the periosteum ; extensive exfolia- 
tions ensue; the patient suffers severely from the 
pain and discharge ;” and if the disease be seated in 
the cranium or os frontis — corona Veneris —death 
may ensue from extension of disease to the dura 
mater, or from protrusion of the brain through the 
eroded apertures in the skull. Such extreme 
cases are now very rare, but they were common 


enough many years ago, and when it was sup-. 


posed that mercury given in excess was the only 
cure for the distemper. 

75. E. Disease of the bones of the nose is often 
amongst the earliest of the tertiary symptoms, but 
it is of only occasional occurrence, and sometimes 
not until an advanced period. The nose may 
become diseased, as stated above (§ 66.), from 
ulceration of the mucous membrane; but the 
formation of internal nodes on the palate, vomer, 
ethmoid, and bones forming the jbridge of the 
nose, may cause these bones to -be carious, and 
probably the spongy. structure .of these bones 
may contribute to this even so quickly as it is 
sometimes observed. In rare cases these bones 
are nearly destroyed before the nature of the 
disease becomes apparent. When caries of the 
os frontis near the roof of the nose takes place the 
disease may extend to the ethmoid bone, and pro- 
duce the worst effects. The existence of a deep- 
seated pain in the palate, and at or near the 
root of the nose, with or without a foetid discharge, 
should always be viewed with suspicion, espe- 
cially if either primary or secondary symptoms 
have existed at some previous period, although 
very remote, and apparently altogether removed. 
Ozzena may proceed from scrofula, scurvy, or 
even from chronic cephalic catarrh; but in 99 
cases out of 100 itis the result of syphilis-in the 
circumstances just named. 

76. F. The joints are not frequently nor so 
quickly affected as the bones. Large gummy swell- 
Ings sometimes, however, form around the ankle, 
knee, and elbow joints, owing to venereal dis- 
ease ; and in rare cases even the joints themselves. 
In two instances I was consulted where nearly 
all these joints were remarkably swollen and dis- 
eased, consequently upon other serious syphilitic 
affections. In a third — that of a late M.P.— 
amputation of the leg above the knee had been 
performed by Mr. Darrympxe, of Norwich, and 
the case subsequently came under my care. The 
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small bones of the extremities may also be simi- 
larly affected. In venereal diseases of the joints 
it is difficult to determine, as I have not seen 
these cases terminate fatally, although they doubt- 
less occasionally do, whether the disease is en- 
tirely external to the joint itself, or whether the 
articulations or the ends of the bones are also im- 
plicated by the disease. That the cartilages are 
sometimes eroded, and even the ends of the bones 
or their epiphysis also are affected, may be inferred 
not only from the case for which amputation was 
performed, but also from what is observed to 
occur as regards the cartilages and bones of the 
nose. These local syphilitic diseases—of the bones, 
joints, &c, — are generally attended by a slow or 
syphilitic hectic, and with the several constitutional 
phenomena described hereafter as the syphilitic 
cachexia. 

77, iv. Tue Sypuititic Cacuexra.— It may 
justly be asked, can syphilis so contaminate the 
constitution as to give rise to dangerous or even 
fatal results of a different kind, or in addition to 
those which have been described above as secon- 
dary and tertiary?. To this question I cannot 
hesitate to answer in the affirmative. These re- 
sults do not often occur in the present day; and 
even the most severe of the tertiary affections 
noticed above, although sometimes terminating 
fataily, have not always this issue. In their most 
unfavourable results, it is often difficult to say 
how much may be imputed to treatment. But, 
irrespective of the more severe and dangerous of 
the affections already mentioned, states of the 
system may be induced, attended by marked se- 
verity or imminent danger, in which none of these 
affections had appeared, or, if they have appeared, 
at some previous periods they had been removed 
by medical treatment or regimen. ‘This dan- 
gerous state of constitution—this the most re- 
mote or advanced of the effects of the syphilitic 
poison — has not been overlooked by previous 
writers, more especially by Dr. Cotizs and M. 
Ricorp. } 

78. Syphilitic cachexia is generally a conse- 
quence of a single constitutional contamination 
— such contamination not occurring twice —and 
is favoured by the following circumstances: — 
Ist, by an originally weak or bad constitution, 
by scrofula, scurvy, and a peculiar or vitiated 
diathesis, previously to the venereal infection ; — 
2d, by the persistence of certain severe syphi- 
litic symptoms ; — 3d, by an ill-timed or badly 
managed treatment, and by neglect of treatment ; 
and 4th, by causes which tend to lower the vital 
powers subsequently to infection, — such causes, 
according to my observation, being excessive 
sexual. indulgences, masturbation, exposure to 
cold and moisture, to the continued influence 
of malaria, or to noxious exhalations, &c. 

79. The symptoms of syphilitic cachexia are 
not always well defined; for they may be asso~ 
ciated with certain of those already noticed, or 
they may appear as the sequele of some of the 
more severe of them, or they occur at periods so 
remote from them as to occasion grave doubts of 
their nature and origin. ‘They may, however, be 
stated to consist chiefly of pallor, sallowness, and 
anzmia of the surface, flabbiness of the flesh, ema- 
ciation, debility of both body and mind, various 
anomalous seorbutic or cutaneous appearances, 
hectic or continued nervous fever, night exacer-. 
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bations, diarrhoea, sweats, aphonia, and ulti- 
mately death, arising from some important inter- 
nal organ experiencing disorganisation, to which 
it may, previously or subsequently to the vene- 
rea! infection, have become predisposed. Thus 
the“patient may be cut off by extreme anemia, 
by diarrhoea terminating in ulceration of the intes- 
tines, by affections of the lungs, &c. 

80. Sometimes, after the patient has im- 
proved, under treatment for various secondary 
or tertiary symptoms, in respect both of these 
symptoms, and of flesh, strength and appear- 
ance, he begins to exhibit a much less favourable 
aspect. He appears sickly, loses flesh, presents 
a waxen hue, complains of loss of appetite and 
strength, of want of sleep and of night sweats. 
If any eruptions or other syphilitic symptoms are 
present, they may disappear, and yet the general 
constitutional cachexia may long remain, or even 
become more marked ; or, if the local symptoms 
continue, they may be slowly deteriorated. ‘Thus 
tubercular eruptions, or pains in the joints and 
bones may continue in various grades of severity 
for some years, whilst the constitution is slowly 
wasted, anzemiaed and visibly contaminated. In 
some cases the local symptoms, in the course of 
the general breaking down of the frame, are so 
changed as hardly to be recognised as venereal,— 
various local or visceral changes, the consequence 
chiefly of this cachexia, or of the treatment, being 
developed, and masking the venereal affection and 
its effects, This formerly obtained more remark- 
ably when the treatment by mercury was carried 
to excess. There can be no doubt, however, that, 
even independently of this, or of any other treat- 
ment, the venereal cachexia may terminate fa- 
tally by calling latent tendencies into action, and 
by developing disease in vital or other internal 
organs. It may, however, be most manifest in 


‘all its indications, even when the local affections 


are comparatively slight ; or, although they have 
been severe, after they have entirely or almost alto- 
gether disappeared. The local affections, as well 
as the constitutional contamination are often de- 


- veloped, hastened, delayed, or aggravated by a 


number of circumstances, influences, and concur- 
ring or reinforcing causes (§ 115. et seq.), to, which 
the patient may have. been exposed subsequently 
to the period of infection, During syphilitic 
hectic or cachexia, not only may the contin- 
gencies now alluded to appear, but there are se- 
veral others which may also supervene ; namely, 
paralysis, epilepsy, hypochondnasis, melancholia, 
monomania, and even more or less. general insa- 
nity. These disorders of the mind are, however, 
seldom met with even in the most advanced states 
of constitutional syphilis— the. intellect being 
generally but little, or not at all, affected to the 
last. 

81. v. The Diagnosis of constitutional syphilis 
is often very difficult, more especially when pa- 
tients deny that they have had any primary symp- 
toms, or even any suspicious intercourse, or even 
any sexual intercourse whatever. ‘These Jast cir- 
cumstances are, however, very rare, or may even 
be considered next to impossible. But the rare 
modes of communicating the distemper, independ- 
ently of sexual connection,—much more common in 


former times than now,—should not be forgotten. 


These modes will be noticed in the sequel (§ 110. 
et seq.). 1f, however, copper-coloured eruptions, 


fected the foetus. 
infection has not always proceeded from the 
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sore throat, loss of hair, enlargement of the glands 
around the occiput, pains in the joints, periosteum 
or bones, periosteal nodes on the long and super- 
ficial bones, with night pains, a faded, pallid, or 
waxen and unhealthy look, loss of flesh and 
strength, be complained of ; and more especially 
if these symptoms follow a somewhat similar suc- 
cession, and cannot be attributed to locality, diet, 
regimen, &c., or to any recognised visceral dis- 
ease, they may be confidently referred to consti- 
tutional syphilis. Where, however, neither the 
above succession of symptoms, nor many of them, 
appear, the difficulty of diagnosis will be much 
greater, especially if primary symptoms be not 
admitted ; but, if admitted, there ean be no doubt 
of the nature of the disease, although a long period 
between the existence of the primary symptoms 
and the appearance of those which are doubtfully 
secondary may have intervened. It has been 


stated above, that the period to which the super- 


vention of secondary and tertiary symptoms upon 
the primary may extend may be very long— 


may even extend to several years; but the exact 
term to which this interval may be extended has 
not been ascertained. 


pends upon a variety of causes and circumstances 


Its duration evidently de- 


(§ 115. et seq.). 
82. vi. Sypuiiis 1n Cuitpren.— Syphilis In- 


fantum.— Hereditary Syphilis differs so far from 


the disease as it oceurs in adults, as to induce 


some writers to doubt its venereal origin. It is 


certainly the transmission of the constitutional 


contamination or distemper to the foetus, during 
utero-gestation, and not the infection of the foetus 
during parturition. 
birth, or may not appear for some days or even 
weeks after birth. 
loured spots on the cutaneous surface, especially 
about the arms, genitals, and mouth, which may 
go on to ulceration. 
shrill or hoarse voice, excoriations and ulcerations, 
or au aphthous appearance, at the corners of the 


The malady may exist at 


It is indicated by copper-co- 
There are also a peculiar 


mouth, on the tongue, throat, and palate. In 


more advanced stages, emaciation and a senile 
appearance of the countenance ; snuffling, or ob- 
‘struction of the nose, enlargement of the glands, 
general cachexia, terminating in death, if the 
disease be not early detected and judiciously 
treated, and even in,such favourable circumstances 


the child may be carried off by some severe com- 
plication. 


In most of the cases of syphilis in- 
fantum, the mother has been stated to have in- 
I believe, however, that the 


mother only. Scuenck adduces an instance 
(Observ. le vj. no. 21.) of the infection of the 
foetus from the father, the mother being unaffected. 
It must, however, be admitted that it is very 
difficult to prove the mother to have been un- 
tainted by the distemper, when the father has been 
affected. Upon the whole it may be generally 
expected that the foetus will manifest the disease 
when the pregnant mother is constitutionally 
affected ; and it is not improbable that the child 
may be infected by a constitutionally syphilitic 
father, without the mother having manifested any 
symptoms of the constitutional or primary dis- 
temper. Mavniceau, however, has adduced in- 
stances of the child having been free from syphi- 
litie taint, although the mother was affected ; and 
I know cases of the children being free from 
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syphilitic taint although their fathers were consti- 
tutionally affected; but these children presented 
more or less of the scrofulous diathesis, or died 
in infancy. ‘The child may be also affected 
after birth, by a nurse suffering under syphilitic 
ulceration of the nipple, or by its mother under 
the same circumstances, if the disease of her 
nipple has been derived from a strange child ; but 
no instance is known of a child infecting its own 
mother, although it will immediately communicate 
the disease to a strange nurse.” ‘The infection of 
the nurse is manifested by ulceration of the throat, 
identical with that succeeding primary disease, by 
cutaneous eruptions, by the formations of excre- 
scences about the pudenda, which are eapable of 
affecting her husband, in whom the infection is 
likewise followed by constitutional symptoms. 
Hunter believed that secondary symptoms could 
no longer infect; but this opinion is disproved by 
many very experienced writers, and by several 
instances which have come under my own obser- 
vation, There can be no doubt that during the 
16th and 17th centuries, the communication of the 
distemper, and. even in more recent times, by 
secondary symptoms was remarkably frequent. 
This circumstance shows the intimate connection, 
if not the identity, of syphilis with yaws, sibbens, 
and some other diseases, which, in this and many 
other characters, differ in no respects from sy- 
philis, as wil] be shown in the sequel. 

83. Dr. Rizzi, of Milan, has recorded the re- 
sults of his extensive experience of congenital 
syphilis, and has confirmed the remarks of Dr. 
Coturs. According to Dr. Rizzi, if a woman 
contracts syphilitic ulcerations of the breast by 
suckling an infected infant, mucous tubercles fre- 
quenily appear on the vulva and about the anus, 
The syphilis, although secondary, is transmissible 
by contact, so that an innocent woman may com- 
municate the distemper to her husband. Of this 
fact the physician should be fully aware. Of 100 
persons with chancres on the breast from impure 
lactation, or in the mouth or throat from contact 
with an infected infant, 34 had tubercles of the 
vulva, 19 syphilitic angina, 2 iritis, 14 tubercles 
of the vulva and angina simultaneously, 5 tuber- 
cles of the vulva and others disseminated over 
different parts of the body, 6 tubercles of the 
vulva, angina, tubercles of the skin and iritis, 
and 19 no secondary symptoms. In nurses, as 
well as in men infected by them, Dr. Rizzz found 
tubercles the most common form of secondary 
symptoms, and angina often superadded. Dis- 
charges, vegetations, and exostoses were rare, and 
buboes, when they occurred, consisted only of 
swelling and tension of the sub-maxillary or ax- 
lary glands. (Ranxine’s Abstract, &c. vol. v. 
p- 250.) 


V. Varieties on Mopirications or Sypui.is, 
— Sypuiior Diseases. 

i, Sypuitis A’ruropica.—Syphilis vel Lues Zthi- 
opica —Syphilis Africana —Yaws — Sibbens — 
Sivvens.— Pian, Epian, Fr.— Frambesia. 

84. This distemper has existed in Africa, cer- 
tainly, for ages before the epidemic outbreak of 
syphilis in Europe at the end of the 15th century ; 
and, if not identical with, is at least a form or 
modification of, the disease which existed in the 
West Indian Islands, when they were discovered 
by Cotumsvus, and which was considered as in- 
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timately resembling, if not the same as, the epi- 
demic syphilis of the 15th and 16th centuries. 

85. The African syphilis, or the yaws, as com- 
monly termed, in all respects more closely re- 
sembles the earlier manifestations of syphilis in 
Europe than the modern occurrences of this dis- 
temper. Indeed the few cases of yaws which I 
saw in Africa in 1817 agreed with the early ac- 
counts of syphilis so prevalent in Europe in the 
15th and 16th centuries; not only as respected 
the character and severity of the distemper, but 
also as regarded the modes of its communication 
and the treatment of it found most beneficial. 
That the yaws in Africa is identical with the yaws 
or pian of the West Indies, is also undoubted ; and 
it is most probable that the identity existed be- 
fore the discovery of America. The descriptions 
of the disease, as observed in Africa and in the 
West Indies, agree as closely as the descriptions 
of any specific disease furnished by different writers, 
whether as occurring in Negroes or in Mulattoes. 
It is very rarely observed in white persons in mo- 
dern times, as it is especially dreaded, and hence 
avoided by them. That it is also the same disease 
as the sibbens or sivvens formerly seen in the 
west of Scotland, is admitted by those who have 
seen both maladies. Dr. TuHomson remarks that 
he possesses the notes of an old physician in Ja- 
maica, who visited a part of Scotland where the 
sibbens was prevalent; that these notes were made 


without any regard to theory; and that his ob- 


servations confirm the identity of yaws and sibbens, 
(Edin. Med. and Surg. Journ, vol. xv. p. 321., 
and vol. xvii, p. 31.) 

86. This complaint is usually preceded by 
severe pains in the limbs, often resembling those 
of rheumatism, which are most severe around the 
joints. The pains are attended by languor and 
debility, and often continue for several days with- 
out any other appearance of disease. These symp- 
toms are generally precursory, and are succeeded 
by more or less fever, sometimes preceded by 
slight rigors. In many cases, however, the fever 
is so slight as hardly to be noticed. Generally 
the patient complains of headache, loss of appe- 
tite, and pains of the back and loins, which are 
exacerbated towards evening. These symptoms 
are continued for several days, and are followed 
by an eruption of pustules, more or less numerous, 
in various parts of the body, but especially upon 
the face, neck, groins, pudenda, and around the 
anus, vulva, &c. The eruption of these pustules 
is not completed over the whole body at one time, 
nor do they appear in any regular succession on 
the different parts; but while one crop is falling 
off, another is making its appearance in other 
places. Every fresh eruption of pustules is pre- 
ceded by a slight febrile paroxysm, The pustules 
are filled with an opaque whitish fluid: they are, 
at their first appearance, not so large as the head 
of a small pin; but they grow larger gradually, 
until they attain the size of a sixpence or even of 
a shilling. When the pustules burst, a thick, vis- 
cid matter is discharged, which forms a foul and 
dense crust or scab upon the surface. The num- 
ber and size of the pustules is proportioned to the 
degree of eruptive fever. When the febrile symp- 
toms are slight, there are few pustules, but they 
are mostly of a larger size than when the com- 
plaint is more violent. From the larger pustules 
red fungous excrescences frequently arise of va- 
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rious magnitudes, from the size of a pea to that of 
a large mulberry, which fruit, owing to their 
rough, granulated surfaces, they somewhat re- 
semble. ‘These fungi, though they rise consider- 
ably above the surface of the skin, have but a 
small degree of sensibility. They never suppurate 
kindly, but gradually discharge a sordid glutinous 
matter, forming an ugly scab round the edges of 
the excrescence, and covering the upper parts of 
it, when much elevated, with white sloughs. When 
these eruptions appear upon any part of the body 
covered with hair, the colour of the hair is gra- 
dually changed from black to white. At the com- 
mencement of the disease, when there is any doubt 
of the nature of the complaint, the natives open 
one of the pustules and drop upon it a little of 
the juice of the capsicum: if it be of the yaws 
species, little or no pain is excited. 

87. The eruption is more elevated and broader, 
and more numerous in the face, groins, axilla, 
verge of the anus, and labia majora, than in any 
other part of the body. The crops of yaws are 
various. In some there is only one copious erup- 
tion, of a healthy nature, with well-defined edges ; 
it continues on the skin for a long time, the patient 
enjoying his usual health. This is the most fa- 
vourable form, and inthe robust and well fed, 
is terminated in seven or nine months. More fre- 
quently small watery yaws appear, and recede in 
a month or so. ‘The patients lose flesh ; become 
cachectie, and dropsical ; but in these a nourishing 
diet will often in a month or two induce a return 
of the eruption in a more copious and larger form ; 
and several crops of such eruptions may succes- 
sively appear. When the disease attacks the 
throat, the soft parts are always lost. If there be 
any tendency in the constitution to hereditary or 
visceral disease, it is generally excited into action, 
especially upon the disappearance of the erup- 
tion; and caries of the bones, disease of the 
joints, dropsy, &c. supervene. In the successive 
eruptions of yaws, there is often one ulcer which 
does not heal, but becomes larger than the rest, 
and if neglected is apt to produce caries of the 
adjoining bones. Nocturnal pains, swellings of 
the periosteum, ulcers of the pharynx, &c., gene- 
rally attend the advanced course of the distemper ; 
and are accompanied by chronic hectic, and 
general cachexia. If the infection takes place in 
the mouth or lips, ulcerations appear in these parts, 
and extend to the fauces, palate—the bones of the 
palate and those of the nose becoming impli- 
cated. 

88. The duration of the period elapsing from 
exposure to contagion to the commencement of 
the eruptive or febrile symptoms varied in several 
cases, accurately observed by Dr. Tuomson, from 
seven to ten weeks. In some cases in which he 
had recourse to inoculation, the eruption appeared 
in seven weeks. The duration of the disease after 
the appearance of the eruption varies from some 
months to several years. It depends upon the 
complete eruption of the pustules. When the 
eruption is slight, the pustules being few and 
sinall, the hectic cachexia and complications 
superinduced prolong the distemper, and ulti- 
mately occasion death, the eruption having long 
previously disappeared. 

89. 11. Srppens or Sivvens. — This form of sy- 
philis was formerly seen in the south-west of Scot- 
land, especially in the counties of Ayr, Galloway, 


1337 


and Dumfries, but is now entirely extinct. The 
descriptions given of it by Apams, Hai, Gir 
curist, Horr, Barry, and others, show that this 
is the same disease as the yaws, and the syphilis 
epidemic in the 16th century, Indeed, yaws, 
sibbens, and other forms of syphilis about to be 
noticed are merely modifications of the same spe- 
cific distemper, owing to local circumstances, man- 
ner and habits of living, &c.; these forms being 
in no respect different, as to their mades of com- 
munication, from the malady of the 15th century. 
The syphilis of the present day is that form which 
has become most sensibly modified in the course 
of ages, but which, under circumstances of neg- 
lect, unwholesome living, want of cleanliness, &c. 
will in most cases assume as virulent and infec- 
tious a character as was displayed by it when first 
disseminated throughout Europe. 

90. Sibbens shows itself, according to the 
mode of infection, in modified states, especially at 
its commencement. Like yaws and other forms 
of syphilis about to be noticed, it was communi- 
cated by sexual intercourse, by mercury, by the 
common use of the same utensils, of the same 
bed-clothes, especially when blankets only were 
slept in, and by want of cleanliness, and by two 
or more sleeping in the same bed, as not unusual 
in former and even in recent times. In infants at 
the breast, and in children, the distemper appeared 
first in the throat and mouth, with inflammation of 
the velum palati and adjoining parts, followed by 
a whitish eschar, or a superficial red ulcer. At the 
same time white spots, eschars, and small eleva- 
tions of a pearly or milky colour occurred on the 
insides of the cheeks, lips, &e., and in these situ- 
ations, excrescences, or small fleshy growths, re- 
sembling a raspberry, which became covered with 
a scab, were afterwards developed. These ex- 
crescences were diagnostic of the malady. This 
state, when neglected, or occurring in cachectic or 
debilitated subjects, was followed by destructive 
ulceration and extension of the mischief to the 
pharynx, larynx, &c., with loss of the velum palati 
and affection of the bones of the nose, face, &c. 

91. In others, after pains in the joints, bones, 
and febrile symptoms of varied duration, the dis- 
ease appeared in the skin, under somewhat dif- 
ferent aspects. The whole surface of the body 
was often spotted with a coppery or dusky-red 
eruption. In many clusters of pustules broke 
out, followed by successive desquamations, or 
scabby eruptions of the scalp, forehead, insides of 
the thighs, accompanied by little hard tubercles 
in the skin. In some, tumours resembling fu- 
runcles were seen in various parts, and gave rise 
to ulcers which perforated the integuments. These 
ulcers were supposed to be produced by the 
virulent matter of the disease having come in 
contact with the surface, as when the disease had 
been caught by sleeping with the infected, or 
in the same foul blankets as had been used by an 
infected person. Ultimately soft, spongy, rasp- 
berry-like tumours (hence the name frambasia, 
sibbens, sivvens) broke forth in various parts of 
the body. Affections of the bones were not ob- 
served by some ; but Brxx and others mention 
nodes and caries. The affections of the genitals, 
when not occurring primarily, owing to the con- 
tagion affecting the surface of the body, some- 
times appeared consecutively. Different cases 
presented somewhat different appearances, mani- 
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festly owing to the parts primarily infected and 
affected, and to the progress the distemper had 
made when arrested by treatment. The disease 
was often fatal in children and infants in whom 
it had made progress before submitted to treatment. 

92, iii. Prawn or Ertan is the term usually ap- 
plied to yaws, as observed and described by physi- 
cians who have practised in the French West India 
Islands, and although manifestly the same disease 
as yaws, and as syphilis at its earliest appearance in 
Europe, presents a few differences inthe character 
of the eruption, especially, aecording to the de- 
scriptions of these physicians. The patient ex- 
periences slight fever, with pains in the limbs and 
benes, and small red spots on different parts of 
the body. He loses flesh, and the skin becomes 
sealy. The intensity of these symptoms slowly 
decreases, but the eruption is developed, and 
assumes three aspects. ‘he first, or large pians, 
sometimes become as large as the hand, from 
which fungous excrescences shoot, and a thick 
sanious matter exudes. The small pians are 
much less in size and more numerous than the 
former; their excrescences are redder and less 
fungous. The red pians are larger than the 
latter, but less than the former, of a flesh colour, 
and are developed slowly and successively ; but 
are accompanied and followed by more serious 
symptoms than those of the other two varieties, 
particularly those of the first, which is the mildest. 

93. One of the ulcers of pian generally becomes 
larger than the others, forming a deep ulcer of a 
bad character, without fungi, discharging much 
sanious matter. It is aggravated by the usual 
dressings, and is called the mother pian, as a 
- similar large ulcer in yaws is called the mother 
yaw. It is dangerous to dry it up before the 
general infection is fully manifested. In this 
variety, as in yaws, if a patient has an ulcer on 
any part of his body before the infection of pians, 
the first pustules are developed upon it, and the 
ulcer often becomes the mother pian. This va- 
riety of syphilis, if allowed to proceed, is fol- 
lowed by further alterations. ‘These consist 
chiefly, Ist, of excrescences on the soles of the 
feet and palms of the hand, which are tender at 
fist, or before they break, but which, when they 
break, discharge a puruient matter; 2d, of 
thickenings of the skin of the soles of the feet 
and palms of the hand. These are red, painful, 
tender, and hardened, but without exudation. 
3d, of wandering pains in the bones, of the tume- 
faction of the spongy bones and of the extremities 
of the long bones, attended by caries, softening, 
exostosis, &c. This state of the disease, called 
bone-evil, is often attended by the formation of 
numerous ulcers, by affection of the bones of 
the face, of the palate, &c.; the patient often 
being reduced to a horrible state. The chief 
difference between yaws, pian, and syphilis, in its 
aggravated state of secondary disease, is in the 
fungiform aspect of the ulcers in. yaws and pian ; 
but this state of the eruption in these affections 
(Frambesia), is probably to be imputed to the 
peculiarity of the skin and habit of body of 
the Negro, in whom this distemper was observed 
by those who have described it. The following 
accounts of the occurrence of syphilis as local 
epidemics are interesting, inasmuch as they ex- 
actly agree with the descriptions given of syphilis 
in the 15th and 16th centuries. 
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94. iv. Diszasz or Sr. Paut’s Bay (Canada). 
Le Mal de Chicot,—prevailed between the years 
1776 and 1780, not only in this locality, but also 
in some other parts of Canada. It was described 
by Dr. Bowman, who was ordered by the Go- 
vernor to investigate the distemper. In children 
most frequently the disease commenced with aph- 
thous pustules on the lips, tongue, and inside of 
the mouth. These advanced rapidly, and the 
tongue, palate, &c., were sometimes nearly de- 
stroyed by them. The whitish puriform matter 
exuded from them communicated the disease to 
others. Older patients complained of pains of 
the bones, and of slight febrile exacerbations, 
until eruptions followed by ulcers appeared on the 
skin, and in the mouth and throat, when the pains 
abated. ‘hese ulcers, according to their situation, 
which depended upon the contact of the virus, 
were followed in many instances by cervical, 
axillary, or inguinal buboes. At a more ad- 
vanced stage the body became covered with pru- 
riginous tetters, which soon disappeared. The bones 
of the nose, palate, cranium, pelvis, and extremi- 
ties, were ultimately attacked by nodes, and caries. 
The frame appeared altogether contaminated, all 
the functions disordered ; and many sunk ina 
state of extreme wretchedness, especially children, 
the weak, and neglected. Robust persons with- 
stood the successive complications of the dis- 
temper for many years. 

95. The inhabitants of the parts where the dis- 
ease appeared, stated that it was introduced and 
extended by sexual intercourse, by contact, and 
by foul clothing. It spared no one exposed to 
infection, but was most virulent in children. Swr- 
piaur, admitting the imperfections of the deserip- 
tion given of the distemper by Dr. Bowman, 
considered that it agreed with the earliest ac- 
counts of syphilis in the 15th and 16th centuries. 
It is also manifestly the same malady as that 
which was epidemic in 1800, and in following years 
until 1809, in districts of Scherlievo, Gronemico, 
Fiume, &c. 

96. v. Tue Syparris or ScHEertievo, or the 
epidemic which received this name from its preva- 
lence in'this locality. MM. Prrcy and Lav- 
RENT, state that, in this district and those adjoining 
it the commission appointed to inquire into the 
nature of the distemper, found more than 13,000 
persons infected by it, out of a population of 
38,000. It reappeared, or became epidemic again, 
in 1808 and 1809, where it seemed to have been 
perpetuated by the filth of the lower orders, whose 
damp cabins were shared with their domestic ani- 
mals. ‘Uhe disease usually commenced with lassi- 
tude of the hmbs and pains in the bones, which 
increased during the night. The voice became 
hoarse, deglutition difficult, and the velum palati, 
uvula, the tongue, and pharynx, red and aphthous. 
Soon after the aphthe burst and discharged an 
ichorous matter, which eroded the adjoining parte, 
Ulcers afterwards were formed, which extended 
into each other, creating sores of various dimen- 
sions, but always rounded, of an ashy colour, and 
with hard or raised and dark red edges. These 
ulcers were seated chiefly in the tonsils, uvula, 
velum palati, tongue, and cheeks, and were followed 
by caries of the bones of the face and nose, and 
the discharge of foul, foetid pus. The voice was 
more and more changed, and at last lost, from 
ulceration extending to the larynx. The exostoses 
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and nodes in rare cases vanished along with the 
pains, as soon as a pustular eruption was evolved 
on the skin, 

97. In many cases, after the pains in the bones 
a pustular eruption appeared on the surface, 
which? M. Bovfi states to have been announced 
by itching, which disappeared when the erup- 
tion was fully out. ‘The pustules were of a 
coppery colour, round, and of various extent; and 
appeared most frequently on the forehead and 
hairy scalp, on the inner surface of the thighs and 
extremities, and around the anus and genitals. 
In some cases an acrid ichor exuded from them, 
which excoriated the skin; in others the discharge 
dried and formed scabs, The disease often re- 
mained stationary in this state for a long time. 
After the scabs had fallen off, the skin retained 
marks of a coppery hue, which were removed with 
difficulty.* 

98. The disease appeared in some cases with 
various sized blotches of a coppery colour, in the 
centres of which ulcers were formed, from which 
a matter was exuded which formed scabs similar 
to those which covered the pustules. These 
blotches were surrounded by a coppery areola. 
It was remarked that the female genitals were 
more frequently affected than the male. Dr, 
CamBieri, among an immense number of cases, 
found only one of gonorrhoea, which complicated 
the distemper. The ulcers which often eroded 
the scrotum were consequent upon the general 
infection, Buboes in the groins, or enlargements 
of other lymphatic glands, were seldom seen. The 
modes of communicating the malady were the same 
as those which will appear in the sequel (§ 109. et 
seq.) 

99. VI. Dracnosis or Sypuiris.—This is often 
very difficult ; for although the distemper has ge- 


-nerally presented a modified and milder charac- 


ter in modern times, nevertheless cases some- 
times occur which, owing to neglect, to con- 
stitution and habit of body, to treatment and 
manner of living, are as virulent as many of those 
which were described by writers in the sixteenth 
century, or of those which have been termed sy- 
philoid diseases. It will have been remarked, 
from what I have stated above, that I consider 
these latter as identical with the early manifest- 
ations of syphilis in Europe; the differences 
actually observed being only such as arise from 
the manner of infection—from the exudation from 
the cutaneous and other parts, during the consti- 
tutional disease, having infected these parts in 
persons with whom these exudations had come in 
contact, and from differences of race and other cir- 
cumstances (§ 109. etseq.) That the disease assumes 
a different character as respects the different races, 
may be expected, in as far as the integuments are 
concerned ; for, owing to the structure and vital 


condition and funetions of the skin, and to the 


asthenic diathesis of the dark-skinned races, and 


* J.Bontius (Medicina Indorum, 4th Lugd. Bat. 1718 ) 
describes the ‘‘ Amboyna Pox,” in terms which are 
equally applicable to yaws, stbbens, and other varieties 
of syphilis, and states that the disease is indigenous to 
Amboyna, the Moluccas, and other eastern islands. He 
says that it is identical with constitutional syphilis ; but 
differs from it in being most frequently communicated 
otherwise than by sexual intercourse. He states that 
the remedies employed for its cure, are preparations of 
mercury, of antimony, sarsaparilla, gualacum, china 
root, &c. 
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more particularly of the Negro, syphilis attacks 
these structures with greater severity than in the 
white race,—although even in this there are often 
exceptions,—and assumes in the former the cha- 
racters described under the head Yaws and other 
Syphiloid Distempers. As regards the treatment, 
that found most beneficial in the one is also most 
beneficial in all the others. I have seen small- 
pox in the Negro in Africa, and yaws in the same 
race ; and the difference of the former malady in 
the Negro from that observed in the white race is 
as great as that of the latter disease is from second- 
ary syphilis in the white. The causes, efficient 
and concurring, are the same in character; the 
treatment is also the same; and this being ad- 
mitted as respects yaws, the inference must neces- 
sarily extend to the other modifications of the 
distemper belonging to this category. 

100. The diagnosis of Constitutional Syphilis, as 
it Occurs in the present day in the white race, and 
after the virus has passed through many gener- 
ations, is often very difficult, even when aided by 
the history of the case; and this difficulty is in- 
creased by the different tissues and parts which 
are secondarily affected, either singly or conjointly. 
Mr. Hortmers Coore has classed the secondary 
effects of syphilis as follows, and to these I may 
add the tertiary :— 

101. i, Seconpary Symproms or Errscts.— 
1, Cutaneous eruption—a. Erythema; 6. Scaly 
eruption ; c. Papular eruption ; d. Pustular erup- 
tions; e. Tubercular eruptions. —2. Mucous tu- 
bercles, or condylomata.—3. Ulcerations between 
ihe toes, Rhagades digitoria.—4. Superficial ul- 
cerations of :—a. The meatus auditorius externus ; 
b. The navel; c. The nose; d. The lips and 
the angles of the mouth.—5. Syphilitic affections 
of the tongue.—a. Excoriations of its surtace; b. 
Uleerations, fissures, &c.; c. Induration of its 
substance. — 6, Ulceration of the gums.—7. Ul- 
ceration of the tonsils — Soft and hard palate.— 
Excoriations of these parts without ulceration.— 
8. Ulceration of the pharyna.—9Q. Ulceration ex- ~ 
tending to the rima glottidis—10. Affections of the 
eye and appendages.—a. Ulceration of the eyelids ; 
b. Iritis ; c. Sclerotitis.—11. Ulceration of the 
roots of the nails—12. Alopecia, or baldness.—13. 
Ulceration of the rectum and large intestines.— 
Syphilitic dysentery. 

102. 1, Tertiary Errects.—1. Tubercles or 
gummata.—a. Of the skin and cellular tissue ; 6. 
Of those parts passing into phagedenic ulceration ; 
c. Of muscular and fibrous structures.—2. In- 
flammation of the periosteum.—8. Infiammation 
and enlargement of joints—4. Diseases of the 
testes.—a. Inflammation and enlargement of one 
or both testicles ; b. Atrophy or other structural 
lesion of the testes.—5. Inflammation of bone 
and its effects—a. Pains in the bones; 6. Exos- 
toses ; c. Caries.—6. Inflammation and structural 
change of the eyes, eyelids, or lachrymal apparatus. 
—7. Phagedenic ulceration of the scalp. —a. 
Without disease of the pericranium and subjacent 
bones ; b. With disease of these parts.—8. Pha- 
gedenic ulceration of the pharynz.—a, Extending 
to the larynx, cartilages, trachea, &c.; b. extend- 
ing upwards to the bones of the nose, face, and 
palate; c. extending to and causing caries of 
the cervical vertebre.—9. General syphilitic ca- 
chexia.—a. Without any prominent visceral dis- 
ease; b. With prominent disease of the viscus, 
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as the lungs, &c.; c. With paralysis; d. With 
dropsy, &c. 

103. It is not to be expected, that the lesions 
belonging to the first or the second of these classes 
of constitutional disease will appear singly. On 
the contrary, they are generally associated in va- 
rious forms or groups; affections of the skin 
being often complicated with those of the throat, 
tongue, gums, &c. Affections of the joimts may 
be conjoined with inflammation of the periosteum 
and bones, and with phagedenic ulcerations. 
Even various tertiary lesions may be accompanied 
with one or more of those which are secondary ; 
or, more correctly, certain seeondary affections, 
such as those of the skin and throat, may per- 
sist, although one or more tertiary alterations are 
fully developed. Thus, in a case which I saw 
with Sir B. C. Bropre there were ulcerations of 
the throat, pharynx, larynx, nodes, pains in the 
bones, &c., consequent upon syphilitic eruptions 
and cutaneous ulcerations, which still remained, 
the pharyngeal ulcerations implicating the cervical 
vertebra. The disease in this case was preceded 
by suppurating buboes. In another case, which 
I attended with the late Mr. Copranp Hur- 
CHISON, there were extensive ulcerations of the 
skin ; nodes, caries of the bones of the nose and 
palate, inflammation of both eyes and eyelids, 
remarkable enlargement of the knee and elbow- 
joints, phagedenic ulceration of the scalp, and 
general cachexia. In other cases, in addition to 
affections of the bones and joints, there were 
phagedenic ulcerations of the pharynx, with in- 
flammation and necrosis of the palate and nose, 
enlargement of the bodies of the testicles, and 
large ulcerating tubercles of the integuments. 

104. The diagnosis of Syphitis depends chiefly 
upon the history of the case, especially as re- 
spects the existence of primary symptoms of bu- 
boes, and exposure to infection by direct or indi- 
rect contact, more especially by sexual intercourse, 
suckling, &e. (See the Causss, § 109. et seq.) 
The eruptions in the secondary stage will gene- 
rally indicate the nature of the malady ; but even 
all that has been stated above (§§ 57. 81.) on this 
subject may not be sufficient for this purpose, if 
other particulars be not sufficiently considered. 
The colour of syphilitic eruptions, although gene- 
rally yellowish or coppery, especially before they 
ulcerate, may be of a brighter hue, if febrile ac- 
tion be present. In rare cases, the pustular 
eruptions may very closely resemble the eruption 
of small-pox ; but a few days will disclose the 
differences. These eruptions and their rapid en- 
largement and ulceration in the early history of 
the distemper were very common, and hence the 
name of great-pox, very commonly given to them. 
Mr. H. Coors very correctly remarks that sy- 
philitic eruptions do not always preserve the same 
type in the same individual. The scaly and tu- 
bercular, or the scaly, papular, and pustular, may 
be combined in the same case ; and a scaly erup- 
tion may exist on the trunk anda pustular on 
the scalp. A scaly eruption often becomes tuber- 
cular as the constitutional cachexia advances, 
Scaly and papular eruptions are often co-existent 
both terminating in desquamation, leaving copper- 
coloured stains. Large tubercles of the integu- 
ment pass into deep, excavated, or phagedenic 
ulcers, and may be attended by the usual forms 
of rupia. Syphilitic scaly eruptions are generally 
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circular, and more strictly resemble lepra, than 
psoriasis.. The eruption on the trunk is often 
different from that on the extremities; on the 
former it is more generally erythematous, papular, 
sealy, and pustular ; on the latter it is often tuber- 
cular, passing into large and deep ulcers with 
elevated edges, especially on the lower extremities. 
Rupia, however, may equally affect all parts. 
105, Syphilitic erythema usually precedes other 
eruptions, but it may continue in the form of dull 
red or coppery patches, or co-exist with other 
eruptions. The most common eruption is syphi- 
litic lepra, the scales of which are dark, and differ 
widely from the silvery scales of lepra vulgaris. 
This eruption may extend over the whole body, 
causing the hair to fall off, and affecting the palms 
of the hands and soles of the feet. It spreads into 
mucous outlets and canals, into the nasal, buccal, 
anal, vaginal, and others, where it causes ulcers, 
fissures, tubercular elevations, excoriations, dis- 
charges, &c. Lepra syphilitica often attacks and 
excoriates the scrotum, and is frequently attended 
or followed by foul ulcers between the toes, mu- 
cous tubercles about the arms, in the axille, 
groins, or where the transpiration of the surface 
is allowed to accumulate. The elevation of the 
scales of lepra into copper-coloured tubercles is 
always, according to Mr. H. Coote, associated 
with impairment of the general health, and is an 
indication, during a mercurial course, that the 
medicine is acting injuriously, that the treatment 
should be changed, or at least that the patient 
should be allowed a more generous diet, and a 
moderate amount of stimuli, The cicatrices from 
syphilitic sores, it may be remarked, are often 


characteristic, being usually rounded, depressed, 


of a dull white hue, and irregular on the surface. 

106. The tertiary effects of syphilis may generally 
be recognised with greater certainty than the se- 
condary. The history of the case, the antecedent 
symptoms and lesions, however remote, and the 
nature of these as inferred from their characters 
and succession, are to betaken into a¢count. But 
there are hardly any of the lesions, which are 
termed tertiary, that may not be inferred to be one 
of the more remote effects of constitutional syphi- 
lis, when viewed and considered with reference 
merely to its own characters and relations. The 
mere enumeration ( § 101. et seq.) of these effects 
sufficiently indicates their nature ; and are equally 
the results of neglected or injudiciously treated 
syphilis, as observed in the present day, and of 
the African yaws as observed by myself and 
others. 


107. VII. Tue ProcnosisorSypuitis manifestly - 


depends upon so many circumstances as to be stated 
with much difficulty, and even with uncertainty. 
It depends not only upon the progress the distem- 
per has made, and upon the effects observed ; but 
also upon the health and constitution of the pa- 
tient previously to infection, and at the time of his 
coming under treatment. Nor should the mode 
of infection, and the course it has pursued, and 
its recurrences when the distemper has become 
constitutionally chronic, be overlooked. If the 
patient be young, in previous good health, be 
not exposed to fatigue, cold, or anxiety of mind, 
and not givento excesses of any kind, a favour- 
able opinion may be given both in the primary 
and secondary stages of the distemper. But if 
his health, strength, and constitution be manifestly 
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impaired ; if he be dissipated, exposed to fatigue, 
and irregular in his habits; and more especially 
if the secondary effects be severe, be complicated, 
have been rapidly developed, or have reappeared 
after courses of mercury, or after other judiciously 
employed means, an unfavourable or at least a 
guarded diagnosis should be given, the danger of 
the case fully admitted, and due precautions for 
the guidance of the patient fully stated. In most 
cases ulcerations of the pharynx, owing to their 
disposition to extend to important adjoining parts, 
or to become phagedenic, should be viewed un- 
favourably, more especially in the circumstances 
just mentioned. The severer kinds of secondary 
effects should also be much dreaded in infants ; 
and they are always most difficult to remove in 
patients of all ages when they are produced by the 
now infrequent modes of infection (§ 110. et seq.), 
which commonly prevailed in the 16th century, 
or by the discharges or exudations of secondary 


sores, either directly or indirectly coming in con- 


tact with the naked cutaneous or mucous surfaces. 

108. The tertiary effects of syphilis are always 
attended by more or less present or prospective 
danger. But the imminence of the one, or the 
amount of the other, will depend upon the extent 
of lesion already produced, upon its complica- 
tions and constitutional relations and effects, upon 
the history of the case, and upon the effects of 
appropriate treatment. When pharyngeal ulcera- 
tion has become phagedenic, or has extended to 
the larynx, to the bones of the face, and to the 
eyes, the patient is in great danger; and this is 
more extreme if the cervical vertebree become 
implicated. The same prognosis may be given if, 
with general and increasing cachexia, pulmonary, 
paralytic, or dropsical disease supervene, after 
obstinate, prolonged, or even rapid course of the 
distemper ; although in some of these cases life 
may be prolonged for a considerable time under 
favourable circumstances, and suitable regimen 
and treatment, In this far-advanced category of 
morbid results an opinion of the issue will be 
based upon experience of the effects of the most 
influential medicines, upon the local and con- 
stitutional associations of each case, upon the pre- 
vious and existing circumstances of the patient, 
upon the history of the malady, and upon the 
various influences which have modified its course. 
In respect of the tertiary effects of syphilis, I may 
state, that an opinion respecting them should al- 
ways be given with caution and reservation ; even 
although circumstances may not warrant that 
Opinion to be unfavourable. 

109. VIII. Tue erricrent Cause or Sypuizis, 
AND THE CAUSES AIDING ITS OPERATION.— The 
former has been very generally recognised, and its. 
effects admitted ; but all the modes and circum- 
stances of its application and operation have not 
been sufficiently shown and considered. The latter 
have been either overlooked or imperfectly esti- 
mated, especially as regards the successive changes, 
promoted and brought to maturity, as manifested 
in the secondary and tertiary results of the poison. 
The causation of syphilis has been studied merely 
from what has been observed in modern times, 
and from the common way of propagating the 
distemper at the present day. But the more 
general way by which this infection was pro- 
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gether overlooked; although, under the circum- 
stances existing in these ages, it may be still 
propagated in the same ways, and its effects pre- 
sent as severe a character, and the same features 
as those which distinguished it in former times; 
and which still distinguish it in that form of the 
distemper which prevails in Africa, and which 
prevailed there from immemorial ages before it 
was introduced into Spain. 

110. The contagion of syphilis at the present day, 
and for many years past, has arisen from sexual 
intercourse, either the male or the female being 
the subject of the primary disease. In these cases 
the infection is produced by the virus, poison, or 
morbid secretion of the primary sore. This mode 
is generally admitted, and is now, with very few 
exceptions, especially in Europe, the common 
mode, no other being acknowledged by many, 
the exceptions being altogether ignored. But I 
have had sufficient reason to conclude, that when- 
ever a secondary venereal ulceration, seated on the 
integuments, or in the mouth and throat, pro- 
duces a secretion or discharge, which comes in 
contact with a mucous surface, or with an abra- 
sion of the cutaneous surface, or is even allowed 
to remain in contact with an unabraded surface, 
infection is liable to take place, and that this lia- 
bility exists both in children and in adults. The 
communicability of secondary syphilis, especially 
when the sores have proceeded to secrete or pro- 
duce a fluid exudation, was a well recognised 
fact in former times, and has been witnessed by 
myself during the course of my experience in 
several instances. It was a recognised fact by 
Dr. Cotes; and although Hunter believed that 
secondary symptoms could no longer infect, Mr. 
Baxriycton remarks, when commenting on this 
belief, that ‘‘ the facts (that they do infect) are so 
well established, that it is more easy to question 
the principle than to doubt the facts.” 

111. Judging from what I have seen in seve- 
ral countries and climates, and in children and 
adults in this country, I conclude, that the mor- 
bid secretion from secondary sores, if allowed to 
remain in contact with the more susceptible sur- 
faces or parts of a healthy person, will infect 
that person, provided that he be predisposed to, or 
susceptible of, the infection ; and that the local 
contamination, at first confined to, and more par- 
ticularly and severely affecting, the tissues first 
infected, will become general, and will the more 
readily and severely, by means of the secretion 
from the ulcers or sores produced in the course of 
the distemper, infect those to whom this secretion 
is either directly or indirectly applied. This mode 
of communicating the malady was often observed 
in all the varieties of it described above as syphi- 
loid diseases, and in the usual manifestations of the 
malady, from the end of the fifteenth until the 
close of the seventeenth century, or even later. 


} The extensive prevalence of syphilis during these 


centuries, although imputed by many, and pro- 
bably not without reason, first to a leprous dia- 
thesis, and afterwards to a scorbutic diathesis, or 
to a complication of syphilis with leprous or with 
scorbutic symptoms, may be more correctly ac- 
counted for by the facts of the secondary, or 
early constitutional effects of the malady having 
become thus virulently contagious, both by this 


duced soon after its introduction into Europe, and | mode of communication, and by its succcssive 
during its epidemic prevalence, has been alto- | propagation in this manner, 
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112. If ‘we note the habits of the lower classes 
in those ages, the ready infection and the severity 
of syphilis are easily explained. As observed in 
the present day, with respect to yaws in Negroes, 
the contagion was produced by the secretion from 
the sores on the cutaneous surface, by mediate or 
immediate contact, much more frequently than by 
sexual intercourse. In the lower classes in Europe, 
in the 15th, 16th, and 17th centuries, the circum- 
stances favouring this mode of communicating the 
malady were much more remarkable than in the 
Negro, with whom the disease most probably ori- 
ginated ; for amongst this race its antiquity appears 
to have been the greatest, and by this race the dis- 
temper was communicated to the Moors and Jews 
in the North of Africa, and by them conveyed into 
the South of Spain, where it existed long before the 
expulsion of them from the Iberian Peninsula.* 
The Jower classes in Europe during the centuries 
of the earlier prevalence of syphilis were remark- 
able for their neglect of cleanliness, for their use 
of woollen night and day clothes next to the skin ; 
. for the habit of two, three, or more sleeping in the 
same bed, often in a state of nudity ; for drinking 
and eating out of the same vessels, and for these 
and other social conditions favouring the commu- 
nication of the disease, in its secondary stage, in- 
dependently of sexual intercourse. 

113. With the progress of civilisation, and wit 
the knowledge acquired of the communication of 
the distemper by these means, the infection of it 
otherwise than by sexual intercourse became less 
frequent ; and the virus more generally having to 
pass through the absorbent system, when the 
genitals were the seats of primary infection, was 
either arrested in the course of its constitutional 
contamination, or rendered more mild, and slower 
in producing its successive specific effects, than 
when infection was produced by the virulent se- 
cretions from secondary sores applied to parts which 
more readily admitted of constitutional contamina- 
tion.- The successive propagation of the distemper 
in this latter mode, and generally without the in- 
termediate interruption and amelioration resulting 
from the action of the virus on absorbent glands, 
without the production of buboes— manifestly 
rendered the malady more rapid and more severe, 
and was the chief cause of the early prevalence of 
syphilis being in some respects different from what 
is observed of it atthe present day, but in every 
respect similar to the varieties mentioned above 
(§ 84. et seq.) ; many of the influences producing 
these varieties actually having existed at the time 
of, and for ages after, the introduction of syphilis 
into Europe. 

114, As observation rendered persons aware of 


* Dr. WINTERBOTTOM (An Account of the Native Afri- 
cans, see vol. ii. p. 148.) remarks that “ the yaws is not 
mentioned by authors as a disease which occurs in 
Egypt, though, from the frequent communication of that 
country with those parts of Africa in which the disease 
is endemical, we might be led to expect that it would be 
imported. There is reason, however, to suppose that 
the yaws does actually appear there, though mistaken 
for the venereal disease.’’ He proeeeds to remark that 
a Copt, who professed to cure the venereal disease in its 
advanced states, prescribed ‘‘ two coffee-cups of flax oil 
to be taken every morning fasting,” directing no re- 
gimen further than to keep the patient warm. The pus- 
tules and other eruptions he covered with a red earth 
common in some parts of Egypt. They gradually be- 
came dry, and left no mark. At the end of three months 
a cure was effected. It is further stated, that those 
persons who have been affected and fully cured have no 
fear of a second infection. 


} caution was required. 
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the habits and circumstances causing and favour- 
ing infection, more especially in the higher classes 
of society, these habits were reformed or refrained 
from. Persons no longer drunk out of the same 
glass or cup, or slept in a strange bed, without due 
precaution ; and much of the manners of modern 
times originated either in precautions against in- 
fection, or in evincing a confidence that no pre- 
But in whatever manner 
the infeetion may be produced, whether by pri- 
mary sores on the genitals, where the morbid se- 
cretion was favourably placed to operate its effects, 
or by the secretions from secondary sores or ulcers 
in the cutaneous or in the mucous surface, under 
circumstances favouring their operation and con- 
sequent contamination—now occurring very rarely, 
in former ages very frequently —there are a va- 
riety of causes or influences which aid the efficient 
or exciting cause—the syphilitic poison—in de- 
veloping, hastening, or in aggravating its consti- 
tutional or contaminating effects. ‘These are so 
diversified and yet so influential, whether acting 
simply or in combination, as to require a brief but 


| particular notice: and are first predisposing, and 


next concurring and determining. 

115, A. The chief predisposing causes of syphi- 
litie infection are infancy, childhood, and early 
age; delicacy of constitution, original or acquired ; 
debility or temporary exhaustion ; debauchery, 
fatigue, and irregularities of any kind; and the 
neglect of all those habits and social observances 
which constitute modern civilisation. The pre- 
cautions observed in several cities and places 
against the propagation of the distemper mani- 
festly tend not only to render it less frequent, but 
also more mild, than in other countries where no 
precautions are instituted, especially amongst those 
who more commonly are infected by, and who 
communicate the malady. But the predisposition, 
however. produced, or in whatever form it may 
exist, favours not only the primary infection and 
effects, but also the development of the secondary 
or constitutional disease, and the. tertiary results, 
if the morbid procession be not arrested by treat- 
ment; and, according to the amount of predispo- 
sition, will be the rapidity with which the morbid 
effects are produced. Doubtless, cases are not in- 
frequent, which evince no particular predisposing 
cause of the infection, or of the rapidity or severity 
of the results; but these may be imputed to a 
diathesis, or some unascertained cause favouring 
the operation of the poison, or to susceptibility of 
infection and contamination inherent in some con- 
stitutions. 

116. That all persons who have not been pre- 
viously constitutionally infected are liable to sy- 
philis, provided that the virus is applied in sufficient 
quantity, or is allowed to remain in contact with a 
part upon which it is capable of acting, may be 
inferred; but there is reason to conclude, from 
what has been observed in persons previously in- 
fected, that a second constitutional infection of 
syphilis rarely or never takes place, and that such 
an occurrence is merely the return, or the re-de- 
velopment, in a state of active manifestation, of 
the disease, which had been lurking, in a latent 
state in the body, and which various influences 
had reproduced independently of any second local 
infection, Whilst, therefore, all previously un- 
contaminated are liable to syphilis, those who 
have been thus diseased are not liable to a second 


a 


constitutional infection, provided that they have 
been completely cured; but they are liable to a 
return in an aggravated form of the secondary or 
tertiary disease, if it have not been completely 
eradicated, especially if they are exposed to the 
causes about to be noticed (§ 117, 118,.); or in 
other words, that constitutional syphilis when 
cured renders the body unsusceptible of a second 
constitutional iafection. 

117. B. Several causes favour, Ist, the deve- 
lopment of the constitutional disease from the 
local infection or primary sores;—and 24d, !the 
aggravation and local manifestations of the syphi- 
litic contamination, when it is not completely re- 
moved, but remains lurking in a more or less latent 
form, in the body. The most remarkable features 
of constitutional syphilis are the severe and even 
dangerous developments sometimes assumed by it 
after it has remained for several, or even for many, 
years latent in the frame. These cases present two 
difficulties —first, to estimate the influence of the 
poison in affecting the vital cohesion and conditions 
of the tissues in so permanent a manner as to 
render them liable to ulterior changes and disor- 
ganisation after very remote periods ;—and second, 
to recognise the effects of constitutional remedies 
upon these vital conditions and consecutive 
changes, and to determine how much of these ef- 
fects may be imputed to the operation of the means 
employed, and to the efforts of nature, or of the 
vital resistance opposed to successive changes. It 
is impossible for these difficulties to be overcome 
without a satisfactory knowledge of the various 
circumstances which thus tend to develop the 
constitutional infection, and to aggravate this in- 
fection into dangerous local disease. 

118. Observation satisfactorily and extensively 


conducted will demonstrate that all depressing in- 


fluences acting upon the body after infection has 
been produced will favour the supervention of the 
secondary upon the primary disease; and will 
even more remarkably develop the latent const- 
itutional taint or contamination, wherever it exists, 
into active disease and disorganisation. Amongst 
these aiding and determining causes may be men- 
tioned, anxiety of mind and fears of the conse- 
quences of infection; fatigue, debauchery, drunk- 
enness, yenereal excesses, unwholesome and 
insufficient food; want of sleep and sufficient re- 
pose; excessive exertion, exposure to extreme 
ranges of temperature; moist states of the atmo- 
sphere ; and exposure to malariain any form, more 
especially to miasmatous exhalations in hot coun- 
tries. While these causes aid the constitutional 
infection in accelerating the changes resulting in 
local disorganisation, they also counteract the 
vital resistance opposed to these results, and throw 
down the barrier which the vital force raises for 
the protection of the organisation. 

119. C. Infection of thefoetus by one or both pa- 
rents. — Congenital syphilis, or the direct trans- 
mission of syphilis to the unborn foetus, is a subject 
of considerable interest. That the syphilitic taint 
is more frequently in the father than in the mother 
appears manifest; but it is not so evident that the 
disease is conveyed directly from the father by 
means of the seminal fluid to the ovum, for the 
father may first infect the mother, the disease being 
afterwards communicated by her to the fcetus. 
Secondary syphilis, however, being a constitutional 
taint, like other constitutional taints, it may be 
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transmitted to the offspring from either parent, in 
a more or less modified form. There can be no 
doubt also that secondary syphilis may be com- 
municated to married women by their husbands 
without pregnancy having taken place; or even 
to them or to any one else by close contact, inde- 
pendently of sexual intercourse, when the circum- 
stances stated above (§ 112.) favour the infec. 
tion. j 

120. Dr. Porter mentions the case of a lady, 
who had become pregnant three months before the 
father’s first contraction of syphilis; and whose 
foetus died within a week from birth of unmis- 
takable lues. The circulation of the mother had 
therefore been poisoned at a considerable time sub- 
sequently to impregnation, although the father had 
never a sore capable of furnishing a drop of mats 
ter, and the mother never a symptom of any de- 
scription, until an eruption appeared a few days 
before her delivery. Dr. Porrer believes, “that 
the semen of a diseased man deposited in the va- 
gina of a healthy woman, by being absorbed, may 
contaminate that woman without the necessary 
occurrence of a chanere or any open sore secreting 
matter in either the man or the woman.” Mr. 
Homes Coors very correctly remarks (and his 
remarks bear out my own observations in a variety 
of cases) that ‘* when the mother has once been 
infected with the syphilitic poison it becomes ex- 
tremely difficult, if not impossible, to say when the 
taint will become extinct. The immediate effect, 
as regards the foetus, is to cause its death in utero. 
As the poison becomes less virulent, the child is 
born with the disease and perishes in a few days 
or weeks. Then comes a class of cases in which 
the characteristic eruptions break out some weeks 
or even months after birth; but the exact limits 
of these periods have not been, and perhaps cannot 
be, accurately ascertained. In illustration of these 
remarks, I refér to the two following cases. In 
the first a respectable woman is infected by her 
husband. She is delivered consecutively of three 
dead children. At the expiration of thirteen years 
she gives birth to a living child which is covered 
by the usual eruptions shortly afterwards. In the 
second, a fine healthy-looking young woman is in- 
fected by her husband a few weeks after marriage. 
She is delivered of a dead child; after which she 
does not again become pregnant. But, eight 
years having passed, she suffers in her own person 
from the original taint.” (Op. Cit. p. 129.) 

121. Whilst I was physician to the Infirmary 
for Children, cases illustrative of the above re- 
marks, as well as of the following statements, were 
occasionally brought under my observation.—Ist. 
That an infected mother may not communicate 
the disease to her infant. 2d. That an infected 
mother is very liable to transmit the distemper to 
the foetus or infant. 3d. That the mother has 
been infected several, or even for many years, has 
given birth to one or more dead children, and has 
had at last a living child, which soon after birth 
presented the syphilitic cachexia, with anaemia, 
copper-coloured lepra, and ulcerations of the nose, 
mouth, anus, or genitals. 4th. The mother has 
had syphilis communicated to her by her husband ; 
and the disease has disappeared, but she has been 
delivered of dead children; and after a number 
of years from the infection by her husband, the 
distemper has appeared in the throat and bones of 
the palate, or in other parts. Sth. The mother 
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has been the subject of syphilitic eruptions, &c., 
has been apparently cured; but after many years 
has had a return of secondary symptoms, and been 
pregnant, either in the interval or at a later period. 
The child when born, has been, and has continued 
in good health for several months or years, but has 
presented secondary symptoms subsequently. 6th, 
A woman has been the subject of secondary syphilis 
—of syphilitic eruptions, &c., and has communi- 
cated the distemper to the child given to her to 
nurse. 7th. Secondary syphilis in a child has 
been communicated to another child with which 
it has slept, the severer forms of secondary disease 
resulting. 8th. Secondary syphilis in a child has 
been by it communicated to its nurse, who has 
soon afterwards experienced the characteristic 
syphilitic eruptions, sore throat, alopecia, and 
other still more severe affections. 9th. A healthy 
woman has suckled, even for a few times, a syphi- 
litic infant, and the secondary disease has been 
communicated to this woman, by this infant; she 
afterwards has suckled her own infant and given 
it the distemper. 

122. These statements have been fully con- 
firmed by my experience at the institution men- 
tioned above, and in private as well as in gratui- 
tous practice, during a number of years, and will 
readily be admitted by other experienced phy- 
sicians. Indeed, they are fully confirmed by the 
writings of Dr. Cottes, Mr. H. Coors, and by 
nearly all the old writers on syphilis, Dr. Cotes 
remarks that the child may be infected after birth 
by a nurse suffering syphilitic ulceration of the 
nipple, or by its mother under the same circum- 
stances, if the disease of her nipple has been de- 
rived from a strange child; but that no instance 
“is known of a child infecting its own mother, 
although it will immediately communicate the 
malady to a strange nurse. The infection of the 
nurse by a diseased infant manifests itself by sy- 
philitic affections which cannot be distinguished 
from that succeeding primary disease — by ulcera- 
tions of the throat, &c., by cutaneous eruptions, 
and by the formation of moist excrescences about 
the pudenda, which are capable of infecting her 
husband, in whom they are likewise followed by 
constitutional effects. In him the ulceration of 
the throat has not the same venereal character ; it 
is superficial, and its surface is covered with 
patches of whitish lymph. Dr. Cotes believes 
that the disease may be further imparted to other 
members.of the family by contact, the use of the 
same utensils,.&c., for it is remarkable, he 
adds, that its contagious property increases as it 
extends further from its source. Its symptoms, he 
states, bear an exact resemblance to each other 
in different individuals; and in this third remove 
from the source of contagion, it is permanently 
fixed in the parts it first seizes, and is of a much 
milder nature. If we compare the histories of 
the manifestations of syphilis in different ages, 
as furnished us by the most trustworthy writers 
down to OrsrerLeN, WaL Lace, and to still more 
recent authors, we are compelled to conclude 
that syphilis is one specific malady, that it pre- 
sents various modifications resulting from modes of 
infection, race, treatment, and other influences ; 
all its varieties being traceable to one stock or 
source, 

123. D. Inrerences. — As the result of obser- 
vation and research, I conclude, — Ist. That sy- 
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philis, in the various forms and modifications it 
has presented in different ages and localities, is 
derived from, and hence originally identical with, 
the indigenous yaws of the native Africans. — 2d. 
That this identity or derivation is proved by the 
characters of both forms of disease, by modes of 
infection or contamination, by the susceptibility 
and unsusceptibility of both, as shown by inocula- 
tion *, and by the same treatment being appro- 
priate to both.— 3d. That the indigenous African 
or Ethiopic syphilis was communicated to the 
Moors and Jews in the north of Africa, and thence 
conveyed into Spain, and probably also into France 
and the north of Italy, even before the discovery 
of America.—4th. That the distemper was fur- 
ther diffused and rendered epidemic or pestilential 
by the expulsion of the Moors and Jews from 
Spain by Ferdinand, towards the end of the 15th 
century, and by the distresses consequent upon 
this act; the miseries and the horrible sufferings 
resulting from it, as well as the diseases diffused 
by it, being recorded by contemporary writers.— 
5th. That this occurrence shortly preeeding the 
invasion of Italy by Charles VIII. of France, 
by augmenting the sufferings and distresses of the 
inhabitants, increased the spread of the malady, 
and rendered it at the same time more virulent, 
acute, and fatal.— 6th. That the diffusion, severity, 
and the infectious character of the malady were 
promoted by the distresses then prevalent in those 
countries, and for many years afterwards, by the 
prevalence of a leprous, or of a scorbutic diathesis 
in many, and by the habits and social conditions 
of communities, in those ages and countries.—7th. 
That there is sufficient evidence to conclude, that 
the disease existed as now stated, and had been 
propagated extensively, before the connate malady, 
the yaws, or pian, or eptan, which was said to have 
existed in America when discovered by Columbus, 
could have been conveyed by his followers into 
Europe.—8th. That the manifestations of the dis- 
temper, usually described as varieties of it, — as 
yaws, epian, or as syphiloid diseases, or as pseudo- 
syphilis t; the chief of which are noticed above 
(§ 84. et seq.), are merely modifications of the 
malady resulting from modes or sources of infec- 
tion, race, social conditions and habits, food and 
regimen, neglect of cleanliness, treatment, &c., as 
already insisted upon (§ 111.et seq.).—9th. That 
whatever lowers the vital forces of the economy, 
and more especially a combination of causes pro- 
ducing this effect, will favour the infection of sy- 
philis, the development of the constitutional con- 
tamination, and the outbreak of the distemper 
when it lurks in the body.—10th. That the parent 


* The yaws are inoculated at an early age in many 
places in Africa, in order to prevent subsequent infec- 
tion ; and syphilisation is now practised in some places 
in Europe to prevent infection, as well as to produce a 
permanent cure of constitutional syphilis (see syphi- 
lisation in the sequel). 

t SyDENHAM believed the yaws to be the same disease 
as syphilis. The writer of the article ‘“‘ Epian,” in the 
“‘Eincyclopédie Méthodique,” has classed it, the yaws, and 
venereal disease as the same maladies. ‘* Epzan. Nom 
que les naturels de Sainte- Dominique donnoient a la vé- 
role, qu’on croit avoir été endémique dans cetteile. Quel- 
ques-uns ont cru que c’étoit un caractére de maladie plus 
grave et plus facheux encore que la vérole; mais il est 
actuellement prouvé, que c’est la meme maladie que les 
Francois ont appellé mal de Naples, et les Italiens mal 
Francois, chacun s’empressant de désavouer lorigine 
d’un mal aussi honteux, et accusant ses voisins d’en 
avoir propagé la contagion.” (Tome vii. p. 2.) 
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tainted by syphilis will often, but not always, ‘ 


communicate the disease in a more or less severe 
constitutional form, with marked local affections, 
to the foetus— with a severity often sufficient to 
destroy the life of the foetus, either previously to 
or soon after parturition ; and that, in many cases 
where the venereal taint has not been congenital, 
scrofulous diathesis or more manifest tubercular 
disease will result. (See §§ 82, ef seq.) — 11th. 
That many of the circumstances and social habits 
which have been shown above to have favoured 
the dissemination and severity of syphilis for ages, 
after it was introduced into Europe, now no longer 
exist, excepting in limited localities; but when 
they have existed in more modern times, the dis- 
temper has presented a severity, and other cha- 
racteristics displayed by it in former ages.—12th. 
That there is reason to believe that the disease 
existed in China from time immemorial, or at least 
ages before the period at which it became epidemic 
in Europe ; but the extent, or the form, of its 
prevalence in that country at the present day I 
have not the means of knowing.* —13th. That 
inoculation, as practised for ages on children by 
the negroes on the Gold Coast, for the preven- 
tion of yaws, and as lately had recourse to on the 
Continent against syphilis (see Syphilisation, ¢§ 
155, et seq.), may be expected to lead to some 
important results, 

123.* IX, Trearment.—i. History or. — It 
would appear, from the earliest writings respecting 
the discovery of America, that the disease existing 
in Hispaniola, when discovered by the Spaniards, 
was a variety of syphilis, if not the same distemper, 
or the same as the yaws existing at the same time, 
and for centuries previously, in Africa (see §§ 84, et 
seq.) ; that this disease was treated successfully by 
the natives of Hispaniola by the decoction of guaia- 
cum ; and consequently that guaiacum was em- 
ployed by the Spaniards who had there contracted 
the disease. We accordingly find many of the 
early writers on syphilis, especially from the com- 
mencement to the middle of the sixteenth century, 
as De Hurren, Deteano, Frrro, Pott, ZENE, 
Gattus, Micuet, Ryrr, Boncossus, Huscnar- 
pus, &c., recommend guaiacum for its cure. Al- 
though a very few writers mention, towards the 
close of this century, mercury as a remedy for 
syphilis, yet it was not until the middle of the 
seventeenth century (1649) that BonnsonnrEer 
asserted that this malady could be cured by 
mercury alone. Some years afterwards Men- 
prez (1668) and Von Hammon (1674) proposed 
the question, whether or no mercury should 
be preferred to guaiacum in the treatment of 
syphilis? Since then, and especially from the 
commencement of the eighteenth century until 
the beginning of the nineteenth, mercury has 


* My relative, Mr. P orTINGER, who passed some time 
in China, informed me that syphilis appeared to be a 
disease of great antiquity in that country ; and that the 
primary sores caught by Europeans from Chinese fe- 
males generally assumed a phagedenic or sloughing 
character. The constitutional affection rarely occurred: 
He states in answer to my inquiries, that the disease 
appeared indigenous to the country ; that secondary 
symptoms are not more frequent among Europeans in 
China than elsewhere; that the phagedenic form of 
chancre was very common, but the round indurated 
ulcer was often met with, and was extremely obstinate ; 
that as the phagedznic sore progressed towards a cure, 
much hardness appeared about its edges; and that it 
was then necessary to make the gums slightly tender in 
order to heal it up completely. 
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been the almost universal remedy for this distem- 
per; and corrosive sublimate was the most em- 
ployed preparation of it; more than one hundred 
writers (117), during the eighteenth century, alone 
recommending it. Creza and Buancarp pre- 
scribed sarsaparilla; the former stating that this 
medicine was adopted by the native Peruvians 
for the cure of syphilis, as it prevailed among 
them; and numerous Spanish and Portuguese 
writers in the sixteenth and seventeenth centuries 
employed it, in conjunction with guaiacum and 
sassafras; this combination being very generally 
resorted to as a part of the treatment of syphilitic 
cachexia down to the present day. 

124. Early in the eighteenth century, Wit- 
LoucuBy (Salvation shown to be of no use or effi- 
cacy in the cure of the Venereal Disease, 4to. 
Lond. 1723) contended against the practice of sali- 
vation, then so generally adopted ; and in 1779, 
Cocxsurn affirmed that all venereal ulcers will 
heal under a local treatment merely; and that 
mercury should be resorted to only when consti- 
tutional symptoms appear. Larly in the present 
century several army surgeons, probably instructed 
by their observations in Spain and Portugal, where 
the practice followed before the general introduc- 
tion of mercury still lingered, proclaimed the treat- 
ment of syphilis without mercury ; and from 1820 
to 1830, experiments were made in the Hospitals 
of Sweden—a country where scientific progress 
is always in advance—and in Hamburgh, on the 
non-mercurial treatment of this distemper. In 
the present day there can be no doubt of the suc- 
cess of this treatment in the majority of cases ; 
and that the worst states of the disease—the most 
prolonged and most dangerous forms— have been 
those, for which mercury had been most abund. 
antly employed at an early stage, and the most 
copious salivation produced and continued for the 
longest periods, 

125. In the summer of 1825 the iodide of po- 
tassium was first prescribed by me for the cure of 
secondary and tertiary syphilis, and the prescrip- 
tions were then prepared by Mr. Morson, the well- 
known operative chemist, who also about the same 
time prepared for me an iodide of sulphur, in 
order to employ it in similar cases; but I soon 
relinquished the internal use of the latter for the 
former, as being, even in small doses, too irritating 
to the digestive mucous surface. In the following 
year, [had recourse, in the case of E. L.,Esq., M.P., 
to the use of iodine. ‘This case, the nature and 
history of which was well known to Mr. C. 
Brrvor, of Upper Harley Street, had been treated 
unsuccessfully by mercury in every conceivable 
form and combination; and when it came under 
my care I viewed the severe symptoms, which 
were seated chiefly in the large joints, as the re- 
sult of the combined effects of syphilis and mer- 
cury. Iodine was had recourse to successfully 
in this case. The correspondence between this 
gentleman and myself respecting the treatment 
during his absence from London is still preserved 
by me in proof of the early and successful em- 
ployment of iodine and its preparations for se- 
condary and tertiary syphilis. 

126. Since 1825 I have prescribed these pre 
parations, whenever I have been consulted in 
cases of this nature; but in some, and in certain 
stages and states of the disease, they have failed, 
as in two instances which lately came before me, 
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and which I remitted to the care of Mr. H. Ler, 
for the employment of his plan of mercurial fumi- 
gation. Most of the severe and dangerous cases 
of syphilis which I have had an opportunity of 
witnessing have been reduced to this state by an 
excessive or an improper use of mercury; and it 
has been more especially in those cases that the 
use of iodine, especially the iodide of potassium 
has been most successful. The worst symptoms 
which have been too frequently ascribed to local 
manifestations of syphilis, especially affections of 
the periosteum, bones, &e., have been demon- 
strated to me to have been the results of excessive 
doses of calomel alone, very commonly given in 
hot countries, during the early part of the present 
century, for the cure of fevers. At one period it 
was attempted to bring the system under the in- 
fluence of mercury in these maladies, but the prac- 
tice very generally failed; and in some of these 
cases, in which recovery took place, disease of the 
periosteum was the result.* 
127. ii. Treatment or Primary SypuHiiis 
—A. The intensions of cure in this stage of 
syphilis are, — Ist. To destroy the poisonous 
ulcer, and heal the part as soon as possible,——and 
2d. To prevent the contamination of the consti- 
tution. The first intension is best accomplished 
by touching the sore with nitric acid, nitrate of 
silver, or any other escharotic. The penis may 
afterwards be wrapped in a rag dipped in warm 
water. An aperient may also be given, and rest 
and low diet enjoined. If the sore have lasted 
above a week, it may still be expedient to destroy 
it; but there will not be the security against con- 
stitutional contamination, which an earlier re- 
- course to these means might afford. When, 
however, the chancre consists of a well-marked 
indurated lump, or when the penis is swollen and 
inflamed, the patient feverish, or when there is 
swelling or tenderness in the groin, then the above 
local treatment is no longer applicable’; and mild 
liquid applications, consisting of the black wash, 
lotions containing tannin or catechu, or of other 
substances capable of decomposing the con- 
taminating secretions, may be prescribed to the 
affected parts. If there be much irritation, the 
penis should be enveloped in a poultice, or in a 
fomentation of boiled camomile flowers and poppy 
heads, and the patient kept in bed. If induration 
exist, an ointment with calomel may be applied. 
“ Afterwards, during the indolent and granulating 


* The following interesting case illustrates this fact : 
it’occurred more recently than the period above referred 
to. Some years ago, a gentleman trading to the west 
coast of Africa,was attacked by fever, and was treated 
by calomel. given in scruple doses every three or four 
hours. ‘He recovered from the fever, and returned to 
England. Iwas called to see him soon afterwards, and 
found him completely hemiplegic, with two large swel- 
lings of the pericranium. Having heard the account 
of his case, that he had never any venereal symptom, 
primary or secondary, that he had taken an excessive 
quantity of calomel during the attack of fever, I in- 
ferred that a tumour of the dura mater, as well as of the 
pericranium, had resulted from the calomel, and now 
pressed upon the brain. The iodide of potassium was 
therefore prescribed, and he rapidly recovered the use 
of his side, the paralysis disappearing with the subsi- 
dence of the pericranial tumours. He has continued in 
good health up to this time. 

Whilst this was passing through the press I was called 
to a lady similarly affected to the above case, after the 
prolonged use of mercury for hepatic .disease. The 
lodide of potassium has already been very beneficial to 
her, but sufficient time is not yet elapsed to show the 
full results. P 
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stages, the sores may be treated with any 
astringent lotion, and be touched occasionally 
with nitrate of silver, or sulphate of copper.” 
(Drurrt.) 

128. B. The prevention of the constitutional 
contamination of syphilis was formerly attempted 
by a recourse to mercury contemporaneously with 
the treatment of the primary sores, the belief 
being general that where this object was not 
attained by means of this substance, the disease 
would infallibly proceed from bad to worse. Had, 
however, the malady been studied with a due 
reference to its origin and to its treatment, during 
the earlier periods of its history, as well as to the 
treatment of the connate malady, of which I have 
contended that it is merely an extension and 
modification, a different method of cure would 
have been instituted; and a recourse to mercury 
would have been either reserved, or entered upon 
in such a manner, and with such precautions, as 
would have secured successful results. ‘The mo- 
dern opinion, however, is, that every case of 
primary syphilis may be treated without mercury ; 
that the too profuse administration of it may 
render the disease infinitely worse ; that there are 
many cases which do not admit of it at all; but 
that in the right cases the moderate and judicious 
use of mercury removes the existing symptoms, 
and renders the patient far less liable to a re- 
lapse. 4 
129, Mercury is either not required or not 
admissible under the following circumstances :— 
““ When the primary sore has been destroyed, or 
has healed within seven days from its commence- 
ment; when it is much inflamed, irritable, slough- 
ing, or phagedenic ; when the patient is feverish 
and irritable; when a bubo is present ; when the 
health or constitution has suffered from attacks of 
syphilis or the use of mercury; when mercury is 
known to cause rapid salivation, or to occasion 
loss of flesh, sore throat, night sweats, or mer- 
curial erethism ; and when scrofulous disease is 
inanifestly pronounced, or when tubercular con- 
sumption is fully developed. If there be more of 
these contra-indications, and more especially if 
the sore be indurated, mercury may be given; 
not because absolutely necessary to a cure, but 
because it has been proved by experience to 
hasten the cure of the primary, and to lessen 
the chance. of secondary symptoms.” (Dkruirt.) 

130. But, as Mr. H. Coote has justly stated, 
‘every form of primary syphilitic disease may be 
followed by constitutional affections, the nature 
and the duration of which no one can predicate,” 
whether the treatment be mercurial or non-mer- 
curial. The want of fixed opinions as to the 
treatment of the disease displays itself in all the 
countries of Europe; and although it causes 
much uncertainty and distrust of the use of reme- 
dies, the injurious recourse to the excessive use of 
mercury, So common in former times, is no longer 
adopted. The most important question, however, is 
the frequency of constitutional disease after primary 
syphilis, when treated with, or without mercury ; 
for the primary affection is, in by far the greatest 
number of cases, an evil of comparatively little 
magnitude. Secondary syphilis, when once es- 
tablished, is a disease of which no one can foretell 
the termination. 
cession and complication, are almost beyond the 
reach of our knowledge, and often out of the 


Its various phases, their suc- — 
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sphere of treatment. Dr. Hennen treated 105 
cases of primary sores without mercury ; secondary 
symptoms followed ‘in eleven instances, and all 
these were cured without mercury, excepting one 
obstinate case. In the report of the Army Me- 
dical Department from December 1816 to De- 
cember 1818, 1863 cases of primary chancre 
were cured without mercury out of 1940 cases, 
ninety-six having had- secondary symptoms; the 
average time required for their cure being twenty- 
one days, when bubo did not exist ; and forty-five 
days when bubo was present, The average time 
for the cure of secondary symptoms without mer- 
cury was from twenty-eight to forty-five days. 
In the above period, 2827 cases of primary affec- 
tion were treated with mercury; “secondary sym- 
ptoms occurred in fifty-one of them. The average 
time for the cure of primary symptoms without 
bubo was thirty-three days ; with bubo, fifty 
days; and for the cure of secondary symptoms, 
forty-five days. Of two cases treated by Mr. 
Green without mercury, buboes occurred in 
sixteen cases, six only suppurated ; and consti- 
tutional disease, preceded by febrile symptoms, 
followed in nine cases, 

131. From these data, it will be seen that the 
balance of advantages is not much in favour of 
mercury; and yet there are a few cases which 
cannot be cured, or at least not so soon or cer- 
tainly cured, without this mineral, when used in a 
judicious manner. The opinions of some of the 
ablest recent writers as to the use of mercury for 
primary syphilis appears to accord with those of 
H. Les, Drurrt, and Acron ; and upon the whole 
with the results of my own experience, which 
agrees also with the following remarks by Mr. 
Hoitmes Coote: “I am far,” he states, “from 
undervaluing mercury as a remedy in syphilis ; on 
the contrary, it is the most certain and powerful 
remedy we possess ; but it requires to be admin- 
istered with caution. The best method of securing 
a patient against the invasion of secondary sym- 
ptoms is by destroying the primary sore, when 
small and manageable, by caustic ; next, by 
healing the primary sore when that measure is 
impracticable, as quickly as possible, without de- 
triment to the patient’s health. If we salivate a 
patient in whom a small superficial sore is running 
its usual brief course of two or three weeks, we 
positively do the man an injury. But if indura- 
tion should occur, either in the base of the sore as 
in the indurated chanere, or in the cicatrix, a 
course of mercury, judiciously administered, is 
invaluable.” The rules which should guide the 
treatment. of chancres, are,—lIst, to destroy, as 
rapidly as possible, the syphilitic virus, by ap- 
plying the nitrate of silver, the strong nitric 
acid, or the acid nitrate of mercury, or the 
Vienna paste, to the sore when it is small, and 
spreading, but without induration ;—2d, For sores 
which are not indurated, spread feebly, and 
show signs of incipient granulation, the adminis- 
tration of mercury is injurious, as retarding the 
healing process, and not protecting the patient 
from secondary symptoms;—-3d. When indu- 
ration exists in the slightest degree in or around 
the sore ; when the chancre continues to spread 
quickly, or when, after seven days, it shows no 
disposition to heal, then mercury is required ;— 
4th. Mercury is either inadmissible, or not re- 
quired, or even dangerous, for phagedznic and 
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sloughing chancres, and in the other circumstances 
above noticed (§§ 129.) ;—dth. The longer a 
syphilitic sore continues unhealed and secreting 
the contaminating matter, the greater the risk of 
constitutional infection ;—6th. The more robust 
the constitution, and the more perfect the general 
health, the risk of secondary symptoms from pri- 
mary sores appears diminished: but this vital 
resistance to contamination should not prevent 
the early cure of chancre, more especially when 
itis indurated, nor prevent a recourse to mercury 
if the sore has been neglected or of long con- 
tinuance. 

132. Having determined, after due considera- 
tion, to have recourse to mercury, the selection of 
the preparation and mode of exhibiting it require 
some attention, The preparations which are most 
suited to the primary disease, when there is no 
bubo, are the hydrargyrum cum creta and calo- 
mel, and in some cases the pilula hydrarg. chlo- 
ridi composita, The other preparations of mercury, 
especially the mercurial ointments and the bi- 
chloride are more beneficial in other states of the 
distemper. | The dose, and frequency of exhibit- 
ing the hydrarg. cum creta or calomel, require no 
remarks, They should be regulated according to 
the state of the patient, and their effects upon the 
bowels, Calomel generally requires to be con- 
joined with small doses of opium, or with the pilula 
saponis composita, but in this latter combination 
the dose of calomel should be much increased. 
The object is to produce a slight soreness and 
sponginess of the gums, with a very slight saliva- 
tion when indurated chancre exists, and to con- 
tinue it for four‘or five weeks, preferring in the 
latter case the longer period. The dose of the 
medicine should be regulated according to its 
effects. During this course, the regimen of the 
patient should in part depend upon his state of 
health when commencing it. He should live re- 
gularly but not too low. If he be in ill health in 
other respects, the treatment, and regimen, and 
diet suited to his state should be prescribed. In 
general, excesses in food and wine should be 
avoided, and whatever is calculated to disorder 
his digestive and biliary organs. The clothing 
should be warm; and fatigue, cold, wet, the morn- 
ing and night air ought to be carefully avoided. If, 
notwithstanding this attention to health, and to 
the prevention of disorder, any of the indications 
described, when treating of the injurious effects of 
mercury, make their appearance, the means re-— 
commended for their removal, in the articles Ery- 
rHism, Mercurrat, and Portsons ($$ 562, e¢ sey.), 
should be employed. 

133. C. Gangrenous chancre, when it occurs in 
strong, sanguine, plethoric, or healthy persons, is 
usually the result of excessive inflammatory action, 
and requires large vascular depletions, free purg- 
ing, and afterwards opium conjoined with salines, 
antimonials, &e. Locally, poppy fomentations, . 
poultices with balsam of Peru, or with turpen- 
tine, after the nitric acid lotion, will detach the 
sloughs. If the ulcer which remains is healthy, 
and heals, there is no need of mercury ; but if it 
ulcerates, independently of the state of the general 
health, or if secondary symptoms appear, mercu- 
rials should be directed. Sloughing, gangrene, and 
phagedena of venereal sores are, however, most 
frequently consequences of an exhausted or broken- 
down constitution, from intemperance or other 
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causes. 
and camphorated lotions to the sore, of strong 
nitric acid, if it spread; and opium and camphor, 
or ammonia, the fixed alkalies and tonics taken 
internally, aided by a generous diet, beef-tea, 
wine, &c., are indispensable. 

134. D. Phymosis issometimes caused either by 
balanitis, or by one or more ulcers under the pre- 
puce. In these cases there is more or less dis- 
charge. A chancre is often detected by local 
hardness and tenderness.. If the prepuce be 
elongated, and cannot be retracted, circumcision 
may beadvisable; but generally it will be suff- 
cient to split the prepuce so as to enable the parts 
underneath to receive due attention, and the treat- 
ment which the character and progress of ulcera- 
tion may require. The franum is not unfre- 
quently perforated by a chancre ; and it then re- 
quires to be divided. In the circumstances now 
stated, the duration of the chancre, and the con- 
finement of the secretion under the prepuce in- 
creases the risk of constitufional contamination, 
and requires, unless in very recent cases, a re- 
course to mercury. A chancre in the urethra 
requires astringent injections, preferably such as 
contain the bi-chloride of mercury, and a course 
of this mineral if not contra-indicated by the state 
of the patient. 

135. iii. Tue NoN-mMERCURIAL TREATMENT of 
primary syphilis may be adopted in the circum- 
stances above stated ({§ 131, 132.), or even in 
others where it may be considered prudent or ad- 
visable to have recourse to means which will im- 
prove the general health, and enable the constitu- 
tion to resist the invasion of the poisonous virus. 
- If there be debility or impairment of the digestive 
and assimilating functions, tonics, the chalybeates ; 
the preparations of cinchona, or of sarsaparilla, or 
of guaiacum ; cod-liver oil, simple or medicated ; 
the compound decoction of sarsaparilla, with or 
without iodide of potassium and liquor potasse, 
will be found the. most deserving of confidence, 
especially if prescribed appropriately to the cir- 
cumstances of the case, and if the patient live 
regularly, and avoid intemperance of all kinds, 
and all causes of vital exhaustion. ($§118.) 

136. iv. Treatment or. Buso.—Mr. H. Coore 
states that he knows of no relation between the 
occurrence of bubo and the frequency of secondary 
syphilis; and he believes the idea that a copi- 
ous suppuration from the groin eliminates the 
venereal poison to be unfounded. ‘‘ When swell- 
ing of the glands occurs in conjunction with pris 
mary syphilis, or is supposed to depend upon the 
syphilitic poison, mercurial frictions are directed 
upon the thighs, that the mineral may pass through 
the enlarged parts.” In more chronic enlarge- 
ments, the swelling may be covered by a plaster 
of the unguentum hydrargyri, or,of the unguentum 
ammoniaci cum hydrargyro. ‘‘ Leeches are not 
often required to an inflamed bubo, but they may 
sometimes be applied with advantage.” The ex- 
istence of suppuration should not suggest an early 
recourse to the lancet, as absorption often takes 
place after the skin has become red or even thin. 
Absorption of the matter from suppurating buboes 
does not add, in Mr. H. Coore’s opinion, to the 
patient’s danger of secondary syphilis. An open- 
ing, when required in a suppurating bubo, should 
always be made in the long axis of the thigh. If 
any burrowing of matter occur, particularly in 
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scrofulous persons, who are most liable to buboes, 
tonics, with a restorative and digestible nourishing 
diet, are required. 

137. The treatment advised by Dr. Druirr 
and Mr. H. Ler, for bubo is very different from 
that now stated. The former writer remarks that 
the first indication is to produce resolution of acute 
bubo—‘ by rest, aperient and saline remedies, low 
diet, leeches and fomentations. The applications 
to the chancres must be soothing, and mercury, if 
being administered, should be at once given up. 
As soon as the tenderness is relieved, pressure by 
means of a compress and bandage, or by placing 
a weight on the part as the patient lies in bed, is 
useful. Evenif matter does form and does not 
seem inclined to come to the surface, the iodine 
paint, cold lotions, aperients, tonics, and pressure 
will sometimes cause it to be absorbed. But if it 
increases, and the skin becomes inflamed and 
shining, a puncture should be made, and the case 
be treated as any other acute abscess.” The chief 


| circumstance deserving notice in this quotation is 


the abandonment of mercury if it have been al- 
ready prescribed. My observation in former days 
has induced me to agree with Mr. H. Coore ina 
recourse to mercurial inunctions on the thighs, as 
they produce ‘“‘a complete effect upon thé con- 
stitution, and may be used with advantage in cases 
of chronic bubo, combined or not with primary 
disease.”” _Suppurating buboes, or solid inguinal 
swellings, will often disappear. under this treat- 
ment, which, to be effectual, he advises to be done 
in the following way :—‘‘ The patient sitting be- 
fore the fire, should rub on the skin at the inner 
part of the thighs a drachm of the strong mercu- 
rial ointment every night, or every night and 
morning. He should slip on a pair of drawers 
and go into bed, that the absorption of all that 
which stains the skin may go on. The patient 
should not be allowed to wash the part except at 
intervals, to prevent the skin from being chafed.” 
The introduction of a drachm or two of mercurial 
ointment into the axilla when in bed will generally 
produce the mercurial action when it is required 
in other circumstances. 


138. In cases of indolent bubo, the indication is 


to improve the general health, by sarsaparilla, 
tonics, and the other means advised above (§ 135.). 
For these, change of air, sea voyaging, removal 
to a warm and dry locality, and digestible food 
are the most beneficial means of cure. The local 
use of iodine is sometimes of service both in these 
and in the chronic enlargements of. the inguinal 
glands, but it is not so beneficial as the internal 
use of the preparations of this substance, which, 
when used internally, should be combined with 
either the liquor potassee, or with either of the 
carbonates of potash, and be prescribed with other 
suitable medicines. If sinuses form, or if slough- 
ing or phagedena occur, or if the ulcers become 
irritable or much inflamed, the means suitable to 
the case, both internal and external, should be 
employed. 

139. v. TREATMENT OF ConsTITUTIONAL SyPui- 
ris. — A. Of secondary affections, It has been 
contended by some recent writers and stated above 
(§ 46.), that the simple and phagedznic sores 
are rarely followed by constitutional syphilis, 
whereas the indurated chancre rarely if ever fails 
to be succeeded by the secondary disease. Mr. 
H. Coors disputes these positions, and concludes 
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that secondary symptoms in large proportion 
ensue after every variety of simple and non- 
indurated chancre. After primary phagedzena, too, 
secondary symptoms may be dreaded, and no 
lapse of time seems to render the patient’s con- 
stitution free, the secondary disease partaking of 
the character of the primary sore. ‘If a person 
were to have a well-marked phagedenic ulcer, I 
would not guarantee his not suffering phagedznic 
ulceration of the throat after an interval of ten 
years, or even more.” Mr. Coore adds, that no one 
who has primary syphilis in any or in its slightest 
form can be safely guaranteed from the occurrence 
of constitutional disease ; but if six months elapse 
after the healing of the primary sore, the patient 
remaining well, the chances are greatly in his fa- 
vour that he will escape any further disease. An 
exception, however, must be made in the case of 
primary phagedena. 

140. Itis often necessary to disabuse the patient’s 
mind of the belief that the syphilitic poison may 
be destroyed by some specific, which will enable 
him to revert to his former habits. All, however, 
that can be done, is to combat the disease as it 
appears, and to point out those modes of living 
which may prevent, although they cannot procure 
complete security from the constitutional infection, 
or certainly remove the contamination when it has 
already been produced. Much depends upon the 
patient himself, in respect of the amount of protec- 
tion which may be afforded him. For anxiety of 
mind; gloomy ideas, and all irregularities and ex- 
cesses, and the other concurring causes mentioned 
above (§§115—118.), will perpetuate the constitu- 
tional contamination, and develope its local mani- 
festations, and induce a state of syphilitic cachexia. 

141. If venereal eruptions, sore throat, &c., be 
ushered in, as they often are, by febrile or inflam- 
matory symptoms, aperients, salines, and antimonial 
diaphoretics will be of service. The diet should 
be restricted, the patient confined to the house, 
and the warm bath often resorted to. ‘ When 
the febrile state has vanished, if the patient has 
never taken a course of mercury —or if he have 
been subjected to an imperfect course of it for 
the primary symptoms —and his constitution is 
sound, he may take mercury as already di- 
rected. If under its use, the strength and gene- 
ral appearance are improved, so much the better ; 
but if the patient gets thinner, weaker, and hag- 
gard, and suffers from chills and feverishness, or 
if his ulcers become irritable and phagedzenic, it 
must be given up. ‘The mercurial vapour bath, 
or the corrosive sublimate in very small doses, and 
not carried to the extent of affecting the mouth, 
will often be of great service when the full course 
of the mineral is inapplicable.” (Drurrr. Op. 
cit. p. 189.) The numerous authorities in favour 
of the bichloride *, and my own experience of its 


* Dr. Dzonpr, Professor at Halle, prescribes the 
bichloride as follows :— kK. hydrarg. bichloridi gr. xij.; 
solve in aque distillate q.s.et adde mice panis, et sac- 
chari albi, 4a, q. s. ut fiant pilule cc., sing. gr.j. The 
pills are to be rolled in powdered Canella bark ; and on 
the first day four pills are to be taken (4 of a grain) ; on 
the second day none; on the third day six pills; on the 
fourth none ;n the fifth eight pills ; on the sixth none ; 
on the seventh day ten pills, and so on, until the twenty- 
seventh day, when thirty pills are to be taken (13 grain). 
The treatment is then complete ; but in some instances 
of severe secondary symptoms they are to be carried 
even further. The pills may be taken on a full meal. 
Sarsaparilla is also to be taken during the course, or even 
afterwards. Also animal food-is tg be reduced to one 
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effects, have rendered me partial to the adoption 
of it, m preference to other preparations, when a 
recourse to mercury should be had. 

142, The iodide of potassium is often of great ser- 
vice, especially when a recourse to mercury is con- 
sidered inexpedient or improper (¢ 129.) ; or after 
mercurial remedies have been prescribed without 
a satisfactory result, or when they appear to have 
been injurious. It isin these latter circumstances, 
and especially where a protracted course, or a too 
liberal exhibition of this mineral, has been di- 
rected, without avail, that the preparations of 
iodine, especially the iodide of potassium, in due 
solution and combination, according to my observ- 
ation, have been most beneficial. 

143. The preparations of sarsaparilla, especially 
the compound decoction, are always productive 
of great benefit. They may be prescribed either 
subsequently to a course of mercury or of iedine; or 
the bichloride of mercury, or the iodide of potas- 
slum may be taken with the compound decoction of 
sarze, or with the fluid extract or syrup. In some 
states of secondary syphilis, the muriate or the 
nitrate of ammonia may be taken in tonic and 
aromatic infusions, in as large doses as will not 
offend the stomach; or the nitro-muriatic acids 
may be tried, either in weak dilutions or in the 
infusions just mentioned. But in most cases of 
secondary syphilis, characterised by much debility 
and loss of flesh, or by anzmia, few means are so 
generally useful as a prolonged course of the bi- 
chloride of mercury in the tincture, or compound 
tincture of cinchona, in the proportion of half a 
grain or a grain to the ounce of the tincture, a 
drachm, ora drachm and a half being taken twice 
or thrice daily in a little water, according to the 
circumstances of the case. When the: throat, 
palate, or other parts of the mucous surfaces are 
much affected, this combination, or the bichloride 
in the syrup or fluid extract of sarze, aided by 
gargles containing the bichloride, or by mercurial 
fumigation, is very frequently efficacious. 

144. Incases of indurated chancre of consider- 
able duration, in most cases of secondary syphilis, 
and generally in tertiary syphilis, analyses of the 
blood demonstrate a great diminution of red 
corpuscles, an increased amount of albumen, the 
fibrin not being materially altered in quantity. 
These results should not be overlooked, as they 
indicate the propriety of caution in the exhibition 
of mercury, and of selecting the mode of exhibit- 
ing it now advised ; or of adopting the prepara- 
tions of iodine, and especially the iodide of iron, 
prescribing it in the syrup of sarsaparilla. 

145. During the treatment of constitutional 
syphilis it should always be kept in recollection, 
that whatever depresses the vital force, or impairs 
the general health, favours the developement of 
the syphilitic contamination and its external or 
local manifestations: and that, if the remedies 
resorted to produce these effects upon the consti- 
tutional energies, they will very probably prove 
more injurious, than beneficial. Hence the reme- 
dies should be so combined, exhibited, and alter- 
nated ; and so aided by a regulated diet, and by a 


half the usual quantity ; and pork and bacon avoided. 
The cold night and morning air, and cold and wet are to 
be shunned. I have been consulted by patients for whom 
this treatment has been adopted; but the cases have 
been too few to admit of am opinion respecting it. It is 
merely a modification of the well-known treatment ad- 
vised by VAN SWIETEN. 
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healthy, temperate, or warm and dry atmosphere, as 
to promote the constitutional powers ; improvement 
in the healthy appearance of the patient generally 
» indicating the success of the medicine employed. 

_ 146. B. The local treatment of secondary syphilis 
consists chiefly of warm, vapour, or sulphur baths, 
for the eruptions ; of the application of lotions of 
corrosive sublimate, or ointments containing the 
unguentum hydrarg. nitratis, or the unguent. 
hydr. pracipitati albi, especially when the erup- 
tions are severe, or are leprous or tubercular, If 
itching or irritation be experienced, lotions or 
frequent sponging the parts with a saturated solu- 
tion of the biborate of soda in any emollient fluid 
will generally be of much service. Dr. Drurrr 
states that “ for the common excoriated sore throat, 
any soothing detergent gargle will.do. When 
there are ulcers, it is advisable to use gargles of 
corrosive sublimate ; and when the ulcers are in- 
dolent they may be touched with the linimentum 
eruginis. Mercurial fumigation is also occasionally 


of benefit. It is effected by putting a scruple of 


red sulphuret, or of the common black oxide, or 
twice the quantity of mereury with chalk, on a 
heated iron, in a proper apparatus, and inhaling 
the vapour, —a heated penny piece in a tea-cup 
will answer the purpose.* When a foul uleer is 


a 


* Mr. Henry Lex has given (Transact. of Med. Chirurg. 
Society of London, vol. xxxix. p. 339.) the following 
directions as to the use of mercurial fumigations : — 


“Finding from experience that ,it was the light-co- 


loured oxide alone which volatilized, and produced its 
effects upon the patient’s constitution, and having reason 
to believe that the light colour depended upon the pre- 
sence of calomel, I performed a series of experiments 
with calomel alone, or mixed in fa certain proportion 
with the grey oxide. The general result of these ex- 
. periments has been, to satisfy me that, for the purposes 
of mercurial fumigation, five or ten grains of calomel 
. alone is, in ordinary cases, quite sufficient; and that 
when the grey oxide is used, the admixture of a few 
grains of calomel will facilitate its sublimation and insure 
its medicinal action.” 

“Upon making comparative trials with calomel alone 
and combined with steam, it was found to act more cer- 
tainly and with greater irregularity in the latter case. 

“The plan which I have adopted is very simple. Two 
small lamps are procured in which the methylated spirit 
(much cheaper than spirits of wine) is used; over the 
first lamp is a thin metallic plate, upon which the ten 
grains of calomel are placed; over the second lamp is a 
small cup of hot water. A small cane-bottomed chair 
is placed over the lamps, and the patient sits upon it. 
He is then enveloped, chair and all, in a blanket ; at the 
expiration of a quarter of an hour or twenty,minutes he 
rolls himself up in the blanket and goes to bed. 

‘For patients to whom it may not be convenient to 
procure the spirit lamps, the mode of proceeding may be 
varied as follows: The patient is directed to heat a thick 
tile in the fire ; this is then put into a night stool, and a 
gallipot full of warm water placed upon one corner of it, 
The calomel powder is then sprinkled over the rest of 
the tile, and the patient sits over it, being enveloped, as 
before, ina blanket. This mode of applying the vapour 
is very convenient in cases of affections, either primary 
or secondary, of the generative organs. It is not neces- 
sary in either case that the patient should breathe the 
mercurial fumes. It is remarkable how soon the pa- 
tients’ systems are brought under the influence of the 
mercury by this simple means; and, according to my 
experience, how effectually it acts in cases both of pri- 
mary and secondary syphilis. Its great advantage, how. 
ever, Consists in the very little constitutional disturbance 
produced, and in the avoidance of those symptoms of 
irritation and debility, both mental and physical, which 
the prolonged internal use of mercury is so apt to occa- 
sion. The mercurial action, when the medicine is intro- 
duced through the skin, may be continued for nearly any 
length of time that may be necessary ; and may be re- 
peated as often as may be convenient, without injuring 
the patient’s constitution. , 

“* The small quantity of calomel which it is requisite to 
use at each fumigation, is probably one reason why mer~ 
cury in this form may be used with such comparative 
impunity.” 
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seated in the velum, or roof of the mouth, or 
pharynx, or ala nasi, an attempt may be made to 
check its ravages, by destroying its surface and 
edges with acid nitrate of mercury.” (Op. cit. p. 
190.). The ulcerations at the roots of the nails, 
or between the toes, are cured by the internal 
administration of mercury, and the application of 
a solution of nitrate of silver,—from four to ten 
grains to the ounce of distilled water. When 
the hair falls off the scalp, the hair should be kept 
short, and the dilute ointments, just mentioned 
applied, or the means resorted to which are ad- 
vised in the article on the Harr (§§ 32, et seq.). 

147. Mr. H. Coors remarks that the common 
warm bath effects but little in comparison with 
the Turkish bath, which is admirably suited for 
the chronie stages of secondary syphilitic erup- 
tions*, and which may now be procured in Lon- 
don. Extremes, or even alternations, of tempera- 
ture should be avoided ; and the regimen and diet 
should be regulated according to the habit of 
body, the usual modes of living, and the peculi- 
arities of the case, avoiding too great abstinence 
on the one hand, and too full living on the other ; 
moderation in all things being always ob- 
served. 

148. vi. Tur Trearment or Tertiary Syput- 
Lis.—In this state of constitutional contamination, 
mercury, if exhibited at all, should be prescribed 
with great caution, and it ought not to be givenif it 
have been previously resorted to, either in prolonged 
courses, in large quantity, or in such a manner 
as to occasion copious salivation, or any of the more 
unpleasant effects, described in the article Porsons 
(§$ 562, et seq.). But if the patient have not had 
recourse to this mineral in any form, if none of the 
more severe tertiary affections exist, the bichloride 
of mercury may be prescribed in full and inereas- 
ing doses in the compound decoction of sarsaparilla 
upon a full meal, or as advised by Van Swieren, 
or mercurial fumigations may be resorted to, But 
if a manifest improvement in health, and in the 
local affection, in a reasonably sufficient time be 
not observed, or if there be any aggravation of 
symptoms from this treatment, the iodide of potas- 
sium should be substituted, and given in doses of 
three grains thrice daily, increasing them to five 
grains conjoined with the liquor potassez, or with 


* Mr. Coote describes this bath as follows: — The 
clothes having been removed, and a suitable bathing 
dress supplied, the bather is conducted into a heated 
apartment, where he is allowed to sit and accustom him- 
self to the increase of temperature. During this time 
the body becomes covered with a tolerably profuse per- 
spiration. Next he is conducted to another apartment, 
where there is a higher degree of heat (115° F.), and the 
atmosphere is charged with watery vapour. There he 
reclines on a heated marble slab, and undergoes a slow 
process of shampooing. The quantity of cuticle that 
peels off surprises one who has not witnessed the process; 
but the skin is left in a cleaner state than perhaps it had 
been in for years. After the movements of the limbs 
have been tested ina variety of ways, the bather is con- 
ducted to a recess, in which is a fountain with hot and 
cold water, where he may apply soap and hot water as 
his taste dictates, or have the process performed by an 
attendant. A feeling of langour, not by any means un- 
pleasant, supervenes, which renders a short period of 
repose on a couch agreeable. This: process removes a 
large quantity of cuticle from the integument, causes the 
blood to circulate through the minute capillaries, and 
brings into activity the sudoriparous and _Sebaceous 
glands. We may, I presume, infer that without the 
proper performance of these functions, the skin is not in 
ahealthy state; and that any,morbid condition, such as 
lepra or lichen, would be materially benefited by rousing 
them into activity.” (Op. cit. p. 108.) 
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either of the carbonates. In cases where mercu- 
rials have been freely employed, and especially 
where there i$ reason to infer that the affections of 
the periosteum or bones has been caused or aggra- 
vated by these medicines, or where there is doubt 
whether or no any of the tertiary affections have 
been caused as much by mercury as by the dis- 
temper, the decided use of the iodides of the fixed 
alkalies is generally the most beneficial. In cases 
manifesting more or less anemia (See §§ 143, 
144,), the courses of iodides, and still more those 
of mercury, should be followed by a course of the 
iodide of iron taken in syrup of sarsaparilla. 

149. If the periosteum or bones be diseased, 
still greater caution in having recourse to mercury 
is required, although in strong constitutions, and 
where mercury has not been previously given, 
full doses of calomel and opium, or of these with 
camphor, will often initiate the treatment with 
benefit, and they may be continued or modified as 
long as they continue of service, and afterwards 
the iodide may be prescribed, increasing the doses 
until success result from it. I have generally 
prescribed this medicine in the following com- 
binations. 

No. 378. R Potassii Iodidi Dj. ad Sij.; — Liquoris 
Potasse 3ij. (vel Potasse Bi-carb. 3ij.);— Tinct. Au- 
rantii (vel Cascarille) 35vj.;—Extr-fluidi Sarze 3jss ;— 
Infusi Gentianee Comp. ad 3viij. M. Fiat Mist. cujus 
Capiat Cochl. ij. vel iij. larga, ter in die in aque cyatho 
amplo. 

150. It will generally be of service to take the 
iodide in weak solutions, even when it is prescribed 
in the largest doses. If it relax the bowels, a few drops 
of tinctura opii, or a little tinctura camph. comp. 
may be added to each dose: or, the iodide and 
the alkalies may be taken in the compound decoc- 
tion of sarsaparilla, to which a tonic or aromatic 
tincture, or an opiate, may be added, according to 
circumstances. When~-this remedy succeeds in 
removing the venereal affection, it should be con- 
tinued for some weeks afterwards, gradually di- 
minishing the dose. In some cases it causes 
irritation of the mucous surface of the throat, nos- 
trils, and eyes, with a copious defluxion, or pains 
at the region of the stomach, or irregular febrile 
. symptoms. These disorders are observed espe- 
cially when the iodide has been given in too large 
doses, or uncombined with the carbonate or solu- 
tion of potash. When taken thus uncombined, 
the acid in the stomach decomposes the iodide and 
the free iodine irritates the mucous surfaces. 

151. In cases of ulceration of the pharynx, or 
larynx, or of disease of the bones, of the palate 
or nose, mercurial fumigations may be first tried, if 
mercury has not been already employed ; but care 
should be had not to allow it to affect the mouth. 
Sarsaparilla, with a cautious use of the iodide of po- 
tassium and sedatives ; the application of a strong 
solution of the nitrate of silver, or of the bichloride 
of mercury to the ulcerated surface, and of terebin- 
thinate embrocations to the throat externally, are 
often beneficial. Gargles containing either the 
bichloride or the iodine, neither of these substances 
being in such quantity as to occasion much irri- 
tation of the throat, may also be tried. In all 
these the utmost attention and care are required. 
When tuberculated or other eruptions assume the 
characters of open sores or ulcers, the simple or 
compound tincture of iodine will be most advan- 
tageously applied to them, in modes and in degrees 
of dilution varying with their appearances. 
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152. When nodes are formed, the pain and con- 
sequences which often result, require iodine, alka- 
lies, sarsaparilla, and opiates, with light nutri- 
tious diet, residence in a warm and dry air, and 
blisters over the affected parts. The blisters often 
should be repeated, in order to prevent, by the 
external discharge, the inflammation from extend- 
ing to, or disorganising the osseous structure. If 
mercury have not been employed, the blistered 
surface may be dressed with strong mercurial 
ointment, and either with opium, or morphia; and 
the diet and regimen duly regulated, with strict 
reference to the several peculiarities of the case, to 
the extent to which the general contamination 
and cachexia may have advanced, and.to the state 
of the local affections. 

153. vii Sypariis in InFANTS AND CHILDREN, | 
— The treatment should be directed not merely to 
the infant or child, when the state of either admits 
of any hope from treatment, but more especially to 
the parents. For these as well as for the child, 
a mercurial course, if not previously had recourse 
to, should be prescribed: and in the majority of 
eases, the bichloride of mercury, exhibited as 
above (§§ 141.) or combined with either of the 
tinctures of cinchona, will be found the most effi- 
cacious. Subsequently the iodide of potassium 
or iodide of iron and the preparations of sarsa- 
parilla may be employed, according to the pe- 
culiarities of the case, more especially if anemia 
be very manifest. It has been recommended 
for children to rub ten grains of mercurial ° 
ointment daily into the axilla or soles of the 
feet, or to administer half a grain or a grain 
of hydrargyrum cum creta every night until the 
symptoms disappear. But the disease is not so 
completely eradicated by these means as by a judi- 
cious exhibition and management of the bichloride, 
especially when followed by the means just named, 
varying the dose, and the vehicle in which it is pre- 
scribed, with the age and circumstances of the case. 


154. X. Sypniuisarion, or the inoculation of 
syphilis, has recently attracted attention not only as 
a cure, but as a prevention of any future occur- 


rence, of the distemper.—i. Hisrony.—M. Auzias 


TurenneE first proposed this startling mode of treat- 
ing and of preventing-syphilisin 1850, by bringing 
it before the French Academy of Medicine. This 
young physician commenced, about 1844, a series 
of experiments. with the view of testing Joun 
Hunter’s doctrine of the non-communicability of 
syphilis to the lower animals. After many ex- 
periments and some failures, he succeeded in pro- 
ducing in monkeys, inoculated with chancre- 
matter, a true chancre, and the disease thus 
communicated to them was transferred to rabbits, 
eats, and horses. ‘‘ The malady was again re- 
turned by inoculation from these to the human 
species, the first trials in this regard having been 
made by Dr. Roserr Wetrz, of Wurzburg, on 
his own person. On four separate occasions Dr. 
Wetrz succeeded in producing an unmistakeable 
chancre on his own person, by inoculation from 
animals, and this was acknowledged even by 
Ricorp.” 

155. This discovery, as stated by Dr. Rap- 
cLIFFE, issued in one more surprising still, upon - 
which the process of syphilisation is founded, 
namely, the strange and curative change of the 
disease when the inoculations are often repeated 
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in the same individual, Experimenting upon 
apes, it was found that the artificial ulcers regu- 
larly diminished in size and virulency, in propor- 
tion as the inoculations were multiplied, until at 
length the virus ceased to take effect. The sys- 
tem seemed to become protected, as in ordinary 
inoculation and vaccination, and a state or dia- 
thesis was produced, in which the body was no 
longer capable of being affected by syphilis; and 
the process by which this is accomplished is that 
to which the name syphilisution belongs. This 
result, also, is all the more surprising because re- 
iterated inoculations were evidently essential to it, 
for only once inoculated and then left to them- 
selves, the poor apes speedily perished with all the 
signs of the syphilitic cachexy. Having satisfied 
himself of the reality of these results; M. Auzras 
Lurznne then proceeded to enquire whether man 
was capable of syphilisation. He had many 
ardent followers, who eagerly submitted to the ex- 
periment, and who shortly seemed to furnish evi- 
dence in the affirmative.* 

156. This pretension excited great opposition, 
particularly in the Académie de Médecine. In 
other quarters, however, the impression was more 
favourable. At Turin, M. Casrmrro SPERINO, 
the chief surgeon in the Syphilicoma, or Syphilitic 
Hospital of that city, at once took up the new 
views, and put them to the test on a large scale. 
He was favourably inclined towards them, he tells 
us, for several reasons. He had observed that 
severe inguinal buboes are more apt to follow 
small and insignificant chancres, which heal in a 
few days, than those which are large and obsti- 
nate ; that the constitutional symptoms held an 
almost inverse relation to the severity and con- 
‘tinuance of the local disease ; and that he had 
known many prostitutes, whose constitutions had 
never been sensibly affected, who had had 
chancres for years, either constantly open, or 
closed only to open again immediately. He had 
repeatedly satisfied himself that foul buboes were 
more prone to heal in those cases in which their 
syphilitic character had been tested, after Rrcorp’s 
plan, by inoculations on the surrounding skin. 

157. The subjects of M. Spertno’s experiments 
were fifty-two hospital patients, all prostitutes, and 
all suffering from aggravated forms of primary or 
secondary syphilis. The virus was taken from the 
person syphilised, or from a comrade—from the 
first, if possible—and always from a growing ulcer, 
The inoculations were repeated once or twice a 
week in three or four distinct places, usually in 
the abdomen. The time required for the establish- 
ment of the artificial chancres was from two to 
three days. The effects of the second inoculations 
were less serious than the first, of the third, than the 
second, of the fourth than the third, and so on until 
the virus ceased to produce any effect whatever ; 
contemporaneously with which epoch, all former 
ulcers had healed, and buboes, recent nodular en- 
largement of bones, and cutaneous stains or 


* In Dr. WINTERBoTTOM’s work on the native Africans 
already referred to, it is Stated, on the authority of Mr. 
Epwarps the author of the “ History of the West Indies,”’ 
that the natives of the Gold Coast of Africa give their 
children the yaws by inoculation ; and that they per. 
form the operation by making an incision in the thigh, 
and inserting some of the matter from the sores of the 
yaws. By this means the infants or children have the 
disease Slightly and recovered speedily ; whereas, by 
becoming infected at a later time of life, it is much more 
severe, and “ gets into the bone.” (Vol. ii. p. 156.) 
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blotches had either disappeared, or were in rapid 
process of disappearance. The virus, also, which 
made no impression at this time, was found to re- 


tain all its virulence when tried upon an unpro-. 


tected person. 

158. Since this time M. Srerrvo has shortened 
the intervals between the several inoculations, 
and has increased the number of punctures in 
each operation to twelve, sixteen, or twenty, and 
with the effect (he tells us) of expediting the pro- 
cess, and of ensuring a slighter form of artificial 
chancre. He has also subjected his syphilised 
patients to a course of bathing in the sulphureous 
waters of Acqui, which waters are notorious for 
their power of bringing out secondary symptoms 
in the subjects of syphilis, and he has found them 
to resist this test as well as that of inoculation. 

159. Such are the main particulars of these fifty- 
two cases, as gathered from M. Sprrrno’s commu- 
nication to the Academy of Medicine and Surgery 
at Turin, No other treatment was employed. 
They are said to have been without exception of 
an aggravated character, and without any spon- 
taneous tendency to heal. For a month before 
the institution of the experiments they had been 
purposely left without any treatment, and during 
this period they had retrograded. 

160. An account of Dr. Sprrtno’s proceedings 
was given by Dr. Rapcuire (in Ranxino’s Ab- 
stract of the Medical Sciences, vol. xvi. p. 333.), 
and M, Turenne’s experiments were noticed b 
Dr. pz Menric (Lancet, July, 1853, p- 203.) before 
Dr. Sperino’s work had appeared. ‘The subject 
has been very recently brought before the profes- 
sion in an able article on syphilisation in the 
“ British and Foreign Medico-Chirurgical Review,” 
(No. xxxvii. p. 410.), in which the subsequent ex- 
perience of Dr. Sperino in Turin, of Professor 
Boscx in Christiana, of Dr. Danretsen in Bergen, 
and of Dr. Carusson in Stockholm, during seve- 
Tal years has been given. These enlightened men, 
professors and physicians to hospitals in cities 
where medical science is in its highest state of 
rational cultivation, instead of declaiming against 
the doctrine promulgated by M. A. Turenne; 
have been engaged in a series of careful experi- 
ments and observations to determine its truth 
or its fallacy. Experiment and careful observa- 
tion can alone decide this question, which is one of 
the greatest importance in practical medicine. 

161. Dr. Sperrno’s observations were confirmed 
by similar results obtained by Dr. Gampernrnr at 
Bologna, and by Dr. Gurzicoat Florence. In 
1853, Dr. Sperino published a detailed account 
of ninety-six cases of syphilisation. Of these nine- 
six cases, fifty-three were of primary syphilis, and 
forty-three of the constitutional disease. Fifty of the 
cases of primary syphilis were cured, two failed, and 
one was not treated by syphilisation alone. ‘“ Of 
the forty-three cases of constitutional affection, 
twenty-six were treated by syphilisation alone, and 
seventeen by this method, in conjunction with mer- 
cury or iodine. Twenty-five of the twenty-six in 
the first category are said to have been cured. In 
only two cases of the primary disease did any con- 
stitutional symptoms appear, and these symptoms 
rapidly yielded under a continuance of the syphi- 
lisation. No relapse has yet taken place in any 
case. Many of these cases were of very severe 
character, and were such as were not likely to 
have healed spontaneously ; while the numerous 
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inoculations that were required, produced no 
serious effects, except in one or two instances a 
slight tendency to form phagedanic sores.”? 


162. Dr. Borcx of Christiana, in 1853, published, | 
in the seventh volume of the Norwegian Medical | 


Journal, the results of a few experiments he had 
then made onsyphilisation, Since then he has closely 


investigated the subject, and has extended the | 
practice to infants at the breast. The same plan of | 
treatment has also been pursued by Dr. DaniEtsen | 


in the hospital at Bergen. When the writer of the 
review above referred to ({§ 160.) re-visited this 
hospital in July 1856, he was assured by this 
physician “ that he fully coincided with the views 


of Dr. Boxrcx, and that the results obtained in| 


Bergen by syphilisation were as successful as 
those recorded by the latter at Christiana.” The 
reputation, talents, and high position of those phy- 
sicians in Norway are unquestionable. 

163. Dr. Boeck states that all the cases which he 
treated by syphilisation, laboured under constitu- 
tional syphilis, in its most varied stages and forms. 
Some of those cases had previously undergone 
every mode of treatment that science could devise, 
while others had had no treatment at all. He 
thought it of great importance to collect observa- 
tions from both classes of cases. If sy philisation 
is not had recourse to till all other remedies have 
been tried, it is difficult to form a correct estimate 
of its powers ; for under such circumstances, as 


Dr. Borcx justly remarks, we can hardly know | 


what symptoms belong to syphilis, and what to 
the medicines administered ; and particularly to 
mercury. He states, that cases which have under- 


gone a mercurial treatment, persons of an inflam- 


matory diathesis, habitual spirit drinkers, and 
weakly constitutions, should not be subjected to 
this treatment. In these cases the artificial chan- 
cres may take on a malignant action. ‘The 
bowels should be regulated, and the digestive 
organs brought into good order; but it is not 
necessary to enforce any strict rule of diet. In 
the hospitals of Bergen and Christiana, the ordi- 
nary full diet was always allowed.” Dr. Sperino 
and Dr. Borcx mention the readiness with which 
patients submitted to, and even sought for, the 
mode of cure which they had seen so successful 
with their fellow-sufferers. 

164, 11. Mongs or Inocutation. — M. A. Tu- 
RENNE at first kept up a succession of single chan- 
cres; while Spertno made three or four separate 
inoculations at once, and repeated these two or 
three times in the week. After having in this way 
reached twenty-four or thirty inoculations in all, 
he found that the chancres last produced were 
exceedingly small, and he then diminished the in- 
tervals, and made more inoculations at each sit- 
ting. He found that the first chancres were 
deeper, larger, and more inflamed than those 
which succeeded them: and that by diminishing 
the intervals and increasing the number of inocu- 
lations the earliest chancres visibly diminished, 
and were less painful and inflamed, After a large 
number of inoculations which did not appear suc- 
cessful, he returned to his former plan of inocu- 
lating for six to ten chancres at a sitting. “ While 
these chancres are progressing, it is not advisable 


to inoculate afresh, nor should this be done until 
Should the 


the former chanecres are developed. 
chancres be developed too freely and threaten ac- 
tive inflammation, or to extend as phagedenic 
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sores, he checks their progress by inoculating 
afresh at shorter intervals.” 

165. The practice cf Dr. Borcx differs little 
from that of Sprrino. He inoculates for two 
chancres only every six days, because he found 
from experience that it required about five days 
to produce induration in a chancre, although he 
does not consider this latter circumstance abso- 
lutely essential. He subsequently shortened his 
intervals to three days, and increased the inocu- 
lations to eight or ten. Less time is thus required 
to produce immunity ; but Dr. Borcx is distrust- 
ful of pushing cases too rapidly through their 
course of syphilisation. With regard to the parts 
of the body selected by these physicians for inocu- 
lation, Sperrno preferred the lower regions of the 
abdomen, Dr. Borcx the arms and thighs, 

166. The conclusions drawn by Dr. Boeck 
from the eighty-four cases of syphilisation, which 
he has treated up to March, 1856, are,—lIst, That 
in all cases, without exception, immunity to the 
venereal virus is obtained sooner or later by in- 
oculation of this poison; 2d, That the symptoms 
of syphilis. present at the commencement of syphi- 
lisation disappear during the employment of this 
mode of treatment; 3d, That the general health 
does not suffer in the least from syphilisation — on 
the contrary, if the patient has been in weak health 
before inoculation, he most materially improves in 
strength and appearance during the process. These 
propositions are conceded as undoubted facts by 
Dr. Boscx’s colleagues, by Dr. Sperino, by M. 
A. Turenneg, by Danretsen, by Dr. Cantsson, 
and by Dr..Srenzerc of Stockholin. 

167. The time required to produce immunity 
from syphilis by syphilisation depends upon the 
various strength of the virus, upon the rapidity or 
otherwise with which the inoculations succeed 
each other, upon the number of the chancres pro- 
duced, and upon the idiosyncrasy of the patient. 
Dr. Borox states that, “ the attaining to immunity 
depends upon the length of the intervals between 
each inoculation—the more frequent the inocu- 
lation the more rapidly does it ensue. If there 
were sufficient virus to be obtained, we might, if 
we chose, inoculate every day; but if, as is ge- 
nerally the rule, we keep to obtaining the virus 
from the most recent inoculation, we cannot 
easily do this. From my own experience, I would 
say that the matter obtained in a pustule of only 
one day’s growth is generally capable of being in- 
oculated ; but I have also seen that pustules of 
three days’ growth produced no effect; while 
three days later, the matter taken from them was 
decidedly contagious.” (p. 196.) 

168. Granting;that immunity is really produced 
from the disease, the question follows, Is it merely 
from the existing disease, or from any subsequent 
infection? and if from subsequent infection, is the 
immunity produced for a time only, becoming 


‘impaired gradually, and ultimately lost after an 


indefinite time ; or is it continued through life, a 
diathesis being imparted by it, rendering the 
frame insusceptible of the syphilitic infection? 
That the immunity is at least, for a time, is 
shown by the fact of the last inoculation having 
failed to take effect, however virulent the matter 
employed. Dr. Borcx is of opinion that persons 
who have reached perfect immunity to inocula- 
tion in the course of syphilisation are insured 
against contracting syphilis for all the rest of their 


” 
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lives ; but the lapse of time since the first employ- 
ment of this practice admits not of any conclu- 
sive evidence of the fact. 

169. Of forty-two cases of constitutional syphi- 
lis, where no mercury had been previously used, 
not one had exhibited any relapse up to the com- 
mencement of 1856, and many of these had been 
for three years or more without requiring any 
treatment whatsoever. Of the twenty-one cases 
recorded in Dr. Borcx’s first work, six had been 
treated without mercury, and in all these syphili- 
sation dispersed the symptoms, which have never 
returned. The average duration of the treatment 
in these six cases was six months and two days, 
the average number of chancres were 322. In 
a second class of cases, in which the constitu- 
tional symptoms were chiefly confined to the skin 
and mucous membranes, but which had all taken 
more or less mercury, the average duration of 
treatment was six months and twenty-four days, 
the average number of chancres being 432; two 
thirds of the number being, however, very small 
and transient. In the third category of cases, in 
which the constitutional disease was very in- 
veterate, all of which had been subjected to 
mercurial treatment, some repeatedly, the average 
duration of treatment was seven months and 
twenty-four days, the average of chancres 570. 

170. The increase in both of the last categories 
of cases in the number of chancres, and in the 
length of time required to complete the cure, is 
ascribed by Dr. Borcx to the previous adminis- 
tration of mercury. It is, however, probable, as 
he observes, that another circumstance may have 
retarded the cure, viz., that the syphilitic virus 
may have undergone a material change during 

‘the many years it had been resident in the system. 
The more inveterate, and especially the tuberculo- 
serpiginous forms were found to be extremely re- 
bellious to treatment, and some of them were not 
cured when immunity was reached. It was 
necessary then to have recourse to iodine, upon 
the exhibition of which all symptoms rapidly dis- 
appeared, though previous to syphilisation both 
mercury and iodine had proved inefficacious. 

171. Dr. Boxrcx suspects that in those very ob- 
stinate cases an union of the syphilitic with mercu- 
rial poison has taken place. In most instances 
this union seems to be dissolved by syphilisation, 
and then iodine, which had before been ineffectual 

' against the united poisons, acts readily on the 
mercury, and eradicates it from the system. During 
the two years elapsed from the publication of his 
first work, he had treated sixty-three cases by sy- 
philisation, and of these thirty-six had never taken 
mercury. In the twenty-seven cases, for which 
mercury had been given, he invariably found the 
cure more difficult, and in some cases impossible 
without the aid of iodine. Where mercury has 
not been employed, he is decidedly in favour of 
syphilisation, for, as far as can be ascertained from 
the forty-two cases of this character thus treated, 
no relapse had occurred up to the present period. 
A great objection to syphilisation is the length of 
time required for its complete performance. In 
the Christiana hospital, the average duration of the 
mercurial cure is three months and a half, while 
syphilisation averages a full half year. If, how- 
ever, the latter be not liable to relapse — at least 
in non-mercurialised cases — it is preferable even 
if it required a much longer period. It is doubt- 
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ful whether it be possible to syphilise, so as to cure 
permanently, by matter taken from one source 
alone; for Dr. Borcx met with cases where com- 
plete immunity existed to the matter taken from 
one source ; but upon obtaining fresh virus from 
other persons, the inoculations succeeded perfectly 
again. However, he has been able, in some in- 
stances, to effect a complete and permanent cure 
with matter from one source alone. P 

172, Lhave given this account of syphilisation, as 
it is hardly known in this country. It is manifest 
that it could not be rationally submitted to, but as 
a cure of the distemper, and not by a healthy per- 
son to prevent the infection of it. If, however, it 
be found to be by further experience, not only a 
permanent cure, but also a permanent preventive, 
it will establish for itself a reputation not possessed 
by any other means ; for none besides, however 
judiciously administered, has been found con- 
stantly and permanently curative,—has proved a 
remedy under all circumstances, and for the future 
duration of life in all cases, 
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VERTIGO. Syn. — Vertigo (from verto, Iturn 
round); wepierpopi,cxotaua. Vertige, Fr.; der 
Schwindel, Germ. CGiddiness, dizziness, swim- 
ming in the head. 

Crassrr.—IV. Crass. III. Orprr (Au- 
thor). 

1, Derin.— A transitory erroneous perception, 
or a sense of general whirling or turning round, 
with difficulty of standing, or a feeling of impend- 
ing sinking or falling. 

2. Vertigo has been noticed by Hippocrates, 
Gaten, Arerz&us, and other ancient writers ; 
and, by these, as well as by modern wri- 
ters, it las been viewed chiefly as a symptom 
of many diseases, and in some, but in much rarer 
cases, as the chief or only apparent disorder. 
That it is as much a primary affection, on some 
occasions, as headach, or several other disorders, 
may be admitted, although it may be shown, if 
the pathogeny of the affection be duly considered, 
that it is commonly owing to previous disorder of 
the organic nervous influence endowing the brain, 
or to the state of the capillary circulation in this 
organ, or not improbably to both in various de- 
grees. In the great majority of cases, however, 
it is merely a symptom, either of a very early, or 
of a more or less advanced stage of some malady, 
very often of some disease which has not fully 
declared itself, or which still remains latent or 
imperfectly developed, or of extreme debility, or 
of protracted indigestion, &c. 

_ 3. I. Description. — Vertigo occurs as an 

illusion, or a transitory erroneous perception of 

objects, although quiescent, in a state of more or 
less rapid motion, usually in that of gyration or 
whirling round; but also not infrequently with 
either a descending or ascending movement, or 
with a sense of sinking. In the more extreme 
cases, or when caused by ebriety, these sensations 
are often present in a greater or less degree, 
although the eyes at the time are quite shut. In 
some instances the objects which thus appear in 
motion are also changed in colour—are either 
variegated or obscured. Vertigo may be ex- 
perienced only when assuming the erect posture, 
as in cases of fever, extreme debility, &c.; but it 
may also be felt whilst recumbent in bed, objects 
"presenting not only a rotatory, but alsoan ascending 
motion, with a feeling of sinking, and sometimes 
also with noises in the ears. In this latter form it 
should be viewed as a most serious symptom, 
especially when occurring in malignant or pes- 


tilential maladies, or when these are prevalent, or: 


in the course of organic disease of the brain. In 
many instances, vertigo precedes, or is followed 
by, severe paroxysms of retchings cr of vomitings. 
This sequence is commonly observed in pestilential 
cholera, in sea-sickness, in fits of drunkenness, 
after ingestion of the sedative or depressing and 
irritating poisons, and especially after the im- 
proper or inordinate use of tobacco. In all cases 
of vertigo, walking or even standing is difficult or 
impossible ; and from a dread of falling, objects 
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are laid hold of for support. Vertigo may be 
only temporary and quickly evanescent, or it may 
continue for a considerable time. 1t is’ more 

rarely continued or prolonged. It is often eva- 
nescent, but marked, when it occurs as a prelude 
of syncope, or of fully developed disease of the 
brain, as epilepsy, paralysis, or apoplexy. It often 
precedes amentia and other states of insanity. 

Swirr was very subject to vertigo at different 
periods of his life, and more especially before the 

loss of his powerful mental faculties. It is more 

prolonged or continued when it is a symptom - 
of either active or passive congestion of the cere- 

bral vessels, or of anemia of the brain, or of the 

vascular system generally. When vertigo occurs 

as asevere or acute paroxysm, it may gradually 

pass into the epileptic state ; the extreme giddiness, 

after several occurrences of the seizure, being 

attended by a temporary loss of consciousness, 

and ultimately by convulsions and all the phe- 

nomena of a complete epileptic attack. 

4, The more continued or prolonged states 
of vertigo are generally referrible to the follow- 
ing pathological conditions : — Ist, To determina- 
tion of blood to the brain; 2d, to congestion of 
blood in the cerebral vessels, owing to impeded 
return of blood or retarded circulation through 
the heart; 3d, to lesions of the cerebral arteries, 
and softening of the structure of the brain; 4th, 
to general or local, momentary or prolonged, 
anemia, or insufficient supply or circulation of 
blood in the brain. In these states, however, one 
or other of the primary changes already assigned 
as characterising the more evanescent states of 
the affection (§§ 3.) are also present. In 
either of these forms, or owing to either of their 
pathological states, vertigo may manifest certain 
grades, either of which only may be complained 
of, or all of which may supervene in succession, 
either very slowly and imperceptibly, or more or 
less rapidly. These states or grades are usually 
described as — Ist, confusion, unsteadiness, or 
indistinctness of perception ;— 2d, dizziness or 
fear of falling ; 3d, giddiness, with incapacity 
of progression ; — and 4th, swimming in the head, 


_or complete vertigo, with an incapability of stand- 


ing. 

5.1. The occasional exciting causes of vertigo 
are very different, or even opposite in different 
cases. Whatever determines the blood inordi- 
nately to the brain, as, long and intense thought 
and reflection,—or prevents or impedes the return 
of blood from this quarter, as, cinctures, of the 
neck, &ec. ; and whatever promotes a rapid return 
of blood from the brain, as, suddenly assuming 
the erect from the recumbent posture, long abs- 
tinence, inanition, and, in short, whatever oc- 
casions too great fulness, on the one hand, or too 
great a deficiency of blood in the brain on the 
other, will, in weak, susceptible, or predisposed 
persons, give rise to this state of morbid percep- 
tion. 

6. Vertigo is most frequent in persons of 
advanced age, in hysterical females, in persons 
who are bald, especially on exposure to cold, or 
in cold seasons and in variable weather; in those 
liable to hemorrhoids, epistaxis, or other hamor- 
rhages, especially when these are suppressed, and 
in crowded and close apartments ; in females dur- 
ing prolonged lactation; in persons addicted to 
excessive sexual intercourse, or to the vice of 
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much sleep or who lie too long in bed, or who 
live irregularly as to diet and regimen. 

7. The more common causes of vertigo are 
obviously those which produce the diseases of 
which vertigo is a more or less prominent symp- 
tom ; whilst those occurrences of it which assume 
more of a primary or idiopathic form, are refer- 
able entirely to whatever occasions the pathological 
states of which it is a chief manifestation. Thus, 
if it be imputed to vascular determination to, or 
congestion of blood in, the brain, the numerous 
remote and efficient causes of these conditions 
should be ascertained, as indicating the only ob- 
vious means of removing the affection. If it be 
chronic, protracted, or of frequent recurrence, the 
temperature of the scalp, the state of the arterial 
and venous circulation in the neck, temples, &c., 
the circulation through the heart; the functions of 
the stomach, bowels, and kidneys, &c., severally 
require examination, especially with reference to 
excessive or to deficient fulness of blood in the 
vessels of the brain, The causes of these very 
opposite conditions are generally manifest, on due 
investigation ; but these conditions are commonly 
attended by others of not less importance, namely, 
by excited, or by depressed vital power —by the 
latter especially. This association of disordered 
circulation with depressed vital power obtains in 
most cases of this affection, whether protracted or 
evanescent ; and, in febrile diseases, the blood is 
also more or less altered, although not in a mani- 
fest degree at an early stage of these diseases. 
The impairment or depression of vital power is 
especially evinced by the organic nervous sys- 
tem, through the media of the several organs 
which this system endows, and more particularly 
of the digestive, assimilating, and generative 
organs. Impairment of the former, and exhaustion 
from abuse of the latter, are among the most effi- 
cient sources of this affection, in its more chronic 
forms. When it proceeds from this last source, 
the disorder is often most protracted, and most 
difficult to cure, for the cause generally continues ; 
and it not infrequently assumes a recurrent or 
periodic form, and even ultimately, but gradually, 
passes into fully developed epilepsy, or the worst 
forms of hysteria. Of these results I have seen 
several instances in both sexes, in the course of 
my practice. 

8. il, The chief states and associations of Vertigo 
may be enumerated as follows, with reference to 
their causes: — Ist, Vertigo nervosa: nervous, 
hysterical, epileptical, or hypochondriacal vertigo. 
2d, Vertigo traumatica, from injury, concussion, 
&e., of the brain. 3d, Vertigo plethorica, from 
determination of blood to, or inflammation or 
active congestion of, the brain, 4th, Vertigo toxi- 
cata, from poisons, especially sedative and nar- 
cotic poisons, and from poisonous fish, meats, 
&e. (See Art. Porsons.) Sth, Vertigo febrilis, 
in the invasion and progress of most fevers, espe- 
cially when the organic nervous force is depressed, 
and the blood contaminated. 6th, Vertigo gastrica 
vel Stomachica, from gastro-bilious disorder ; such 
disorder, however, often being, as well as the verti- 
go, merely symptomatic of disease of the brain. 7th, 
Vertigo exsanguinea, from an insufficient supply 
of blood to the brain, or from general anemia, or 
unequal distribution of blood. 8th, Vertigo car- 
diaca, from disease of the heart impeding the 
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masturbation ; and in those who indulge in too 


return of blood from the brain, 9th, Vertigo ar- 
thritica, from misplaced or retro-cedent gout. 
10th, Vertigo rheumatica, from rheumatism of 
the membranes of the brain, or of the pericra- 
nium. 11th, Vertigo accidentalis vel fugax, from 
various odours or smells, especially in certain 
idiosyncrasies, or from various causes, often of an 
indefinite or not very manifest nature. 

9. ui. The diagnosis and morbid relations of Ver- 
tigo.— The nature of the affection is generally 
manifest from the account given by the patient of 
of his sensations. It may, however, in the more 
sudden attacks, be mistaken for a slight seizure of 
either apoplexy or epilepsy. From both these it 
may be readily distinguished by the loss of con- 
sciousness, which does not occur in vertigo. 
When fits of vertigo are likely to pass into epi- 
lepsy, a momentary loss of recollection or con- 
sciousness then generally characterises them. 
The difficulty in the diagnosis respects chiefly the 
pathological condition of which vertigo is a chief 
or related manifestation—as regards the states of 
organic nervous or vital power, and of vascular 
action or congestion in the brain—as to the affecs 
tion being a precursor of a febrile or ~exanthe- 
matous disease, or a symptom of disordered di- 
gestive function, or of misplaced gout, or of most 
serious disease, or of structural lesion of the ner- 
vous masses within the cranium. This} the most 
important diagnosis of vertigo, entirely depends 
upon the peculiarities of individual cases ; upon 
the age and previous diseases of the patient ; upon 
the recognised and presumed causes of the affee- 
tion ; upon the states of organic, nervous, or con- 
stitutional power, and of local and general vas- 
cular action, and upon the phenomena observed, 
and the symptoms ascertained, during the disorder, 
It must be apparent from this, that the knowledge, 
acumen, and experience of the physician, will be 
called into requisition in most cases of vertigo ; 
and his success in their treatment will altogether 
depend upon the pathological inferences he may 
form. 

10. There are other circumstances than the 
above to which attention should be directed ; and 
amongst these the probable existing morbid states 
causing this affection at different periods of life 
may be noticed. If the disorder occurs soon 
after, or even several years after, puberty — and 
if the patient be thin, pallid, or anemied, and be 
incapable of directing his eyes firmly on the person 
addressing him, impaired nervous power, very 
probably occasioned by masturbation, may be in- 
ferred. If the affection occur in mature or ad- ’ 
vanced age, although it may proceed from disorder 
of the digestive organs, it may, as well as such 
disorder, be much more likely a prominent sym- 
ptom of disordered circulation in the brain, caused 
either by atheromatous, fatty, ossific, or other 
changés in the coats of the arteries, or by disease 
of the heart, of its valves, or even by organic 
lesion of the intimate structure, or by more mani- 
fest alterations of the brain, either consequent 
upon one or other of these morbid conditions of 
the vessels, or taking place independently of them. 
I have seen cases where this affection has been 
produced by these several lesions, by scrofulous, 
tubercular, cancerous, or other formations in the 
membranes or substance of the brain, and by im- 
peded return of blood from the head. In aremark- 
able case of colloid cancer of the mamma, under 
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my care a few years ago, that was seen by Dr. 
Ramssotuam and Mr. Frercusson, the cancerous 
disease ultimately invaded the brain, occasioning, 
for a considerable period, constant vertigo, and ul- 
timately general paralysis and coma. ‘The connec- 
tion also of vertigo with the gouty diathesis, and 
the occurrence of it as a form of misplaced gout, 
should not be overlooked when it affects persons 
of mature or advanced age, especially when the 
exact nature of the affection is clinically investi- 
gated. The connection of this affection also with 
cacheetic states of the system, with imperfect 
excretion and depuration of the blood, and with 
disordered function or organic lesions of the kid- 
neys, but still more intimately with organic 
lesions of the heart, its orifices, or of its valves, 
demands due consideration. Several instances of 
chronic vertigo have come before me which had 
been referred to cerebral disease, but which, upon 
auscultation of the heart, were found to depend 
upon impeded return of blood from the- head, 
owing to interrupted circulation through the heart. 

11. II. Tue Proenosis of vertigo should be al- 
ways given with caution, and often with much re- 
servations In some cases, especially in early or 
middle age, when the affection is slight, and de- 
pends chiefly on disorder of the digestive organs, 
or the organic nervous system, a favourable 
opinion may generally be given, unless there be 
reasons to infer that. it is a precursor of fever of 
an exanthematous or any other form; and then 
the result will entirely depend upon the consecu- 
tive disease. Whenever the affection occurs 
suddenly or in fits, then its passage into fully de- 
veloped epilepsy should be dreaded, however ju- 
dicious the treatment may be, more especially if 
there be any reason to infer that it is caused by 
masturbation, or by excessive venereal indulgences. 
Of this causation and transition of vertigo, many 
cases have come under my observation, not only 
in early and middle, but also in far advanced age. 
In this last period of life, as well as in middle and 
mature age, vertigo, in any of its grades, should 
always be dreaded and viewed as a precursor of a 
more serious or dangerous attack. In these cases 


the symptoms connected with the organs contained |- 


within the cranium should be carefully observed, 
especially the several senses ; the temperature of 
the scalp, the state of the pulse in the carotids ; 
the action, rhythm, and sounds of the heart, and 
the appearance of the veins of the head and neck, 
and: an opinion be given conformably with the 
evidence furnished by these sources, the juvantia 
and ledentia being also taken into due consider- 
ation. 

12. II]. Tue Treatment should be based upon 
the inferences arrived at as to the causes and 
pathological states of vertigo, — (a.) If the causes 
inferred be such as reduce organic, neryous, or 
constitutional power, and if they are of such a 


nature as are likely to convert the disorder into’ 


either hysterical or epileptical seizures, as certain 
of the causes above noticed (§§ 6, et seq.), aresto- 
rative, antispasmodic, or tonic treatment, such as 
the preparation of valerian, assafoetida, zine, &c., 
cod-liver oil, oxyde of silver, &c., ought to be 
prescribed ; and if there be any indications at the 
same time of local or general anzmia, chaly- 
beates, either alone or in addition to these means, 
are also required. In cases of this description, 
as well as in those indicating a tendency to as- 
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sume either an hysterical or epileptic character, I 
have found the tincture of sumbul, either alone or 
conjoined with other medicines of a tonic or an- 
tispasmodic nature, of great service in several 
cases. In these also I have prescribed the 
cotyledon umbilicus, but not with so marked 
benefit as I expected, although it also was some- 
times very beneficial. 

13. (b.) In persons who are liable to vertigo 
from prolonged or profound thought and reflection 
(§ 5.), and especially if the scalp be hot and 
vascular determination to the brain, as evinced 
by the action of the carotids, be excessive, cool- 
ing applications to the brain, local depletions, 
internal and external derivations, purgatives, a 
regulated diet, and, above all, the avoidance of 
the cause, change of air, of scene, and of habits, 
travelling, voyaging, &c., and relaxing amuse- 
ments, or agreeable and slight occupations merely, 
are the means upon which the chief reliance 
should be placed. 

14. (c.) In persons of a full habit of body, in 
those who live luxuriously, or even moderately, 
and who take little exercise, the temperature of 
the scalp, the pulsation of the carotids, or the 
action or sound of the heart, indicating local or 
general plethora, or impeded return of blood from 
the head, the occurrence of vertigo should be 
viewed in a very serious manner, and local de- 
pletions, derivations, both external and internal, 
purgatives, setons, or issues, spare diet, and re- 
gular exercise in the open air are generally 
beneficial. Other means in addition to these may 
be resorted to; but they must be left to the judg- 
ment of the physician, who will prescribe them 
appropriately to the features characterising indi- 
vidual cases. Emetics, the application of cold to 
the head, the restoration of suppressed hzmorr- 
hages, bleeding from the nostrils, and venzsec- 
tion, were the chief means recommended by 
Arer#us for vertigo, and they are indicated in the 
circumstances just now mentioned; but emetics 
should follow, not precede, the other means 
when cerebral or general vascular plethora is 
present. 

15. (d.) In cachectic habits of body, in cases 
manifestly depending upon disorder of the diges- 
tive organs, and when the temperature of the 
scalp, and the local and general states of the cir- 
culation and of vascular action, present no contra- 
indication of the propriety of the practice, the 
treatment of vertigo may be initiated by the ex- 
hibition of an emetic, When this affection is 
indicative of the commencement of fever, or of 
one of the exanthemata, and is attended by lassi- 
tude, pains in the back or limbs, or by chills or 
shivering, this practice is then also productive of 
benefit; but ipecacuanha or sulphate of zinc should 
be preferred to antimony, as an emetic ; or, if this 
last be prescribed, it will be advantageously 
conjoined with a warm, aromatic, or antispasmo- 
dic medicine, such as Cayenne, ginger, &c.; but 
it ought not to be repeated oftener than once. 
Vertigo in the gouty diathesis requires, in the first 
instance, cholagogue purgatives followed by al- 
kalies, magnesia, sulphur, and other vascular 
depurants, which increase the functions of the 
kidneys, skin, and digestive mucous surface. In 
all cases of vertigo unconnected with the inva- 
sion of either of the forms of fever, the previous 
lrabits, modes of living, and disorders of the pa- 


1360 


tient should be ascertained, and a more or less 
complete change of these habits be insisted upon, 
as. far as his age and other circumstances may 
render the change advisable, . 
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VOICE AND SPEECH — Disorpers or,— 
1. Voice and speech are functions by means of 
which the human species claims and maintains an 
ascendency over all animated nature. The more 
perfect animals, including the winged creation, pos- 
sess the power of emitting vocal sounds, which 
admit of such changes in power, modulation, and 
character, as convey intimations to individuals of 
their own genus or species of danger, of pleasure, 
of sources of nourishment, of. desire, and even of 
affection. The practised ear can recognise, in 
nearly all animals which emit sounds, variations 
in cadence, character, and power, which are 
known by the same species as announcements 
of the presence of objects of prey and subsistence, 
of sources of danger, of the loss of offspring or 
objects of affection, and of danger, suffering, or 
distress. And it is by no means improbable, that 
the sounds characteristic of individual species, 
even of the lowest capable of emitting them, are 
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so modulated as to convey to one another the 
various instincts and suggestions, which seasons, 
localities, and external circumstances and influ- 
ences, may.excite ; the sounds thus modulated be- 
coming known, as regards each species, as a dis- 


tilct, but limited language, although unknown, 


unless in its more manifest and prominent charac- 
ters, to man, 

2. The sounds produced by the organs, so 
wonderfully and beautifully provided for them, in 
the human species, are the chief means of deve- 
loping the mental faculties, of exercising dominion 
over the rest of the animal creation, and of ac- 
quiring and of exerting power over those re- 
quiring guidance or governance. The sounds 
produced by the human organs of vocalisation 
and articulation are the manifestations furnished 
to the species of the finest sentiments, of the 
deepest as well as the highest states of feeling, of 
the most profound and abstract results of thought, 
and the wisest and best revelations of mental 
reflection and of human reason. But considered 
philosophically, they are studies rather for the 
physiologist than-for the pathologist. To the 
latter, however, the more strictly philosophical 
consideration of human sounds, as manifested in 
the modulated voice and in speech, becomes a 
necessary introduction to an intimate knowledge 
of the several modes in which both voice and 
speech are disordered, or more or Jess impeded, 
or even lost. For these preliminary sources of 
knowledge the reader is referred to the recent 
writings of Miiuzer, Carrenrer, Topp and 
Bowman, Bisuop and Wiu1s, which are in the 
hands of most medical men. 

3. Vocal sounds and articulate speech or 
language are two distinct functions ; and although 
the latter proceeds from the former, an additional 
apparatus is required for its production. The 
instrument of vocal sound, the larynx, is distinct 
and appropriate to this purpose, and is calculated 
by its mechanism to produce the several grades 
and modulations of voice; but, although thus 
independent, the vocal sounds cannot be modified 
into articulate speech, or even into a near ap- 
proach to articulation, without the aid of the oral 
cavity, more especially of the tongue. Hence 
there may be vocal sound without speech ; but 
this latter cannot be produced without the former ; 
and hence both may be separately or even con- 
jointly disordered, or even lost. But, although 
speech may be altogether lost, a vocal sound can 
hardly be quite lost whilst respiration is performed, 
unless in complete syncope, catalepsy, apoplexy, 
in the coma of fever, and in other occasions of 
loss of sensibility and consciousness; for even in 
these states, unless in profound syncope and cata- 
lepsy, a simple or low respiratory sound may still 
be emitted. 

4. I. Vorce is produced, according to Mr. 
Bisuop, by the conformation of the vocal appa- 
ratus, which combines the properties of a stretched 
chord, a membranous pipe with a column of air 
vibrating in it, and a reed, and is the perfect type, 
of which these instruments are only imperfect 
adaptations. Dr. Carpenter states, “that the 
sound is the result of the vibrations of the vocal 
ligaments, which take place according to the same 
laws with those of metallic or other elastic tongues; 
and that the pitch of the notes is chiefly governed 
by the tension of these lamine.” However, the 
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various tones, modulations, &c. of the voice may 
be explained, or referred severally to the especial 
or combined movements and actions of the dif- 
ferent parts constituting the yocal apparatus by 
physiological writers, it must be manifest that, a 
healthy condition of the vocal chords and liga- 
ments, of the cartilages, of the muscles which 
move them, and of all the parts both above and 
below the larynx, as well as of the larynx itself, 
and the mucous membrane covering it and its vici- 
nity, and even of the velum palati also, is neces- 
sary to the production of the human voice in its 
natural and perfect state ; and consequently that 


this function, capable of the utmost perfection, 
of the greatest range in power and modulation, 
and of astonishing improvement as regards these, 
by careful and scientific cultivation, depends upon 


a perfect condition of these several parts, disorder 
or structural lesion of any one of them affecting. 


the voice in a more or less remarkable manner. 
I, Apnonta.—Loss or Voicr.—Syn. — *Apavia 

(from @ priv. and ayi, voice). — Aphonia, 

Vogel, Sagar, Cullen. — Dysphonia, Good. — 

Raucedo paralytica, Darwin. — Perte de la 

Voir, Fr.— Die Stimmlosigheit, Aphonie, Germ. 

Crassir, IV. Crass. II. Orpen. (See Preface.) 

5. Derixtr,— More or less impairment or complete 
loss of the power of emitting vocal sound, owing either 
to functional disorder or to structural lesion. 

6. The voice may be impaired in every degree 
from the slightest catarrhal form to the most com- 
plete loss from organic change. The impairment 
or loss may be either temporary or permanent. 
The slightest as well as the less permanent apho- 
nia often proceeds from functional disorder, espe- 
cially from extreme nervousness, fright, fear, and 
hysteria ; but it also is frequently caused by 
catarrhal congestion of the mucous membrane of 
the larynx and of the subjacent cellular tissue, 
and by temporary impediment to the movements 
of the vocal chords from this cause, or from in- 
flammation and its results implicating for a time 
any of the parts of the vocal apparatus. In the 
more strictly nervous states of aphonia there is no 
manifest lesion of structure, the nerves supplying 
the laryngeal muscles and chords having become 
for a time incapable of conveying the dictates of 
volition to these parts, unless volition be most 
energetically exerted. 

7. A, Funcrionan Arnonta occurs chiefly in 
delicate, nervous, or hysterical females, and much 
more rarely in similarly constituted males. In the 
former sex it is most frequent about and subse- 
quently to the period of puberty, and during the 
catamenial epoch of life ; in the latter chiefly be- 
fore the period of puberty, and only in very 
rare cases, and when occasioned by fear or fright, 
~ and it is then of short duration only. 

8. Hysterical Aphonia may be viewed as one 
of the forms of functional paralysis, which not 
infrequently complicates disorder of the female 
organs, such disorder being generally either not 
otherwise manifested, or latent,‘or masked by some 
other affection. In most cases it is easy to dis- 
tinguish the hysterical from all other forms of 
aphonia ; other allied symptoms, the previous 
history of the case, the state of the uterine func- 
tions, the moral affections, impressions, and sen- 
timents, which may have preceded the loss, &c., 
generally indicating its nature. It should not be 
overlooked that, in hysterical females, more espe- 
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cially in those most subject to uterine or sexual 
irritation, aphonia is sometimes feigned. In rare 
instances, also, it may be difficult to determine 
whether or no it is hysterical or Owing to struc- 
tural disease in or near to the base of the brain ; 
and this difficulty is increased, Ist, by the ab- 
sence of other hysterical symptoms, and, 2dly, by 
the presence of other states of cerebral paralysis, 
the catamenial functions or organs having been 
previously disordered. I was recently called in 
Consultation to a delicate nervous female, aged 
18, who had menstruated irregularly and scan- 
tily, and was seized with incomplete hemiplegia 
and complete loss of voice; the muscles of the 
face not being affected. In this case it was dif- 
ficult at first to determine whether the aphonia 
was hysterical or owing to some lesion within the 
cranium, causing also the hemiplegic affection. 
Their history and progress, however, generally 
elucidate the nature of these cases. 

9. B. Srrucrurat Apuonta is caused, firstly, 
by changes implicating one or more of the parts 
composing, or in the immediate vicinity of, the 
vocal apparatus ; and, secondly, by lesions at the 
origin or inthe course of the nerves distributed 
to the laryngeal muscles and vocal chords. The 
slighter or more incomplete forms of aphonia are 
those of a catarrhal nature, arising from more or 
less congestion and tumefaction of the mucous 
and submucous tissues of the larynx and adjoin- 
ing parts. Severer cases of aphonia are often 
occasioned by serous infiltration into the sub- 
mucous tissue, with or without inflammation of 
the mucous membrane of the larynx aad of its 
vicinity, in the direction either of the fauces or of 
the trachea, or of both. This serous infiltration 
may be slight, and continue only during the ca- 
tarrhal attack, or it may be so very considerable 
as to nearly suppress the voice altogether and 
cause suffocation, as observed in edema of the 
glottis and epiglottis. Aphonia from this and 
other affections of the vocal apparatus is fully 
considered in the articles Larynx and Tra- 
cua, where the lesions which affect the voice are 
described, and the treatment appropriate to each 
pointed out. The voice may also be affected in 
different degrees by inflammatory affections of the 
fauces, pharynx, and tonsils, by tumours in these 
situations, or by morbid growths pressing upon or 
implicating the larynx or trachea, by aneurisms, 
and most frequently by chronic laryngitis and its 
consequences, especially thickening, ulceration, 
&c., arising either primarily or consecutively of 
acute laryngitis, or of tubercular disease of the 
lungs, or of syphilitic infection. All these are 
fully discussed in the articles now referred to 3 but 
in all the voice is affected rather than the power 
of articulation, which is perfect as far as the pro- 
duction of vocal sound admits; for the affections 
of the larynx in such cases are rarely associated 
with any interruption to the movements of the 
tongue and of the parietes of the oral cavity, by 
means of which articulation or speech is per- 
formed. 

‘10. II. Derecrus Loaversm, Syn. ; — Alalia, 
Frank.;— Loquela Abolitt, Auct. Var. ;— 
Mutitas, Sauvages, Macbride, &e. 3—~-Sprach- 
losigkeit, Stummheit, Germ.; — Loss of 
Speech. 

11. Voice, as stated above, is produced by the 


larynx, its modulations into musical sounds being 
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effected by means of this organ aided by the epi- 
glottis and adjoining parts. Speech is the modifi- 
cation of the voice, or sounds emitted by the larynx, 
by the organs or parts intervening between it and 
the os externum. It is obvious that, to produce 
articulate sounds, forming language, the move- 
ments of the tongue, fauces, and connected parts 
must be complete; and that these should be in a 
healthy condition to render articulation perfect. 
The tones of the voice, and articulate speech, 
cannot be produced in ehildhood, when the 
sense of hearing is completely lost in early 
infancy, or in the foetal state; and as long 
as the sense of hearing continues lost, dumb- 
ness is the result; for the sense required to 
modify and adjust vocal: sounds does not exist.* 
Voice, especially in its healthy and cultivated 
states, and in its modulations into music, is capable 
of expressing the several emotions of mind, in a 
more remarkable degree and manner than articu- 
late speech ; but speech or language has a much 
greater, more varied, and more extensive power 
of addressing, informing, and enriching the intel- 
lect, of furnishing definite ideas of objects, proper- 
ties, actions, &c., and of conveying the results of 
reflection and of rational deductions. The vocal 
organ, aided by the movements of the tongue and 
parts composing the oral cavity, is adapted for, 
and in health is capable of, forming a number of 
simple sounds, which are readily combined into 
groups forming words. Dr. Carpenter justly 
remarks, that the number of combinations which 
can be thus produced is so inexhaustible that 
every language has its own peculiar series; no 
_ difficulty being found in forming new ones to ex- 
press new ideas. There is much diversity in dif- 
ferent languages, even with regard to the use of 
the simplest of these combinations ; some of them 
are more easy of formation than others, and these 
accordingly enter into the composition of all lan- 
guages ; whilst, of the more difficult ones, some 
are employed in one language, some in another ; 
no one language possessing them all, or using 
them to any co-ordinate extent. 

12. The mechanism producing vocal sounds 
being complicated, and actuated in its individual 
parts and in its combined movements by volition, 
end by the states of vital force, as influenced 
by health, constitution, and disease, and ad- 
justed by the sense of hearing, it necessarily 
follows that the faculty of speech, in whatever 
language, will be modified, altered, interrupted, 
impeded, and even altogether lost, in numerous 


* The nicest modifications and adjustments of the 
actions of the muscles of the larynx, and of the several 
parts of the fauces and oral cavity, are requisite to the 
production of determinate tones, accents, and speech ; 
and these actions are ordinarily adjusted and modified 
by the sense of hearing. Hence a fine or educated ear 
in music is of great advantage in singing and in the pro- 
nunciation of languages. 'I'his adjustment, being learned 

in the first instance under the guidance of the sounds 
actually produced and heard, is subsequently effected 
voluntarily, in accordance with the mental conception — 
or inward sensation—of the tone or sound uttered, which 
conception cannot be formed unless the sense of hearing 
has previously brought similar tones to the mind. Hence 
it is that persons who are born, or become, quite deaf 
before articulate speech is formed or attempted, are also 
dumb. ‘They have no malformation, no paralysis of any 
part of the organs of voice and speech ; but they cannot 
utter distinct musical tones or articulate speech, because 
they have not the guiding conception or sensation of the 
nature and character of these sounds, furnished by the 


sense of hearing. 
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modes, 80 as not only to furaish most important 
indications of disease of the slightest as well as of 
the most dangerous nature. The articulate sounds 
which have become familiar to the ear, are often 
remembered as long as the appearance of the 
person by whom they were furnished; and the 
person, even after many years, is often recognised 
by his voice and speech before he is seen. Debi- 
lity weakens the articulating power, or the strength 
of articulate sound ; but disease may alter it more 
remarkably, different maladies affecting it in va- 
rious ways. When the voice is altered, or lost by 
disease, the speech is then necessarily similarly 
cireumstanced, as already stated (§§ 5. et seq.) 
But speech is more especially affected as a pre- 
cursor, or as a symptom, of apoplexy and paraly- 
sis; and, when so affected, it indicates the most 
serious results at a period, which, although indefi- 
nite, may generally be viewed as comparatively 
short. In cases where speech is altogether lost, 
especially at an advanced age, or is so nearly lost 
as hardly to be understood, or when the sounds 
are mostly inarticulate, if no apoplectie or para- 
lytic seizure have preceded or accompanied this 
loss, then either of these seizures may be expected 
before a long time elapse, unless the time be de- 
ferred by treatment, and diet, and regimen; and 
more frequently, notwithstanding these means of 
prevention (see arts. ApopLexy and Paratysis). 
13. Loss of speeci, whether complete or in- 
complete, is generally to be imputed to structural 
disease, wounds, or fractures, implicating either 
parts within the cranium, or the nerves in their 
course to the organs of articulation. Cases of loss 
of speech, consequent upon apoplexy, or asso- 
ciated with other paralytic states, are very frequent, 
and are by no means rare as a precursor of a dan- 
gerous apoplectic or paralytic attack. When thus 
present, as the only apparent ailment, the result is 
not the less to be dreaded. In several cases, for 
which I have been consulted in the course of my 
practice, speech was so completely lost, that no 
articulate sound was produced, the simple vowel- 
sound a and o being only omitted, and yet none of 
the organic, or of the cerebro-spinal functions, and 
none of the senses, evinced any disorder. In all 
these, an apoplectic, hemiplegic, or more general 
paralytic seizure supervened generally in a few 
weeks or months, owing to the development of 
latent pre-existing organic lesion. Whenever, 
therefore, the faculty of speech becomes impaired, 
or is lost by persons who had previously possessed 
this faculty in a healthy state, more especially if 
this change occur in mature, middle, or advanced 
age, it should be viewed as a form of local or par- 
tial paralysis, which is generally followed, at no 
very remote period, by a very dangerous form of 
apoplectic, or of more general paralytic seizure. 
14, III. Impepiments or Sprzce — Hesita~ 
TIONS OF SPEECH —STAMMERING — STUTTERING. 
— This affection is generally functional, or of a 
nervous nature; and may present several forms. 
These are usually observed in childhood and in 
early life; whilst incomplete or complete loss 
of speech, briefly considered above ($$ 13. et 
seg.), is the consequence of structural lesion or of 
injury, and is a form of paralysis of a most dan- 
gerous nature. Hesitations in articulating sounds, 
or a momentary impediment in uttering certain 
words or letters, or a stammering, or repetition of 
certain consonants, are generally observed from 
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infancy or childhood, but they may increase or 
diminish, or even disappear as age advances. They 
may continue during a long life, or they may occur 
only occasionally. In this latter case, they are 
induced or aggravated by fear, anxiety, and vari- 
ous mental emotions. They cannot be mistaken 
for impairment or loss of the previously healthy 
power of articulation, which, as stated above 
(§ 13.), proceeds from slowly-formed organic 
lesions implicating the origins or course of the 
glosso-pharynyeal nerves; and which oceurs un- 
der different circumstances, and is attended and 
followed by very different phenomena and conse- 
quences. 

15, The muscles employed in the production 
of definite vocal sounds and of articulate speech, 
being actuated by volition conveyed from the brain 
to these muscles by ‘means of the nerves proceed- 
ing from the former to the latter, it necessarily 
follows that both voice and speech depend on the 
capability of the brain to generate or exert voli- 
tion, and of the nerves to convey this act to the 
muscles, ‘Thus speech, as well as voice, requires 
for its perfection a due exertion, and a healthy 
transmission of volition, by means of the nerves, 
to the apparatus destined to its production ; and, 
if volition be feebly exerted, or imperfectly trans- 
mitted to the muscles concerned in articulation, 
_ various imperfections of these functions will result. 
But the complete performance of both voice and 
Speech depends also upon the healthy functions 
of the lungs and respiratory passages, these func- 
tions being modulations of expiration by means of 
the larynx, tongue, fauces, oral cavity, and lips. 

16. Thus it is apparent, as remarked by Mr. 
Bisuop, that “the mechanism provided for the 
production of speech comprehends a large assem- 
blage of organs. The most simple vocal sounds 
tequire the combined action of the lungs, wind- 
pipe, larynx, and respiratory muscles; and for 
articulate language, an additional set of organs 
must be called into play, namely, the pharynx, 
hard and soft palates, uvula, tongue, teeth, lips, 
and nostrils.” 

17. It is justly observed by Dr. Carpenter 
that, “great as is the number of muscles employed 
in the production of definite vocal sounds, the 
number is much greater for those of articulate 
language ; and the varieties of combination which 
we are continually forming unconsciously to our- 
selves, would not be suspected, without a minute 
analysis of the separate actions. Thus, when we 
utter the explosive sounds (explosive consonants), 
we check the passage of air through the posterior 
nares, in the very act of articulating the letter ; 
and yet thisimportant movement commonly passes 
unobserved. We must regard the power of form- 
ing the several articulate sounds and their simple 
combination, as so far resulting from intuition, 
that it can in general be more readily acquired 
by early practice than other actions of the same 
complexity ; but we find that, among different 
races of men, there exist tendencies to the pro- 
duction of different sounds, which, though doubt- 
less influenced in great degree by early habit 
(since we find that children, when first learning 
to speak, form their habits of vocalisation in great 
degree in accordance with the examples amidst 
which they are placed), are certainly also depen- 
dent in part upon congenital constitution, as we 
often see in the case of children among ourselves, 
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who grow up with certain peculiarities of pronun- 
ciation, not thus derived from imitation, of which 
they do not seem able to divest themselves,” 

18. I must refer the reader to Mr. Bisnop for 
a notice of mechanical contrivances for the pro- 
duction of vocal sounds; but these can never suf- 
ficiently illustrate the intonations of voice or the 
production of articulate speech, or even satisfac- 
torily show what it is that constitutes the essential 
character or distinction between the vowels, and 


on what part of the mechanism of the voice the 


vowel-sounds depend. These sounds, as well as 
those of the consonants, are formed by so slight 


changes in the relative position of the several 


parts of the complex organs of voice and speech, 
varying in accent and intonation so remarkably 
with the language, &c., as hardly to admit of any 
Mr. Bisnor observes that, “in the 
application of the theory of vowel-sounds to the 
mechanism of the human voice and speech, there 
are two hypotheses which would equally satisfy 
the conditions for their production artificially, 
The first is, that the glottis produces the primary, 
and the ai in the pharynx, mouth, and nostrils, 
the secondary or vowel-quality pulsations. The 


second is, that the glottis produces the primary, 


and the. membranes of the pharynx, mouth, and 
nostrils, produce the secondary pulsations of the 
air.” Dr. Tuomas Younc observes, in respect of 
the first of these, that the “reflection of the sound 
from the various parts of the cavity of the mouth 
and nostrils, mixing at various intervals with the 
portions of vibrations directly proceeding from the 
larynx, must, according to the temporary form of 
the parts, variously affect the laws of the motion 
of the airin such vibration.” 

19. As to the second view, Mr. Bisuor re- 
marks that, “we know by experience that the 
breath passing through the glottis is thrown into 
a certain state of vibration, and reaches the ca- 
vity of the mouth, which is already so disposed as 
to present a proper extent of its own membranes 
to the action of the breath. By these means the 
membranes are also made to vibrate, and these 
latter vibrations, coexisting with the original vi- 
brations of the glottis, may generate the vocal 
sounds.” Now the chief objections which may be 
offered to this view are, that the surfaces of parts, 
over which the vibrations of air from the glottis 
pass, are not miembranous or are not membranes 
capable of vibration, but are surfaces constantly 
changing their configurations by means of the 
muscles by which they and the subjacent parts 
are actuated, the vibrations of air thrown out by 
the glottis being modified or changed by the al- 
teration in the configuration of these surfaces — 
of the surfaces of those parts between the glottis 
and the external features—so as to produce the 
different vowel-sounds, and to pass from one sim- 
ple vowel-sound to another. Without attempt- 
ing to proceed further in the consideration of the 
other simple sounds, or of the physiology of voice 
and speech, my limits oblige me briefly to notice 
the more practical part of this subject. 

20. Very great ignorance, some mischief, and 
no little discredit to medical science, have been 
displayed by the energetic proceedings of some 
surgeons who have either written upon stammer- 
ing and stuttering, or who have officiously med- 
dled with, and injuriously operated upon, certain 
parts which are in no way implicated in the dis- 
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order under consideration, It has been sup- 
posed by these meddlers, with surpassing pro- 
fundity, that these momentary or temporary 
affections arise from some lesion of the muscles 
of the tongue, or of the freenum linguz, or of the 
velum palati, or of the uvula, or even of the ton- 
sils, each acting on his own peculiar inspiration— 
with a success properly exposed by Mr. Bisnop, 
and sufficiently manifested to my own obser- 
vation. It must be very demonstrative of the 
progress of surgical science to see one surgeon 
“ dividing the muscles of the tongue at its root, 
cutting at the same time through the linguales, 
the genio-hyo-glossi, and_ stylo-glossi muscles, 
with thin blood-vessels and nerves; or cutting a 
transverse wedge-shaped slice out of the dorsum 
of the tongue!” Or another surgeon extirpating 
the tonsils, which may affect the pitch and the 
quality of the voice, but which can have nothing 
to do with stammering! Or a third surgeon, 
cutting off the uvula, which is unconcerned in 
articulation! Now these pleasant operations 
have all been done, and may be done again and 
again under the seductive and perfectly safe (?) 
influence of chloroform, but what are the results ? 
Let the victims articulate the answer, if they can 
intelligibly — for I have seen some of them who 
found this very difficult. For, as I have already 
noticed in another place, both the uvula and the 
tonsils perform functions necessary to the perfec- 
tion of both voice and speech ; and if these be re- 
moved, the pharynx and glottis are insufficiently 
lubricated, and are liable to experience, in conse- 
quence, more or less irritation, often passing into 
chronic inflammatory action, as have been de- 

“monstrated by cases which have come under my 
observation, and in which these parts had been 
extirpated. In other cases, where these effects 
have not appeared, or where the speech has been 
without huskiness, or any lesion of distinct articu- 
lation, the voice has been so much injured as to 
prevent attempts to sing. 

21. There are several conditions which com- 
bine to produce stammering, each being more or 
less concerned in the morbid effect. The first is 
imperfect vocalisation, or an insufficient expir- 
ation owing generally to an imperfect respiration or 
to the lungs having been nearly emptied of their 
due quantity of air at the moment of articulation ; 
— the second is an insufficient force of volition, by 
which the act of articulation is attempted ; the 
third is, generally owing to the foregoing, a want 
of synchronous and appropriate action of one or 
more of the parts concerned in the production of 
voice and speech; and fourth, an irregular or 
spasmodic action of some of the muscles engaged 
in articulation, This last state is generally also a 
consequence of attempts at articulation being 
made either without sufficient force of volition, or 
without due vocalisation, or during an insufficient 
expiration from defect of air. It follows from the 
above, that the chief source of stammering is to 
be referred to the nervous centres — more espe- 
cially to the seats of volition and emotion, and to 
the functional condition of the medulla oblongata. 

22. Dr. Carpenter has justly remarked the 
analogy between stammering and chorea, the 
former being sometimes one of the modes in 
which the disordered condition of the nervous 
system in chorea manifests itself. ‘‘ The slight- 
est disturbance of the feelings is sufficient in most 
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stammerers to induce a complete perturbation of 
the vocal powers ; the very fear that stammering 
will occur, particularly under circumstances 


which render it peculiarly annoying, is often sufli- 


cient to bring it on in a predisposed subject ; and 


the tendency to consensual imitation sometimes 
occasions stammering in individuals (especially 
children) who never show the slightest tendency 
to it except when they witness the difficulty in 
others.” 

23. That one or more of the four conditions 
which I have stated to be chiefly concerned in 
the production of stammering actually exists, will 
appear from what is observed as to the manner in 
which timidity, fear, and anxiety affect these 
conditions, and, by-thus affecting them, produce 
in many persons either stammering or stuttering ; 
although they are not subject to these disorders of 
articulation in other circumstances. On this topic 
Mr. Bisuop very correctly remarks :—‘‘ The emo- 
tions which arise in a person when he is about to 
address an audience, are often so overpowering 
that the voice loses its natural volume, becomes 
tremulous, and sometimes inaudible, the respira- 
tory functions are irregular, the flow of ideas is 
impeded, and the articulating organs perform their 
office so imperfectly, that he who is generally 
ready and fluent in conversation, hesitates, stam- 
mers, and cannot utter a single connected sen- 
tence. Now if persons, who at other times have 
a perfect voluntary control over the organs of 
voice and speech, partially lose it under the cir- 
cumstances just mentioned, a fortiori those who 
have at all times an imperfect control over their 
articulation will, in similar states of feeling, find 
their powers paralysed, and their speech more 
than usually defective.” 

24, But it is chiefly in childhood and boyhood, 
when the sensibility and the emotional suscepti- 
bility are greatest,— whilst the due co-ordination 
of those movements of the parts which contribute 
to correct articulation is either being formed, or 
is in the course of developement, or only recently 
perfected,—that stammering either commences or 
is chiefly manifested. At these ages, and more 
especially in those children in whom the faculty 
of speech is slowly developed, or appears only at 
a later period than usual, the emotions are most 
likely to disturb the force of volition, and, with 
this disturbance, the normal exercise of the in- 
tellectual, the respiratory, the vocal, and the arti- 
culating functions. 

25. Whatever may be the cause or nature of 
the changes in the brain corresponding to the 
several emotions, they are propagated to the me- 
dulla oblongata, and influence the action of the 
respiratory and the motor nerves of the face, 
throat, and tongue, as well as other nerves, and 
through them the muscles they supply. The 
emotions may thus occasion irregular actions of 
the parts concerned in articulation: Ist, by 
causing a momentary spasm or closure of the 
glottis, and thereby arresting all vocal sound ; 
2d, by causing irregular action, or by closing the 
isthmus of the fauces and obstructing the pro- 
nunciation of letters and syllables which begin 
with guttural letters; 3d, by the irregular or 
spasmodic motion of the tongue, the dorsum of 
this organ being carried backwards, or brought 
into contact with the palate, thereby affecting the 
lingua-dentals, lingua-palatals, and lingua-palato- 
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nasals, and syllables or words commencing with 
these letters; and 4th, by closing the lips and 
posterior nares, by affecting the pronunciation of 
the labials, and even also of all the other letters. 
An acute and experienced observer may readily 
detect the particular cause of obstruction,—whe- 
ther the glottis, fauces, the dorsum or tip of the 
tongue, or lips. 

26. IV. Tue Treatment of stammering must be 
based upon the result of observation as to the seat 
of difficulty, or obstruction in the organs of articu- 
lation. Dr. Arnorr proposes that all the words 
should be connected by a vocal intonation, in 
such a manner that there shall never be an entire 
stoppage of the breath. But the difficulty is often 
at the commencement of a word or sentence, espe- 
cially when the glottis is spasmodically or irregu- 
larly affected; and, as Miitixr contends, this 
plan cannot do all that is required, as the impedi- 
ment often occurs in the middle of words, although 
it may afford some benefit. The most important 
remedial means is that much insisted upon by Dr. 
Carpenter, and this is to study carefully the 
mechanism of the articulation of the difficult Iet- 
ters, and to practise their pronunciation, repeatedly, 
slowly, and analytically. “ The patient would at 
first do well to practise sentences from which the 
explosive consonants are omitted ; his chief diffi- 
culty, arising from the spasmodic suspension of 
the expiratory movement, being thus avoided. 
Having mastered these, he may pass on to others, 
in which the difficult letters are sparingly intro- 
duced ; and may finally accustom himself to the 
use of ordinary language. One of the chief points 
to be aimed at is to make the patient feel that he 
hascommand over his muscles of articulation ; and 
this is best done by gradually leading him from 
what he finds he can do, to that which he fears he 
cannot” (op. cit. p. 771.). 

. 27. The circumstance of stammerers being 
often able to sing their words better than to speak 
them, has been explained by the supposition that, 
in singing, the glottis is kept open, so that there 
is less liability to its spasmodic action ; but, in 
singing, the velum palati, and the other parts con- 
cerned in articulation, are also much less liable to 
irregular or spasmodic action, they being brought 
less into action than in articulation. The differ- 
ence may, however, as Dr. CARPENTER supposes, 
be due to the direction of the attention rather to 
~the muscles of the larynx than to those of the 
mouth. One of the most obvious and important 
objects in the treatment of stammering is the pre- 
vention of any emotional disturbance during the 
act of speech; ‘‘and this requires the exercise of 
the voluntary powers over the direction of the 
thoughts, in the following modes: — Ist, To re- 
duce mental emotion, by a daily, hourly habit of 
abstracting the mind from the subject of stammer- 
ing, both while speaking, and at other times ;— 
2d, To avoid exciting mental emotion by attempt- 
ing unnecessarily to read or speak, when the indi- 
vidual is conscious that he shall not be able to 
perform these actions without great distress ; — 
3d, To elude mental emotion, by taking advantage 
of any little artifice to escape from stammering, so 
long as the artifice continues to be a successful 
one.” Having mastered the articulation of the 
difficult letters, and of the words containing them, 
and having thus avoided or overcome mental 


emotion, the patient should practise reading and 
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speaking aloud, slowly, and with due enunciation 
and intonation, and with a full and free respira- 
tion, never allowing the lungs to become too far 
exhausted of air. Due attention should aiso. be 
paid to the digestive and excreting functions, and 
to the improvement of the organic nervous force 
and of the mental powers, by air, exercise, me- 
dical treatment, and diet. Frequent declamation, 
and reading or reciting aloud such passages as in- 
terest the mental emotions, should be practised as 
soon as the patient has acquired a complete com- 
mand over his articulation and over the difficulties 
which mental emotions have occasioned him. 
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einer Phys.der Sprache, 8vo. 2 vols. 8vo. 1836.—F. A. 
Longet, Recherches Expérim. sur les Fonctions des 
Nerts et des Muscles du Larynx, et sur )’Influence du 
Nerf accessoire de Willis dans la Phonation, 8vo. Paris, 
1844 ; et in Anat. Phys. du Syst. Nerveux, t. ii.—Colom- 
bat, Du Bégaiement et de tous les autres Vices de la 
Parole, traités par de Nouvelles Méthodes, 2d ed. 8vo. 
Paris, 1831. — L. A. Legond, Hygiéne du Chanteur, &c. 
8vo. Paris, 1845.—€. Bell, In Philos. Trans. 1832, p. 311. 
— Miiller, Physiology, lib. iv.—R. D., In Dict. de Méd. 
2d ed. art. Voiw—Pathologie.— WiUis, In Transactions of 
the Cambridge Philosoph. Society, vol. iv.—Bacc. Med., 
On Stammering and its Treatment, 8vo. Oxon. 1850.— 
J. Hunt, A Treatise on the Cure of Stammering. &c. 
Lond. 1856.—J. Bishop, On the Physiology of the Human 
» Voice, In Philo. ‘Transact. 1846.—On Articulate Sounds ; 
and on the Causes and Cure of Impediments of Speech, 
8vo, Lond. 1857 (an able and scientific treatise) : also on 
the Construction of Hearing and Speaking Instruments, 
8vo. Lond. 1832. See also article Voice in Cyclopedia 
of Anatomy and Physiology, vol. iv.— W. B. Carpenter, 
Principles of Human Physiology, with their chief Ap- 
plication to Psychology, Pathology, &c. 5th edit. 8vo. 
Lond. 1855, §§ 815. p. 765. et seq. 


VOMITING AND RETCHING.—Synox.— 
’Eusoia, Hipp. — Vomitus, Vomitio, Vomitium, 
Vomitum, Evomitio, Emesis vomitio, Vomituritio, 
Emesia, Auct. Var. : — Hyperemesia, Swediaur ; 
—Palmus vomitus, Young, — Emesis Vomitus, 
Good ;— Erbrechen, Germ. ; —- Vomissement, 
Fr.;— Vomito, Ital. and Span.; — Puking, 
Spewing. —- Retcuinc. — Vomendi conamen 
inane, — Subversio stomachi; — Dysemesia, 
fEgritudo ventriculi: — Ayant envie de vo- 
mir, Fr. — Sich Worgen, Germ, 

Cuassir. — Patuotocgy — Sympromato- 
LOGY 4ND Tuerapgutics.* (See Preface.) 
1. Derintr.— The rejection of the contents of 


* The mechanism of vomiting has been a subject of 
discussion with both physiologists and pathologists. 
Three principal opinions have been entertained on this 
subject. MsGenpIz was of opinion that the stomach 
was passive jn the act, and that the contraction of the 


diaphragm and abdominal mus¢les on that organ is the | 
sole cause of the phenomenon. ‘‘ This view was adopted 


by Ricueranp, Kostan, and PrepaGnet; while Mar- 
Quais, MaINGAULT, PorTAL, TaNnTINI, GRAVES, STOKES, 
and Haupt haye embraced more or less contrary opi- 
nions.’” MaINnGAULt attributed vomiting exclusiyely to 
a gradual anti-peristaltic movement and contraction of 
the stomach. Portal concluded that this act takes 
place during expiration, consequently during relaxation 
ofthe diaphragm. That vomiting may take place with- 
out the action of the diaphragm, is shown by a case ob- 
served by Drs. STOKEs and Graves, where yomiting was 
a principal symptom, but the stomach was found situated 
above the diaphragm. Ina case recorded by M. LEpinE 
(Bullet. de ’ Acad. Roy. de Méd., 1844), in which the 
abdominal parietes having been accidentally laid open in 
the human subject, and the stomach haying wROly pro- 
truded itself, it was seen to contract itself forcibly and 
repeatedly, until, by its own efforts, it had expelled all 
its contents except gases. The relaxation of the cardiac 
sphincter is essential to the act of vomiting, for its fibres 
can resist, by their contraction, the combined force of 
the expulsor muscles. The retchings or fruitless efforts 
at vomiting are owing to the contractions of the cardiac 
sphincter. Vomiting, like other efforts at expulsion of 
the contents of the natural cavities, is performed by the 
muscles of expiration, and whilst the diaphragm is re- 
laxed and pressed up upon the lungs by the action of the 
abdominal muscles. ~ , 

The immediate causes, or the physiological pathology 
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the stomach, with or without retchings, generally 
symptomatic of visceral or of constitutional dis- 


eases, but sometimes occurring independently of these, 


or of any serious derangement :— Retcuine is an 
ineffectual effort to reject the contents of the stamach, 
or painful contractile efforts, either before the 
stomach is evacuated, or afterwards, and when the 
stomach is empty. 


2. Vomitings and Retchings are subjects of great 


interest :—Ist, As symptoms of disease ;—2d, As 
a therapeutical indication ;—and 3d, as a promi- 
nent manifestation, if not a primary or idiopathic 
state, of serious disorder.—The first of these is 
considered in the article on SympromaTotocy 
(§§ 130, et seq.), as well as in the history of the 
several forms of disease: the second is partially 


noticed under the head of Tuzrarzurics (¢¢ 40, 


43, and 56.), and in the eighth class, and the third 
order of Tuerapruticat AGENTs.—Before, there- 


fore, I proceed briefly to consider vomiting as a 
chief and prominent affection, requiring to be 
palliated or allayed, I shall notice the circum- 


stances which appear mainly to require the arti-’ 


ficial production of vomiting. 

3. I. Vomitine as a TuErargvtican Invrca- 
TIan AND Acenr has not, in the article just now 
referred to, owing to the scope and object of that 
article, been considered so fully as its importance 
demands. It is more especially required when 
poisonous or injurious substanees have been taken 
into the stomach ; or when the stomach is over- 
loaded by food or drink to an hurtful amount, more 
particularly when either or both threaten to oc- 
casion apoplexy, or any other seizure, or when 
these attacks actually result from these causes. In 
all such cases, the selection of the emetic should 
be suitable to the cause and nature of the evil 
produced; and always be so energetic as to pro- 
duce a rapid and full effeet. 

4. a. Diseases of the respiratory passages, especially 
those attended by spasm, by suffocation; diffieulty 
of breathing, by difficult expectoration, &c., are 


of vomiting, may be stated under the following head : — 
Ist, The contact of irritating, poisonous, or unwholesome 
substances irritate the ganglial nerves supplying the 
villous coat of the stomach, and affect the celiac ganglion 
and adjoining plexus. The morbid impression or irrita- 
tion is conveyed to the roots of the spinal nerves and 
chord by the ramifications of the ganglial nerves to these 
parts, and is reflected thence, by the motor neryes of ex- 
piration, to the abdominal muscles, by what { termed 
a “reflex sympathy,” and Dr. MarsHa.L Hatt long 
subsequently designated a *‘ reflex function.’’ — 2d, Irri- 
tations, &c., affecting other parts of the body (as stated 
§$ 18. et seq.), are propagated to the splanchnic ganglia 
and plexuses to the stetaack: and through them to the 
spinal chord, and are reflected, in a similar manner, — 
by the motor nerves chiefly of expiration, —to the 
abdominal and expiratory muscles. The vomiting which 
thus occurs I have denominated from reflex sympathy, 
because it is only occasional or contingent, and not so 
constant or necessary an effect as to warrant the appel- 
lation of a function. — 3d, Impressions made on the 
senses, or violent emotions, may, through the medium 
of the pneumo-gastric nerves, affect the ganglial centres, 
and either through these latter affect, also, in the way 
above stated, the spinal chord and motor nerves, &c., or 
he more directly propagated to both the splanchnic and 
spinal nerves. — 4th, Sea-sickness and yomiting cannot 
be referred to either of the above categories. They 
proceed from an impression of an irritating or depressing 
character — the latter more particularly — made prima- 
rily on the semilunar and other splanchnic ganglia and 
plexuses, and propagated on the one hand to the ganglial 
nerves of the stomach, and on the other to the ramifica= 
tions of these nerves to the spinal nerves and chord, 
thereby occasioning contractions of the stomach simul- 
taneously with contractions of the muscles supplied by 
the motor expiratory nerves. ; 


Ag 
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generally much benefited by a suitable emetic and 
free vomiting. Croup, hooping-cough, asthmatic 
seizures, spasm of the larynx, and laryngitis, con- 
gestion of the lungs, bronchitis, and bronchial ca- 
tarrh, are severally relieved by emetics. In most 
of these, ipecacuanha, in a full dose, is the best 
emetic ; but when there is fever or inflammatory 
action, the potassioetartrate of antimony may be 
given, but if it fail of producing vomiting in a 
short time, a full dose of ipecacuanha should be 
exhibited, The sulphate of zine and ipecacuanha, 
conjoined with capsicum or other warm spices, 
are most useful when vomiting is indicated during 
states of vital depression or exhaustion; and in 
cases of poisoning by sedatives, narcotics, &c. 

5. 6. The invasion of fevers, continued orexanthe- 
matous, is oflen most satisfactorily treated by an 
active emetic ; and, as well as in affections of the 
respiratory passages and organs, the good effect is 
enhanced by the free promotion of vomiting, and 
by exhibiting warm diluents, especially the warm 
infusion of camomile flowers, or demulcents,—Agues 
and other periodic fevers, especially remittent, 
gastric, and bilious fevers, are also much benefited 
by initiating the treatment by an active emetic, 
and by promoting its effects by these means. An- 
tiperiodic and febrifyge remedies, and chologogue 
purgatives exert a more certain effect when they 
are preceded by free vomiting, artificially pro- 
duced, 

6. e. Various disorders of the digestive canal are 
most beneficially treated by procuring free vo- 
miting at the commencement of the disorder or of 
the treatment, The several forms of Cynanche or 
Angina, especially when they embarrass respira- 
tion or deglutition, often require a recourse to 
emetics. In the more malignant states of Cy- 
nanche, or those characterising Scarlet fever, the 
sulphate of zinc, or ipecacuanha, conjoined with 
capsicum or other spices, and promoted by the 
decoction of senege, and by tonics, stimulants, 
camphor, ammonia, &c. should be preferred to 
others. 

7,d, Some forms of indigestion, or those arising 
from accumulations of mucous sordes, or cru- 
dities, and torpid states of the biliary formations, 
as indicated by a foul or loaded tongue, and by 
morbid appearances of the evacuations, are often 
the most successfully treated by commencing with 
an ipecacuanha emetic. All forms of dyseniery, 
inflammatory or sthenic, adynamic or asthenie, 
acute or chronic, endemic or epidemic, simple 
or complicated, hepatic or scorbutic, derive be- 
nefit from free and copious yomiting, especially 
when produced and promoted by means suited 
to the peculiarities of individual cases. Ipeca- 
cuanha is, howeyer, the emetic which is most 
generally applicable to dysenteric affections ; and 
next to it the sulphate of zinc, After a free ef- 
fect has been procured by means of ipecacuanha, 
this medicine, — so valuable in dysenteries and 
chronic diarrhgus, may be continued subsequently, 
in as large doses as the stomach may tolerate, 
but preferably in the form of pill, combined with 
appropriate remedies — narcotics, aromatics, to- 
nics, &¢, 

8, e. Hypochondriasis and Melancholia are some- 
times relieved for a time by an energetic emetic, 
judiciously selected and exhibited. But it ought, 
in order to be of service, to be followed by medi- 
cines calculated to promote the secretions and ex- 
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eretions, and to impart tone and energy to the 
organic nervous system and to the organs which 
it actuates, by exercise, change of air and loca- 
lity, and by travelling and occupations which 
both employ and interest the mind, 

9. I]. Vomitine anp Rertcninc as PROMINENT 
AFrFrEcTions, oR SraTEs on Symptoms or Dis- 
EASE. — Retching or vomiting may be the most 
remarkable and distressing symptoms, owing — 
1st, To injurious or poisonous ingesta, — 2d, To 
severe constitutional disease, as at the inva- 
sion, or in the course, of severe exanthematous or 
continued fevers, or of pestilential maladies ; — 
3d, To severe functional disorder or irritation, or 
structural disease of the stomach itself ; — and 
4th, To sympathy with disease or irritation in 
some allied or more or less distant organ. The 
presence of either vomiting or retching, or of 
both, necessarily induces the physician to inquire, 
— Ist, As to the exciting causes, manifest or pre- 
sumed ; and 2dly, As to the pathological states 
to which either or both may be referred. 

10, A. When a physician is called to a person 
who has preyiously enjoyed good health, or who 
has not complained in such a manner as to indi- 
cate a liability to an attack of vomiting or retch- 
ing, then he should suspect the nature of the 
ingesta as having produced it, and inquire as to the 
food or drink, or other matters which the patient 
may have taken ; and the matters ejected from 
the stomach should all be preserved for future ex- 
amination, if circumstances should arise to re- 
quire such examination, Where neither food nor 
drink is the cause, then poisonous matters taken 
voluntarily or accidentally, or given by others, 
ought to be suspected, and be carefully and art- 
fully ascertained, and the matters rejected from 
the stomach carefully preserved and examined 
by a competent person, If poisonous substances 
have been taken or given, or are manifested by 
the character of the yomiting, by the allied sym- 
ptoms, or by the state of the vomited matters, or 
by their presence in these matters, the antidotes 
and other means of treatment described with re- 
ference to the individual poisons (see that article) . 
will be required, 

11. B. When the vomitings or retehings are 
not caused by the ingesta, their pathological rela- 
tions must then receive the necessary attention. 
In infants and children, as well also in adults, 
these affections may proceed from hot seasons, 
owing to bilious or gastric disorder; from a bilio- 
gastrig¢, continued, or remittent fever; from the 
inyasion ef exanthematous fevers, especially scar- 
let feyer and small-pox ; and, in the former class 
of patients, more frequently than in the latter ; 
from disease of the brain or of its membranes. 
They may he the invasion of the usual forms of 
cholera, or of gastro-bilious disorder, during sum- 
mer and autumn; or the very prominent and 
urgent symptoms of pestilential cholera; or, in 
warm climates, of hamagastric or yellow fever. 
In these climates, also, they may usher in remittent 
or other fevers and maladies; and in all these, 
although most severe and eyen dangerous, as well — 
as the most prominent, manifestations of disease, 
they are very far fram being the disease itself, or 
even the greatest part of it. 

12, C. Severe functional disorder, local or 
constitutional, will occasion vomitings or retch- 
ings, as that following ss ie OF DRUNKENNESS 

484 
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(§ 5.), and that occurring at ‘the commence- 
ment of the fevers, and pestilential maladies al- 
-teady noticed ; but the most distressing attacks of 
retching and vomiting are often caused by the 
motions of vessels at sea, and by organic lesions of 
the stomach itself. Of the former, a more par- 
ticular notice will be taken in the sequel un- 
der the head of Sta-stckneEss, or vomiting and 
retching during voyaging by sea; and as to the 
latter causes, viz. inflammation and structural 
changes of the Sromacu (§§ 22—95.), the sym- 
ptoms now being considered, when arising from 
these lesions, are duly noticed at that place. To 
what I have there stated, and to the article on 
the pathology of the Dicrstive Canat (§§ 37— 
43.), I mustreferthe reader. But there are other 
remarks which may be adduced at this place calcu- 
lated farther to elucidate the history of vomiting. 
13. i. Vomritrnc anp Rercuinc rrom OrGa- 
nic Lesions seated in, or implicating, the stomach. 
— These lesions have been described at the places 
now referred to; and, amongst these, ulcerative 
perforation of the stomach, either commencing in 
this viscus, or extending to it from structural 
changes in adjoining parts, has occupied a con- 
spicuous rank, These perforations may give rise, 
owing to previous agglutination or adhesion of 
the opposite serous surfaces, to communications — 
Ist, Between the stomach and the substance 
and vessels and ducts of the liver, owing most 
frequently to abscess in the latter viscus ;— 2d, 
Between the stomach and the pleural cavities and 
lungs ; — 3d, Between the stomach and pericar- 
dium ;— 4th, Between the stomach and vena 
cave ; — Sth, Between this organ and portal 
vein ; —6th, Between the stomach and external 
surface of the abdomen; — 7th, Between this 
viscus and the gall-bladder ; — 8th, Between the 
stomach, gall-bladder, and duodenum; — 9th, 
Between the stomach and duodenum ; — 10th, 
Between the stomach and some part of the small 
intestines; — 11th, Between the stomach and 
colon ;— 12th, Between the stomach and peri- 
toneal cavity. Other fistulous communications 
between parts of the digestive canal and other 
viscera are met with on rare occasions, and are 
occasionally attended by vomiting ; but they are 
noticed in their appropriate places.. Of the several 
kinds of perforated communications between the 
stomach and other viscera now enumerated, the 
first is most commonly the result of abscess in the 
liver; although it may arise otherwise in rare in- 
stances, as in a case which came under my care 
where the perforation of the stomach extended far 
into the substance of the liver. The second is also 
most frequently the result of an abscess opening 
into the stomach. The third, fourth, fifth, and 
sirth, almost in all cases, are referable to perfo- 
rating ulceration, cancerous or simple, commencing 
in the stomach. The seventh and eighth forms 
of fistulous communication are most commonly 
caused by large gall-stones in the gall-bladder, 
The ninth, tenth, and eleventh most frequently 
proceed from cancerous or simple ulceration com- 
mencing in the stomach or pylorus. The last of 
these lesions are caused chiefly by the absence of 
adhesion of the opposite peritoneal surfaces, which 
adhesion takes place in the others, although it is 
weaker, or more readily separated, in the cancer- 
ous or malignant, than in the simple, forms of 
ulceration. Of these forms of fistulous commu- 
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nications between the stomach and other viscera, 
gastro-colic fistula is probably the most frequent. 
This form has been ably described by Drs. Brin- 
Ton and Murcuison, and references have been 
given by them to interesting cases, published in 
medical journals, and to preparations contained 
in the principal pathological collections. 

14. 11, Vomirinc From Gasrro-INTESTINAL 
Fistuta.— The vomiting caused by an abscess in 
the liver, or by abscess from diseased vertebra, 
opening into the stomach, or by a communication 
with purulent collections in the pleura or lungs, or 
in any other situation, may be recognised by the 
history of the case, and by the purulent characters 
of the rejected matters. When occasioned by 
cancerous ulceration, or growths, the vomitings, with 
the antecedent and attendant symptoms, are de- 
scribed at the places above referred to. But when 
perforation of the stomach, either from these le- 
sions, or from other ulcerative processes, takes 
place, then the vomitings: frequently assume dis- 
tinctive characters, which indicate the nature of 
the mischief. In cases of gastro-colic fistula the 
matters vomited very frequently indicate, or at 
least render probable, the existence of lesion from 
either cancerous or simple ulceration. In a very 
able memoir on this subject, Dr. Murcison has 
adduced 33 cases, of which 21 were caused by 
cancer, and 9 or 10 from simple ulceration. As 
to these he remarks, “ that the proportion of cases 
resulting from cancer is more than double that 
from simple ulceration; and, as simple ulcer of 
the stomach is about five times as common as can- 
cer, Dr. Brinton was not far wrong when he 
conjectured, ‘that its proportion in the malignant 


disease is at least thrice (and probably six to ten 


times) as great as in the ulcer.’ This accounts for 
the fact that some pathologists, as Roxrransxy and 
Bocx, speak of it as a result of cancer of the 
stomach, but make no mention of it under the 
head of simple ulcer.” Had Dr. Murcutson 
consulted what I have stated on this subject 
in the article Sromacu, and in the chapter on 
“Ulceration and Perforation of the Stomach,” 
he would not have asserted that pathologists 
“make no mention of it (gastro-colic fistula) un- 
der the head of simple ulcer.” This may be true 
as respects the foreign pathologists whom he has 
referred to; but if he will turn to p. 919. of the 
third volume of this work he will find, amongst 
other remarks, pertinent to this subject, the fol- 
lowing :—“ The ulceration may be cicatrised, as 
shown in the article just now referred to, (§ 39.) 
or it may proceed onwards after adhesions have 
been formed between the opposite portions of the 
peritoneal membrane, and thus the ulceration may 
proceed not only to perforation of the stomach, 
but also to perforation of a contiguous portion of 
the digestive canal, as the colon, or to more or 
less ulceration and perforation of another organ:”’ 
and I proceed to further illustrate the subject; 
and, in the following paragraphs, to describe the 
commencement and course of ulceration and per- 
foration of the stomach, the several varieties they 
present, and the symptoms which they occasion. 
15. This greater rarity of gastro-colic fistula, 
as a sequela of simple ulcer, may, according to 
Dr. Murcuison, ‘‘depend on three causes : — 
viz., the fact, that simple ulcer is much more 
rarely met with in that part of the stomach near- 
est the colon—the great curvature (in 5 only 
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of 220 cases); and that there isa greater ten- 
dency in cancer to contract adhesion to neigh- 
bourmg parts before perforation; while, at the 
same time, the cementing matter is of a less per- 
manent quality than the lymph thrown out in the 
vicinity.of a simple ulcer.” The absolute fre- 
quency of gastro-colic fistula, as a sequela of cancer 
of the stomach, can only be approximated. Dir- 
TricH observed this lesion in 6 out of 160 cases, 
or in 3°75 per cent.; Dr. Briyron in 11 out of 
507 cases collected by him, or in 2°17 per cent. 
That the ulceration generally commences in the 
stomach, I have shown in the places above re- 
ferred to, but I have admitted that it may origi- 
nate in the colon or other parts, and extend by 
perforation into the stomach. The cases recorded 
by Dr. Murcuison fully illustrate this inference. 
He remarks that, “ Out of the thirty-three cases, 
there is every reason to believe that the disease 
commenced in the stomach in twenty-six ; in four 
cases there are not sufficient data for forming an 
opinion on the point; and in three only does the 
disease appear to have been most advanced in the 
colon after death.” In cases where tubercular 
disease or abscess finds its way into the stomach 
or into both stomach and colon, as in very rare 
instances, when this result has occurred from dis- 
ease of the kidney or the gall-bladder, the course 
of the alteration is manifest. 

16. ii. Toe Dracnosts of gastro-intestinal, or 
gastro-colic fistula, depends chiefly on the charac- 
ters of the matters thrown off the stomach. This 
topic is partly discussed, especially as respects the 
antecedent and many of the existing symptoms, 
in the articles referred to above; but those phe- 
nomena which indicate the presence of this fis- 
tula have not been so fully described. Vomiting 
is always present, although it sometimes recurs 
only at intervals. It is often preceded, and at- 
tended, by foetid eructations, or by bilious, dark, 
or grumous matters in the ejected fluids. When 
there is a free communication between the sto- 
mach and intestine, the vomited matters generally 
are more or less fecal. But where the fistula is 
long or circuitous, vomiting of fecal matters may 
not, or only occasionally,be observed. Dr. Mur- 
cuison remarks that out of nineteen cases in 
which the history was clear, fecal vomiting was 
observed in eleven, and foetid — perhaps fecal 
—in three ; and he draws the following conclu- 
sions: — “1, Fecal vomiting is probably present 
in all cases in which the opening (except this 
be very minute) is situated in the fundus, or 
great curvature, of the stomach, and may also be 
present when the disease is in the pylorus. 2. In 
all cases in which food is vomited the opening is 
at or near the pylorus, so as to preclude the pas- 
sage of food.” In cases of cancer of the pyiorus 
or duodenum, vomiting. may be less after the for- 
mation of the fistula than before, as the food in 
the former case may pass into the intestine, into 
which the fistula opens. 

17. Where gastro-intestinal or colic fistula ex- 
ists there may be present eructations with a faecal 
odour, as well as fecal vomitings ; or there may 
be only fcetid eructations. Next to fecal vo- 
miting, the presence of indigested food in the 
stools is an important indication of gastro-intesti- 
nal fistula. I have long supposed that at least 
some of the cases of lientery, amongst the many 
which came before me at the Infirmary for Chil- 
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dren, were actually instances of this form of fis- 
tula. As the disease advances, as it usually does, 
to a fatal issue in the course of several days, 
(although it is sometimes prolonged to some 
weeks or even months, with intervals of par- 
tial ease,) diarrhoea with indigested matters in the 
stools soon after they had been taken, or an oc- 
casional recurrence of costiveness, emaciation, 
anemia, general cachexia, or yellowness of the 
body, as described in the articles already referred 
to, are commonly observed. 

18. III. Vomitine anv Retcurine From Sym- 
paTuetic Irriration. — Irritability of the sto- 
mach, so great as to be attended by vomiting or 
retching, on receiving all, or most kinds of food 
or drink into the stomach, is often occasioned by 
vascular erythism, inflammation, or organic al- 
terations of an adjoining or even of a distant 
organ or part. The vascular excitement of, and 
determination of blood to the uterus during preg- 
nancy, and the death of the foetus in utero in the 
advanced months of gestation, are often pro< 
ductive of vomitings or retchings; and organic 
and inflammatory diseases of the uterine or- 
gans frequently occasion the same symptoms, 
especially in delicate and susceptible females, 
or when those diseases are of an acute or se- 
vere kind.. As may be readily inferred, in- 
flammations and organic lesions of any of the 
allied or adjoining viscera very often are pro- 
ductive of vomiting, the rejected matters con- 
sisting, as in the preceding diseases, chiefly of the 
ingesta, and of watery, ropy, and mucous fluids, 
sometimes coloured with bile, unless when con- 
gestion, inflammation or abscess, may give rise 
to the discharge of blood or purulent matter 
from the stomach,” or from adjoining parts, com- 
municating with the stomach. Enlargements, 
morbid growths, or other lesions, in the liver, 
spleen, pancreas, mesentery, omentum ; disease 
of the diaphragm, or of the gall-bladder and 


.ducts ; ¢misplaced or suppressed or retrocedent 


gout; suppression of urine, or retention of this 
excretion, verminous diseases, &c., severally oc- 
casion vomitings when they reach an advanced 
stage of development. 

19. In some serious organic diseases of the 
brain, vomitings sometimes occur, and occasion, 
in both children and adults, in the latter espe- 
cially, much difficulty in determining the true 
cause and morbid relations of this symptom, 
which, however, may be readily ascertained in 
most instances from the history of the case, and 
by estimating the succession and grouping of the 
accompanying phenomena.  JDiseases of the 
stomach itself, especially of the pylorus, duode- 
num, and of the intestines, particularly of the 
small, of the liver and gall-bladder — more 
especially when the concave surface of the liver 
is much affected — and of the kidneys, are fre- 
quently attended by vomiting: and when gall- 
stones irritate the gall-bladder or ducts, or are 
passing along the latter, the vomitings and pain 
are then very distressing. The irritation of cal- 
culi in the kidneys, or in their pelves, or when 
calculi are passing along the ureters, produces the 
same distressing symptoms ; but the most urgent 
and dangerous vomitings occur in obstructions of 
the bowels, especially of the small intestines, 
from internal or external strangulation, from 
intus-susceptions, from inflammations, or from 
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various mechanical or structural causes of intes- 
tinal obstruction, as shown in various places (see 
Arts. Couic and ILeus, Concretions, Brittany 
AnD Inrxstinax, &c.); more particularly when 
the vomitings are attended by foetid eructations, 
and when the vomited matters present a foetid 
or fecal odour, or a more unmistakable fecal 
character, In all cases of obstruction, and irri- 
tation, of any of the duets and canals within the 
abdomen, especially when the obstruction is 
caused mechanically or by a solid body, the 
sympathetic occurrence of vomiting is generally 
very urgent and distressing, although often pre- 
senting intervals of comparative ease. In all 
cases of vomiting and retching, the history of the 
case should be ascertained as fully as possible, 

20. Besides these more strictly local diseases, 
which are attended by vomitings and retchings, 
there are several constitutional maladies, especially 
those adverted to above ( §§ 18, 19.), in which these 
symptoms are of a most prominent character, and 
proceed from contamination of the blood, aeting 
both on the frame generally and upon the stomach 
and its allied viscera in particular. No doubt 
that in all these maladies, whether the choleric and 
hemagastric pestilences, or the contaminationocca- 
sioning malignant puerperal fevers, or that arising 
from poisoned wounds, inoculation, &e., the 
morbid impression is primarily and energetically 
made upon the organic nervoussystem, the retch- 
ing and vomiting often following closely upon it ; 
but nevertheless, this impression being made, 
the alteration produced in the blood aids it, and 
promotes both by increasing the depression of 
the organic nervous force, and by irritating the 
Stomach and adjoining parts, thereby rendering 
' the yomitings of a more serious, dangerous, or 
obstinate character, as eyinced in these maladies. 

21. IV. Vomirtinc anp Retcurne From Sra- 
SICKNESS are common to all persons soon after 
they feel the motions of vessels on the sea, if they 
have not acquired an immunity from this suffering 
by habit. 

22.1. Descriprion.—In some, vomiting is pre- 
ceded by a prolonged nausea, with extreme pro- 
stration, faintness, vertigo, and apathy, In others, 
vomiting takes place more or Jess quickly, after 
nausea is first felt; and in many the nausea and 
distressing retchings, with headache, vertigo, and 
prostration, continue or return at shorter or longer 
intervals after the stomach has been completely 
evacuated, but only if the motion of the yessel 
continues. When the retchings ¢ontinue or return 
after free yomiting, a ropy mucous fluid, mixed 
with more or less bile, is evacuated, owing to the 
emulgent operation of the retchings on the liver, 
gall-bladder, and duets, thereby producing a fa- 
vourable influence on certain diseases noticed 
hereafter (§ 25.). 

23. The severity and duration of sea-sickness 
depend much upon the susceptibility of the indi- 
vidual; and the extent of motion to which he is 
subjected ; and, although generally all persons 
are liable to sea-sickness on first going to sea, yet 
its severity and continuance are great in propor- 
tion to weakness and delicacy of . constitution. 
Usually, however, the sickness either subsides or 
ceases altogether in a few days ; and in previously 
healthy persons it is followed by a good or 
craving appetite, and a return of health, although 
the cause of the suffering may continue. Many 
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persons who, from frequent or prolonged voy- 
aging, have become exempt from sea-sickness, 
at least whilst at sea, experience a recurrence of 
it when they return to sea, after having passed a 
considerable time on land; but it is usually of 
short duration, or slight in these persons. Sea- 
sickness occurring during a short passage, as in 
crossing the Channel, immediately ceases with 
the stillness of the vessel, or on landing, vertigo 
only remaining fora time. Some delicate persons, 
who are very susceptible of sea-sickness, are also 
liable to nausea and vomiting from the motion of 
a earriage, especially while they remain inside, but 
escape from the sickness when they ride outside, 
24, iil, PRocNosis,—Sea-sickness, although men- 
tally and physically most depressing, and although 
both vomitings and retchings are most severe, is 
generally unattended by danger, and it very 
rarely terminates fatally. When this event takes 
place, it is more the consequence of the continued 
nausea, and of the loathing of all kinds of in- 
gesta, owing to their inducing retehings, and of 
the resulting inanition, exhaustion and fatal sink- 
ing, than of any alteration of structure, or con- 
tingent lesion, produced by the severity of the 
retchings. In all eases, where this species of 
sufferings is prolonged by severe weather, and 
susceptibility or peculiarity of constitution, more 
or less debility, exhaustion, inanition, anemia 
and loss of flesh are observed ; hut generally, as 
soon as the cause ceases, or even considerably 
subsides, as on the occurrence of fair weather 
after storms, or on landing, these effects soon 
disappear, and are often followed by restored 
health, or even by an improyed state of health, 
owing to the cireumstance noticed above (§ 2.). 
26, iil, Tuk NaTuRE oF Sxza-sicxness has been a 
subject of frequent discussion. The brain, the heart, 
and the cerebro-spinal nervous system generally, 
have been severally referred to as the seat of this 
distressing disorder, That these are more or less 
affected during its continuance — that the brain 
and nervous system are impaired in yolition and 
in the vigorous discharge of all their functions, 
mental and physical, cannot be doubted; and 
that the heart acts feebly, although sometimes 
rapidly, but without tone or vigour, is equally 
manifest, until the retchings and yomitings occa- 
sion more or less reaction, accompanied with 
perspiration, which varies with the severity of 
the sickness, and the canstitution of the patient. 
But the affection of these — of the cerebro-spinal 
nervous system and of the vascular and muscular 
systems, with the organs and parts more imme- 
diately concerned in the act of retching —is the 
necessary result of the effect produced by the 
motion of the vessel upon thé semilunar and 
allied ganglia, and the viscera they endow with 
the organic nervous force. This effect continues 
until retching and vomiting superyene and oeca- 
sion more ar less reaction according to the con- 
stitutional powers of the sufferer. That the 
primary influence of the vessel’s mation on the 
semilunar and allied ganglia is depressing may be 
inferred from the distressing sense of sinking 
referred to the epigastrie region, and from the 
general physical and mental prostration preceeding 
the retchings, That yomiting and retching, each 
varying in grade and character, follow very 
powerful depressing influences, is shown by the 
effects of most sedative and exhausting agents 
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whether poisonous, morbid, or infectious —which 
act more especially or immediately on organs or 
surfaces endowed by the organic nervous force. 
It may therefore be inferred, that the vital de- 
pression produced by the vessel’s motion is the 
chief cause of the sickness and vomiting, the 
irritation caused by matters contained in the 
stomach during this depression merely aiding in 
developing the retching and vomiting, this act 
and the evacuation of the stomach affording a 
slight temporary relief, the depression and sick- 
ness still continuing more or less, or for a period, 
according to the continuance of the cause, and to 
the constitution and predisposition of the sufferer. 

26. iv. Tue Remeprat Lyrivence or SEa-sick- 
NESS is sometimes remarkable in several diseases, 
more especially when the sickness is attended by 
free vomiting, the appetite returning afterwards, 
and when the patient does not suffer inordinately, 
or when the suffering is not Jong continued. In 
severe hooping cough, especially in persons near or 
past puberty, and even in infants and children, 
sea-sickness is often of marked advantage. In 
this complaint, the patient, sufficiently protected 
from exposure or weather, may be placed in a 
rowing or sailing boat, when much swell of the 
sea is observed, and carried out to sea, until 
vomiting takes place, when a return to land may 
be directed. In other cases and circumstances, a 
short voyage in sailing vessels furnishing the re- 
quisite accommodations, may be taken with be- 
nefit. A similar advantage may accrue in eases 
of tubercular consumption, as I have shown in 
that article (§ 420.) ; in hemoptysis; in spas- 
modie asthma; in chronic bronchitis; probably in 
some cases of chronic diarrhea and of dysentery, 
when suitable accommodations are afforded, and 
in tarpid states of the liver, &c. In these cases, 
the influence of nausea in lowering vascular action 
and removing spasm, and the action of retching 
and vomiting in emulging the biliary apparatus 
(§ 21.), and in evacuating mucous accumulations 
in the bronchi, are of essential service. By this 
action also congestions of the lungs and liver are 
removed, or are aided in their removal, and a 
healthy secretion of bile promoted —circum- 
stances of great importance in several pulmonary, 
biliary, hypochondriacal, gastric and intestinal dis- 
eases. 

27. V. Tue Rerconincs anp Vomirines which 
may be viewed as idiopathic or primary, and 
which are not necessarily connected with inflam- 
mation or structural disease of the stomach and 
allied viscera, although they ultimately, by per- 
sistence in their cause, become thus associated, 
are those which take place in the morning, and 
which either reeur frequently or habitually, and 
which the patient generally removes for the time 
with a glass of brandy, or of brandy and water, 
or of some other favourite liquor. In these eases, 
morning sickness is the result of exhaustion from 
previous over stimulation, and for a time is 
merely functional, but sooner or jater it becomes 
more and more structural. The same form of 
sickness often follows in the morning heayy sup- 
pers, either with or without excessive drinking. 
The circumstance of a person complaining of 
sickness or vomiting habitually or frequently in 
the morning, and more especially if he have 
recourse to spirits to remove it, before any food 
can be taken, is most positive evidence of such 
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person being an incurable drunkard, although he 
may never have been intoxicated.* The form of 
disorder may be considered as allied to vomiting 
from sea-sickness (§§ 21. et seq.), the most idio- 
pathic form of vomiting. 

28. When the functions of the stomach are 
exhausted by the excessive excitements of intoxi- 
cation, or by the irritation of indigestible or un- 
wholesome food, and more especially by the in- 
gestion of substances which readily enter into the 
acetous, the lactic, or the vinous fermentations, 
when received in the weak and exhausted stomach, 
then pain, vomiting or eructations are produced 
by the gaseous products, by the acidity, and by 
the various irritating matters and combinations, 
resulting from the fermenting substances, which, 
if they fail in undergoing these processes during 
the imperfect digestion, experience putrefactive 
changes, and occasion the same, or even more 
serious and more obstinate disease, 

29. When the digestive processes are impaired 
or exhausted, owing to general prniniry (see 
that article, § 15. et seg.), or to inordinate muscular 
or mental exertions, or to local or constitutional 
disease, the articles of food most prone to undergo 
fermentation, as bulky vegetables, raw fruits, 
fermented bread and liquors, &c., produce an 
increase of disorder, by the fermentation which 
ensues, and the frequent repetition of such dis- 
order at last passes into more serious disease, 
which is characterised by recurrences of retching 
and vomiting, and by gastrodynia, whenever such 


* The following cases will illustrate this, A young 
man in a large wine merchant’s house, and having free 
access to extensive wine vaults, was seized, after ha- 
bitual sickness and vomiting in the morning, with most 
violent pain in all the smaller joints, and especially in the 
wrists and ankles. He came under my care, when he con- 
fessed, that sickness and vomiting every morning upon 
getting out of bed had continued for three or four years; 
that it was instantly cured by a glass of brandy, but that 
he could take little or no breakfast, Assoonas he returned 
to business in the morning, he continued drinking at 
intervals sherry or port wine or brandy, as either came 
in his way, and he thus took from two to three bottles 
of wine, besides brandy every day, unless Sunday, when 
his supply was not so liberal. He 1ecovered his health, 
relinquished this habit, and he has for very many years 
been sober and temperate. He never evinced any 
symptom of disease of the stomach or liver, and he is 
the only instance I ean recollect of a complete reforma- 
tion from drunkenness. 

A cook in my family was always sick and retching in 
the morning, and could take no breakfast. Her prin- 
cipal meal was supper; soon after which she retired 
into her own room, and nothing was known of her until 
she had partly recovered from her sickness and resumed 
her morning duties. Upon hearing this I became 
alarmed at the prohable consequences of her after-supper 
indulgence, and means were devised to prevent her 
apartment from being fastened un the inside, and then 
she was there found drunk. These cases are not of 
infrequent occurrence ; but in some instances vomiting 
is only occasionally present, chiefly in the morning; a 
chronic diarrhoea, sometimes passing to a fatal dysen- . 
tery, with diseased liver, taking its place. 

Several cases of very young persons, mostly females, 
who have died from the excessive use of spirituous 
liquors hare been brought under my notice.’ These 
were characterised by habitual sickness and retchings 
in the morning, which were allayed by the accustomed 
stimulus or by strong tea, but followed, after a longer 
or shorter period, by enlarged and fatty liver; or by 
emaciation, chronic diarrhcea or dysentery, with ulce- 
rated bowels ; or by the most violent pains in the ex- 
tremities, of a mixed neuralgic and gouty or rheumatic 
character, terminating in several of the cases before the 
age of twenty. In one fatal case, at the age of 17, the 
growth was remarkably stunted owing to this vice, all 
the others who had commenced it at an early age being 
very much under size. In this instance the fatty liver 
filled almost the whole abdomen, and descended deep 
into the pelvis, and produced an abdominal enlarge- 
ment as great as the full period of pregnancy. 
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disease is aggravated by the ingestion, or com- 
mixture of fermentative substances. The con- 
nection of fermentation in the stomach with indi- 
gestion and vomiting, has been well discussed by 
Dr. Turnsutt, and although the doctrine of 
fermentation has been pushed too far by him, 
there can be no doubt of the importance of giving 
due consideration to changes of this nature, which 
certainly take place in the digestive canal, when 
the nature, the quantity, and the admixture of 
indigestible, saccharine, and putrescent substances 
are taken into the stomach during functional or 
structural lesions of the digestive organs. Persons 
addicted to the excessive use of intoxicating 
liquors, experience more or less fermentation in 
the stomach after the excitement caused by these 
liquors has subsided; and the products of the 
fermentation, acting on the exhausted organ, fre- 
quently produce that amount of irritation, which 
is manifested by nausea, retchings, vomitings and 
gastrodynia, and which the drunkard relieves by 
a recourse to the accustomed stimulus. 

30. VI. VomirING ATTENDED BY THE DISCHARGE 
or THE Sarorna VeEntRicut1.—In 1842 Pro- 
fessor Goopsir described this remarkable pro- 
duction, and since that time many cases of this 
kind have occurred, most of which have been 
either observed or referred to by Dr. Turneutt, 
of Liverpool. I have not observed more than 
three instances of this production in the sub- 
stances vomited since attention was first directed 
to it, and these occurred in cases of organic dis- 
ease of the stomach, in which the fermentative 
and putrefactive processes appeared to have been 
readily produced. The writer just mentioned 
has noticed thirty cases of sarcina ventriculi re- 
corded by various authors, and has himself ob- 
served six. Of these eighteen had terminated 
fatally. He arranges these cases in four groups: 
— ‘1, Cases in which ulcers or cicatrices 
arising from them, or some other non-malignant 
disease of the stomach, obstructed the pyloric 
orifice. —2. Cases of cancerous disease contract- 
ing the pylorus. — 3. Cases in which there was 
no disease of the stomach itself, but displacement 
or some other condition obstructing the pylorus. 
—4. Cases in which the disorder may have 
been functional, recovery having taken place 
more or less perfectly.” The analysis of these 
cases furnishes the following :—the disease is 
more common in males than in females, in the 
proportion of twenty-four to ten, and between 
the ages of thirty and fifty. Of the three cases 
which I saw two occurred in confirmed drunkards 
between forty and fifty-five years of age. In all 
the cases, vomiting was the prominent symptom ; 
- flatulent distension, offensive eructations, pain in 
the stomach, costiveness, emaciation, and an- 
emia being also present. According to Dr. 
TurnBuLL, the sensation of “ something alive in 
the stomach,” was also experienced, but this was 
not remarked in any of the cases for which I was 
consulted. Dr. B. Jones found the urine alka- 
line, and this excretion has, in some instances, 
contained oxalate of lime and sugar. 

31. VII. Treatment. — i. TREATMENT OF 
Sympromatic VomiTinc anp Rercuinc.— It 
is manifest that the treatment of retching and 
vomiting can only be successfully accomplished 
by a strict examination of the history of each 
case, and of its causes, extrinsic and intrin- 
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sic; and by ascertaining the particular cate- 
gory of causes to which each individual 
case should be referred — whether the vomiting 
has been occasioned — Ist, By the ingestion of 
an injurious or poisonous substance (see Por- 
sons) ;— 2nd, Or by the invasion or accession of 
a febrile, exanthematous or pestilential malady ; 
— 3rd, Or by disease of the stomach or bowels, 
or of some adjoining organ or part;— 4th, Or by 
sympathy with the irritation or structural lesion 
of a more remote organ ; — Sth, Or lastly, by the 
abuse of intoxicating or stimulating liquors. 

32. A. If the vomiting be caused by poisonous 
ingesta, it is obvious that the means advised in 
such cases in the article now referred to are 
required, conformably with the evidence obtained 
as to the nature of the poisonous substance which 
has been taken. To this extensive subject I can 
add nothing to what I have adduced in the 
article Porsons. 

33. B. If there appear any reason to ascribe 
the vomiting to the invasion of an exanthematous, 
infectious or pestilential malady, especially when 
any such is prevalent or epidemic in the same 
locality, or when the vomiting is associated with 
shivering or any of the other symptoms of the 
invasion of any of these maladies, then the treat- 
ment advised for the accession of such malady 
ought to be adopted. (See the treatment recom- 
mended on the accession of the CuoiEric, and 
Hamacastric Pestitences of Scarver Fever, 
Smatt-pox, &c.) 

34. It should, however, be recollected, that 
the vomitings accompanying marked vital de- 
pression, especially those occurring in, or cha- 
racterising pestilential and malignant maladies, 
and in animal or fish poisons, and in contaminated 
states of the blood, admit not of being cured, or 
even mitigated, by depressing or sedative reme- 
dies, whether narcotic or anodyne, unless exhi- 
bited in small doses, and conjoined with stimu- 
lants, aromatics, and cordials. Opium, morphia, 
and their preparations, hydrocyanic acid, chloro- 
form and hydrochloric ether, will produce little 
benefit unless they be given in the manner now 
stated. In these cases, opium and hydrochloric 
ether, when judiciously combined with other 
means, will sometimes be of service, but the hot 
spices, warm stimulants and cordials, prescribed 
in large doses, according to the malignancy of 
the case will be found the most efficacious. Thus 
large quantities of capsicum, brandy, and of other 
powerful stimulants, have been retained by the 
stomach in malignant and pestilential maladies, 
whilst sedatives and narcotics have been instantly 
rejected by it; and even the spirits of turpentine 
have been retained, both in these maladies and 
in the last stage of low fevers, as well as in similar 
states of disease, especially when the blood is 
contaminated and vital depression is extreme. I 
have seen these effects in numerous instances, 
since 1817, when I first employed these sub- 
stances in the hemagastric pestilence or yellow 
fever. In all these diseases the usual means of 
allaying vomiting had failed, and increased the 
vital depression, the sense of sinking and mental 
apathy, and therewith the vomiting; which sym- 
ptoms generally terminated in a fatal pumping 
up, or rejection of the contents of the stomach, 
without retchings, but often with singultus, when 
sedatives and narcotics were employed. 
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35. C. It is obvious that the vomitings and 
retchings caused by inflammatory and organic 
lesions of the stomach and allied viscera, can be 
allayed only by means which will remove or 
alleviate the disease of which the vomitings are 
merely asymptom. In the less severe of these, 


a temporary aid may be obtained from the use of 


hydrocyanic acid, from opiates given with 
oleaginous demulcents and nitrate of potash, or 
the muriate of ammonia in very small doses, and 
from external derivatives. But creosote and the 
more heating substances, often of service in the 
opposite states of vomiting, are seldom of service 
in these. In cases of intestinal disease, the re- 
" marks now made are equally applicable; and 
where strangulation or obstruction from any cause 
exist in, or otherwise implicate, the intestinal 
canal, the removal of it is essential to the re- 
moval of the vomiting. (See Aris. Cotic and Iteus, 
Concretions, Brittany and Inrestinar, Dr- 
GEstIvE Cana, Sromacnu, and Intestings, In- 
FLAMMATION and Oreanic Lesions, &c.) 

36. D. The retchings or vomitings caused by 


irritation, inflammation, and organic lesions of 


distant organs require careful examination and 
discrimination: and, although these sympathetic 
vomitings are often allayed, especially by demul- 
cents conjoined with refrigerants and sedatives, 
or with hydrocyanic acid, or creosote, opiates, 
&c., yet the treatment should be mainly directed 
to the particular disease, or structural lesion, of 
which vomiting is a distressing symptom, whether 
it be seated in the brain, in the kidneys, uterus, 
or other part. When the irritating cause is a 
calculus, or concretion in the gall-ducts or blad- 
der, or in the urinary apparatus, the means 
advised for these, under their respective heads, 
and warm anodyne fomentations, tepid or warm 
baths, are those which are most appropriate, al- 
though these may be conjoined, or alternated, with 
those which are most serviceable in allaying the 
vomiting (§ 34.).— Creosote is often of much 
benefit, when the stomach itself and its allied 
viscera are free from inflammatory and organic 
disease, and when the retchings are purely sym- 
pathetic ; but it soon fails as a palliative when 
the primary or chief disease has not received 
due attention, or when it remains unsubdued. 
Moreover, creosote, when given in too large or fre- 
quent doses, is apt to increase inflammatory action 
when it exists, especially if it be of a sthenic or 
phlegmonous character, When the vomiting is 
attended by manifest asthenia, or vital depression 
or exhaustion, creosote, as well as stimulants, aro- 
matics and cordials are frequently very beneficial. 

37. E. The vomitings, &c. attending pregnancy, 
especially in the earlier months of this process, will 
often be palliated or prevented by the above 
means — by the combination of the alkaline or 
earthy carbons with infusions of calumba, casca- 
rilla, and with tinctures of the same tonics, and 
with the addition of hydrocyanic acid, or small 
doses of opium, or of chlorodyne. In this class 
of cases, fermentation often accompanies the sym- 
pathetic irritability of the stomach, and developes 
this latter state into the act of retching or vomiting. 
In the more obstinate and severe cases, or when 
these means prove inefficacious, then creosote in 
pill or in mixture, combined, according to circum- 
stances, with opiates, alkalies, &c. should be pre- 
scribed. 
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38. i, TREATMENT or Sea-Sicxness. — This is 
a very hopeless subject, yet it is nevertheless one 
which should not be abandoned, for with care 
aod judgment sea-sickness may be more or less 
alleviated and its duration abridged. The usual 
means employed for it are seldom of service and 
often tend to prolong the nausea, without ulti- 
mately preventing the vomiting. It is generally 
preferable, when the sufferer is young or even 
moderately strong, to partake of such food and 
drink as he may prefer, thereby to prevent in- 
effective retchings ; and when free vomiting is 
accomplished, to take small and frequent doses 
of a suitable anodyne, in small quantities of 
fluid. Substances of large bulk, or even in mo- 
derate quantity, or gaseous fluids, by distending 
or filling the stomach, generally bring back the 
retching and vomiting. During the nausea, or 
even after it is moderated, the stomach is quite 
incapable of digesting alimentary substances ; 
therefore their presence in the stomach acts only 
as an irritant of the weak and susceptible organ, 
and in a short time brings back the sickness and 
vomiting. Having, therefore, promoted a free 
evacuation of the stomach, in the way now ad- 
vised, small doses, often repeated, of either 
hydrocyanic acid, or tincture of opium, or chloro- 
dyne, or of chloroform, or of hydrochloric ether, 
may be given in sinall quantities of a demulcent 
mixture, which may be made agreeable by the 
addition of a few drops of an aromatic cordial. 
Creosote has been recommended, but its odour is 
disagreeable to many persons; but, when pre- 
scribed for sea-sickness either in the form of pill, 
or in a demulcent mixture, it should be given in 
small doses, or not exceeding half a minim for a 
dose, which may be repeated according to its 
operation. The demulcent and anodyne medi- 
cines may be given in any of the mint waters, 
especially when the patient is distressed by flatu- 
lence and eructations, and any cordial or aromatic 
may be added if sinking at the epigastrium or 
vital depression be experienced. 

39. Females and delicate persons, subject to 
sea-sickness, should retire to their cabins imme- 
diately on embarking, if the voyage be likely to 
be longer than a few hours, or to continue during - 
the night. Unless the sufferer be weak, or 
extremely depressed by the sickness, retchings 
and vomitings, it is generally preferable for him 
to keep up and struggle against his enemy, as he 
will be the more likely to overcome ultimately, 
and to shorten the duration of the attack. If he 
have any return of appetite after vomiting, it 
should be indulged in great moderation, the food 
being the most digestible within his reach; if 
sickness and vomiting recur, they will generally 
be of short duration, and be followed by a return 
of appetite, which, if prudently indulged, will be 
generally followed by health. This plan is to be 
preferred if a long voyage, or one beyond three 
or four days be anticipated ; for, by that time, 
or not much longer, the evil will cure itself. It 
is only for the more severe cases, or in short 
voyages, or for delicate females and weak persons, 
that the medical treatment advised above (§§ 38.) 
is either much required, or particularly appropriate. 

40. iii. TREATMENT or Retcoincs AND VomttT- 
INGS CAUSED BY DRUNKENNESS AND By FeErR- 
MENTING Incrsta.—The drunkard generally 
knows well how to remove the morning effects 
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of his previous indulgence, and he finds the 
recurrence to his accustomed liquor, or to one 
still more energetic, to be the most efficacious 
remedy. But he counts not the ultimate cost, 
viz., according to the nature of the liquor in- 
dulged in, organic disease of the stomach, pylorus, 
liver, &e.; or chronic diarrhoea, or dysentery, 
delirium tremens, &c., often complicated with 
the foregoing. Safer remedies for retchings and 
vomitings consequent upon DruNKENNESS are 
the aérated waters, the compound decoction of 
aloes with cinnamon water, creosote in pills or in 
mucilaginous mixtures, and the means advised in 
the article now mentioned (§$ 15. et seq.). When 
the vomitings are of daily recurrence, it is evident 
that the only permanent cure is to subject the 
patient to such restraint as may be legally per- 
mitted, seeing that he is incapable of restraining 
himself, This is, however, one of those forms of 
moral degradation, against which the laws have 
no provision, and for which medical aid is rarely 
of any avail, especially as regards prevention or 
permanent cure — 
** Hic cum hominibus, non cum Diis agitur.” 

41, Vomitings caused by excessive fermentation 
in the stomach, are generally allayed by medicines 
which either arrest or neutralise the process, or 
develope the vital force of the organ, or allay ex- 
cessive irritability of it, or which operate in more 
than one of these modes. The sulphite of soda, 
the alkaline carbonates, the carbonates of mag- 
nesia or of lime, calcined magnesia, the citrate of 
magnesia, the subnitrate of bismuth, the bi-borate 
of soda, are severally of use in these cases, espe- 


_¢ially when prescribed in conjunction with tonics, 


stimulants, and anodynes, and sometimes with 
narcotics, As the fermentation and the vomitings 
are generally attended by impaired organic ner- 
vous force, as well as by irritation of the digestive 
mucous surface, tonics and stimulants are re- 
quired for the former morbid condition, whilst 
anodynes, especially hydrocyanic acid, or small 
doses of opium, or of opiate preparations, or of 
the lupulus, or of hyoscyamus, are appropriate for 
the latter. In many instances, in addition to a 
frequent recourse to certain of the above, in vary- 
ing combinations, other substances which are cal- 
culated to remove irritation and to check fermen- 
tation, and at the same time to promote a healthy 
secretion from the stomach, liver, and duodenum, 
may be given from time to time. Of these the 
most: beneficial are Hydrargyrum cum creta, the 
pilula hydrargyri, and calomel, and these, ac- 
cording to circumstances, may be given in full 
doses with opium, creosote, the preparations of 
hop, &c. Small doses of the nitrate of potash, or 
of the hydrochlorate of ammonia, given with 
hydrochloric ether, in mint water, &c., are also 
beneficial in these cases. 

42. In all cases of retching and vomiting, refer- 
able either to the abuse of intoxicating liquors, or 
to extreme dyspepsia attended by vomitings, or to 
gastric fermentation, or to pregnancy, attention 
should not be directed alone to the morbid con- 
dition of the stomach, for the vomitings or retch- 
ings will not be permanently removed, or they 
will be liable to recur after a time, if the biliary 
and gastro-intestinal secretions and excretions be 
not duly promoted. In all such cases, therefore, 
having palliated the vomitings, a moderate action 
should be kept up on the bilio-intestinal functions ; 
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and the means which I have most frequently em- 
ployed have been the hydrarg. cum creta, or blue 
pill, or Plummer’s pill with soap taken at bed 
time, once or twice in the week, and the follow- 
ing draught early on alternate mornings, or every 
morning, or at bed-time : = 

No. 379. BR. Potasse Bi-carb. gr. xij. dad xviij.; — 
Ammoniz Carbonatis, gr. vj. ; — Tinct, Serine Comip. ; 
— Tinct. Cardamom. Comp., 44. 4j.; — Infusi Senne 
Comp. 3ss.;— Infusi Gentianee Comp. ad Zjss. Misce, 
et sit Haustus. 

To this draught may be added, according to 
the peculiarities of the case, a dose either of hy- 
drocyanic acid, or of the extract of taraxacum. 

43.iv. VomMITINGS ATTENDED BY THE ReJECTION 
OF THE SaRcina VENTRICULI, are generally the re- 
sult of protracted indigestion, attended either with 
fermentation, or with organic disease, malignant or 
otherwise, of the sromacu or pylorus ($$ 80. et seq.). 
In the majority of these cases the means already 
advised may first be employed, and if these fail, 
as they often will in this form of complaint, other 
more energetic medicines should be prescribed, 
generally in efficient combinations, viz. camphor, 
creosote, and small doses of opium, made into 
pills, with any suitable powder, and with either 
common tar (pix liquida), or the balsam of Peru, 
These having been taken for a time, the exhibition 
of tonics with alkalies, or alkaline carbonates and 
hydrocyanie acid; or of the sulphites, or the 
pyroxilic spirit; or limewater, or the chlorides, 
may be tried, conjoined with preparations of 
either cinchona or casearilla bark, or with an in- 
fusion or decoction of cedar or pomegranate bark, 

44, vy. Dier 1n Cases LIABLETO VOmITINGS, 
&e.—Vomitings, when palliated or removed, pre- 
sent the greatest difficulties as to the selection of 
alimentary substances. Asa general rule, all such 
as are liable to readily undergo any of the fer- 
mentative processes should be avoided. But 
most alimentary substances undergo one or other 
of these processes, whether of an acid, or of a 


| putrefactive, or of a saccharine nature, when mixed 


with the morbid secretion of the stomach, and 
when the organic nervous force of this organ is 
much impaired. Still there are aliments which 
are much less prone to undergo these changes 
than others, although much depends upon the 
peculiar idiosyncracy of the patient. Frequently 
the food which the patient most desires in these 
cases, or for which he feels a relish, will be found 
the most easily digested or retained. Substances 
which readily undergo fermentation, as fermented 
new bread, vegetables, raw fruit, the ingestion of 
varieties of food, and fermenting liquors should 
be avoided. In this subject, however, [can add 
nothing to what I have advanced in the article on 
Inpicesrion. (See §§ 55. et seq.) 
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WORMS — Vermes — VermINnATION — EnTo- 
zoa (from éyrég, within ; and Céoy, an animal). 
SuwAnnwoss, EApivg vel EAgcuvg, Gr.3;—EAmivOo- 
Aoyia, Ramsay ; Verminatio, Puiny ; Helmin- 
thia, Goon; Helminthologia, Helminthiasis, 
Swepraur; Parasitismus intestinalis, Youne ; 
—Vers, Fr.; — Wiirmer, Wurmsucht, Germ. ; 
—Vermi, Ital.; —Worms, Invermination, Intes- 
tinal Worms, Animal Parasites. 

Crasstr.—I. Crass, I, Ornper. 
face.) 

1. Derin.—Animal parasites are independent 
organised beings, descended from peculiar animal 
parents, which require, in order that they may be 
enabled to complete their development, growth, or 
reproduction, to take up abode either constantly or 
temporarily in or upon a second animal organism 
of adifferent kind, from which they also derive their 
nourishment. Human parasites are those which 
select the human body us this second organism. 


(See Pre- 
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2. The above definition is & modification of that 
given by Dr. Kiickenmersren, in the very able 
translation of his work On Animal and Vegetable 
Parasites, by Dr. Lanxzsrer. Leuckarr (Pa- 
rasiten und Parasitismus, in Virrorpt’s Archiv, 
1852) remarks, that whenever ‘an animal is too 
small and too imperfectly armed to overcome and 
destroy another living being, upon which its in« 
stincts direct it to seek for nourishment, it must 
be contented with robbing it, by feasting upon its 
blood, juices, and solid parts.” As respects the 
human body especially, it would be more correct 
to state, that, whenever the vital-force of this 
body is reduced by disease, inanition, and ex- 
haustion, it is then exposed to the invasion of 
those parasites which are peculiar to it; and that 
these parasites ate developed and multiplied with 
a rapidity generally in proportion to the diminu- 
tion of vital force or of vital resistance to their 
invasion and multiplication, The only animal 
parasites which appear in or upon the human 
body, belong to the classes of insects and worms, 
and probably also to the infusoria.’” ‘As far as 
we know, these parasites of man are not subject to 
the attacks of secondary parasites.” Many of 
them are common to man and other mammalia, 
whilst others are peculiar to him. 

3. It has been very justly remarked by Dr. Lan- 
KESTER, in his excellent and instructive preface to 
the work just referred to, that the study of animal 
parasites involves questions of the highest scien- 
tific and practical interest, and that it teaches that, 
though scientific theories may sometimes be barren 
of immediate practical results, they cannot fail to 
free the mind from prejudices which lead to erro- 
neous practice, and even to disastrous results. 
On this ground, therefore, he refers to some ap- 
parently of the least practical topics, with the 
hope of assisting the reader to understand those 
generalisations which the subject of animal para- 
sites involves. But however barren the consi- 
deration of the generation and reproduction of 
organic beings may at first sight appear to be, it 
is of the utmost importance in respect of its ulti- 
mate or practical results; and Dr. Lankrster 
has done medical men a great service in furnish- 
ing them with a succinct and correct summary 
of the results of the recent researches of Dr. 
Kicxenmetstzr and others as to this subject, 
especially as regards the history of the human en- 
tozoas Dr, Lanxesrer justly remarks, that, al- 
though it was easy to account for the existence of 
intestinal worms, by referring it to the ingestion 
of their eggs, yet a difficulty presented itself re- 
garding hydatids, which evidently had an inde- 
pendent animal existence. Hydatids exhibited no 
sexes, they produced no eggs, and readily sup- 
ported the theory of ‘ spontaneous, or equivocal 
generation.” Even as this theory was driven suc- 
cessively from every other part of the animal and 
vegetable kingdoms, it “found a refuge amongst 
the strange and paradoxical creatures imbedded 
in the tissues of man and other animals, far re- 
moved from any external influences.” The time 
has, however, at length arrived, when it can be 
demonstrated, that the cystic worm is no longer 
to be regarded asthe result of a “ fortuitous con- 
course of atoms,” but that it is the offspring of 
the tape worm, undergoing one stage of its growth, 
through which it must pass before it can attain to 
the more dignified development of its parent, In 
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many cases the cystic worm has the power of de- 
veloping, at this stage of its growth, a large num- 
ber of creatures resembling itself, and these have, 
each of them, the power of developing themselves 
into tape worms. ‘“ The cystic worm—let it be 
an Echinococcus —has originated from the egg of a 
tape worm, the embryo of which has found its 
way froin the stomach and intestines, through 
their walls, into the tissues of the body. This 
worm consists of a vesicle or bag, to which is at- 
tached a head, called the ‘scolex.’* In Cys- 
ticercus, the hydatid of the pig, there is but one 
scolex, but in Echinococcus there are many sco- 
lices. Now this scolex, or scolex-head, as it is 
sometimes called, is the stock or germ—the head 
—from which all the segments of.a tape worm 
proceed. The cyst of Echinococcus, then, has the 
power of producing a large number of these heads, 
each of which may grow into a tape worm. The 
cyst — the original cyst of the worm—is, in the 
language of SreenstRup, ‘a nurse. KicKxen- 
MEISTER and the Germans call it a mother cyst. 
But this eyst will produce not only scolex-heads, 
but other cysts like itself, These are ‘ daughter 
cysts ;’ and these secondary cysts will also pro- 
duce scolex-heads. They are also ‘ nurses ;’ and 
in virtue of their existence the mother cyst be- 
comes, in the language of SreEnsrrup, a ‘ parent 
nurse. The second cyst may contain, as it fre- 
quently does in the Echinococcus altricipariens of 
KickenmelsTeER, a third cyst —a ‘ grand-daughter 
cyst,’ which is also a ‘nurse,’ and thus on.” 
(LanxestEr, in Preface to his Trans. of Kiicxen- 
MEISTER, &c.) 

4, Neither these cysts nor scolex-heads have any 
sex. Nor do they acquire sexuality as long as 
they remain in the flesh in the hydatid condition ; 
and to this state of the worm Professor Huxtry 
applies the term “agamozcid.” In order to ac- 
quire the conditions necessary to the development 
of sexual organs, the cystic form of the worm 
must be swallowed by another animal. ‘The 
scolex-head then becomes, in its turn, truly a 
‘nurse,’ and this of a most prolific kind ; for, the 
cyst below being displaced, the numerous seg- 
ments (‘ proglottides,’ as they have been called) 
begin to make their appearance. The conditions 
are now such, that sexes appear; each segment 
is merely a capsule containing a male and female 
generative apparatus, and nothing else. Eggs, 
the result of the union of sperm-cells and germ- 
cells, are now produced in myriads. These pass 
into the external world, and, being swallowed and 
digested, set free the embryos, which again become 
cystic, as above described.” (Op. cit. p. xiii.) 

5. These phenomena are not peculiar to entozoa. 
STEENSTRUP observed them in the meduse, the 
claviform polypes, the salpz, and the trematode 
entozoa. Professor Owen has also adduced simi- 
lar cases, in the exposition of his views on “ Par- 
thenogenesis,” or the successive production of pro- 
creating individuals from one ovum, or asexual 


* The word “ Scolex ’—oexzaaryé, Wurm, or Spulwurm, 
Germ. —or round worm, was employed by MULLER to 
designate, generically, imperfectly developed forms of 
tape worm. ‘“‘ The head was the most characteristic 
part of these creatures, and gradually the term ‘scolex’ 
was applied to the heads of all forms of cystic or tape 
worms. The term scolex has now no generic significa- 
tion, as the creatures to which it was applied were im- 
mature forms of other genera.”’— (LANKESTER, tz Pre- 
Jace, §c.) ? 
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reproduction. Not only are there some among the 
lowest animals, in various stages of development, 
capable of producing buds, or individuals like 
themselves, without sexual union, and embryo- 
bearing eggs, but there are also amongst the arti- 
culata, both in the crustacea and insects, females 
producing eggs, which proceed to the development 
of perfect animals without any sexual intercourse, 
or union of sperm cells and germ-cells. Such a 
phenomenon is so opposed to the general opinion 
as to the necessity of sexual intercourse for the 
development of the embryo in the higher animals, 
that many have not hesitated to express their dis- 
belief in it, Dr. Lanxzsrer thus expresses him- 
self respecting it: —‘* Regarding, however, the 
phenomena of reproduction from the point of 
view afforded us by the entozva and other forms 
of lower animals, we must receive the facts in 
both cases equally cautiously, and judge accord- 
ing to the evidence. Von Sresorp, in his work on 
‘True Parthenogenesis,’ affords good evidence for 
believing that the queen bee deposits two kinds of 
eggs, the one of which has come under the in- 
fluence of the sperm-cells of the male, and the 
other not. A very curious point in this history is 
the fact, that whilst both eggs produce young 
bees, the impregnated eggs produce worker or 
female bees, whilst the unimpregnated eggs pro- 
duce male or drone bees. In a recent commu- 
nication to the Royal Society, Mr. Luszocx has 
shown that species of the entomostraceous crusta- 
ceous genus Daphnia produce living young in all 
respects like their parents, without any sexual 
intercourse. It would appear, then, that up as 
high as the most developed forms of articulate 
animals, we have evidence that there is no real 
difference between the functions of reproduction 
and generation.” * (Op. cit. p. xiv.) 

6. I. Tue Oricin or Anima ParasitEs, more 
especially of the worms which often infest the 
human body, has long been a subject of specula- 
tion among naturalists and physicians. One class 
of writers believed that these parasites— at least 
many of them—originated in the endowment of ani- 
mal molecules with vitality from the parent body, 
favoured by certain states of the vital forces of that 


“ Dr. LankestTer, for the better understanding of 
these and other general remarks he has offered, has sub- 
joined the following diagram : — 


GENESIS. 
Growth. 


Reproduction. 
HoMOGENESIS. HETEROGENESIS, 
(Reproductive force acting (Reproductive force acting 
through similar cells.) through dissimilar cells, 
It is represented in — sperme-celis and germ- 
A. Plants, by Phytoids. cells.) 
1. Isophytoids. It is represented in— 
‘Buds. A. Plants, by 
2. Allophytoids. 1. Gynophytoids. 
Bulbilli. Female flowers. 
Bulbs. Pistillidia, &c. 
Sporules, &c. 2. Androphytoids, 
B. Animals, by Zooids. Male flowers. 
1. Isozooids. Antheridia, &c. 
Gems or buds. 3. Androgynophytoids. 


Generation. 


2. Allozooids, Hermaphrodite 
“ Nurses” (Steen- flowers. 
strup). B. In Animals, by 
“ Agamazooids” 1. Gynozooids, 
(Huxley), Females. 
‘‘ Virgin Aphides ” 2. Androzooids. 
(Owen). Males. 


‘“*Agamiceggs” (Lub- 3. Androgynozooids. 
bock). Hermaphrodites. 
“ Drone bees” (Sic- 
bold). 
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body, the states originating their organization also 
promoting their growth and propagation. Since the 
progress of microscopic research consequent upon 
the improvement of our instruments, this doctrine, 
which till then had been gaining ground, has re- 
ceived a signal overthrow, chiefly at the hands of 
German helminthologists. Von Srezoxp, one of 
the most recent and of the ablest of these, remarks 
on this topic, ‘‘ that he has gradually arrived at 
the conclusion, that these parasites do not originate 
by ‘equivocal generation’ from substances of a 
dissimilar nature; and physicians and naturalists 
thought themselves justified in assuming that the 
parasitic worms in the intestines of men and ani- 
mals owed their origin to ill-digested nutriment, 
or that they were developed in the most widely 
different organs from corrupt juices. ‘They took 
it for granted, that certain morbid processes in any 
organ were competent to give rise to parasites, 
assuming that the elementary constituents of an 
organ affected by disease, separated themselves 
from their natural connection, and not perishing, 
but transforming themselves into independent or- 
ganisms, became parasites. It was certainly more 
convenient thus tospeculate, than to endeavour 
to attain, by patient researches and careful expe- 
riments, a secure insight into the hidden workings 
of nature. It was by the latter method that the 
hitherto unanticipated development of the sexual 
apparatus was discovered in many parasites, such 
as round worms, thread worms, tape worms, and 
flukes, in which such an immense mass of eggs 
and young can be generated, that it seems unne- 
cessary to look further for their origin. As to 
tape worms, it is well known that a single indi- 
vidual is often composed of many hundred joints. 
Each joint is capable of laying many hundred 
ova, so that the number of the progeny of a single 
tape worm is enormous. Dr. Escuricur of Co- 
penhagen (Das Physische Leben in Popularen 
Vortrigen; Berlin, 1852; pp. 112.115.) pos- 
sesses a tape worm expelled by a patient of his, 
which consists of 1000 joints; and some of the 
joints contain more than 1000 ova. According 
to this writer, a careful examination of the repro- 
ductive organs of a female Ascaris lwmbricoides 
shows the number of ova to be innumerable.” 
(Von Siezoxp, Op. cit. p. 4.) 

7. The precise mode in which such an immense 
brood of these parasites make their way into the 
interior of animals was long imperfectly under- 
stood. It was, however, ultimately ascertained 
that intestinal worms undertake emigrations in 
order to reach that animal whose organs are fitted 
by nature for their habitation. Von Siesoip 
states that the young of the tape worm (which 
inhabits the intestine of the higher animals only), 
‘leave the place where they were brought forth, 
or laid as eggs (that is to say, they emerge from 
the intestine of their parent’s host), and seek an 
opportunity to enter into the intestine of some 
other creature. 
the emigration of the tape worm, by examining 
the excrement of animals infested by them, at 
those times of the year at which they attain their 
sexual maturity. We then observe that some- 
times single joints, or connected series of joints, 
full of ova, sometimes immense masses of the ova, 
are passed with the feces. The same thing holds 
good with regard to the ova of the Distomata that 
infest the livers of our ruminating animals; their 
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eggs, after they have been transferred from the 
liver to the gall-duets, being washed out with the 
bile into the intestine, and evacuated with the 
dung. These emigrations of the young of the 
intestinal worms benefit not Only the creatures 
they infest, but themselves. There are many 
kinds of intestinal worms in whose eggs the em- 
bryo is never hatched, if they remain in the place 
where they have been laid.” 

8. The description (German like) given of the 
accidental, but frequent, ingestion or passage of the 
ova of parasites into other animals, and the digni- 
fying of this passage into an emigration, as if it 
were an act of instinct, imparts an air of imagina- 
tion to what is nevertheless the fact of the fre- 
quency of this passage, and of its consequences. 
This writer states that these parasites ‘‘ must wander 
to some other place in order to develope their 
young, or to allow of the escape of the young 
already developed in them. These young must 
then either wait for, or seek, an animal to lodge 
in, having entered into which, they are capable of 
attaining sexual maturity. By such emigrations 
the infested animals are at the same time freed 
from guests whose increase would be both trouble- 
some and prejudicial. For example, what would 
happen if the millions of eggs that a single round 
worm or tape worm can produce were developed 
and generated in the same intestine in which they 
were laid? Would not the intestine, after the 
young had attained their full growth, and brought 
forth others in their turn, become at last so choked 
up as to disable this part of the digestive apparatus, 
so that the whole organism of the unhappy animal 
rage along with his parasites.” (Op. cit. 
p- 5. 

9. These emigrations and immigrations of the 
young of intestinal worms, or in less imaginative 
language, this discharge and passage of their ova 


from and into other creatures, are very important, 
‘though long an unregarded part of the history of 
their propagation ; and numerous facts have been 
discovered showing that the origin of intestinal 
worms in the viscera of animals can be readily 
accounted for according to natural laws, without 
recurring to the mysterious hypothesis of ‘‘ equi- 
vocal generation.” An important circumstance 
favourable to the preservation and passage of the- 
ova of parasites into animals in which they become 
developed, is the hardness of the shells which en- 
velope them. Owing to this the germ or embryo 
of many of them are protected from external in- 
jury, and their vitality preserved for many months, 
and until circumstances admit of their develop- 
ment. After leaving the dwellings of their parents 
the ova pass into privies, drains, dust-heaps, &c., 
where, surrounded by more or less moisture, and 
subjected to various grades of temperature, and 
contained in manures, and spread on fields and 
meadows, they are, either in the state of ova or in 
that of more advanced development, taken with 


It is easy to convince oneself of | various articles of food into other animals, or they 


are washed by rains into streams or brooks, and 
are swallowed in the drink, Many of the young 
intestinal worms, according to Von S1eBoLp, more 
or less developed, but still enclosed in their egg- 
shells, remain quite inactive in their passive emi- 
grations, and it is of course a mere chance whether 
they reach their goal or not. The young of others, 
having left their egg-shells, may take a more active 
share in the process, creeping out of their holes and 
4 
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corners in wet weather, or in damp mornings, upon 
plants or grass, and enter animals suited for their 
habitation and development with the food. By 
preventing sheep from being driven out in the 
morning till the dew is off the grass, or from 
grazing in wet swampy pastures, these animals are 
so far protected from Strongyli and Distomata. 
The origin of the thread worm, known as the 
Filaria insectorum, that lives in the bodies of adult 
and larval insects, could not be accounted for, and 
was referred to equivocal generation ; especially 
as they contained no trace of sexual organs. But 
Von Srzsorp ascertained that they were not true 
Filarig, but belonged to the peculiar family of 
thread worms, comprising the genera Gordius and 
Mermis; and that these parasites wander away 
when full grown, boring their way from within 
through any soft part of the body of their host, and 
thus creeping out. ‘* These parasites do not emi- 
grate because they are uneasy, or because the 
caterpillar issickly, but from that same internal 
necessity which constrains the horse-fly to leave 
the stomach and intestine of the horse where he 
has been reared; or which moves the larva of the 
gad-fly to work its way out of the boils on the skin 
of oxen. The larve of both these insects creep 
out in order to become chrysalises, and thence to 
proceed to their higher and sexual condition.” 
Now this desire to emigrate is implanted in very 
many parasitic insect larve, and the perfect full- 
grown, but sexless thread worms of insects, are in 
like manner moved by this desire to wander out of 
their previous homes in order to enter upon a new 
period in their lives, which ends in the develop- 
ment of their sexual organs. 

10. As some kinds of parasites that have emi- 
grated are never met with below a certain size, so 
some kinds that have already made their way into 
the interior of animals are not to be found under a 
certain size. It isknown that many parasites do 


not enter into the animals in which they are to’ 


pass through their further stages of growth, until 
they have attained a certain degree of development 
elsewhere. This is particularly the case with such 
intestinal worms as remain parasitic in the last 
stage of their existence, viz., that of sexual matu- 
rity, whilst the Gordiacee quit their parasitical 
‘life, in order to become sexually mature away 
from the animal they have infested. During these 
early wanderings, the worms in question, Von 
Srzpoip remarks, commonly undergo a change of 
form, often accompanied by other phenomena of 
so highly remarkable and abnormal a character, 
as to render their metamorphosis or phases of 
existence almostincomprehensible. By degrees a 
mass of observations of remarkable metamorphoses 
of intestinal worms accumulated and formed a 
complete chaos of seemingly irregular phenomena, 
until the Danish naturalist, SrEensrRuP, succeeded 
in evolving a certain order out of this confusion, by 
the discovery therein of a hidden underlying law 
of nature, by which all the phenomena that had 
seemed so devoid of plan could be reduced to 
order. He named this law the ‘ Alternation of 
Generations,” and advanced two points of difference 
between it and metamorphosis; the first is, that the 
young of those animals which come under the 
former term are not only unlike their parent at 
first, but remain so; the second distinction is, 
that this young generation, so dissimilar to the 
parent animal, brings forth new creatures, which 
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either themselves or their descendants revert to the 
original form of the first parent. Whereas, in 
simple metamorphosis, the dissimilar young pass 
by gradual changes into the likeness of the parent 
animal, and until this metamorphosis is complete 
are incapable of generation. Thus in the alterna- 
tion of generation the parent animal produces dis- 
similar young, which SreenstRup terms “ nurses,” 
whose descendants only take her form. ‘ A most 
important circumstance which characterises these 
nurses or ‘ Agamozooids’ physiologically is, that 
they bring forth young without themselves pos- 
sessing any real sexual apparatus. Those agamo- 
zooids, in fact, multiply by division, by external or 
internal gemmation; they develope within their 
bodies germs which become new creatures. But 
these germs do not deserve the title of eggs, nor is 
the place where they are developed to be called 
an ovarium, since the germs which Von S1ezoip 
distinguishes by the name of ‘sporule,’ are not 
only devoid of the ordinary constituents of an 
ovum, a vitelline membrane, yolk, germinal vesi- 
cle, and so-called germinal spot; but the further 
development of the germ-body is not preceded by 
those conditions which are essential to the develop- 
ment of true ova within an ovarium. The organ 
in which, in certain agamozooids, the ‘ gemme’ are 
formed, cannot therefore be properly termed an 
ovarium, and I shall distinguish it by the name of 
‘ sporularium.’ No ‘ nurses’ present any sexual 
distinctions, and hence their method of multiplica- 
tion and propagation, which takes place by means 
of sporule formed within sporularia, or by ordi- 
nary budding, or by division, must be arranged 
amidst the modes of asexual reproduction.” (Von 
Srzzoip, Op. cit. p. 13, 14.) I must refer the 
reader to what this writer further remarks on the 
topic of alternation of generation, especially as it 
occurs among the Trematoda and Cercaria. 

11. From his researches, Von Srezoxp infers that 
certain sexually matured Trematoda — Monosio- 
mum, Distomum— generate young within their 
sexual organs, which are not developed into sexual 
individuals similar to their parents in form and 
structure ; but that each embryo is converted into 
an animal of remarkably different form —into a 
Cercaria-sac, which has the nature of a sexless 
nurse, since without possessing sexual organs, it 
nevertheless generates young Cercarie. These 
Cercarie again differ from their parents, but 
gradually become sexually perfect, and in form 
and structure take the likeness of their grand- 
parents. If we follow these T'rematoda, which are 
subject to the alternation of generations, in their 
wanderings, we shall find that they meet with 
many obstacles to the completion of their develop- 
mental course, which is the entering into the 
viscera of an animal in which they can become 
sexually developed. The destruction of the various 
forms of Trematoda by the untoward circumstances 
to which they are liable, is compensated by the fact 
that they are furnished by the alternation of 
generations with the means of greatly multiplying 
the various developmental stages of their descend- 
ants; a sufficient number of individuals always 
remaining out of the numerous young of the nurses 
and larve, which achieve the propagation of their 
species. 

12. The history of the Cercarig explains many 
phenomena erroneously interpreted by the support- 
ers of the doctrine of equivocal generation. It was 
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difficult to understand how living entozoa could 


have originated in the viscera of animals, sometimes 
in organs deeply seated or cut off from all external 


communication, and could there propagate their 


kind ; the mode of origin—by equivocal generation 


— assumed for them, apparently accounting for 


the circumstance of these entozoa being unpro- 
vided with sexual organs. Frequently also, young 
or imperfectly developed intestinal worms were 
met with in the substance of organs, and were at- 
tributed to equivocal generation, “ though in 
reality these entozoa were in the act either of emi- 
grating, or immigrating, or else were tarrying 
until the creature they infested should be swal- 
lowed by some other animal, when the passive 
immigration for which they waited would take 
lace. Many wandering parasites are unresist- 
ingly suffered to bore their way into and remain 
in the organs of animals, whilst certain kinds are 
stopped by becoming enclosed in a coagulable 
lymph thrown out by the organs they traverse.” 
There are two kinds of cysts connected with paras 
sitic worms: in the one the cyst is thrown out by 
the parasite itself, as in the case of the Cercarie ; 
in the other, the organ in which the encysted pa- 
rasites lie embedded furnishes the walls of the 
cyst. In such cysts or capsules are found the 
most diverse kinds of intestinal worms, whose fur- 


_ ther course may be very various, ‘ Many of the 


encysted young of intestinal worms experience 
no_further change, but only remain for a longer 
or shorter period until such time as they may, 
together with their host, pass into the ‘intestine of 
some animal of prey suitable for their future de- 
velopment. To this kind belong the Cercariz 
already mentioned. There is also a small, im- 
perfectly developed, round worm, hitherto always 
erroneously described as a perfect intestinal worm, 
under the name of Trichina spiralis, which re- 
mains a long time in its cyst without either growing 
or developing sexual organs. This minute Trichina 
spiralis is met with not only in the substance of 
the muscles of man, but also in the pleura and 
peritoneum of the most widely different kinds of 
vertebrate animals, enclosed in oval capsules 
about a quarter of a line in length.” After a 
certain time of confinement is allotted to this little 
worm, and its deliverance not effected, it dies and 
undergoes a process of calcareous degeneration, 
its form being altered or entirely destroyed. Other 
encysted intestinal worms succeed in obtaining 
nourishment through the walls of their prison, 
and thus go on growing. Those, however, which 
are intended by nature to attain their sexual ma- 
turity only in the digestive organs of certain ani- 
mals, cannot arrive at this condition in their cysts, 
and must, notwithstanding their further growth, 
fail in the attainment of the power of sexual pro- 
pagation, until the animal they inhabit is devoured 
by the predaceous creature whose intestine is 
alone fitted to allow of the passage of these asexual 
intestinal worms into the last stage of their develop- 
ment. (Von SieBoLp.) 

13. From what has been stated we gather that 
those young intestinal worms which are developed 
at a distance from the nidus of their parents suc- 
ceed, in the end, in reaching those situations where 


they may repeat the part of their progenitors, and. 


reproduce their kind. The embryo parasites that 
shave only just left their eggs disperse in all di- 
rections, so that they may immigrate into other 
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animals, whenever an opportunity offers. Many 
thousands of these embryos of necessity never 
attain their object, owing to the numerous casual- 
ties they are liable to. However we may accept 
the facts displayed in the researches of Von Sige 
BOLD and others, it by no means follows, that the 
emigration or immigration of these parasitic ani- 
mals is the result, as they suppose, of instinct. The 
parasite having arrived at the full stage of sexual 
development produces numerous ova, many of 
which necessarily are so circumstanced, by situ- 
ation, dissemination, &c., as to admit of their pas- 
sage through the different phases and metamor- 
phoses of evolution and development: but that 
these changes, and the emigrations resulting from 
the circumstances common to all or most of them, 
admit of the inference that instinct has any thing 
to do with the phenomena; or that their tem- 
porary or continued residences, their journeys or 
passages from one place or animal to another — 
their migrations, &c., proceed from their posses- 
sion of this endowment or principle, or that 
their migrations and residences are otherwise than 
altogether passive, cannot be received or credited 
without further evidence. But, after thus state- 
ing a disbelief of the instinctive faculties of these 
parasites, the facts connected with their propaga- 
tion and evolution become practically of import- 
ance. 

14, Instead of viewing the migrations of the em- 
bryo or young parasites as passive, and the accidents 
connected therewith as equally so, Von Sresoip 
considers the former as altogether instinctive, and 
the latter as stray migrations. But, whilst alto- 
gether disbelieving that instinct has any thing to 
do with the matter, this writer’s views deserve 
consideration. The point of most importance, he 
remarks, is ‘“ that these embryos should select, as 
their temporary residence, such creatures as will 
be consumed by those animals, whose intestines 
served their parents as a habitation and birth- 
place for their young. But many of these young, 
immigrated, intestinal worms will die without 
reaching the last stage of their development, in 
consequence of their host and involuntary carrier 
escaping from his natural enemies. Again, many 
embryos will be led astray by the migratory im- 
pulse (?), and pass into animals which never be- 
come the prey of those whose digestive canal is 
their goal.” The embryos which thus “ fail in- 
their object,” are here viewed as “ strayed para- 
sites ;” and Von Srenotp remarks that “ the Tri- 
china spiralis, which is found in human beings, 
and which must be regarded as an encysted sex- 
less nematoid worm, can hardly have found its 
way into the muscular structure of man, except 
by having gone astray: so also the Cysticercus 
cellulose, which not unfrequently appears in the 
muscles and other organs of man, and which is 
an asexual tenioid agamozooid. The Cysticercus. 
cellulose changes to a sexual tape worm in the 
intestinal canal of certain mammals; the Trichina 
spiralis, after transportation to another and more fa- 
vourable situation, will also become sexually de- 
veloped.” Many of the young of the intestinal 
worms, which only attain the last stage of their 
development in the digestive canal of the verte- 
brata, are said, by this writer, to pass, in the 
course of their wanderings, into the wrong organs 
[their instincts, I may infer, have not yet been 
fully developed or perfected !]; for instance, into 
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the muscular substance, the liver, or the perito- 
neum; here they remain undeveloped, whilst 
other individuals of the same brood, which have 
found their way into the intestines of the same 
animals, arrive at maturity. ‘ ‘The Trienophorus 
nodulosus, infesting fishes, offers an example of 
this, developing into a long sexually mature 
tape worm, in the intestines of pikes and perch, 
whilst, at the same time, these fishes often har- 
bour other tape worms, which are, however, al- 
ways sexless, in cysts in their liver. These last 
must certainly be also regarded as strayed para- 
sites.” 

15. Von Siezoup believes that, in the bodies 
of vertebrate animals, the small embryos of in- 
testinal worms bore their ways not unfrequently 
through the walls of the bloodvessels, and fall 
into the current of the circulation, and are carried 
thus to distant parts. Embryos of intestinal worms, 
to which the term of hematozoa has been given, 
have often been discovered in the blood of birds, 
reptiles, and fishes. ‘These hematozoa never in- 
crease in size, nor become further developed in 
the blood, but often stick in the small blood- 
vessels of organs, which afford a more congenial 
soil for their further growth; and hence appear, on 
some occasions, worms in the brain, in the spinal 
marrow, and in the eyeball of man and animals, 
The Cysticercus cellulose, the Cenurus cerebralis, 
and the Echinococcus hominis and veterinorum have 
been occasionally found in these situations, and 
have served as an argument for the doctrine of 
equivocal generation. ‘ With the migrations and 
alternation of generation amongst the intestinal 
worms, two other phenomena are connected, which 
were formerly quite unnoticed, but which now 
have been generally observed. In the vicinity of 
those sexually perfect intestinal worms which, in 
their wanderings, are subject to the alternation of 
generations, only eggs, or recently hatched em- 
bryos, are met with; but the further stages of 
development are always wanting, since they first 
make their appearance after the emigration of the 
young to other places. Further, many of these 
intestinal worms, taken whilst in the act of migra- 
ting, are never found below a certain size, since 
they do not commence their wanderings, either as 
nurses or larve, until they have already reached 
a certain stage of their development.” (Op. cit. 
p- 30.) Would it not be more correct to view 
these evolutions of parasites from germs and ova, 
and their passages, or passive migrations, during 
their development, as accidents connected with 
the numbers generated, and with the locations and 
transitions of the embryos ; their development and 
sexual perfection being results of favourable cir- 
cumstances which happen only to a few of the 
many generated ; instead of viewing these migra- 
tions and their consequences as events produced 
by the instinctive endowment which Von Srenotp 
has conferred on these parasites? Whilst the 
possession of this endowment by these animals 
may be disputed, the facts adduced by this writer, 
respecting their origin, development, and alterna- 
tion of generations, are more deserving belief and 
consideration. 

16. IIl.. Tue Crassirications oF INTESTINAL 
Worms have been so numerous and so different 
the one from the other, that an attempt to place 
them before the reader would not be consistent 
with my limits and with expectations of utility. 
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Recent researches, also, have thrown doubts on 


the principles by which the older arrangements 
were guided; and the orders, genera, and species 
of Entozoa, which have been found in the animal 
kingdom, are so numerous as to prevent even a 


brief notice of them at this place. I must, there- 
fore, refer the reader to the more recent works 
enumerated in the Brstiocrapny, and especially 
to those of Dr. Joy and M. Frrix Dujarpin. 
Dr. Kiicnenmerster has given a classification of 
animal and vegetable parasites, which, as far as it 
refers to the human Entozoa, I shall, with some 
alterations, adopt. 

17; I. Class, Inrusor1A. — II. Class, VER- 
mes, HELMINTHIA. i. Order, PLATYELMIA. A. 
Sub-order, Cestoidea. (a) Genus, Bothriocephalus. 
(b) Genus, Tenia. B. Sub-order, Trematoda or 
Trematoidea. (a) Genus, Monostoma. (b) Genus, 
Distoma. —ii. Order, NematetmiaA. A. Tricho- 
cephalus dispar, Trichina spiralis, B, Oxyuris 
vermicularis. C. Strongylus gigas, S. longi- 
vaginatus. D. Ancylostomum duodenale. £. 
Ascaris lumbricoides. 

18. Ist Crass:\—Tue Inrusoria are destitute of 
high organisation. They are simple, vitalised, mem-~ 
branous structures, which live by mere endosmose. 
The vibriones, the bursarie, monades, and bodones 
“are a peculiar attribute of fermenting and pu- 
trefying foetid animal substances, or always pre- 
suppose a half-dead soil, and do not derive their 
nourishment so much from living substances as 
from matters which the living body has expelled, 
or are in the course of expelling as foreign to it; 
they are properly only to be regarded as indirectly 
parasitic upon the human body.” Ficinus found 
sluggish bean-shaped Infusoria 745—yA55 of an 
inch, and sometimes double this size, and of a 
globular form, in the perspiration of the feet, on 
the places where the epidermis was thrown off, as 
well as on the moist folds of the skin in young 
children; and others have met with them in pu- 
rulent and foul secretions from the vagina, urethra, 
bladder, putrescible urine, &c. 

19. i. Trichomonas (Dusarpin). T. vagina- 
lis. — “ Corpus nodulosum, gelatinosum, lacteum ; 
cauda brevis; flagellum corpore triplo longius. 
Motus vacilluns. Longit. z45.” This parasite 
occurs only in women with gonorrheeal discharge, 
or with an abundant vaginal secretion containing 
mucous and pus globules, and never in a healthy 
vaginal secretion. KoOLLIKER and ScAnzoni found 
it in the vaginal — never in the cervical — secre- 
tion of both pregnant and unimpregnated women, 
especially in the creamy and acid secretion, some- 
times in the neutral, but never in the alkaline. 
Owing to its resemblance to the mucous corpuscles, 
it has been confounded with them. The body of 
this parasite is 0-01—0-018 millim. in length ; the 
flazellum, 0°028—0:08 millim. in length; and 
furnished with 4—8 short cilia, in continual move- 
ment, which facilitate its recognition. ‘The capa- 
bility of infection by these Infusoria has not been 
determined, although very probable. 

20. ii. Denticola hominis (Ficinus). ‘‘ Genus 
valde dubiosum” (KUiCHENMEISTER). — This pa- 
rasite, according to Ficus, is an aciliated Infu- 
sorium, with the mouth on the ventral surface, and 
probably furnished with a carapace, resembling 
the paramecia and kolpode ; but he considers it 
more allied to the monodes and vibriones. The 


genus he believes to be numerous ; and he infers 
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that every mammal has its peculiar species. Dogs 
and horses, he says, next to man, exhibit these In- 
fusoria in abundance. He states that he found 
them especially in the interstices of the molars; 
more rarely on the mucous membrane of the 
mouth, scarcely in the saliva; but most abun- 
dantly where the teeth have been neglected, and 
in hollow teeth. ‘They adhere, form filaments, 
and advance between the teeth and gums, pushing 
between the roots of the former and the latter, 
destroying their union. These effects are, how- 
ever, prevented and remedied by the usual opera- 
tions on the teeth, and by aromatic, tonic, astrin- 
gent, and antiseptic dentifrices. 

21. 2nd CLass. — a, VERMES, HELMINTHA, are 
of the greatest importance to both the patholo- 
gist and the practical physician. The para- 
sites belonging to this class are destitute of many 
of the organs possessed by the higher animals. 
They have no distinct respiratory organ; the 
oxygen necessary to their existence can only be 
taken up in their fluid food. Hence they are en- 
abled to exist within the human body, either in its 
closed or open cavities, or in its tissues. ‘* They 
constitute the true Entozoa, and furnish no repre- 
sentatives to the series of human Episzoa, although 
some of them may be destined, in the course of 
their development, to pass a portion of their lives 
mm water, or perhaps (as in the case of the Cerca- 
ri@) as Epizoa upon other animals, Sexual organs 
may always be detected in those specimens of these 
animals which have attained their last grade of 
development.” The senses of sight, smell, and 
taste are wanting in all these parasites, but their 
sense of touch appears to be highly developed. 
The intestinal canal is wanting in the Cestoidea. In 
the Trematoda it forms a exca! canal, in which the 
mouth also performs the functions of the anus; 
whilst in the Nematvidea it becomes a complete 
alimentary canal, with a mouth, oesophagus, sto- 
mach, intestine, and anus. In the tissues of the 
Cestoidea is a tendency to the formation of an en- 
velope of a calcareous nature, which is wanting in 
the Trematoda and Nematoidea. These three kinds 
of true HeLminTua are characterised — Ist, By a 
general sense of touch ; — 2d, By a vasculur sys- 
tem, of four longitudinal lateral canals in the 
Cestoidea, and of a fine network of vessels in the 
Trematoda, which are less distinctly marked in the 
Nematoidea ; — 3d, By a muscular system, com- 
posed of transverse and muscular fibres, without 
transverse strie ; — 4th, By the structure of the 
epidermis, which consists of a homogeneous finely 
checked substance, closely approaching the cha- 
racter of chitine ; — 5th, By the property of giving 
off a strongly refractive, albuminous substance, in 
oleaginous drops, when in contact with water ; — 
and 6th, By their scarcely effecting their develop- 
ment without a passive and active migration of their 
embryos and immature young. 

22. b. As to the last of these characters, KicHEn- 
MEISTER, more rationally than was stated, as shown 
above, by Von SrEBoLD, remarks that “ this mi- 
gration itself is passive during the embryonal state, 
and as long as the embryos are still enclosed in 
the egg-shells or envelopes, during which period 
they usually emigrate once, passively, into the 
external world, generally with the excrements of 
the hosts of their parents; and then again, pas- 
sively in general, into the intestinal canal of the 
animal, in which they are to acquire a higher de- 
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velopment. From the latter moment commences 
their active migration, by which they seek the 
situations, usually external to the intestinal canal, 
in which they are to undergo their metamorphosis 
into the next higher step or steps of development, 
which is generally accompanied by an encysting 
process. Finally, as a general rule, at least as 
regards the trematoda and cestoid worms, they 
must afterwards migrate, passively, once more into 
the intestine of the animal in which they are to 
attain maturity; that is to say, they must pass 
with the food of their new and final host into its 
intestine.” (Op. cit. p. 4.) 

23. ¢. General pathology shows that the worms 
cannot effect their active migration without caus- 
ing some irritation of the regions through which 
they pass, whether this migration is performed by 
the youngest brood, as is usually the case, or by 
the more or less mature animal, as rarely occurs, 
and chiefly among the Nematoidea. The passive 
migration of all immature parasites into the hu- 
man intestine takes place without any perceptible 
morbid phenomena. 

24, d. The general prognosis of this class of para- 
sites may be stated as follows: — Ist, The young 
animals engaged in their migration are the most 
dangerous ; — 2d, Next to these, the migrating 
mature individuals, which inhabit the intestinal 
canal, produce the most dangerous symptoms ; — 
3d, The animals which reside in cysts or closed 
cavities can become dangerous only when they 
attain an enormous size; but, when small, they 
may be present without doing any mischief ;— 
4th, Most of the mature individuals are more ac- 
cessible to curative means, than those of lower 
stages, especially those which live outside the in- 
testinal canal. 

25. e. The principles of treatment for the Hel- 
mintha are — Ist, The destruction or removal of 
the mature worms, and of their progeny ;—2nd, 
The observation of a rational prophylaxis, founded 
on the modes of life and migrations of the imma- 
ture individuals ; on the constitution and circum- 
stances, and the habits and modes of life, of people- 
subject to these parasites ; and on a knowledge of 
the nature and peculiarities of the situations in. 
which these plagues are endemic. 

26. III. The animals of which I have now to: 
treat belong to the first sub-class of Drsstinc—Hel- 
mintha achethelminthica : animalia evertebrata, in- 
articulata (i.e., extremitatibus articulis nullis pre- 
dita), nune mollia, aut elastica, ebranchiata, setis 
retractilibus nullis. I have, following Voer, 
Vircnow, and KUcHENMRISTER, divided this 
class into two divisions — i. Platyelmia, flat 
worms; and ii, Nematelmia, round or thread 
worms ; and again dividing the first section or 
order into — Ist, The Cestoidea, Voor; the Ce- 
phalocotylea, Dirstne ; or the Platyelmia colonias. 
exhibentia, or flat-worm colonies, of Kicurns 
MEISTER ; — and 2nd, The 7'rematoidea, Voar ; 
Myzelmintha, Diesinc; or Platyelmia isolata, 
isolated flat-worms, Kucu. 

27. i. Order, PLATYELMIA. — Entozoa solita- 
ria aut composita, androgyna. Corpus depressum 
vel teretiusculum, molle, organis ad fixandum aptis 
preditum. Anus nullus; canalis cibarius aut 
divisus (rarissime simplex), aut nullus. Cavitas 
corporis non distincta, Metamorphosis in plerisque ; 
larve gemmipare aut sporalipare. (LEUCKART. ) 

28, A. Sub-order, CestorpEA, — Cephaloco- 
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tylea, Drzstnc ; Platyelmia composita, aut colonias 
exhibentia, Plattwurm-Colonien, or flat-worm co- 
lonies, KUcHENMEISTER; Bandwiirmer, tape- 
worms—Animalia tomotoca, per longum plerumque 
tempus larve nutrici juncta et una cum ea corpus 
elongatum, articulatum, polymorphum formantia. 
Larva (Scolex, vulgo caput) pyriformis, foveis aut 
osculis suctoriis quatuor vel duobus instructa, sepis- 
sime unciata. Proles sexualis (Proglottides, vulgo 
articuli) organis externis destituta, embryones unci- 
nulis armatos gignentes. Canalis cibarius nullus, 
(Levcxarr.) — Quinque varie inveniuntur in tis 
metamorphoses:—1. Animal maturum (Proglottis); 
2. Embryones uncinulati (Grand-nurse, Gross- 
amme) ; 3.Scolex passivam vitam agens sub forma 
vermis cystict seu Cysticerca, sub forma Platycerca, 
et sub forma Acerca; 4. Scolex activam vitam 
agens (Nurse, Amme); 5. Strobila. 
29. It is only recently that the cystici, or hyda- 
tids, have been shown to be only a stage in the 
development of the Tenia, and not to be a distinct 
family among the Helmintha. Hrprocrates, 
AnrisToTLE, and many anatomists and physicians 
up to the times of Reprand Harrmann—in 1683-5 
—regarded the Cysticerci as hydatids ; but the dis- 
tinct animal nature of these was not recognised 
until the work of Rep1 appeared; and not fully 
established until the researches of Tyson were 
communicated to the Royal ‘Society in 1691. 
(Philosoph. Trans. No. 193. p. 506.) Paxwas, in 
1766, stated that all cystic worms are forms of 
tape worms, and belong to a single species — 
“ Tenia hydatigena, cystic tape worm,”—which 
only presents some differences, especially in the 
caudal vesicle, according to the animal it inhabits. 
But neither Tyson nor Patzas, by, the terms 
Tenia hydatigena, or Lumbricus hydropicus, given 
by them to cystic worms, expressed any opinion 
as to the genesis of these worms, or their deriva- 
tion from ordinary tape worms. Goxzz, in 1780, 
and Wacter, advanced but little the views of 
Tyson; and, although the subject of cystic 
worms was considered by Zeper and Rupo.rut, 
it made no progress in their hands. At last, in 
1842, Srrenstrur’s theory of the alternation of 
generations made its way, he believing that the 
cystic worms were early steps in the development 
of Helmintha, which were unknown to him. In 
1845, in consequence of STEENsTRUP’s discovery, 
Dosarvin first asserted that the cystic worms 
were undeveloped animal forms, and young states 
of tape worms; and that they were produced 
from those germs of tape worms which, instead of 
the intestine, had got into the parenchyma of the 
body of their host, and under the influence of this 
unusual dwelling-place, had advanced to the 
abnormal state of development which is called a 
“‘ cystic worm.” Simultaneously, Von Sresoxp, 
in Germany, expressed the same opinion with 
Dusarovin in France. At first, however, Von 
Srezop inclined towards Srrrenstrvur’s view, and 
said :— ‘In its form, its suckers, and its circlet 
of hooks, the head of the asexual cystic worms 
possesses such a striking similarity to the heads of 
certain tape worms, that one is tempted to believe 
that the cystic worms are nothing else than wnde- 
veloped and larve-form tape worms.” He subse- 
quently, nevertheless, arrived “‘at the most de- 
cided conviction that the cystic worms are strayed 
tape worms which have remained undeveloped and 
become degenerated, and of which the body grew 
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out in the foreign soil into a vesicle, without 
developing sexual organs.” 

30. In 1850, Van Benepen, the Belgian zoo- 
logist, declared the vesicular worms to be larva- 
like, or young states (scolices) of Tenie, and com- 
pared them with the larve of Tetrarhynchus. 
According to him, the head of the tape worm 
(scolex) is produced from the egg of the tape 
worm. If an ege of a tape worm reaches the 
intestinal canal of an animal in which it may be 
further developed without interruption, the jointed 
mature tape worm (strobila) immediately grows 
from the egg in uninterrupted succession ; but if it 
does not reach an intestine of this kind, a longer 
or shorter period of rest ensues in the further 
development as soon as it has arrived at the evolu- 
tion of the head of the tape worm (scoler); in 
this case the anterior part of the head sinks into 
its inflated hinder part, and it becomes a Cysti- 
cercus, or a cysticercal animal form. KicuEn- 
MEISTER, however, finds two errors in this infer- 
ence. Ist, It is not proved that a tape worm can 
pass through all the phases of its development in 
the intestines of its host ; and 2nd, And just as 
little as the caudal vesicle is produced subse- 
quently by dropsical degeneration (Dvusarp1n 
and Von Srezorp), does the ready-formed head 
sink into its inflated hind part, in order to become 
a Cyslicercus. 

31. As Gorze had suggested in 1780, Ki- 
CHENMEISTER, in 1851, administered various cys- 
tic worms to different animals. For this purpose 
the latter selected the Cysticercus pisiformis of 
the rabbit, and also the C. fasciolaris, and gave 
the former to the dog and the latter to the cat, 
and in the intestines of both these animals he . 
“ succeeded in rearing teenie rapidly approaching 
maturity.” From these experiments he makes 
certain deductions, of which the following are 
the most interesting: 1. The caudal vesicle 
oceurs in all individuals of all species of cystic 
worms, even though they live in the most various 
zones and different animals. 2. The universal 
loss of the caudal vesicle has its analogue in the 
metamorphosis of many animals. 3. All cystic 
worms, in the earliest period of their existence, 
have the head constantly inverted towards the 
caudal vesicle. 4. The state of rest in which the 
cystic worms must live in the interior of their 
caudal vesicle, in order to their development, 
would be inconceivable, if they had to collect 
the nutritive fluid for themselves, and did not con- 
tain it in them, 5. The cystic worms are not 
strayed dropsical tape-worm nurses, but tape-worm 
larve furnished with a provisional organ (caudal 
vesicle), probably being a reservoir of nourish- 
ment, and incapable of sexual multiplication, for 
which there is neither room nor sufficient nutritive 
material. 6. The cystic worms constitute a ne- 
cessary step in the development of the Tenia, 
7. We cannot speak of dropsy or degeneration, 
and not even of straying, because we do not yet 
clearly perceive how the brood could get to the 
dwelling-place of the cystic worm. And 8, 
Cysticerci, when transferred to the intestines of 
other animals, do not become developed into 
jointed tape worms, unless the species of Cysti- 
cercus is suited to the intestines of particular 
animals ; thus, the Cysticercus pisiformis was not 
developed in the intestines of the cat, but it was 
fully developed in those of the dog. KiicuEn- 
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MEISTER asserts that all eminent German zoolo- 
gists now agree with him in believing “that every 
cestode worm, and not merely the Tenia, pass 
through a cysticercal state; that the cysticercal 
larva lives in various parenchymatous organs, and 
the free scolex (strobila) usually in the intestine of 
a different host; and lastly, that the tape-worm 
head (scolex) is, produced in the interior of the 
previous embryonic body (i.e. the caudal vesicle), 
and remains enveloped by this until it gains the 
Situation for which it is ultimately destined.” 

32. But to place beyond all doubt that the 
cystic worms were necessary steps in the develop- 
ment of Tenia, it was also requisite to prove their 
production from the embryos of the tape-worm 
brood. “It is true that the six characteristic 
embryonal hooklets have not yet been detected 
upon true vesicular worms, but we shall shortly 
see that the laws of analogy, as weli as experi- 
ment, afford us a glance into this process.” After 
various experiments, KicHENMEISTER proceeds to 
state that he resolved to resume those experiments 
with the Tenia Cenurus in order to obtain the 
remarkable phenomena of the vertigo in sheep. 
On the 15th of May, 1853, he obtained the cystic 
Cenuri; on the 25th of July mature proglottides 
of the Tenia were passed by the dog, to which 
the Cenuri were administered; and these, in 


order to make the experiment under the most 


unfavourable circumstances, were administered to 
a perfectly healthy two-year-old wether, a descrip- 
tion of sheep which are usually free from Cenuri. 
On the 10th of August the sheep was vertiginous ; 
and on the 13th it was necessary to kill the ani- 
mal; and in the brain he found fifteen young 
vesicles of Cenurus, partly on the surface of the 
brain, which was reddened by inflammation, partly 
in the substance of the brain, and even in the 
ventricles. In January, 1854, six lambs were 
fed with Tenia Cenurus. Of these, five became 
vertiginous in about eleven days. Lerucxarr fed, 


‘in October, 1853, a colony of white mice with 
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Tenia crassicollis, In January, 1854, he exa- 
mined his mice, and found them infested by cystic 
worms, KicnenmersterR subsequently proved 
that, by the administration of mature species of 
Tenia, as far as they were accessible to him, to 
suitable animals, only the cystic worms belonging 
to these species can be reared; but not any kind 
of cystic worm at pleasure. From the concord- 
ant experiments of Havsner, Leucxart, Van 
BeEnEDEN, MOiteEr, and himself, KicHENMEISTER 
considers that this much is established :— 
' 33. “1. Mature Tenie have hitherto been 
reared successfully from all vesicular worms ad- 
ministered when a suitable host was selected ; thus, 
from Cysticercus pisiformis the Tenia serrata vera 
was obtained ; from Cyst. tenuicollis, the Tenia 
ex Cyst. tenuicolli ; and from Cenurus cerebralis, 
the Tenia Coenurus ;—all three in the intestine of 
a dog: from Cyst. fasciolaris, the Tenia crassi- 
collis, in the intestine of the cat : from Cysticercus 
cellulose, the Tenia solium,in the human intes- 
tine: from Echinococcus veterinorum (Scolicipariens 
of Kucnenmetster), a Tenia Echinococcus, in 
the intestine of adog: and from Cysticercus longi- 
collis Hyperd@i, the Tenia crassiceps, Run., in 
the intestine of the dog (Lzuckarr).” 

34. “2. From the eggs of Tenia soliwm in 
pigs, from those of T. Cenurus in sheep and 
cattle, of T. serrata vera in rabbits, of T. cras- 


1383 


sicollis in rats and mice, of T. ea Cysticerco 
tenuicolli in sheep and lambs, the corresponding 
vesicular worms have been reared. The experi- 
ments with the eggs of the Tenia of Echinococcus 
have hitherto remained unsuccessful.” 

35. Up to a recent period it was the most 
general opinion, still entertained by some, that the 
tape worm (tape-worm chain) was a simple animal, 
with numerous segments. Nevertheless, some 
older physicians correctly perceived that tape- 
worms were not simple, but compound animals, 
By many, the several segments of Tenie were 
regarded as separate worms ; and what DusarpIN 
has recently called proglottides are described by 
them in the human tape worms as “‘ Vermes cucure 
bitini.” At the same time they fell into the great 
error of not regarding this chain as produced by 
a successive formation of joints placed one behind 
the other from the head, but expressed the remark- 
able opinion that the tape worm was produced by 
the adhesion of the individual “Vermes cucur- 
bitini” one after the other, by which means the 
many-jointed body was formed. The opinion 
that the tape worm was a compound animal — 
an animal composition — was first expressed by 
Leucxart. Soon afterwards, Escuricur and 
SrEENsTRUP expressed this opinion more strongly, 
and Van Benepen proved it, after Dusarpin 
had described the segments of tape worms which 
occur isolated, as peculiar animals, under the name 
of proglottis. 

36. i, The mature animal, or Proglottis.— 
‘From the moment that the hindmost segment 
or segments of a tape-worm colony has become so 
far developed as to contain the six-hooked brood 
ready formed and enclosed in the egg-capsules, 
this segment seeks to break loose, either by itself 
or in company with several others, in order to ~ 
continue an independent existence, either in the 
same place (the intestine of its previous host), 
or in a different one (in the external world). 
All this varies according to the species. In 
Tenia, Tetrarhynchus, &c., each joint usually 
breaks loose ; in Bothriocephalus, a series of joints.” 
In those in which no regular formation of seg- 
ments exists, no single proglottides or segments can 
break loose, but only single brood-places, or, frags 
ments of the body of the cestode worm with such 
brood-places; or the eggs must escape singly, 
The proglottides have for the most part a flat 
quadrangular form, very similar to the Trematoda, 
and usually a white or yellowish, rarely a reddish 
or brownish colour; they have neither mouth, 
anus, nor intestine. “As the eggs possess a 
much greater diameter than the vagina, they can- 
not pass through this, but can only escape out of 
the proglottis, when the vagina acquires a larger 
opening, by tearing, &c. This takes place some- 
times even in the intestine of the first host, and 
the eggs escape separately into the outer world 
with the excrements, which then appear as if 
sprinkled with fine white sand; or immediately 
without the intestine, where the progress of the 
proglottis is seen indicated by a white milky 
streak. Sometimes the proglottis does not burst 
in either of the above-mentioned places, but gets 
uninjured into the intestine of a new host, in 
which case it distributes its brood only after it has 
been destroyed by digestion. According as the 
eggs reach the intestine of their host in this way 
separately, or peaionest mee proglottis, and there- 
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fore in & mass, solitary or numerous specimens of 
a cystic, or of the analogous state, are produced 
within one and the same host.” The proglottides 
thus perform an active migration from the intes- 
tine of their previous host, and are passively or 
contingently transferred into the intestinal canal of 
a new host. With the dissemination of their 
brood, their function ceases. 

37. it. The siv-hooked brood, enclosed in separate 
ege-capsules.— These are called eggs, although 
their development differs greatly from that of 
ordinary eggs. The embryos enclosed in the egg- 
shells are globular naked vesicles, unlike their 
parents; the smallest of them measure only 
0-022 mill., and the largest, 0°05. They are 
destitute of any organs, possess an epidermis with 
a double outline, and usually bear six, but in the 
Tetrarhynchi only four, very small microscopic 
hooklets on their anterior extremity, so that they 
carry their destination, that of boring forward 
through the tissues, as it were, written on their 
foreheads. The bodies of these small but very 
dangerous vesicles, whether armed or unarmed, 
are always capable of motion. The embryos 
which are destined to migrate into cold-blooded 
animals are much larger, possess larger hooks, 
and exhibit distinct movements in the usual tem- 
perature of a room. ‘Those destined for warm- 
blooded animals are much-smaller, with smaller 
hooklets, and exhibit distinct movements only 
about the temperature of thestomach. (Kicu.) 

38. il. The destiny of the six-hooked brood when 
set free. — A. What is the fate of this brvod until 
it reaches its settled dwelling-place external to the 
intestinal canal? — As soon as the embryo be- 
comes free in any part of the digestive canal of 
an animal which suits it, according to Van Benr- 
DEN, it brings together the central pair of its 
embryonal hooklets like a wedge, and at the same 
time, by thrusting and twisting, begins to force 
them forwards. Having in this way made a little 
progress, it assists itself further with the two 
lateral pairs of hooklets. KitcHEnmEtsrEer sup- 
poses that, having thus penetrated into the tissues, 
they pass into the blood-vessels, and thus they are 
conveyed either into the liver by the vena porta, 
and remain fixed in the finest ramifications of the 
blood-vessels, or into the brain, or into other parts. 
The migration of the young of the Cestoidea to 
the places where we meet with them as vesicular 
worms, or in analogous states, takes place in the 
following way : — 

39, Ist. A portion of the six-hooked brood, in 
all species of Cestoidea may reach their dwelling- 
place directly and by active migration, by boring 
their way. 2nd. Others, by an uncertain du- 
ration of this migration, reach the vessels of the 
new host, penetrate these, and are conveyed 
with the blood to the smallest ramifications, 
where they (a.) either become developed in these 
ramifications, the walls of the vessel becoming 
their envelopes; or (b.) they migrate passively 
into the neighbouring tissues, after the rupture of 
the walls of the vessels, in consequence of the 
swelling of the embryo; or (c.) after being de- 
tained in these ramifications they enter anew upon 
an active migration, passing into the tissues by 
means of their hooklets, and increasing in size. 

40. B. What further takes place with the 
embryos when they have come to rest in their new 
dwelling-places? The third stage of. the de- 
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velopment of the Cestoidea, consists of the so- 
called vesicular worms and their analogous 
asexual forms, ‘‘ which, in accordance with the 
alteration which the embryonal vesicle under- 
goes in the different species of tape worms, and 
with the different animals infested by them, may 
be divided into cysticercal (vesicular worms), 
platycercal (forms with a flat, inarticulate, tail- 
like appendage), and acercal (or tail-less), forms. 
It is a common peculiarity of all the three forms 
here mentioned, that they are cestode-heads pro- 
duced from the embryonal vesicle, which occur still 
in the interior of the embryonal vesicle, or upon it 
in a state of rest. We may therefore best com- 
prehend this stage under the name of resting sco- 
lices.” The metamorphosis or transition of the 
embryos to the resting, and usually cysticercal 
scolices, may be stated as follows : — 

41. Ist. ‘‘ The embryo, still furnished with its 
six hooklets, begins to swell by the reception of 
fluid (liquid nourishment), which is secreted from 
the place in which it has established itself: this is 
at first a fluid similar to protoplasm, but after 
the formation of the enveloping cyst, or after the 
cessation of inflammation, when the creature lives 
free in the interior of serous cavities, it does not 
agree so much in its composition with the serum 
of the blood as with the ordinary products of the 
secretion of serous membranes.” (LuscHKa.) 

42, 2nd. As soon as the embryo has in this 
way rather rapidly enlarged to a certain size, and 
arrived at a state of repose, the round vesicle thus 
formed, when it does not project freely into a 
serous cavity, and has not fallen into one, sur- 
rounds itself with an envelope, which protects it 
and assists it in procuring repose. These enve- 
loping cysts constitute an absolutely new forma- 
tion, which is analogous to serous membranes, 
and which constantly increases in size with the 
growth of the young cestode vesicle. When, 
however, the brood of a cestoid worm gets freely 
into serous cavities, it either never attains to this 
formation of an enveloping cyst, or does so at a 
rather late period, and at a time when the young 
embryo has become a vesicle of very consider- 
able size, and often exhibits the Tsenia head in an 
advanced state of development. In places where 
the young cystic worm again falls into repose, a 
fresh exudation of plastic matter adapted to the 
formation of cysts takes place, the walls of the 
cyst being rich in blood-vessels. (KiticueEn.) 

43. 3rd. By the reception of the secretion of 
the serous membranes, the young cestoid vesicle 
swells up. At its anterior end, and at the point 
where the six embryonal hooklets are situate, a 
funnel-shaped pit is at first formed, and this gra- 
dually penetrates more deeply into the paren- 
chyma of the embryonal body. In the bottom 
of this pit the first traces of the head appear, 
whilst the lateral walls of the depression become 
converted into the body — the central body — of 
the future cystic worm, and the remaining portion 
of the embryonal vesicle, which is not inverted, 
or not implicated in the metamorphosis, becomes 
the so-called caudal vesicle. This inversion and 
first formation of the head most frequently com- 
mence at the anterior surface of the vesicle, and 
are seen distinctly in the cestodes of Arion empiri- 
corum, for in these the six small hooks are placed 
in pairs at the pomt of transition of the central 
body into the caudal vesicle of the worm. The 
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central body and the head are always developed 
in the interior of the embryonal vesicle, and dur- 
ing the whole period of the vesicular state the 
head always has its apex directed towards the 
caudal vesicle, even when the central body, which 
encloses the head in the form of a hollow canal, 
has not sufficient room in the embryonal vesicle, 
but is pushed out of it. (KicueEn.) 

44, 4th. From the experiments of Hausyer, 
KucHEnMEIsterR, Leuckart, Routt, Van BeEne- 
DEN, Escuricut, &e., with the various Tenie 
which pass through a vesicular condition, the 
following appears :~- According to Leuckarr, at 
least in experiments with 7. serrata, we find 
twenty-four hours after administration the six- 
hooked embryos in the blood of the large abdo- 
minal veins, especially the vena porta; and on 
the fourth day, in the livers of rabbits to which 
they have been administered, small, white, clear 
vesicles of 0:3 millim. in diameter, but rapidly 
increasing in size, which, on the sixth, are already 
1 mill. in diameter. In T. serrata the actual 
embryo, after the lapse of fourteen days, mea- 
sures 1°5 millim.; in Caenurus, it is about the 
size of a grain of millet at this period. The 
small vesicle (the worm), after it has begun to 
grow clear, acquires, in its interior, numerous 
large clear enucleate vesicles, which, according 
to Leuckart, are similar to sarcode drops. In 
the parenchyma we recognise a cortical layer, 
which becomes thinner, and the cells of which 
are converted into muscular envelopes by fibre- 
formation, and a medullary layer, in which elastic 
vesicles or cells occur in great quantity. From 
the appearance of the medullary substance, the 
growth of the little worm, which is capable of 
motion even before the muscular layer is deve- 
loped, advances with rapidity. Even in the first 
fortnight, and shortly afterwards, the form of the 
young cestoid worm varies according to the 
species. Some, such as the younger Cenuri and 
Cystic. cellulose, tenuicollis, and fasciolaris, are 
spherical; others, such as Cystic. pisiformis, and 
probably also Cystic. longicollis and fistwlaris, are 
oval. Many of those seated upon the surface of 
organs, projecting into closed serous cavities, 
wander for a time in the organ, and finally fall 
into these cavities ; the oval forms appearing to 
wander more than the round ones. About four- 
teen days after administration, the above changes 
take place almost universally and in all places. 
But those individuals which have not found a 
situation favourable to their development undergo 
a retrograde metamorphosis, passing “ to the state 
of caseous, granular, or atheromatose masses, in 
which we may seek in vain for any remains of the 
embryo, although this certainly is present. Many 
cases of miliary tubercular disease of particular 
organs may indeed consist of nothing else than 
the dead, fatty, and calcified young of worms.” 

45. 5th. In the third or fourth week, when the 
young brood of Cysticercus pisiformis measures 
about 2 millim., and that of the Cenwrus is of the 
size of a pin’s head, we may see, according to 
Levcxart, beneath the epidermis a layer of mus- 
cular fibres. Then follows a fatty structure, and 
then the medullary substance. At the point where 
the head is to be formed, a turbidity is produced 
by the aggregation of small nucleated cells, in 
the interstice between the muscular and medullary 
layers. This is the first foundation of the head 
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of the tape worm. Opposite to this turbidity a 
pit is observed externally, the inner wall of which 
is formed by the inverted epidermis, and which 
passes through nearly the whole depth of the 
globular foundation of the head ; this latter ap- 
pearing like a peg attached to the inner wall of 
the worm. In the central mass of the head, 
especially in its upper half, calcareous deposits 
appear, at first sparingly. Two or four vessels 
are also observed rising in a tortuous form through 
the upper part of the lobe, and passing over on 
the external sac-like envelopes. The vesicle now 
becomes larger and clearer, and the medullary 
layer, pushed against its peripheric layers, grows 
thicker, whilst vessels and calcareous corpuscles 
make their appearance, especially in the anterior 
part of the body, between the muscular and epi- 
dermic layers, but not in the former, in some 
cases before, in others after, the formation of the 
cephalic process, From the time when this pro- 
cess commences, the caudal vesicle ceases its 
activity in the true Cysticerci; its functions are 
then only passive, serving as a reservoir of nutri- 
ment, or as a protection to the head, which re- 
quires repose for its further development, and pre- 
serving sufficient room for this end. I cannot 
follow the descriptions of Kiicuenmetster and 
other helminthologists further, as respects the 
development of the head and its hooklets, &c., 
but must refer the reader to Dr. Lanxesrer’s 
translation of the work of the former, and to the 
other works referred to in the Bibliography. TI 
may, however, notice the following conclusions 
of this observer :— 

46. 6th. In the progress of the metamorphosis of 
the six-hooked cestoid brood into scolices, it has 
been shown that a portion of the Teni@ pass through 
a true cysticercal (bladder-worm) state, whilst the 
other part, without ever arriving at this state, fur- 
nish exactly the same structure (cestoid heads 
—scolices). This latter part KicuenmeEister 
has divided into platycercal and acercal forms. 
(a.) True Cysticerci occur only in warm-blood- 
ed animals, especially mammalia; and cysticer- 
coid forms principally in cold-blooded animals. 
(b.) The eggs of all Tenie which pass a cysti- 
cercal stage are distinguished by the small size 
of the embryo, and its six hooks, and by their 
brown hard shell beset with asperities. The eggs 
of the Tenie with only a cysticercoid phase of 
development have softer, colourless, transparent 
shells, are much larger, and contain a much larger 
embryo, furnished with larger hooks. (c.) Tenie 
with a cysticercal phase of development, are in- 
ferior to the platycercal and acercal forms in re- 
gard to the length and cylindrical form of the 
rostellum. (d.) Tenie with a cysticercal stage 
possess during this a highly developed receptacu- 
lum capitis, which forms a part of the future neck, 
in which, as long as this stage lasts, the head is 
introverted. The allied platycercal and acercal 
forms are destitute of the accumulation of fluid, 
and of the receptaculum. (e.) If the six-hook 
cestoid brood gets into animals which are not 
suitable to it, or into such organs in an animal 
otherwise suitable, it is destroyed in a very short 
time, even in the few first days of its immigra« 
tion; the form of miliary tubercular disease of the 
organ may thus have frequently occurred. This 
may be demonstrated by administering mature 
proglottides to various animals, (f.) A great 
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number of the cestoid embryos which become deve- 
loped to the scolex state die, and are destroyed 
either by a natural or a pathological death. We 
only know that their life may extend even to 
several years; but inflammatory processes and 
alterations of the secretions extending to them 
from the organs they inhabit, may destroy them 
more or less rapidly, and change them into masses 
consisting of cholesterine, calcareous, fatty, suety, 
ahd similar substances. 

47. iv. The Scolex passing into activity.—On 
this topic I must refer chiefly to recent writers, 
more especially to KiicurnmersTer, and notice 
merely a few of the more prominent parts of their 
descriptions. As a general proposition, it is in- 
ferred “‘ that the animal infested by cystic worms 
is usually the source of food, or the prey, of that in- 
fested by tape worms.” The host of the cystic 
worm is devoured by a carnivorous predaceous 
animal, and by this means the cystic worm ar- 
rives, together with his previous host, in the sto- 
mach of the carnivorous animal. During the 
process of digestion, the enveloping cysts in which 
the cystic worms were enclosed, or, if the animal 
lived free in cavities, these Jatter, perhaps both, 
are digested, or opened previously by the teeth of 
their devourer, when the cystic worm escapes into 
the cavity of the stomach. Here the worm ex- 
tends itself; its caudal vesicle collapses. On the 
caudal vesicle and the middle of the body of the 
cystic worm digestion begins to act perceptibly. 
The body at the same time elongates and extends 
itself, but the head and the short neck are still in- 
verted, as during the cysticercal state. But now 
the head and neck extend themselves. The head, 
the hooks still exhibiting the position of cysticercal 
existence, their apices being directed backwards 
towards the suckers, and their shafts towards the 
apex of the head, draws itself, as it were, out- 
wards through the neck, by turning itself inside 
out. As a matter of course, the whole worm is 
thus turned inside out; and the margins of the 
head and neck which were previously turned in, 
become the free outer sides of the worm. A por- 
tion of the receptaculum capitis is then cast off, 
with the body and the caudal vesicle, and a por- 
tion wraps itself into the funnel-shaped constric- 
tion of the young Tenia. 

48. At various times, sooner or later, according 
to the evolution and age of the cystic worm, the 
formation of segments commences and with this, 
consequently, this stage of development is con- 
cluded. It should be recollected that Tenie 
cannot be reared from such scolices as do not 
exhibit perfectly developed hooks. They die 
immediately. The first transformation of all 
cystic worms introduced into the intestines of a 
warm-blooded animal takes place in the same way ; 
but the process stops before the commencement of 
segmentation, in those cases in which the intestine 
of the*animal in which the vesicular worm has 
arrived is unfavourable for it and its future develop- 
ment. Thus circumstanced, it lasts but for ashort 
time, no trace of it remaining a fortnight after. 
The transformation of the platycercal forms into 
mature Cestoidea takes place exactly like that of 
the cysticercal forms: in the acercal forms no 
casting off of a portion of the former embryonal 
vesicle takes place, but the whole of it is retained, 
and the formation of segments commences imme- 
diately upon it. Itstill remains to consider—How 


WORMS — DEVELOPMENT oF TAPE Worms. 


the scolex, after entering upon its activity, becomes 
converted into a tape-worm colony—Strobila, 

49. v. The Strobila, or the so-called tape-worm 
colony. —‘‘ Immediately after the healing of the 
cicatrix on the neck and on the former receptacu- 
lum capitis, there commences between the pos- 
terior end of the head and this cicatrix a budding 
forth of the body, produced without sexual propa- 
gation, and which becomes constricted into seg- 
ments by transverse furrows or wrinkles. By the 
constant production of new masses on this place, 
that previously formed is continually pushed 
further back, so that this cicatrix is at last removed 
to a considerable distance (varying according to the 
species) from the head. During this time the 
individual segments increase, and grow inthe same 
ratio as their removal from the head: they at the 
same time acquire sexual organs, male and female, 
in each segment, and which are very rarely, and 
probably never wanting in the colony. Finally, 
when they have attained a sufficient size and ma- 
turity, they produce the embryos (§§ 41,2.), and 
last of all cast themselves free in the form of the 
proglottides (§ 36.). If we were to give a de» 
finition of the strobila—it is a series of joints, or 
individuals, which are formed from the active 
scolex in the space between the part of the latter 
that must be called the head proper, and its cica- 
trised extremity, by a sexual reproduction ; which 
are in direct union with the scolex, and which, 
when examined from the anterior to the posterior, — 
present asewual segments, half and fully formed 
secual segments, and segments engaged in sexual 
retrogression, the last of which have become truly 
independent individuals.” (Kiicuenmeister, Op. 
cit. pp. 84-5.) Thus we have seen how the seg- 
ments with their ova and embryonic structures, 
are developed ; and, when they have become the 
hindmost of the colony, cast themselves loose. 

50. My limits admit not of a full description of 
the minute structure of the fully developed Tenia. 
It will be found in the work just quoted. Imay, 
however, briefly state that no digestive apparatus 
has been found in these animals. Most writers 
assert that up to this time no"nerves have been de- 
tected in them; but Huxtey states that a single 
ganglion is situated in the axis of the head, and 
that it sends off nerves to the suckers in some 
Tenig. The most important points are the dis- 
semination of calcareous corpuscles in their structure, 
andthe formation of circulating vessels. With the 
development of the scolex it was seen that a union 
of four principal lateral vessels takes place in the 
head, and that smaller branches are given off from 
these trunks. These vessels probably open out 
wards near the receptaculum capitis or neck, or 
about the situation of segmental production; but 
the ultimate structure, connection, and termination 
of these vessels have not been precisely determined. 
The muscles consist of transverse and longitudinal 
fibres, which may be recognised most readily in 
the neck. The suckers, peculiarly muscular parts, 
present radiate fibres uniting in the middle of the 
sucker, under which lies a layer of circular fibres, 
and the rostellum It has not been ascertained 
whether or no muscular fibres run to the hooklets 
of the embryo. The hooks of the Tenie appear 
to ride upon the skin or integument, or in slight 
impressions. The movements of the hooks seem 
to be produced by changes in parts of the head, 
particularly of the rostellum. The serual organs, 
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both maie and female, exist in each segment, in 
which numerous eggs are produced. A very 
minute description of these organs, —the penis, 
testes, vagina, uterus, &c.—is given by Kiicnen- 
MEISTER.* 

51. Tur Crsroipra, or Cestode worms, occur 
in man either in the mature state, and then in the 
intestines only (Bothriocephalus latus, Tenia me- 
diocanellata, Tenia nana); or in the larva or 
seolex state (Cysticercus visceralis seu tenuicollis, 
Echinococcus veterinorum, seu scolicipariens, and E. 
hominis seu altricipariens); or lastly, in all 
known stages of development (Tenia solium and 
Cysticercus cellulose), 

52. Genus 1. BoturiocerpHatus = Dreo- 
THRIuUM.—This division is abundantly represented 
in predaceous fishes, more sparingly in piscivorous 
birds, especially the marine Raptores, and rarely 
ina few mammalia. Of the Terrestrial mammalia 
inhabiting inland places, man only harbours Bo- 
thriocephali. KiicuenmetsTEr defines this genus,t 


* The developmental history of the Cesfoidea may be 
understood, if considered as follows : —- 

“i, The mature sexual animal, which is produced by 
asexual gemmation, separates from the colony as’ soon 
as it has attained its majority, migrates actively from 
the intestinal canal of its host into free nature, and 
thence passively into the stomach of another usually 
herbivorous animal. It bears within it — 

“ii. The grand-nurses or embryos produced by sexu- 
al, and perhaps by asexual, reproduction, furnished with 
four or six hooks, which are destined to enter passively 
into the stomach of a herbivore, and thence to migrate 
through the body of the latter, either actively, or by the 
Antervention of the vessels, active — passive — actively. 
(The asexual propagation of the brood in the Cestotdea 
is rendered improbable even by the fact that, in the 
whole developmental series of these Cesto¢dea, a sexually 
mature animal has never been met with.) 

“iii, The resting scolex (nurse), produced by asexual 
gemmation in and by the large six-hooked embryo, still 
concealed within this embryonal vesicle, or lying beside 
it enclosed in peculiar cysts, or in closed serous cavities, 
In its non-gemmiparous part the embryonal vesicle ac- 
quires, according to the species of cestoid worm, and 
according to the different hosts (cold or warm-blooded), 
sometimes the form of a globular vesicle, sometimes that 
of a flat band-like strip, and sometimes is only just suffi- 
cient to cover the scolex, lying quite close upon it, when 
it really forms nothing but a receptaculum capitis. Thus 
we obtain three forms allied to each other in their degree 
of development: the cysticercal forms (Vermes cystict, 
including Ccenuri and Echinococci); the platycercal 
(similar to Stein’s cestoid worm of Tenebrio molitor, 
and Von Siebold’s from Arion empiricorum) ; and the 
acercal (certain embryos of Tetrarhynchi). Every one 
of these is anormal form ; even the cysticercal forms are 
neither morbidly degenerate, nor become dropsical, nor 
strayed. 

“iy. The resting scolex, transferred into the intestine 


of an animal, becomes converted into the scolex passing 


into activity. The latter is distinguished from the resting 
scolex by the extension of the entire body, by the altered 
position of the adherent apparatus (suckers and hooks), 
by the attachment in the intestinal canal, and in the cys- 
tercal and platycercal forms, by the casting off of the 
barren portion of the embryonal vesicle, and the forma- 
tion of acicatrix on this spot. In the acercal forms no- 
thing is cast off, nor is there a cicatrix formation. 

“vy, The strobtia=equal the tape-worm colony, bud- 
ding immediately from the scolex, which has become 
active by asexual propagation (gemmation), is more or 
less distinctly jointed, and becomes sexually mature pos- 
teriorly. Its last segments, which are cast off,;and lead 
an independent existence, are called proglottides (i.), 
and bear within them the embryos produced by sexual 
reproduction (ii.).”. (KicHENMEISTER, Transl. by Dr. 
LANKESTER, pp. 93, 94.) 

+ “ Cestotdea, 2 osculis suctortis, aut 2 fovets margt- 
nalibus, oblongis aut longitudinalibus oppositis instrucia. 
Capite subtetragono, depresso, articulato plerumque, 
tnerm?t. Port genitales omnium artéculorum in linea 
mediana animalis et in ejus superficie abdominali sitt. 
Scolices extra tubum intestinalem in cystidibus peculia- 
ribus ad vermium platycercorum modum, aut in tubo 
intestinalé animalium minorum aquaticorum statu im- 
mature viventes ; Strobile in tubo intestinali animalium 
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and the species here to be considered, as subjoined *, 
and gives the following as the synonymes of the 
species, Bothriocephalus latus or Dibothrium la= 
tum ; Tenia lata, T. grisea, T. vulgaris, T. meme 
branacea, T. dentata, T. inermis; Ténie & an- 
neaux courts, T. large, T. a épine; Lindwurm, 
Baandwurm, Baendelorm: the tape worm, jointed 
worm, the short-jointed worm. 

53. i. Genrrat Dzscription.—The colour of 
the living worm is bluish white. Specimens pre- 
served in spirits change greatly in colour. The 
active scolex, or head, is obtusely conical. The 
two lateral pits (analogues of the sucking discs of 
Tenie) are fissuriform, and appear, like the suck- 
ing discs on the feet of flies, rather to effect adhe- 
sion than to draw nourishment, which is probably 
introduced through the entire skin. The neck is 
more distinct in young than in old specimens, the 
transverse wrinkling,i.e, segmentation, commencing 
immediately behind the head. The strobila, or 
jointed body, presents a ventral surface, on which 
the sexual apparatus opens, the opposite being the 
dorsal surface. Each segment has four margins 
—+two free lateral margins, slightly undulated, and 
an antericr and posterior margin, articulated with 
the upper and lower segments inthe colony. The 
form varies according to the preponderating con- 
traction of the longitudinal or transverse fibres, the 
breadth, however, being much greater than the 
length—as three toone. In the central line the 
segments are thicker (up to 1””) and darker; the 
lateral margins flatter and whiter. The vascular 
system consists of lateral longitudinal cords, which 
contain a limpid fluid. A respiratory system and 
organs of sense are wanting. ‘The sexual organs 
generally are single in each segment, but they are 
sometimes double. ; 

54, A. The ova and embryos.—The former exhi- 
bit an external hard brittle shell, which often 
breaks so as to represent operculated ova, like those 
of the Trematoda, From the opercular opening 
a limpid vesicle emerges, in which, however, 
Kicuenmersrer did not find the six hooklets 
which Von Szezoxp considers similar to those in 
the circlets of the Tenia. Possibly a part of the 
eggs of the Bothriocephali are not produced with 
undeveloped embryos, so that the latter are per- 
fectly formed only when free in nature, as the eggs 
of the Ascarides. The resting scolex exists in the 
fishes, especially marine fishes. In these certain 
cestode worms live, having a band-like, inarticu- 
late appendage, but exhibiting no commencement 
of sexual development. These become converted 
into mature Bothriocephali in the intestines of 
higher fishes, or of the marine birds of prey. 


aquaticorum rapacium, avium maritimarum et mame- 
malium viventes; Proglottides vere interdum absunt, 
interdum adsunt, sepissime in longa articulorum serie 
conjuncte dehiscentes. Embryones sex hamulis armati; 
ovulorum teste sepissime colorate. 

* ‘i, BoTHRIOCEPHALUS LATUS=DIBOTHRIUM LATUM, 
—Caput oblongum,inerme, 2 bothrits-foveis marginalibus, 
formam rime aut fissure (fente) adoptantibus ; collum 
subnullum ; articuli numero circa 2000, maturi omnino 
latiores (ad 27 millim.), gyuam longi, socialiter deceée 
dentes ; port genittales in linea mediana siti, masculus 
major et superior, ex quo pents levis et brevis prominet, 
femineus minor, posterior inferiorque. Scolex quiescens 
ignotus; scolex activus cum strobila in hominis tubum 
intestinalem incolens, longitudinem 7-8 ulnarum, secun= 
dum Dujardinum ad 20‘ metres’ (?) exhibet. 

** Embryones 6 wncinulis (?) armati, in ovulis 0'028—32 
mill. longis et 0°002 smiil. laits, ellipticis, flavo-fuscis,. 
operculo dehiscentibus inclust.””—KOcHENMEISTER, _ 
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Whether the cestode worms are developed in the 
intestines of fishes in which they are found, or are 
conveyed there in one or other of the animals on 
which these fishes feed, in which they had been 
converted into scolices, after the animal had swal- 
lowed the eggs of the mature Bothriocephali, is 
still undecided. Probably the ova and scolices 
are developed as already described (§§ 37—47.). 
As the -host of the Cysticercus is devoured by an 
animal, in the intestine of which the scolex, being 
set free, immediately developes itself. 

55. B, We have no data as to the production of 
the Bothriocephalus latusin man, This worm has 
been found in the eat, but is extremely rare in all 
terrestrial animals. The cat has evidently obtained 
it from the intestines of fishes, which in sea-ports, 
and on the sea-coasts, are left in large quantities, 
and are used as manures. It is difficult, notwith- 
standing, to account for the presence of this animal 
in man. The ova from the proglottides of this 
worm may, however, be introduced into the 
human intestines by means of vegetables, where 
the intestines of fish have been used as manures, 
or where they have been conveyed in sewage 
water. The passive migration of the embryo into 
the intestine of another animal, and its conversion 
in this intestine into an asexual band-like scolex, is 
much more probable than the development of all the 
grades in the same intestine, on account of the dis- 
similarity existing between theembryo and its parent, 

56. C. The Physiological relations of Bothrio- 
cephalus are chiefly its weaker vital manifestations, 
and the smaller number and less perfect develop- 
ment of its sucking organs, than those of the Tenia, 
which explain its easier expulsion from the in- 
testines. The power of imbibing fluids by the 
bodies of the Bothriocephali, and all Cestoidea, has 
been proved by Escuricut and others. ‘Transu- 
dation takes place in small, pellucid, oleaginous 
drops (sarcode). Whilst the Nematoda and 
Echinorhynchi swell up by imbibition, the Ces- 
toidea, owing to an abundant exudation, experience 
only a slight swelling from imbibition. Whole 
series of segments of the Bothriocephali pass off 
spontaneously, but never single segments, as in the 
Tenie. The duration of the life of the former is 
not known. More than one or two worms of this 
genus are rarely found in the same intestine, and 
their length seldom exceeds twenty feet. 

57. Genus 2. Tenra.*—i. THNIA soLtum, and 
its Scolex-nurse = Cysticercus cellulose. 

SynonymeEs.—Taivlat, Aristotle; waareta eApatys, 


* Second Order (KicHENMEISTER), TNIA. — Ca- 
put subglobosum aut tetragonum; acetabults osculis 
suctortis 4, rarissime 6, muscularibus, orbicularibus, sym- 
metrice oppositis, valde contractilibus ; 1ostello tmper- 
forato, retractili, in scolictbus quiescentibus inverso, in 
activis s. Tenits maturis propulso, hamulorum simplict, 
duplici, aut multiplici corona armato ; corpore plerumque 
on plano, depresso, bilaterale aut triquetro, articulato 
(Strobila); articulis maturis androgynis, aut non sex- 
ualibus (?), sponte et alio post alium dehiscentibus, Tre- 
matode cuidam similibus (Proglottides) ; systemate vas- 
culoso perclaro ; ports genitalibus lateralibus, plerum- 
que alternantibus, masculo majore et anteriore, femineo 
minore et posteriore; genilalibus perfectis. Scolices 
quiescentes et immaturt formam cysti-, platy-, aul a- 
cercam ineuntes. Scolices activi cum strobila longitu- 
dine et latitudine valde variantes. Kmbryones 6 hamun- 
cults armati, parvuli, pervivaces; ovula in illis gui for- 
mam cysticercam ineunt, minima, pileata, fiavescentia, 
in ceteris majora, leviora et clartora.” 

I. T&NIM WHICH OCCURIN MAN IN THE MATURE STATE. 
i. ‘‘ Tenia solium, and its scolex nurse = Cysticercus cel- 
lulose. — Tenia matura=Scolex activus cum strobila: 
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Hippocrates; Lumbricus latus, Pliny; Tenia 
solium, Linneus et Auct. permulti; T. cucurbi- 
tina, Pallas, Goeze, &c.; T. vulgaris, Werner ; 
T. dentata, Gmelin, Nicolai; T. oscwlis margi- 
nalibus solitariis, Bradley; T. armata humana, 
Brera; T. lata, Reinlein; T. fenestrata, Delle 
Chiaje; T. stigmatibus lateralibus, Bonnet; T. 
secunda, Plater; T. solitaria, Leske; T. articulos 
demittens, Dionis; Halysis solium, Zeder; Pens 
tastoma coarctata, Virey; Vermis cucurbitinus, 
Plater: Kurbiswurm, Kurbisformiger; bewaffnater 
Bandewurm; Kettenwurm, Germ.;— Ténie a 
longs anneaux; T. sans épines; T. de Ja seconde 
espeéce ; le solitaire; ver solitaire; T. bandelette, 
&e. The following names are also given it, in 
common with Bothriocephalus latus and Tenia 
mediocanellata: le ver plat, Bandelorm, tape 
worm, jointed worm. 

58. Tenia solium presents five steps of develops 
ment. Ist, The sexual animal—Proglottis ; 2nd, 
The grand-nurse—Six-hooked embryo. 3rd, The 
resting Scolec—Cysticercus cellulose, in the paren- 
chyma, areolar tissue, and cavities of the body; 
4th, The active Scolex-nurse, that is the Cysticercus 
cellulose, which will become a Tenia solium in 
the intestines; and 5th, the Strobila, the series of 
segments of Tenia solium produced by gemmation 
from the fourth step. 

59. A. THe mature Tzynra.— The name 
Tenia solium is incorrectly applied to this worm, 
inasmuch as frequently two or three occur in the 
same person. Dr. Prarr hasseen seven expelled, 
Kicuenmetster ten, Hetxer thirty, and Kier- 
FELD counted forty expelled from one patient. 

60. (a.) The Strobila,.—The head, although 
varying somewhat in size, is seldom larger than 
the head of a common pin. It is of a blackish- 
brown colour, especially around the base of the 
short rostellum, and in the sacs around the base 
of the hooks, and in and around the sucking discs. 
The hook-sacs, as well as the hooks, are placed in 


Caput = scolex sense sirictiore, breve, antrorsum plas 
num, 0°56—6°75—1°0 mzll. lat., acetabulis validis, promi. 
nentibus 07192 — 231/’ = 0°434—0°521 mzll. long., et 0°182 
— 224’ = 0.410 — 0°505 mull. lat. ; vostello parvulo 0°4 
mill. ad latera nigrescente ; hamulorum 22, 24, 28, 30, 
plerumque 26, duplice ordine, longit. 0° 167 quoad majores, 
O-1l ‘mzll., quoad minores hamulos (secund. Leuckart), 
O18 e¢ O12 secund. meas mensuras, ungue et styla 
hamulorum ex longit. fere similibus, forma hamulorum 
omnino vastd; loculis hamulorum perclaris, nigres- 
centibus ; collo perparvo, fere nullo; corpore antror- 
sum maxime attenuato, deorsum ad 10—14 miil. lato, 
articulato, ports genitalibus alternantibus, interdum 
wrregulariter ; utero ramis 6 —10.—13, trregulariter 
aliernantibus, denuo ramificatis “instructo ; corporibus 
calcareis in capite rariortbus (0°004''’ = 0°009 meztil. long. 
et lat.),in corpore crebrioribus et majoribus (0°005’/’ = 
0°012 m2.) Proglottides ad 16 mill. longe et ad 6 late, 
ad inferiorem partem crassiores, margine magis toroso 
et ansulis magis prominentibus, quam ad superiorem 
partem, ut in aliis Teniis, ovulis 0:016/” = 0:036 mill, 
long., 0°016/” — 19’"’ = 0°036 mill. lat. ; testa ovulorum 
crassiore (0°0063 m7iZ.). Embryonibus 6 hamulis ornatis, 
0°028 — 0:032 ml. long. et lat., migratione indigentibus. 

‘+ Habitat.—Solitarie aut sodaliter (ud 40 usque) in 
tubo intestinal hominis, inque terris diversissimis ; vix 
in Cane domestico. 

“ Scolex qutescens = Cysticercus cellulose, vesica 
caudali haud magnd (ubiplurimum 15 mill, in diametro) 
transverse elliptica ; corpore inverso, transverse rugato, 
8 — 10 ml. longo. In tubum intestinalem translatas 
intra 3 menses maturescit. Habitat in teld cellulosé 
tottus corporis et nonnullis corporis cavitatibus clausis 
(ocults, cerebro, &c.) imprimis mm homine, Sue scrofa do- 
mestica, rarius fera, Simid, Cervo, Capreolo, Cane do- 
mestico (Arachnotd. et muscul.) valde dubtosus in peri- 
toneo Canis domestici et Murts Ratti. Per injuriam a 
nonnullis Coenurus cerebralis hominis zomnatus.”— 


longit. 4—5 metres = 6—8 ulnarum, latit. ad 13 millim. | KOCHENMEISTER. 
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a double circular series. The one series does not 
materially differ from the other. As in all the 
Tenia, the points and spines of all the hooks fall 
in the same circle, or in two circles lying close 
together, the number and position of the hooks 
corresponding with the sacs, and varying from 
22to 28. The sucking discs are nearly circular, or 
somewhat oval, and surrounded by a circular col- 
lateral branch of the longitudinal canals, by which 
a sort of vascular net is formed. Close behind the 
sucking dises, and near the head, the vessels collect 
in four main branches, which are united quite at 
the front of the head by a common transverse 
branch, thicker than they. In the vessels of 
various Cestoidea, VincHow, WAGENER, and others, 
have seen a sort of ciliary epithelium projecting 
into them, and moving in the fluid. The calcareous 
corpuscles reach about to the middle of the sucking 
. discs. They are few and small on the head. The 
slender neck, of about 6’” in length, exhibits no 
traces of transverse strize or segmentation. The 
calcareous corpuscles are somewhat more abun- 
dant, and also larger than in the head. Behind the 
neck commences the true jointed body of the 
Tenia, in which KiicHEenMEISTER counted 825 
segments in one specimen ten feet two inches in 
length. The proportionate size of the segments 
gradually increases posteriorly, or as they depart 
from the head—in length from ,,”” to 7”. In this 
species, as in all Cestoidea, contact with water 
causes the emission of Dusarpin’s sarcode, in olea- 
ginous drops. The sexual organs appear from 
about the 280th to the 300th segment, and on- 
wards, from the head, in the median line of the 
Cestoidea, at first as a simple brownish-yellow 
canal, with short lateral off-shoots, towards which 
two transverse slightly coloured lines (seminal 
cord and vagina) run from the sides. The alter- 
nating pori genitales first appear about the 317th 
segment, and become distinct in the 350th. The 
sexual organs are more and more developed from 
the 350th to the 600th segment, where ova com- 
mence, which become mature from the 650th to 
the 700th segments. Both male and female 
organs generally exist in the same segment, and 
are minutely described by Kitcuenmetster. Each 
joint when divided presents, Ist, Epidermis of a 
chitinous structure, without calcareous corpuscles ; 
2nd, Longitudinal fibres, with calcareous corpus- 
eles; 3rd, Transverse fibres, with few calcareous 
corpuscles; 4th, Sexual organs. 

61. B. Scorex or Tania sottum.— Cysti- 
‘eercus cellulose. The former is identical with the 
latter, as proved by the identity of the head in 
both ; by the general and particular circumstances 
under which T. solium occurs, and by converting, 
by experiments in feeding, Cysticercus cellulose 
into Tenia solium, and the eggs of the latter into 
Cysticercus cellulose. 

62. (a. ) The ordinary habitation of the Cysticercus 
cellulose is the flesh of the pig ; and Tenia solium 
is almost entirely unknown where the use of this 
flesh is avoided, as amongst the Jews and Moham- 
medans, who strictly adhere to their religious pre- 
cepts. On the other hand, Tenia solium is 
abundant wherever the breeding of pigs occurs, as 
in Poland, Hungary, Pomerania, Thuringia, Eng- 
land, &c., ‘‘ and especially among those engaged 
in trades which bring them in contact with raw 
pork, and therefore with raw Cysticerci, as butchers, 
cooks, sausage-makers,” KicuEenmetsTer found 
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Cysticerci in the water used in washing sausages. 
The direct proof of the identity of this cystic worm 
and Tenia solium is shown by the following er- 
periment wpon a murderer condemned to death. 
Exactly 72, 60, 36, 24, and 12 hours before his 
execution, 12, 18, 15, 12, and 18 specimens of 
Cysticercus cellulose were administered to him 
partly in rice or vermicelli soup of a blood heat, 
and partly in blood-puddings. The Cysticerci had 
already lain seventy-two hours in a cellar before 
Kicuenmeisrer discovered them. The last ad- 
ministered had consequently lain about 130 hours 
out of the living organism, and he hardly believes 
that thoseCysticerci which had lain more than eighty 
hours were still capable of development, any more 
than hé can believe this to be the case with the 
Cysticerci contained in smoked sausages and hams. 
On dissection forty-eight hours after execution, he 
found ten young Tenie, of which six were deprived 
of their hooks, but four distinctly showed the hooks 
of T.solium, The little Tenie were 4—8 millim, 
in length, and had attached themselves by their 
hooks and proboscis to the intestine, and possessed. 
a small band-like appendage, 2—5 millim. long. 
The preceding experiment is proof of the conver- 
sion of the cystic worms into Tenie in the human 
intestine, and also of the mode of infection. Kij- 
CHENMEISTER is convinced that the scolex of a 
Tenia retains its power of development in its dead 
host only as long as no putridity occurs. 

63. (b.) The further proof of the identity of T. 
solium and Cysticercus cellulose is derived from 
the structure of the head of the latter. ‘ This 
cystic worm, like all others, forms a vesicle the 
size of a pea or very small bean, with a little 
white head in its interior, from which the true 
scolex may be evolved by pressure. This scolex 
bears a head with four, and sometimes six, suck- 
ing dises (the latter especially in the human 
brain), round which the vascular system runs, 
and collects into two longitudinal canals on each 
side. The short rostellum bears from twenty-two 
to twenty-eight hooks, placed in a double crown. 
Besides these, the head exhibits a sparing brown- 
ish-yellow, or blackish-brown pigment,” and five 
sacs round the stems of the hooks. The neck is 
very short, poor in calcareous corpuscles, opaque, 
and colourless; the body is wrinkled, abounds 
with calcareous corpuscles, and the head is in- 
verted into it as long as the caudal vesicle is alive 
and uninjured. After the death of the worm the 
head becomes everted. (See also § 46. et seq.) 

64, (c.) Proofs of the conversion of the six-hooked 
embryos enclosed in the eggs of Tenia solium into 
Cysticercus cellulose. —KitcHEnMEIsTER, in 1851, 
expressed the opinion that the pig infects itself 
with Cysticercus cellulose when it meets with the 
eggs and proglottides of Tenia solium upon the 
pastures ; and in 1853 Van Benepen adminis- 
tered T. soliwm to two pigs, and thereby rendered 
one pig measly. The following year Kiicnrne 
messTER fed three sucking-pigs, on the 7th, 24th, 
and 26th of June and 2d of July, with segments 
of tape worms, partly given off spontaneously and 
partly artificially expelled. On the 13th of July 
they were again fed with artificially expelled seg- 
ments. ‘ One of the pigs was killed on the 26th 
of July, and exhibited young Cysticerci corre: 
sponding with the days of administration, of which 
the largest individuals formed vesicles of the size 
of a hemp-seed, with a central turbidity, i.e. the 
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commencement of a head. The second pig was 
killed on the 9th of August, when thousands of 
Cysticerci were found in all parts of the body ; 
the largest individuals were as large as peas, and 
exhibited a distinct head, whilst the smallest were 
only of the size of a hemp-seed. The third pig, 
which was killed on the 23rd of August, was uni- 
formly set, throughout all parts of the body, with 
Cysticerci of various degrees of growth and de- 
velopment. The largest were almost perfectly 
developed ; others resembled those last described. 
He undertook the examination of a weighed piece 
of the flesh, and found 133 Cysticerci cellulose in 
41 drachms of it. If we calculate from this 
quantity the number of Cysticerci which would 
have existed in 1 stone, or one-fifth cwt. of the 
pork, we obtain the great number of 88,000 indi- 
viduals in this weight. A fourth pig of the same 
litter, to whom no Tenie had been administered, 
exhibited no traces of Cysticerci on dissection.” 
(Kiicuenmeisrer, Op. cit. 121, 21.) 

65. Leucxarr repeated and confirmed the above 
experiment, and recognised, in the mode in which 
Cysticercus cellulose is developed from the embryo 
of ¥. solium, exactly the same type as that above 
described as the type of the formation of the so- 
called Cysticerci in general. It may, however, 
be noted, that this worm acquires the vesicular 
form, and becomes covered with a vascular net, 
rather early, and at a time when no trace of the 
head can be observed. The first appearance of 
the head commences in Cyst. cellulose soon after 
the seventh week, at which time the embryo is 
about 2°5 millim. in diameter. 

66. (d.) The Scolew of Tania solium, Cysticer- 
cus cellulose, has hitherto been found in the most 
various muscles; in the muscles of the heart, in 
the cellular tisswe, in the brain, and in the eye of 
man. In these it acquires various forms and 
sizes, according to the space afforded for its de- 
velopment. In the ventricles of the brain and 
eye, its caudal vesicle attains even the size of a 
walnut, and remarkable forms. The size and 
form of the Cysticercus are determined chiefly by 
excess of nourishment, and by softness, looseness, 
and other properties of the tissues in which it 
occurs. The form is not material, the nature of 
the worm is the same. 

67. (e.) The symptoms it produces differ with its 
seat or position. It is almost harmless in the sub- 
cutaneous cellular tissue. In muscles it often oc- 
casions but little inconvenience. In the muscles 
of the heart, however, it may Cause softening and 
other organic lesions. But its situation in the 
deeper muscles, even in the muscles of the heart, 
admits not of diagnosis. ‘The situation of this 
Cysticercus in the eye isvery important.—a. It has 
been found between the conjunctiva and the scle- 
rotica, where it is of least serious occurrence, as it 
may easily be removed by operation, as in. cases 
recorded by Horine, Estiin, Baum, and others. 
—b. In the anterior chamber. It was first seen 
in the living subject by Sémmerine and Scuorr ; 
and in the posterior chamber by Von GRAEFE. — 
c..In the vitreous humour by the last-named 
writer and others.—d. In the retina and under 
the retina, in very rare cases, In these latter 
situations this cystic worm has been detected 
during life chiefly by means of the ocular specu- 
lum of Hetmuotrz. In most of these cases, 
partial or complete loss of sight by the affected 
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eye, squinting, movements of the worm, inflam 
mation of the structures, followed by partial dis- 
organisation, and a greenish tint of the vitreous 
humour, were the symptoms chiefly observed. 
In rare instances only were tape worms present, 
or Cysticercus present in other parts of the body. 
—e, Cysticercus cellulose in the human brain sel- 
dom occurs, and as seldom can be recognised 
during life, unless, conjoined with cerebral symp- 
toms, vertigo, &c.—f. Cysticerci are observed in 
other parts of the body, or Tenia solium has 
existed at an earlier period of the life of the patient. 

68. i. T£NIA MEDIOCANELLATA* ( KUCHENMEIS- 
TER).—DeEscrirtion, (a.) The epidermis of the 
animal is distinct, soft, consisting of delicate de- 
cussating lines, without calcareous corpuscles. 
Underneath are longitudinal fibres, running 
through the whole body of the animal; these, 
as well as the next layer of transverse fibres, con- 
tain the calcareous corpuscles embedded in them. 
The size of the sucking discs, which are quite 
black, gives the head of this Tenia a considerable 
bulk, Transverse vessels run through the space 
between the sucking dises, and from these a 
branch runs to and around the dises, until the 
four longitudinal vessels are developed from them 
in the neck; these vessels becoming thicker as 
the segments increase in size. The segments, 
which have a great tendency to increase in 
breadth, are at first 1 millim. in length, and about 
three in breadth. Afterwards, also, the breadth 
predominates over the length for a considerable 
space. But this proportion does not continue 
downwards, and segments of 1—I} in. of length 
and only 3—4 linesin breadth are met with. That 
the last segments or proglottides have a tendency 
to pass away without feces is beyond a doubt ; 
but this also takes place with T. soliwm, although 
more rarely. The segments usually pass when 
the patient is standing, and passing along the 
thighs, occasion a moist and cool sensation, and 
are found creeping over the surface. 

69. (b.) This Tenia, when artificially expelled, 
breaks off close to the neck. After the lapse of 
about ten weeks from this expulsion, a fresh pas- 
sage of proglottides takes place. From the spon- 
taneous passage of these without faces it may be 
inferred that the reproduction and growth of the 
segments are extremely rapid, and that the animal 
must be more injurious to its host than 7’, soliwm. 


* “ Tenia matura—Species longissima (ad 12—14 
ulnas longa), latissima, crassissima. Capite znermz, 
permagno, ad 2 millim. lat., valde nigrescente ; acetu= 
bulis 4 permagnis (ad 0°367'"? = 0°829 méllim. long. et 
0°259/” = 0°711 méllim. usque lat.). 

““ Systemate vasculoso: 7 capite simpliciore, quam in 
T. solium ; Corpore calcar.: ad 0:012 slim. in capite, 
ad 0:018 millim.in articulis magnis, magisque numerosis, 
quam in T. solium. Rostellum nullum. Collum per- 
breve, sed distinctius, quam in T. solium. Articuli pos- 
tertores latissimi, ad 17 millim. lat. et ad 9-14 millim. 
long. crassi; poris genitalibus rregulartéer aliernanti- 
bus. Proglottides* permagne et pervicaces, s@epissime 
sponte et sine fecibus humanis ex ano demiss@, egro- 
tumque valde perturbantes ; in maxima sua extensione 
25 —30 mdllim. long. et ad 7 millim. lat. 

“ Uterus permultos ramos (ex utroque latere usque ad 
30) in margine libero claveformes, non amplius dentri- 
tice, ad summum bifurcatim divisos, inter se paralielos. 
Ovula magts ovalia, leviora, et clariora, quam in T. 
solium, ad 0°036 millim. longa et 0°028—33 lata. Testa 
crassa utiin T. solium. Embryones 0°028—32 millim. 
long?, 0°023—26 late. 

“Scolex gutescens ignotus. Fortassein sue aut bove, 
fortasse in animal. inferior. ordinum.” — KUCcHEN- 
MEISTER. 
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KicHEenMEIsTER mentions a case in which the 
number of proglottides, which passed almost daily, 
amounted, in the aggregate, to upwards of 100 
feet in 80 days; and that in the course of this 
time 1} foot of tape worm was passed and regene- 
rated each day. The internal irritation of the 
rectum and anus, produced by these segments 
when forcing their passage, and the unpleasant 
clamminess they occasion, especially by the depo- 
sition of their eggs, which often also occurs at this 
time, and which appear like to a white moist sand, 
are very distressing to the patient. In the case 
just referred to, from 5—15 proglottides passed 
daily from the patient with the feces; and as 
these immediately laid their eggs, the faeces looked 
as if sprinkled with white sand. 

70. (¢.) The Scolex is unknown. In Dresden it 
cannot be rare, as this Tenia is not uncommon 
there. It is not improbable that the cystic worm 
belonging to this species may occasionally occur 
amongst the specimens pronounced to be Cysticer- 
cus cellulose. This point might have been deter- 
mined by feeding pigs with the eggs of this Tenia. 
An intelligent patient, from whom Kiicnenmets- 
TER expelled this Tenia by means of his prepara- 
tion of the extract of pomegranate root, states that 
he had observed his tenia soon after dining fre- 
quently, at an eating house, on raw beef steaks 
_ and green salad and radishes. The scolex was 

either seated in the beef, or in mollusca in the 
salad or on the radishes. ‘‘ The embryos resemble 
in size and structure those of T. solium. Their 
migrations are unknown.” Its habitat appears to 
be in Europe and Africa. 

71. Variety* from the Cape of Good Hope. 
—A number of segments of this Tenia were ex- 
pelled by pomegranate bark, and like T. medio- 
canellata were very difficult of expulsion. They 
were destitute of head and neck. Its total length 
must be at least 6—10 yards. Its segments are 
very thick, white, and fat; in the mature state 
more than one inch in length, and 3—5” in 
breadth, and extremely massive. They are dis- 
tinguished by having a longitudinal ridge along 
the whole of the mature and immature segments. 
This Tenia is rich in cholesterine. Mr. Rose, who 
sent the segments to Kiicnrenmetster, states that 
the migrations of the six-hooked embryos and the 
scolices are unknown, that it is impossible that 
the latter should live in the flesh of pigs, as the 
worm was obtained from a Hottentot, and the 
Hottentots, like the Jews and Mohammedans, eat 
no pork. A thick Tenia occurs in Abyssinia, 
among Mohammedan inhabitants. The Hottentots 
probably brought this tape worm with them from 
the Caffre wars, in which they enjoyed themselves 
amongst the cattle of the Caffres. The scolex 
probably lives in their cattle and sheep, May 
not the scolex have been a Cysticercus tenui- 
collis ? 

72. ili, Tanta nana} (Brtwarz; Von Sin- 


* “ Nihil notum, nisi Strobile pars posterior. Articuli 
per totum corpus, cristd longitudinali predit, crasst, 
et longi. Port genitales marginales alternantes. Uterus 
et ovula stmzllima tliis Tzeniz mediocanellate. Veri- 
simillimum est, strobilam mihi notam proliferatam esse a 
Teenie mediocanellatz scolice gquodam 6 osculis ornato.”’ 
—KUCHENMEISTER, 

+ ‘‘ Corpus jiliforme, depressum ; Caput antice obtu- 
sum, collum versus sensim atienuatum, acetabulis sub- 
globosis, rostello pyriformi uncinulorum bifidorum corona 
armatum. Articuli transversi ; cirri unilaterales, ovula 
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BOLD).—This small filiform Tenia has broad and 
perfectly developed segments, and a large qua- 
drangular head, at the angles of which the round 
sucking dises are placed upon globular elevations. 
The head is flat in front, and gradually diminishes 
in breadth, and passes into a long slender neck, 
which is followed by segments which become 
broader, until at last the hinder segments are 
three or four times the width of the head. These 
Tenie occupy only a limited space of the ilium. 
The ova are globular. The six hooklets of the 
embryo Tenie are distinctly seen in the fresh ova. 
From the number of the Teni¢ found, and their 
very smallsize, KiicnenmersTer has believed this 
worm to be a Tenia echinococcus. 

73. iv. Symptoms anp Diacnosis OF THE MA- 
TURE CESTOIDEA OCCURRING IN THE HuMAN 
Intestine, or Born Borurioceruatt anp Ta- 
NIz.—Kicurenmetster remarks that the stronger 
the patient is, the less the irritability of his system, 
the more regular his appetite and food, the fuller 
and richer his nourishment, the fresher his colour, 
the less he is inclined to diarrhoea, to anemia, 
and chlorotic symptoms, the less does he com- 
plain of tape worm. According to most writers, 
chlorotic or anemic symptoms are increased by 
the great appetite of the tape worm for proteinic 
substances, calcareous salts, and fat; and accord- 
ing to the degree of the symptoms are also the 
complaints of the patient. Szxzcerr gives the fol- 
lowing statement of the frequency of particular 
symptoms in 100 cases of tape worm:—In 68 
instances nervous affections and general or par- 
tial convulsions occurred, — epilepsy, hysteria, 
abdominal spasms, convulsive cough, dyspnoea, 
melancholy, and hypochondriasis. In 49 cases 
nausea, with faintness and vomitings, was 
present; in 42, various pains in the abdomen ; 
in 33, disordered digestion and irregular states of 
the evacuations; in 31, irregular appetite and 
voracity ; in 19, habitual or periodical hemi- 
crania ; in 17, sudden colic ; in 16, sensations of 
undulatory movements in the abdomen up to the 
chest ; in 14, vertigo, delusions of the senses and 
defects of speech; and in 1], shifting pains in 
various parts. These symptoms are deceptive ; 
many of them will be often experienced after the 
worm has been completely expelled; and even 
viewed in connection with the patient’s habits, 
occupations, and residence in a locality in which 
the Cestoidea are known to be prevalent, are not 
of themselves diagnostic of the existence of tape 
worm. It is only by the discharge of segments of 
the worm, that the natureof the disease can be satis- 
factorily recognised. The passage of the segments 
per anum, either with the feces, especially when 
there is diarrhoea, or without this accompaniment, 
is the most frequent. The discharge of them by the 
mouth is extremely rare, and can occur only when 
there is violent vomiting, and when there is dan- 
gerous obstruction of the bowels. The passage 
of them through the intestines into the peritoneal 
cavity, or into the urinary bladder, or through 
fistule opening on the surface of the body, can 
occur only when ulceration of the intestines has 
been followed by perforation and a fistulous com- 
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globosa ; testa levi simplicé (?) instructa rho ” magna. 


Longitudo totalis 6-10. Patria Zgyptus, in hominis 
intestino tenui semel reperta numero permagno.?— 
KUCHENMEISTER, 
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munication in either of these directions, or after 
wounds penetrating into the bowels. These 
several ways by which segments of tape worm 
were passed externally were known to the older 
writers, and were ascribed by them to the mecha- 
nical or perforating action of the worm. But it 
is singular, that, whenever ulceration and _perfo- 
ration of the bowels occur coincidently with the 
presence of worms, an instinctive desire of the 
latter to escape from the bowel, through either 
the morbid opening or the natural passages, is 
observed. 

74. v. ImmMaturE T#NIZ FOUND IN THE 
Human Bopy rxTERNALLY TO, BUT NOT WITHIN, 
rue Intestines. — These form the Cystict and 
Acrpuatocystipss of older writers. The Cysri- 
CERCUS CELLULOosa#, being identical with Tenia so- 
lium, has been noticed when treating of that tape 
worm (§ 62, e¢ seg.). I shall only briefly notice 
the other Immature Tznie occasionally found in 
the human body externally to the intestines. 

75. A. Cysricercus TENUICOLLIS (Escuricu7T), 
CystIcERcus viscERALIs (Auct.),—As the mature 
Tenia, of this cystic worm is not found in man, 
but chiefly in the dog and wolf (Tenia marginata), 
I shall not occupy any part of my limited space by 
describing it, but refer the reader to Dr. Lan- 
KESTER’s translation of KiicuENMEISTER’s work 
(p. 178.). 

76. (a.) The Scolex or immature state* of this 
Tenia, however, being sometimes formed in man, 
especially in former times, requires a brief notice 
at this place ; it forms the Cysticercus tenuicollis 
of recent writers, and the C. visceralis hominis of 
earlier authors. The rarity of this scolex in hu- 
man subjects in modern times has induced Vir- 
cHow and Dresinc to doubt its occurrence, whilst 
Escuricut has proved its rare appearance in man, 
especially in the liver. 

77. (b.) The structure of this Cystic worm is ren- 
dered remarkable by its frequently enormous cau- 
dal vesicle, which in animals may attain the size of 
a child’s head, by the concentric wrinkles or rings, 
visible externally, which pass round the worm, 
and which are crossed by very fine longitudinal 
striz, so that, when it is laid upon a plate, and 
held on the same plane with the eye, the animal has 
a finely chequered appearance. In the dead Cys- 
ticercus tenwicollis, incrusted with calcareous mat- 
ter, these concentric rings may be recognised, and 
the calcareous deposit often forms a plaster-like 
east of the form and structure of the cystic worm. 
The parietes, also, when a transverse section of the 
dead Cysticercus is made, present a structure con- 
zisting of concentric strata, analogous to that of 
the Echinococci. Here, however, it isso extremely 
fine and delicate, that there is great trouble in 
detecting it. 

78. B. Ecurnococct.— Some naturalists admit 
only of one species or variety of Echinococcus, 
others of two, and others of even a greater 
number. Von Srezoip divides this species into 


* “*Scolex quiescens=Cysticercus tenuicollis. — Vesica 
caudali tenui permagna (1, 2, 4,6” et ultra); Corpore 
14—30 millim. et ultra longo, 5-10 millim. lato, cylin- 
drico ; Collo 8—15 millim. longo ; Capite uti in Tenia 
filis 2 gelatinosis, pone collo ex receptaculo capitis aut 
scolicis in vesice cavitatem emtssis. Metamorphosis in 
Teniam 10—12 hebdomadis post pastum peracta. 

Habitat. Rarius in hominis abdomine (mesenterio ct 
hepate), sepius in Ruminantium, Equi, Suis Scrofe 
bell Simie, &c., cavitate abdominali.’? — KUCHEN- 

EISTER, 
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E. hominis and E. veterinorum; but, from the 
accounts of various writers, both varieties have 
been found in the human subject. 

79, Ist Var. Ecurnococcus scouicipaRIENs * 
— Echinococcus veterinorum, of authors. 

Synon.:—Tenia visceralis granulosa, Goze ; 
T. granulosa, Guertin ; Vesicuria granulosa, 
Scurank ; Hydatis erratica, BiLUMENBACH ; 
Polycephalus hominis, Gozre ; Pol. granulosus, 
ZEDER ; Pol. Echinococcus, ZEDER ; Echinococcus 
veterinorum, Ruvotpui; Echin. giraffe, Gervais; 
Echin. simie, Rupowrut, aliique; Echin. granu- 
losus, Rupotpu1; Echin. infusorius, LEvckarrt ; 
Echin. polymorphus, Digsixc ; LEchin. scolici- 
pariens, KUCHENMEISTER. 

80. (a.) The mature Tenia has hitherto not been 
found in the humansubject. Von Srepotp in 1852, 
and KiicurenmetsTer in 1854, bred this Tenia by 
giving Echinococci to dogs. The description in 
the subjoined definition gives all that is required 
to be known of it; but the eggs and six-hooked 
embryos must occur at some period in the human 
intestines, in the water and raw articles of diet, 
especially vegetables, fruits, roots, &c. Like the 
embryos of other Tenia, however, they escape the 
human eye. ‘Their migration is certainly per- 
formed, like that of the embryos of other Tenia, 
by their perforating the intestine and getting into 
the abdominal cavity, where they prefer attaching 
themselves to the liver or the kidneys, or to the 
organs in the thoracic cavity. A portion of them, 
however, may migrate along the ductus choledochus 
to the outer surface of the liver.” They take up 
their position in the same way as the other Cestuidea, 
the envelopes formed around them being similar, 
but much thicker. 

81. (b.) The Scolex forms a vesicle which, accord- 
ing to EscuricuT, measures 24—3 inches, and is 
firmly attached to the organin which itdwells. The 
enveloping cyst is like others, but more concealed 
and more abundantly permeated by proteinous un- 
organised substances, by which its walls are thick- 
ened. It may be partly separated into layers, the 
inner being smooth, like a serous surface. A second 
vesicular body fits exactly to the inner surface of the 
innermost layer of this enveloping cyst, and is the 
true cystic worm, the so-called mother vesicle of the 
Echinococci, that is, the six-hooked embryo, which, 
continually increasing, has attained an extraordi- 
nary size. It is almost impossible to get the cystic 
worm uninjured out of its cyst, to which it ad- 


* Tenia matura.— Tenia minima, ad 3 millim. longo, 
corpore 3-aut 4-articulato. Capite subgloboso, 0°3 mil- 
lim. lato ; rostello parvulo, rotundato, 0°125 mill. longo ; 
osculis suctoriis. magnis 0°13 mili.; hamulis tm duplice 
ordine positis 283—36, quorum majores ex Leuckartit men- 
sura 0°045, minores 0°038, ex mets mensuris 0°034 et 0°028 
habent. Collo longiusculo. Articulis 3—4, quorum ulti- 
mus toto corpore longior (2 mill. long. 0°5 miil. lat.) est. 
Utero mediana loculis et stolonibus nec ramis proprits in- 
structd ; Ovulis ovalibus, 0°034 long. et 0:030 lat., testa 
0°0019 mz. crassa, cavitate interna 0°027 lat. et 0°030 


long. 

Habitat. In Canis domestict, imprimis in Canis lani, 
fortasse etiam in Canis lupi, tubo intestinalt. 

Scolex quiescens.=Echinococcus scolicipariens. Ve- 
sica minus pellucida, membranacea, in pariete ad 1—2 
mill. crassa, ex pluribus 0°005— 0°01 mm2il. crassis lamellis 
concentricis composita, parvulas gemmas (brood-cap- 
sules) stylosas gignens, in quibus scolices singuli prolt- 
ferantur, magnitudinem 30 mill. et ulira exhibens. Sco- 
lices sociales gemmis disruptis libere in vesicam emissi, 
parvuli, capite Tenia modo dicte. Metamorphosis in 
Taniam post 7—8 hebdomades peracta. 

Habitat. Interdum in homine, plerumque tn alits ant- 
malibus plerumque domesticis ex ordine ruminantium et 
herbivoracium.’’ —KUCHENMEISTER tn Op. cit. p. 192, 3. 
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heres so firmly. The walls of this worm are 
elastic, and tremble like jelly, when touched, even 
after they are empty. They never collapse alto- 
gether as seen in Cysticerci, nor lie, like these, even 
when dead, at the bottom of the envelope-cyst. 
Their cut margins roll themselves up, and present 
a gaping appearance. The transverse section of 
this cystic worm shows a structure of more or less 
numerous consecutive circular strata, varying ac- 
cording to age. 

82. c. The structure of this cestode has been 
described by Escuricur, Von Siezotp, and others, 
who say that its parietes consist of two similar mem- 
branes, loosely connected, the outer being firm and 
cartilaginous, and the inner thin and smooth, resem- 
bling a mucous surface, which is beset with small 
elevations of asize up to }’”, which are partly very 
young scolices, in the act of development, partly 
further developed scolices of }/”, and partly the 
points on which such scolices formerly sat. In 
the fluid contained in these vesicles there are also 
free scolices, part of which are still furnished with 
the remains of the stalk. For other minutia of 
structure I must refer the reader to Dr. Lanxes- 
TER’s translation of KicuenmetsTER’s work. 

83. This cestode worm is found chiefly in the 
liver of man and ruminating animals, It has been 
detected also between the choroid coat and theretina 
of the human subject. When present in the liver, 
this organ is generally swollen, especially posteri- 
orly, pale, or of an uniform greyish-brown colour. 
[ts surface presents larger or smaller spots of a 
whitish-yellow colour, of a regular form, and very 
slightly raised. This species is generally seated 
so deeply as hardly to project above the level of 
the surface of the organ, unless it is very largely 
developed. 

84. d. The symptoms caused by this Echinococ- 
cus are usually slight, limited, and equivocal, ‘The 
vesicles seldom exceed the size of a walnut or hen’s 
egg. Even when they are present in numbers, their 
diagnosis is most difficult. When they are small 
or few, the disturbance of the functions of the liver 
may be slight. When more numerous or more 
fully developed, there are generally pain and un- 
easiness in the hepatic regions, with increased 
pain on pressure and percussion ; the dull sound 
on percussion being more extensively heard, and 
the liver being often felt from one to two inches 
below the false ribs. There is also irregularity 
of the bowels, the evacuations being unhealthy, 
and often deficient in bile.- Jaundice is some- 
times observed. But all these symptoms may be 
caused by other lesions of the liver. 

85. B. Ecutnococcus aurricrpartens. Echin. 
hominis, Auctorum., 

86. KiicnenmeEisrer * believes that this species 


* He gives the following definition of its Scolex : — 
** Vesica animata Echinococco scoliciparienti similis sed 
omnino eo multo major (ad 3 ped. in diamet.). Scolices 
singuli quiescentes majore hamulorum minorum numero 
(46, 52 e¢ ultra) armatt parantur, aut ex modo Ech. 
scoliciparientis, awt im gemmis aut capsulis a vesice ma- 
tris superficie interna solutis in quibus tterum scolices 
et vesice secundarte scolices gignend? si predite gignun- 
tur (mother-, daughter-, and granddaughter-vesicles) ; 
aut fortasse in vesicis, que divisione quadam aut sec- 
tione ex vesica matre in vasibus animalis hospitis repente 
et serpente formantur. Vesica mater nthil aliud est nisi 
vesicula embryonalis 6 hamulis armata, et valde ampli a 
cata ; vesicula filia et neptis hamulis 6 destitute, quia ex 
vesicula embryonal rectd vid non exorte sunt. : 

** Habitat. Non solum in homine, sed etiam, auctoribus 
Haubnero et Creplino, in mammalibus majoribus do- 
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has been confounded with the preceding. —a. Jts 
mature Tenia is unknown. Nevertheless, he thinks 
that it probably occurs in the human intestines, and 
indeed in the intestines of those individuals who 
suffer, or have suffered, from the species of Echi- 
nococcus belonging to it in some part of their bodies, 
and in whom such a colony of Echinococci has 
opened towards the intestine. This Tenia may 
also develope itself in the intestines of domestic 
carnivorous animals, That the eggs and embryos 
must occur at some time or other in the human 
body must be admitted, although they escape ob- 
servation from their small size. 

87.6. The Scolex—the Echinococcus altricipari- 
ens—oceurs not only in man, but also in the larger 
domestic animals, especially Herbivora. Itis very 
prevalentin Iceland. Dr.Scuterssner states that 
he saw fifty-seven human patients suffering from 
Echinococcus in that island ; that it occurred more 
frequently inland than on the coast; and that it 
constituted one-eighth of the diseases of the place. 
Dr. TuorstENnsonn of that island says, that every 
seventh living human being in it suffers from 
Echinococci ; that females are more liable to them 
than males, and that their abundance increases with 
age, men being most frequently attacked by them 
between their thirtieth and fortieth, and women 
between their fortieth and fiftieth years, 

88. c. The characteristics of this species of 
Echinococcus, as distinguished from the preceding, 
appear to be as follows: —(a.) The enveloping 
cyst, and the mode of annexation of the inner wall 
of this cyst to the primary vesicle of the Echinococ- 
cus derived from the six-hooked embryo, are similar 
in this and the foregoing species; but the cyst 
formed by Echin. altricipariens is much larger 
than that of Echin. scolicipariens, and hence pro- 
jects far above the level of the organ in which the 
colony exists.-(b.) Owing to its much greater 
bulk a proportionately increased interference with 
the functions of the organ results, and eventually 
with the whole organism. —(c.) As regards the 
animal itself, we find not only single scolices or a 
single vesicle in such a colony, but the constant 
production of fresh vesicles with young (daughter- 
and granddaughter-vesicles), sometimes with, 
and sometimes without, the production of sepa- 
rate scolices adhering directly to the walls of 
the vesicle. According to Tuorstensonn and 
Scuerssner, the hydatids occurring in Iceland 
exhibit this structure. “ The hydatid sacs,” they 
state, “are formed not only in the human liver, 
but also in many parts of the abdomen, and are 
often of enormous size. Hundreds of hydatids are 
frequently evacuated through the external opening 
of the sac, or with the stools, and in vomiting. 
They do not, however, occur only in the interior 
of the body, but also very frequently in the skin, 
where they appear like large saccular swellings. 
The course of the disorder is very chronic.” 
Kicurnmerster states that the vesicles produced 
do not, like the original mother-vesicle, bear six 
embryonal hooklets, as they never have occasion 
for them, The six hooklets may be sought for in 
vain, even in the mother-vesicle, as, although cer- 
tainly present, they must, from their extreme 
minuteness, escape detection on such a large 


a 


mestic?s, et quidem in diversissimis et hominis et illorum 
animalium corporis regionibus. Ovula, hucusque ig- 


nota.” 
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vesicle, The smallest of the granddaughter-vesi- 
cles are but just visible, and enclose four, five, or 
more scolices, which adhere peripherically, by a 
small stalk, to the inner wallof the common cyst, but 
converge with thin freeends towards the centre of the 
cavity of the small vesicle. In very large daughter- 
vesicles scolices also swim about freely, —(d.) 
The scolices produced or nursed by the mother-, 
daughter-, or granddaughter-vesicles, are In ge- 
neral more slender than those of the preceding 
species: they have the head with the double eirclet 
of hooks, more frequently protruded during life, 
at least within the larger daughter-vesicles, ex- 
hibit distinctly marked sucking-discs, and bear a 
greater number (46—54) of hooks, which appear 
more slender than in the preceding species. — (e.) 
The dwelling places of this species are not limited. 
They may occur in the liver, the lungs, the kidneys, 
the sheaths of the testicles, the spleen, the ovaries, 
the breasts, the throat, in the sub-cutaneous tissues, 
in the bones, &c.—(f.) With the increase of the 
secondary and tertiary cysts in the mother-eyst, 
the swelling advances ; and the more rapidly this 
takes place, the recognition of the malady and its 
natural cure are facilitated; inasmuch as the 
mother-cyst is often burst by the distension, and 
probably in many eases becomes destroyed. Some- 
times, however, the burst colony appears to heal 
and to recommence the production of fresh 
daughter-vesicles. . 

89. d. The prognosis of this species is more unfa- 
vourable than that of the preceding, “ although the 
diagnosis is easier, on account of the more rapid 
growth and greater bulk of the swelling, the oc- 
currence of the hydatid-buzzing, and the more 
distinct sensation of fluctuation. The structure 
of the walls of the mother-vesicle is the same in 
both species, and is characterised by the numerous 
parallel concentric layers in the substance of the 
walls, which appear more distinctly marked in the 
daughter-vesicles, and make their appearance with 
remarkable clearness after treatment with caustic 
potash, with the addition of a drop of red ink.” 
(Lanxesrer’s Transl. of Kiicnenmerster, &e. ) 

90. e. The Diagnosis of Echin. altricipariens.—— 
The symptoms produced by a colony of these para- 
sites vary with the organ in which it is located, 
and with the size and pressure of the tumour it de- 
velopes. At an early stage of their growth these 
animals generally occasion little inconvenience, 
and when largely increased in bulk, they produce 
phenomena which vary little from those occasioned 
by tumours of the same size, in similar situations. 
Their superficial or deep-seated positions, and their 
vicinity to, and pressure upon, nerves and blood- 
vessels, will also modify effects, or even indicate 
their existence. But it is comparatively rare to 
obtain certain‘evidence of the presence of a colony 
of Echinococcus in the body, unless the passage of 
the gelatinous vesicles already described from the 
cavities after the bursting of such a colony, or from 
ithe punctures or incisions made into tumours. At 
the same time, the little scolices of the Echinococcus 
must be found in the vesicles, part of these retain- 
ing, others wanting their hooks, their sucking-discs 
being often indistinct. When the vesicles passed 
have an opening, the little scolices slip out very 
easily, and if the structures just mentioned be not 
found, it is doubtful whether or no a sterile colony 
or an acephalocyst be present. 

91, Before perforation or bursting of the cyst 
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has occurred, the tumour produced by it being very 
considerable, an examination of it should be made 
by palpation and percussion, and if there be an 
obscure or sensible fluctuation, and when aneuris- 
mal symptoms are wanting, and when the general 
health is either good, or not injured to the extent 
that might be expected from the size of the tumour, 
if it were of a malignant nature, then an explora- 
tive puncture should be made to complete the 
diagnosis, and the evacuated fluid examined by 
the microscope in order to ascertain the presence 
of Echinococcus scolicis, or of albuminous gela- 
tinous shreds of Echinococci, By these means 
only can the nature of a cystic or sacculated, 
fluctuating or elastic tumour be determined, and 
the existence of these parasites ascertained.* 

92. Without these proofs the diagnosis can 
never be brought beyond one of probability, A sac- 
culated or cystic swelling filled with fluid can alone 
be inferred, The most useful objective symptoms 
are the existence of such a tumour, which is 
elastic to the touch, and of a peculiar consistency 


* ACEPHALOCYSTS.— LAENNEC in 1804 viewed these 
structures as independent animal organisms. VON S1E-~ 
BOLD and KUcHENMEISTER more recently opposed this 
view ; and very lately, the last of these writers, in con- 
sequence of his experiments with the eggs of Tenia, 
considered that Acephalocysts are sia-hooked cestode em- 
bryos, the growth of which has proceeded without hin-~ 
drance, but which nevertheless have remained barren ; 
or, more correctly, which have never attained to proli- 
Seration and the production of scolices.”’ If Acephalo- 
cysts occur where normally developed Echinococci usu- 
ally have their abode, they cannot be called strayed ces~ 
tode embryos, but only cestode embryos which have been 
disturbed in thetr normal developement and remained 
barren. KGCHENMEISTER considers the following to be 
the characteristic marks of Acephalocysts:—I1st. A ve- 
sicle adhering to the inner walls of a larger cyst from 
which it is capable of being detached, or is already de- 
tached, in particular spots, but never all ‘over, and col- 
lapsed in wrinkles, and which presents very sparing cal- 
cification in its white, and scarcely discoloured walls, — 
2nd. The transverse section exhibits walls consisting of 
distinctly developed, parallel, concentric layers. —3rd. 
The walls have a peculiar, elastic gelatinous trembling.— 
4th. The contents consist of a watery fluid, or of a sub- 
stance of a purulent consistence, and contains the micro~ 
scopic elements of calcifying encysted proteine masses in 
the act of resorption. —dth. The vesicle sometimes con« 
ceals, in its interior, secondary cysts, with gelatinous 
walls, in which, however, we seek in vain for scolices of 
cestodea or their remains, especially their hooks. ** The 
Acephalocysts which are referred to here belong to the 
following three species of Tzeniz :—1. Acephalocysts de- 
rived from Tenia Lchinococcus scolictpuriens. Many 
of those acephalocysts which} bear no daughter-vesicles 
in their interior, must be referred to this species. 2. 
Acephalocysts derived from Tenia KEchin. aliricipa- 
viens. These are acephalocysts with a formation of 
daughter-vesicles. 3. Acephalocysts derived from Te- 
nic ex Cysticerco tenuicolli.”” KUCHENMEISTER remarks 
respecting these last that what ESscHRICHT regarded as 
possible, has since proved to be the case; for that in one 
administration of eggs of T. ex Cyst. tenuicolli to a lamb, 
he found a sterile Cystticercus tenuicollis in the midst of 
other equal-sized and fully developed Cysttcerci of this 
species. This sterile individual bore perfectly distinct 
indications of life. All structures, he adds, which are 
really acephalocysts, and which are living sterile speci- 
mens of Cysticerct and Canuyi,are distinguished from 
those derived from Echinococci in that the walls of the 
latter consist of very distinct concentric layers, tremble 
like jelly, and are extraordinarily elastic; whilst the 
walls of the analogous structures derived from Cysitcerci 
are considerably thinner, have not the elastic consist- 
ence of jelly, and consist of such fine and delicate con- 
centric layers as hardly admit of detection. Such being 
the origin and nature of Acephalocysts, it is obvious that 
the phenomena produced by them cannot be materially 
different from those caused by the two species of Hchz. 
nococcus. 

The subject of Acephalocysis has been already treated 
of under the article HypaTips; but instead of viewing 
them as in that article, as independent organisms, the 
more recent Continental microscopists and experimen- 
ters have shown them to originate as now stated. 
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and form, in places where swellings do not usually 
occur ; but, when those do make their appearance, 
they are generally Echinococci. The highest degree 
of probability that an unopened tumour belongs 
to acolony of Echinococci is attained when the 
swelling occurs in places such as the liver, spleen, 
kidneys, lungs, breast, testicles, throat, &c., where 
Echinococci are otherwise brought to light, either 
artificially or naturally. On percussion, the finger, 
placed over the swelling, often feels a trembling or 
oscillation ofthe mass underneathit, especially when 
several gelatinous tremulous cysts are inclosed 
within a larger vesicle ; these being set in motion 
by the percussion appear to produce this trembling 
or oscillation, which however frequently is not felt. 

93. f. The Etiology of the Echinococci is mani- 
festly the ingestion of one or more of the eges or six- 
hooked embryos of the Tenia Echinococcus altrici- 
pariens, at some time of the life of the patient. 
The mode of life of persons in some localities, and 
in some circumstances, may be favourable to the 
passage of the eggs of this T’enia into the stomach ; 
and it is now well understood that certain Cestodea 
often have a very limited habitat. ‘The duration 
of the life of the Echinococcus does not appear to 
be very short. According to Escuricur, one 
patient must have borne his colony eighteen 
years.” 

94. g. The Prognosis of the Echinococei varies 
according to the organ in which they are seated, to 
their situation in that organ, and to the primary and 
consecutive injuries caused by them to the organ 
and to the whole system. But the prognosis is 
upon the whole more favourable than is generally 
supposed, especially when the general health and 
the powers of vital existence are duly promoted. 
“The tumours, when they are accessible, are 
amongst the number of curable tumours; they 
may cure themselves by bursting, and when they 
are once got rid of, relapses in the same colony 
are rare and exceptional cases, and every Echino- 
eoccus produced usually owes its existence to a 
new immigration of embryos. But for this very 
reason the continuance of the mode of life in en- 
demically affected places furnishes a more un- 
favourable prognosis. The natural cure by the 
bursting of the colony, and the passage of daughter- 
vesicles may be accompanied by symptoms dan- 
gerous to life, or if it take place in the direction 
of the larger bronchi, by difficulty of breathing, 
or may even lead to actual suffocation.” (Op, cit. 
pp- 227, 228.) 

95. B. Sub-order, Trematorp—Ea— Synon.— 
Myelmintha, Dirsine ; Egelwiirmer ; Platyelmin- 
tha isolata, Isolated flat-worms, KUcHENMEISTER. 

Derinit.—‘‘ Animalia solitaria, plerumque 
hermaphroditica, rarissime sexu distincto, et poris 
plerumque suctoriis, medianis aut lateralibus in- 
structa. Canalis cibarius furcatim divisus aut 
ramosus, rarissime simplex, Evolutio fit plerumque 
metamorphosi et sepissime generatione alternante, 
rarissime sine tllis.”—LEUCKART. 

96. This sub-order is divided by Kicuen- 
MEISTER into two Families, the Monostoma and the 
Distoma. 

97. (a.) Monostoma.*— Synon. Cucullanus ; 


* * Corpus depressum vel teretiusculum. Caput con- 
tinuum, vel collo discreium. Os terminale vel anticum, 
ut plurimum acetabulifurme, integrum, crenulatum, tn- 
erme vel armatum. Apertura genitalium perclara, du- 
plex ; mascula infra os, interdum acetabuliformis, pene 
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Festucaria; Fasciola ; Amphistoma ; Distoma ; 
Monostoma ; Monostomum.—It is very doubtful 
whether or no any species of Monostomum has 
been found in the human body. Professor 
Jiinexen was said to have found eight Monostoma 
in an incipient cataract; and hence Von Norp- 
MANN hamed the species Monostomum lentis. 

98. (b.) Disroma* (Kicnenmeistrr) ; — 
Distomum (Driestne).—a. Distoma hepaticum t 
——Distomum hepaticum.—T he fully developed Di- 
stomum hepaticum has been minutely described by 
Kticurnmersrer, but 1 must refer the reader for 


his description to his work, or to its excellent 
translation by Dr, Lanxrsrer.—a. I may, how- 
ever, briefly state that its skin and purenchyma con- 
sistof muscular layers—of longitudinal, transverse, 
fusiform, and short fibres; that its organs of sense 
are wanting, and its nervous system has not been 
described ; that its alimentary apparatus presents 
a mouth, pharynx, and excretory organ ; that its 
female sexual organs lie towards the ventral sur- 
face of the animal, and consist of a germ-stock, 
with its efferent duct, two vitelligines, a short 
oviduct, a sac-like uterus, and a vagina; that its 
male sexual organs consist of testicles, a ductus 
spermaticus, a vesica seminalis, and a penis ; and 
that “the Distoma are hermaphrodites, with the 
following sexual actions: self-impregnation with 
and without copulation, and impregnation and 


protractili ; feminea pone masculum, minima, ut pluri- 
mum inconspicua. Porus excretorius supra cauda@: api- 
cent antico margine caudali. Animalia mammalium, 
avium, amphibiorum et piscium corpora, i.e. preter 
tractum tntestinalem organa varia inhabitantia, libere 
aut folliculis inclusa.”’ (DiEsiNG.) Metamorphosis et ge- 
neratio aliernans inter evolutionem, uti in Distomis. 
The ventral sucker is therefore deficient, and D1gEsinc 
gives a warning, ‘* Cave, ne Bothriocephalidearum arti- 
culum solitarium pro * Monostomum’ habeas, aut po- 
rum genitalem, interdum callosum, cum acetabulo con- 
Sundas.” 

* ** Corpus depressum vel teretiusculum, armatum vel 
inerme, Caput continuum, vel collo discretum. Os ter- 
minale, vel anticum, ut plurimum acetabuliforme. Ace- 
tabulum unicum ventrale sessile, vel pedicellaium, me- 
dianum, ab eatremitate postica plus minusve remotum. 
Aperture genitales approximate, sepissime ad exitum 
conjuncte (cloacd instruct), supra vel infra acetabulum 
site. Animalia plerumque hermaphroditica, rarissime 
sexu distincto. Ovula embryones parentibus rarissime 
similes, plerumque dissimiles aut fimbriatos, aut fimbriis 
destitutos continentia, quare evolutio fit nuctamorphosi et 
generatione alternanie. 

“ Statu immaturo aut libere in naiura vagantia, aut 
in organorum parenchymate, imprimis in animalibus in- 
Serioribus inclusa. Statu maturo entoparasita anima- 
lium preprimis vertebratorum, aut libere in variis or- 
ganis et cavitatibus apertis et clausis viventia, aut in 
Jolliculis inclusa.’’ — DUJARDIN et DrestneG. 

t “Corpus planum, armatum, saltem in Juventutz, 
alate magis profecta adhuc in collo. Individua juniora 
4/"=9 mill. longa, 13/"’"=3'3 mill. lata ; adulta 8—14'" = 
18—31 mill. longa, 33—6/”=8—132 mill. lata. 

“Collum subconicum, breve. Os haud nodulosum 
terminale, irtangulare, 1*4 mill. latum.  Acetabulum 
1°5 amill. latum, ore majus superum ad colli basin, aper- 
turd triangulart, 3—4 mill. pone os sttum. 

** Orificia genitalia fere contigua, media in parte inter 
os et acetabulum sita, Penis cylindricus, 3 mill. longus, 
0°5 mill. latus, falctformis, prominens, uncinulis par- 
vulis armatus. Testiculi maxima ex parte media in cor- 
poris postertoris parte sit’, ex trunco mediano et ramifi- 
cationibus, ad finem cecis, compositi. Organa vitellina 
ad latera animalis sita, inter se hortxontali quodam. et 
transverso ramo conjuncta et stalim in uterum simpli- 
cem magnitudine crescentem, multifarie volutum trans- 
euntia. Ovula flava, mitra’quadam parvula aut obte- 
gulo, dehisceniia, 0°056—0°063'’" (V. et Par.) =0°126 — 
0144 mill. longa, et 0°035 —0:038’’”"=0°079 — 0:086 ae2iZ. 
lata. 

“Embryones Cercariarum utriculi aut Redie, nec 
minus Cercariz libere, s¢ omnino hec forma prebetur, 
ignole. Migrationum modus nondum cognitus. Di- 
stomum juvenile immaturum semel sub cute humand in- 
ventum.’’ — KUCHENMEISTER, 
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copulation with a second indvidual.” This di- 
stoma occasions great devastation in the livers of 
herbivorous and domestic animals, especially in 
wet seasons ; but it very rarely occurs in man. 
99. b. Diagnosis. — Distoma in the liver causes 
dilatation and inflammation of the gall-ducts, and 
destruction by pressure and disappearance of large 
portions of the parenchyma of the liver inthe vicinity 
of the enlarged ducts. These changes, however, 
cannot always be recognised, or referred to their 
true source in the human subject, as several lesions 
of the biliary organs and apparatus occasion the 
same symptoms as they produce. The distoma 
may even cause many of the phenomena of gall- 
stones passing along the ducts, with or without 
more or less of jaundice ; but these cannot assist 
in establishing a diagnosis, the passage only of the 
animals with the feces or with the matters vomited 


being the only proof of thei presence in the human. 


subject. 

100. c. It is obvious that no prognosis of the Di- 
stoma malady can be formed unless the animal be 
discharged and recognised. When this takes place, 
although the prognosis is upon the whole un- 
favourable, yet there may not be any immediate 
danger, The life of the patient may be prolonged or 
even a recovery ultimately obtained, by promoting 
the secretions and excretions by suitable means, 
and by supporting vital force and resistance. 

101. 8. Distoma lanceolatum * (Mentis). This 
species was seen in the human subject by Bucnorz, 
Cuasert, and Mentis. It is narrow and elon- 
gated, and distinguished by its long neck, by the 
want of any spinous coat, and by the female 
organs especially occupying the abdomen, and the 
testicles the anterior part of the body. Scuaxrrrer, 
Rupotreur, and Meutis established this as a 
distinct species of Distoma, and showed that 
Gorze, Zeper, Bremser, were wrong in regard- 
itas a young Distoma hepaticum. It is stated by 
Kicnenmetster to be less injurious to the struc- 
ture of the biliary apparatus than the D. hepati- 
cum. The diagnosis is possible only when it 
passes off. The prognosis is probably more favour- 
able than in the case of the other parasite. 

102. y. Distomum heterophysist (Von SireBo.p). 
— This parasite has hitherto been found only in two 


* “ Corpus leve, lanceolatum, planum, aliguid pelluci- 
dum, aut ovulis flavofuscum, 45-12 millim. seu 2—6/" 
longum, 2 ad 2°2 millim. aut 1—2'’’ latum in anteriore 
parte tenuius, acetabulo finitum, in postertore aliquid 
obtusum. Collum continuum, conicum, planum, lon- 
gius quam in D, hepatico. .Os fere terminale, globosum, 
0°48 mill. latum, acetabulum orbiculave, 0°48 mill. latum, 
1‘1 mill. pone os sttum,' ore miajus. Aisophagus 0°48 mill. 
longus, bulbus cesophagi 0°10 mill. latus ; ¢ntestinum bi- 
furcatum, rectum, simplex, non amplius ramificatum, 
0°04 mill. latum. 

* Genitalia inter os et acetabulum ventrale sese aperi- 
entia, inter intestint bifurcationem sita. WVesica semi- 
nalis exterior=cirrhus claviformis ; funtculus spermati-» 
cus flewuosus ; penis longus, cylindricus, plerumque 
rectus ; testicult2 majores et teriius minor vesicam se- 
minalem internam exhibens ; unis pone alterum et pone 
acetabulum ventrale sit?, vix lobatt. Organa vitellina 
multo minora, quam in D. hepatico, albida, lateralia, 
yamificata, 1\—\1% mill. longa, in ovarium et uterum in- 
trantia, longiora quam in Dist. hepatico et tenuzora, sed 
colore obscuriore predita, multifarie voluta. Ovulo 
multo minora, quam in Dist. hepatico, 0°041 im7l.= 
0°018’" Par. 0:0185/"’ Vienna longa, et 0°0246 mil.= 
0°0108’"" Par. 0°011’" Vienna lata, sed in statu maturo 
multo obscuriora quam in D. hepatico, et nigro-rubra. 

** Systema excretoritum : Vasa lateralia, ad collum us- 
que prominentia, ibique recurrentia et intumescentia 
minore, ad animalis apicem sita, finita,”’ — KUCHEN- 
MEISTER. 

t+ Descriptio. ‘‘ Dist. heter., her maphroditum.— Cor- 
pus ovato-oblongum, depressum, subtus planum, supra le- 


WORMS. — Description or DistoMATA. 


instances, but in very great numbers, in the small 
intestines, by Bitnarz. Its influence on the 
animal economy is unknown. It is unnecessary 
to give a further description of it than that con- 
tained in the subjoined definition. 

103. 3, Distomum hematobiun * (Bitwarz).— 
~—a. This parasite was first found in 1851, in the 
blood of the portai vein. It appeared as a white 
elongated entozoon, resembling a nematoid worm 
when examined with the naked eye; but was found 
to be Distomum, with a flat body and a cylindrical 
tail ten times as long as the body. This tail was 
no loosely attached, deciduous portion of the body, 
asin the Cercaria, but a continuation of the body 
of the worm itself, which was flat and rolled to- 
wards the ventral surface. This first animal found 
was Clearly recognised as the male; another subse- 
quently found in one of the mesenteric veins of 
the same subject was ascertained to be the female. 
For a minute deseription of the sexual organs, 
eggs, and developement of this animal, I must refer 
the reader to Kiicurnmetster’s work. It may, 
however, be stated that, according to Professor 
Grirsincer, this parasite isso extraordinarily abun- 
dant in Egypt asto have been found 117 times in 
363 dissections. It would appear that the Distomu 
getinto the blood-vessels and lay their eggs, which 
at last escape from the ruptured vessels in the in- 
testinal and urinary mucous surfaces. Dr, Rrin- 
HARD saw, hanging out of a vessel accidentally 
opened by Kiicurenmetster, one of these Distoma, 
which bore his female with him. The action of 
their eggs and embryos on the mucous coat of the 
intestines and urinary organs, and on the biliary 
apparatus, is of a very dangerous nature. 

104. b. In the intestines are found deposits upon 
and beneath the mucous membrane, verrucose 


viter converum, <Acetabulum oris subapicale, infundt- 
buliforme, parvum.  <Acetabulum ventrale paululum 
ante medium situm, magnum (acetabulum oris decies et 
ultra superans), globosum. Pharynx muscularis, glo- 
bosa ; canalis cibarius ante acetabulum ventrale in 2 
partes cecas divisus. Cii:rhus post acetabulum ventrale 
situs, et oblique cum sinistrd ejus parte coalitus, glo- 
bosus, acetabuliformis, circulo incompleto setarum 72 
minutissimarum, ramulis 5 secundis instructarum coro- 
natus, testiculis organoque germinifero globosis. Longi- 
tudine $2": latit, 2!"". 

“Patria. Agyptus ; in hominis intestino tenuc bis 
reperium, numero permagno.” — KUCHENMEISTER. 

* Descriptio'vermis secundum BiLHarzZ. “ Distomum 
hematobium, seru distincto. Marts corpus molle, albidum, 
filiforme, parte. anteriore totius longttudinis octava vel 
nona (‘trunco’) depressa, lanceolata, subtus plana vel 
concava, supra leviter convexa, superficie levi, reliqua 
corporis parte (‘cauda’) tercte, margine corporis ab 
acetahulo ventrali retro utringue versus faciem ventralem 
conjlexo, eoque modo canalem ‘ gynecophorum’ effici- 
ente, apice postico, attenuato, superficie externa tu- 
berculis piligeris conferta, superficie eanalis interiore 
linea mediana levi et partibus lateralibus aculeis minu- 
tissimis scabra. Acetabulum oris apicale subinferum, 
triangulare.  Acetabulum ventrale sub finem ‘trunci’ 
insertum, orbiculare eadem magnitudine cum acetabulo 
ovis. Superficies utriusque acetabuli granulis crebris 
minutissimis scabra. Canalis cibarius sine pharynge 
musculari ante acetabulum ventrale in 2 partes divisus, 
in postertore ‘caude’ parte denua unitus, cecus. Po 
rvus genitalis inter acctabulum ventrale et canalis ‘ gyne- 
cophori’ originem situs. 

“ Femine forma dissimilis, tenerrima, gracillima ; 
corpus teniejorme, leve, hyalinum, antice sensim valde 
attenualum, cauda canali nullo apice angustata. Ace- 
tabula et canalis cibarius, ut in mare. Porus genitalis 
cum margine posteriore acetabuli ventralis coalitus, 

“ Longit. 3-4 lin. ; mas feminam latitudine multo su- 
perans, 

“Patria. Aigyptus ; in hominis vena portarum ejus- 
que ramificationibus et in vesice urinarie parictibus. 
In venis meseraicis reperiuniur mares feminam in ca- 
nali gynecophoro gerentes, in venis intestinalibus et hc- 
paticis, in vena lienali semper vidui.” 
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and lobate fungous excrescences, and also the ag- 
gregations of the eggs in the vessels of this mem- 
brane, ‘‘where the eggs are often fixed in rows in 
the mucous and sub-mucous tissues, in and be- 
neath the croupous exudations upon the intestinal 
ulcers ; and, lastly, after the rupture of the vessels 
upon the free surface of the mucous membrane.” 

105. c, Action on the Liver.— The entire trunk 
of the portal vein is sometimes filled with mature 
animals, with eggs in the substance of the liver; 
and itis not impossible that the Distoma situated in 
these places may give rise to a tough, dry, ane- 
matous consistence of the liver, or perhaps even 
to abscesses.” 

106. d. The alterations in the urinary bladder 
produced by Distoma hematobiwm are at first cir- 
cumscribed spots of hyperemia, with bloody extra- 
vasation and swelling of the mucous membrane, or 
tenacious mucus, with greyish-yellow masses of 
exudation, in which the eggs are imbedded. “ It is 
rare that the whole inner wall of the bladder is 
injected and ecchymosed. ‘The urine is mucous, 
but pale and clear; and Birnarz found eggs in 
the urine passed.” In later stages, yellowish 
discoloured elevations, mixed with many pigment 
spots. These elevations often form a soft coat, 
sometimes a line in thickness, mixed with bloody 
extravasations, firmly attached to the mucous 
membrane. Sometimes calcareous incrustations 
of the ege-shells, the deposition of the salts of the 
urine, and the aggregation of eggs, give the whole 
a sandy texture. Very rarely this coating covers 
true ulcers with loss of substance. At other 
times, single or aggregated vegetations, varying 
from the size of a pea to that of a bean, of a 
yellowish colour or ecchymosed with blood, are 
found on the vesicle mucous surface. In the 
smooth-edged spaces of these vegetations, sitting 
in the sub-mucous tissue, formed by the diverticula 
of its vessels, and only constituting productions 
of the vessels, Brruarz first found the Distoma, 
and in the mucus and exudation over these spots 
their eggs. We may conclude from this that the 
Distoma collect there, and in similar situations, to 
lay the eggs which are to be passed off. 

107. e. The mucous membrane of the ureters, 
either alone or with that of the bladder, or even 
with that of the pelvis of the kidney, in rare cases, 
is attacked ina similar manner. A gravelly matter, 
in molecular masses of imbedded eggs of Distom«, 
either empty or containing embryos, with blood, 
exudation corpuscles, and crystals cf uric acid, is 
sometimes passed in the urine. Individual em- 
bryos also occur free, but Griesincer found these 
in a dead state only. In consequence of the 
thickening of the inner coats of the ureters, com- 
plete or partial occlusien of these ducts with dila. 
tations above it, with retention of urine and its 
consequences, sometimes supervenc. The kidneys 
are somewhat swollen and congested with blood, 
and the mucous membrane of the pelvis is much 
injected. The kidneys, in rare instances, ulti- 
mately degeneratein a fatty or suetty state. ‘“* The 
ageregation of eggs of the Distoma are not untre- 
quently the nuclei of deposits of gravel and stones, 
consisting chiefly of crystals of uric acid, in the 
kidneys, ureters and bladder, and thus give rise to 
the well-known consequences of stone and gravel. 
This is the Lithiasis of the Egyptians, described 
by Prosper Arpinvs in “ Medicina A%gyp- 
tiorum,” 
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108. The seasons appear to have some influ. 
ence upon the frequent occurrence of this worm, 
as it has been observed to-be more abundant from 
June to August, and more rare in September, 
October, and January. This difference is pro- 
bably owing more to the kind and quality of the 
food in these months, than to temperature or 
season. 

109. f. The symptoms of this parasite are mani- 
fested chiefly in the urinary apparatus, and in the 
urine itself, at an early period of the lesions pro- 
duced by it. Causeless hematuria, especially if 
frequent, and attended by anemia, emaciation, 
and disordered bowels, should be a cause of sus- 
picion, especially in tropical countries. ‘The 
diagnosis, however, during life, can be certain 
ouly when the eggs are found in the bloody urine 
and in other evacuations, as they were by Bii- 
HARZ. 

110. ¢. Distomum ophthalmobium * (Dixstxe). 
— Tlus parasite was found in the eye of an 
infant, between the lens and the capsule, by 
GrscuEmt., The infant was five months old, and 
was born with cataracta lenticularis, with partial 
suffusion of the capsule. Four specimens of this 
Distoma were found, and were recognisable by the 
naked eye. 

ij Order, Nematetm1a — NEMATOIDEA. — 

Thread-worms, Round-worms. 

111. The worms now to be treated of are the 
First Order of Rupvotesr.—‘' Nematoidea: Cor- 
pore elongato, tereti, elastico.”’ Duestxc, in his 
Systema,” arranges them as the Sixth Order of 
his first sub-class, and defines (hem —‘* Nematoidea : 
Corpus elasticum, cavum, subcylindricum ; tractus 
cibarius simplex ; caput in preboscidem haud pro- 
tractile. Endoparasitica, tandem rarius extus 
libere vagantia.” ‘They form the second order of 
Kiicnenmersrer’s second sub-class, and he defines 
them as follows :—‘‘ Nematetmia : Corpus teres, 
elasticum, sepeattenuatum, filiforme ; ore centrali, 
vel sub-centralt; canalis cibarius aut distinctus aut 
obsoletus, aneque destitutus. Metamorphosis in 
paucissimis, Migrationes active aut passive in 
permultis.” 

112. Mature Nematode Worms are met with 
in the human subject in the cavities of the body, 
having mucous surfaces, in the sub-cutaneous 
cellular tissue, with an artificial external communi- 
cation, and during their youth, and in an immature 
state, in various muscles, especially primitive mus- 
cular fasciculi. The division of this order of 
worms into numerous genera and species has been 
attempted by Dusarpiy, Von Siepoxp, Diesrne, 
and others, but without sufficient agreement to 
admit of further reference to it than is made by 
KiUcHen MEISTER, who does not adhere to a strict 
classification, but rather reviews them in accord- 
ance with their dwelling place in the human body, 
and selects for them the name most generally em- 
ployed. It was formerly thought that the Nema- 
toidea were the most accurately known of Entozoa ; 
but at the present day we bave more positive 
knowledge of the history and developement of the 
Cestode Worms, and even of the Trematoda, than 
of this, the order of Round worms. 

113. “ The distinct presence of a digestive 


* “ Corpus ovato-lanceolatum, depressum, variabile. 
Colium breve subcylindricum. Os terminale orbiculare. 
Acetabulum ore %majus, subcentrale, apertura circularé. 
Longiiud. 4-3!" 3 latitud. 3/"’.”"—Dirsinc. 
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apparatus, divisible into mouth, oesophagus, sto- 
mach, intestine, and anus, the separation of the 
sexes into two individuals, the certain detection 
of a nervous system in some of them, and the 
apparently jointed structure of the round worms, 
bring them near to the Articulata. In the human 
subject we must take into consideration— 1, the 
Trichocephali and Trichine; 2, the Oxyuri; 3, 
the Strongyli and Ancylostoma; 4, the Filarie ; 
and 5, the Ascarides.” (Op. cit. p. 289.) 

114. A great part of the Nematode worms 
appear to reach maturity only after they have 
undertaken various immigrations and emigrations 
during their youth. One species of round worm 
common to man is to some extent capable of 
migration alsoin the mature state. The migration 
in the early stage of developement consists of the 
escape outwards of the eggs of these worms with 
the human faces, with which they get into dung- 
hills, sewers, &c., and experience the transitions 
described above ({ 7, etseq.). My limitsadmit not 
of an account of the sexual and other organs of 
this order of worms, and of the various stages of 
their developement ; sufficient reference to these 
topics for practical purposes has already been 
made, and the reader may further peruse the 
minute descriptions of Kicnenmersrer and Von 
SreBoip, and of other recent observers, to whom 
I have referred. 

i. Tricnocernatus. * — Synon. T'richuris, 
Roerverer ; Ascaris, Linneus; Mastigodes, 
ZEDER ; Trichocephalus, Gorzz, Diesinc, Du- 
JARDIN, &c. 

115. Ist. Trichocephalus dispar¢, with its pro- 
geny known as Trichina spiralist, Owen and 
Luscuxa. 

Synon. Trichocephalus dispar, Gorze; Tri- 


* Descript. Systemat.— ‘‘Corpus longissimum, ex 2 
partibus formatum, quarum anterior tenuior, filifor- 
mts, posterior crassa, organa sexualia continens. 

“Mas: tenuior quam femina ; penis simplex; organon 
copulatorium auxiliare spinosum, ex 3 branchiis compo- 
situm. 

“Femina: mare major et crassior ; vagina musculosa 
in abdomine sese aperiens; uterus simplex 3 ovarium 
simplex. Animalia ovipara, viz aut rarissime vivipara. 

** Ovula oblonga, subfusca, tn utraque extremitate collo 
quodam, parvulo prominenie ornata (en une sorte de 
goulot court, Dujardin).’’—KUCHENMEISTER. 

{ Systematic description of Trichocephalus dispar. — 
“ Cutis transversa striata, marginales rugas ad anum 
versus magnitudine adductas exhibens. Caput 0°02 mill. 
latum, retractile, obtuso-acuminatum, interdum per- 
parvd papilla instructum. Tractus intestinalis consti- 
tuitur ex cesophago ab initio recto, angustissimo pautlo 
post toruloso, sensim per totum collum intumescente ; 
ventriculus pyriformis, ad latera sua glandulas 2 per- 
parvas aut appendices alosas aut nervorum ganglia ge- 
rens. Animalia fecibus humanis pro nutrimento uten- 
tia. Mas: omnino colore clarion, fusco-albior ; circiter 
37 mill. longus (caput et collum 22; truncus aut abdo- 
men 15); in trunco 0°5 mill.—1‘0 mill. latus ; formam 
spiralem amans. Testis et funiculus spermaticus sim- 
plex ad intestini tenuis formam volutus ; und cum tubo 
intesltinali ante anum in cloacam communem apertus. 
Penis simplex ; 3°35 mill. longus ; 0.042 mill. ad eatre- 
mitatem infundibulformem, 0°027 mill. ad apicem versus 
latus ; vagind levi cylindrica instructus. Extremiias cau- 
dalis organo copulatorio auxiliario, spinis armato, sub- 
cylindrico ornata, cujus longitudo,0: 451 mill.=0'198'"" Par. 
=0°203'" V., latitudo in parte libera 0:090 mill.=0°039'” 
Par.=0:040'" V., in parte opposita fere 0°049 mill.= 
0°0216” P.=0°022"" V. est. Cloace communis muscu- 
lose in maribus longitudo circiter 4 mill.=2""’ P.; lati- 
tudo 0°261 mill.=0°116"" P.=0:119'" V.; latitudo fora- 
minis cloace ipstus=(the lumen of the canal formed by 
the cloaca) 0°130 mdll.=0:058/"’ P.=0°059'"" V. Sperma- 
toxoida globuliformia ad 50 mill. longa. 

“Femina: im trunco rectior, minus curvata, mare 
aliquid latior, minusque elastica et flexibilis, ob ovulo- 
rum in utero et in ovariis copiam, eaque de causa co- 
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churis, Rozeprrer and Wacrer; Ascaris, Lin- 
nus; Mastigodes, Zevrer ; Trichina, Filaria, 
Auct. ; Trichure, Fr. 

116. A. This worm was first discovered by 
Moreaenrin the cecum and vermiform append- 
age of typhous patients ; and Rorperrr and Wac- 
LER, in 1761, recognised it as a distinct worm, in the 
“ morbus mucosus,” or mucous fever, so prevalent 
in Germany in the middle of the eighteenth cen- 
tury. It was long supposed to exist only in the 
intestines of typhous patients, but it is now fully 
ascertained to have no particular relation to any 
disorder of the human bowels. It is found chiefly 
or only in the lowest region of the small intestine, 
near the ileocecal valve, in the cecum, and colon. 
From the dingy colour of the worm, it is liable to 
escape detection, and only is detected with ease 
when the lower intestines are free from their thick 
and coloured contents, as in disorders attended by 
diarrhoea. If carefully sought after, these worms 
will be found more frequently and in greater 
numbers than is commonly believed. Rupotpnt 
found many hundreds in the situations just named. 
BetiinGuam saw upwards of 100 in the cecum 
only of one patient in Dublin. They occur in 
both children and adults, and in Europe and 
Africa, | Kiicnenmetsrer’s work and its transla- 
tion by Dr. Lanxezsrer, contain very minute de- 
scriptions of the organization of this parasite. 
The subjoined systematic description is sufficient 
for all practical purposes. 

117. B. Trichina spiralis (Owen and Luscu- 
KA), as the brood of Trichocephalus dispar, engaged 
in migration.—This asexual worm was first de- 
scribed by Owen in 1835, although previously 
seen by TIEDEMANN in 1822, and by Hrrron and 
Wormatp in 1833. It was afterwards seen and 
described by Pacer, Knox, and others. The seat 
of this worm is, as is well known, the muscles of 
voluntary motion, and indeed all the muscles ex- 
cepting the heart and the sphincter ani, where 
it has- not yet been found. In the places 
where capsules of T'richina are seated, fatty tissue 
is constantly inserted, chiefly at their anterior and 
posterior extremities ; the fat being apparently 
deposited to fill up the space produced by the 
Trichina having penetrated between the muscular 
fibres, 

118. a. The developement of Trichina spiralis 
seems to be as follows : — ‘* When a human being 


lore magis fusca ; 
nuia. 

“ Ovula fusca cum generis spectminibus ; 0°054 mill.= 
0°022’" P. et V. longa; media in parte 0°025 mill. 
0°0112’" P. et V.in apicibus 0°01 mill.=0:0048” P. et VP. 
lata. Embryonum migrationes adhuc ignote. Verisi- 
millimun est, Trichinas, quas dicunt spirales, Tri- 
chocephali disparis embryones esse.” 

} Description of Trichina sptralis.--“ Corpus plerum- 
que im spiras 2 retortum, ad anwm versus crasstus et 
obrotundatum, ad caput attenuatum ; tubus intestinalis, 
uti apud Trichoc. disparem, ab initio multifarie retortus, 
ventriculus pyriformis cum lateralibus 2 appendicibus 
alosts (lobulis aut glandulis aut nervis), intestinum rec- 
tum post coarctationem quandam iterum incrassatunr, 
rectaque vid ad anum in extremitate posteriore edque 
crasstore apertum profectum. Funiculus quidam secun- 
dus in utraque extremitate cecus et semilunaris genita- 
lium primordia format (?). 

** Longit. vesicularum 0°2 — 0°5—0°7'” = 0'4—1°0—1°5 
mill. ; latitudo fere medium partem exhibet. 

“* Longitudo vermiculi ex cystide liberati et evoluti se- 
cundum Luscuka 4—3'"; secundum meas mensuras 
1115 mill.=0°50'" P. et 0°518'"" V.; latitudo in capitis 
apice 0°008 miil.=0°0036’" P. et 0:0037'" V. ; latitudo 
extremitatis posterioris seu ant 0:024 mill.=0:0108//" P. 
=0:1117” V.”-KUCHENMEISTER. 


extremitate caudali obtuso acumi- 
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has swallowed the eggs, or the youngest brood 
developed into ready-formed embryos which occur 
in the eggs, or perhaps also when any female 
Trichocephali residing in the small intestine scatter 
their eggs with the ready-formed embryos in them, 
and when in either case the egg-shells are burst, 
and the embryos set free in the intestinal canal, 
the desire of migration awakensin them, and they 
set out, like the embryos of many other Nema- 
toda, in the shortest and easiest way towards the 
tissues which they prefer as their resting place.” 
That in this case, asin that of the Cestodea, the 
digestive canal may be the place of immigration 
from the exterior, is shown by the fact that the 
muscles of the tongue, pharynx, and cesophagus, 
as well asthe sphincter ani internus, are visited 
by the Trichine. In some. cases the blood may 
be the bearer of the migrating brood. Merssner 
found the young attached to the inner walls of 
blood-vessels, and of the heart; and both he and 
Leucxarr think that, the circumstance of the 
brood of cestode worms being found so abun- 
dantly in the blood-vessels, shows that the blood 
is their most usual course of migration. Kiicuren- 
MEISTER believes that both courses of migration 
are followed by penetrating the tissues, and by 
the blood. ‘he Trichina having found a resting 
place, a cyst closely adhering to the tissues is 
formed around it. This cyst consists of concentric 
layers of a fibrous or lamellar substance, with 
imbedded cell-nuclei. The brood reposing in this 
cyst approximates the head and caudal extremities 
in spiral turns, without, however, contracting a 
part of the head, and is then perhaps surrounded, 
even on the part of the worm, with a peculiar 
layer, but certainly enveloped on the part of the 
host, with a capsule and cyst, in which the worm 
incredses in size ; and, besides the intestinal canal, 
developes the primitive foundations of an organ 
which belongs to the generative apparatus. ‘I'he 
material for the capsule or cyst enveloping the 
Trichina, according to Luscuxa, is formed from 
the inflammatory exudation produced by the pas- 
sage and site of the worm; and hence the cyst 
varies in appearance with the time which has 
elapsed since the immigration, the oldest cysts 
exhibiting granules of lime-salts combined with 
an organic substance, this deposition of lime-salts 
increasing with the age of the cyst. Sanpers and 
Kirx state that there are around the worm—1, 
an external fibrous envelope; 2, a tolerably thick 
layer of a white, transparent, homogeneous sub- 
stance ; and 3, an internal round capsule. 

119. b. The contents of the cyst consist of one or 
more animals, and a small quantity of fluid, which 
keeps the inner envelope extended (which enve- 
lope Kitchenmetsrer and Luscuxa believe to be 
derived from the animal itself) ; the fluid is some- 
times clear, especially in the comparatively young 
Trichine. In cysts with worms recently dead or 
destroyed, it showed traces of organic decomposi- 
tion. In cysts with worms which have been long 
dead, or in those which contained no worms, 
which are rare, is found a clear, thickish fluid, 
with small formative elements, or only a few ele- 
mentary granules. These wormless cysts probably 
had: previously enclosed a T'richina, which had 
died, and that a complete solution of the worm 
had taken place, or which had migrated from the 
cyst, and wandered to some other situation, where 
it had again become encysted. 
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120. As to the destination of the Trichine, 
there is no doubt that a great number, if not all, 
of those which occur in the muscles of man, be- 
come abortive and die. The latter then lie in 
their cysts, in the midst of the cyst-fluid, which 
is in course of sebacification, desiccation, and cal- 
cification, rolled in spiral convolutions, in the 
same way as the Trichine seen in a living state. 
These spiral structures are, however, broken up 
into fragments, which indicate a ringed appearance 
or a segmentation of the bodies of these animals. 
“‘ But how these encysted nematode worms, with 
our present state of civilisation, can reach, before 
the period of their death — which, however, only 
occurs very late, perhaps in 30 to 40 years, or 
after a still longer period in particular cases — 
places in which they are in a position to pass 
through their further and higher development, is 


. beyond my power to divine * (KicnrnmeEIsTER). 


On this subject, the experiments of this writer, 
and of Zenker and Leruckarr, have thrown no 
light. 

121. c. The reasons which have induced Kwu- 
CHENMEISTER to regard the Trichina of OwEN and 
Luscuxa as the young brood of Trichocephalus dis- 
par, and to consider both these nematode worms, 
hitherto placed separately as belonging to one spe- 
cies, are the following :—1. The skin of both has a 
peculiar ringed and jointed structure, which pre- 
sents itself more distinctly than in many other Ne- 
matoda. 2. In both, a longitudinal stria runs down 
the sides, indicating the limit to which the contrac- 
tile parenchyma of the worm, in which its internal 
organs are imbedded, reaches. ‘These strie are 
certainly the points of attachment of the paren- 
chyma to the inner wall of the integument of the 
Trichina, 3. The alimentary canal is organised 
in exactly the same way in both. The mouth 
and anus are situated exactly in the centre of the 
two extremities of these bodies, the anterior and 
posterior ; this circumstance excluding the Asca- 
rides, Oxyurides, and Strongyli, and most of the 
Filarie, from any relationship with Trichina 
spiralis, 4. The second tube which occurs in the 
abdomen, together with the intestinal canal, 
favours the identity of the two worms ; the course 
of this tube admitting of being so developed as to 
produce either female or male T’richocephali. For 
these reasons Kiicuenmetsrer regards the Tri- 
chine as the brood of T'richocephali engaged in 
migration, by swallowing which we infect our- 
selves with the Trichocephalus dispar of both sexes. 
The symptoms produced by these worms have not 
been observed or stated. Even the immigration 
of the brood of Trichina appears to take place 
without any general reaction, and is also borne 
without injury for many years. 

122. il. Oxyvuris=sharp-tail (from oZd¢ and 
oupt). ‘This name applies only to the female, but — 
by no means to the male. This worm is differently 
classed by Dusarpin and Dresine, whose classi- 
fications are too artificial, and too subdivided to 
admit of notice at this place. The Oxryuris, ac- 
cording to Dusarpin and most other authors, is a 
genus of Nematoda separated from Ascaris. This 
writer gives the subjoined systematic description. 
of it.* 


* “ Corpus cylindricum aut sere fusiforme, sublongum, 
in feminis retrorsum subulatum ; caput inerme ; os ro- 
tundum (in statu contractionts) aut triangulare (in statu 


1400 


123. A. Oxyuris vermicularis, Bremser, Dv- 
JARDIN, Von Srezpotp, Gonze, Ruvorrut, Dre- 
sinc, &c.; Fusaria vermicularis, ZepER ; Kinder-, 
Mastdarm-, Madenwurm ; Thread-worm.* — a, 
Three forms as to size, sex, &c., of these worms are 
met with:—1. The mature females, which are re- 
markable for their size, thickness, and whiteness, 
for their acute capillary tail, and for an obtuse, 
broad head. 2. The young immature females re- 
semble the pale-gray colour of the males, but 
they are somewhat larger than they, and are 


actionis), trilabiatum ; cesophagus musculosus cylindri- 
cus aut claviformis et canali triquetro perforatus 3 ven- 
triculus globosus cavitate triangulari; intestinum in 
Seminis ante apicem caude acute, in maribus in centro 
caude apertum. 

“Mares: fere microscopict ; plerumque spirales in 
Jine posteriore obtusi ; penis simplex, uncinatus. 

“*Femine : cauda acuta ; vagina semper in parte ver- 
mis anteriore sita; uterus bilocularis cum ovariis 2. 
Ovula levia, oblonga, non symmetrica, multo longiora 
quam latiora, omnino magna : 0:064 mill. 0:136 longa.” 

* “ Corpus album ; cutis transverse striata, in mar- 
gine utroque cum duplice ordine dentium acutiorum et 
obtusiorum, secundum Dujardini mensuras 0:0}8~—0'023 
mill., secundum meas in feminis 0°024 —0°030 s2l/.= 
0'0108—0:°014’” P.=0:011—0°015’” V., im maribus  au- 
tem 0:008 mzll.=0:0036/" P.=0°0037/" V., inter se distan- 
tium ; caput 2 appendicibus lateralibus, vesiculosis ept= 
dermidis duplicaturad ; os rotundum, antice margine 
trilabiaium et angustum; cesophugus carnosus, mus- 
culis longitudinalibus et transversis, canali triquetro ; 
ventriculus strictura ; cesophago  sejunctus, globosus, 
cum cavitate interna triquetra, et valuularum apparatu ; 
eptthelio polyedrico cum nodulo pellucido sparsim in- 
Structus. 

“Mas: 2°05 mill.=0°90'" P.=0°95'" V.ad 2°5 mil. ad 
3°37 mill. longus (st caudam semper curvatam fanquam 
lined recta extensam mensus est); in capite una cum 
appendicibus 0°094 mill. =0°041/" P.=0-042'” V., sine 
appendicibus 0°024 mill.=0:0108’” P.=0°011" V., medio 
im corpore 0°123 mzll.=0°054/"" P.=0°055’"" V., in cauda 
0023 mzll.—0°0144'’" P.=0°0148’" V. latus. Csophagus 
@ 0°024 mill.=0°0108'/"" P.=0°011’" V. ad 0:041 mill.= 
0:0108'” P.=0°011 V. ad 0-041 mill. =0°018/"" P.=0-0185"”/ 
V.” latitudinis intumidus est, circiter 0°311 mill=0°137'" P. 
=0'141’" V. longus. Gsophagum-sequitur brevis tubi in- 
testinalts strictura 0:008 mill. =0:0036’" P.=0:0037’"”" V. 
longa, et 0'016 mill.=0°0072'" P.=0°0074/" V. lata. Pos- 
tea sequitur ventriculus 0°115 mill.=0'050'" P.=0 052” V. 
longus,et 0°065mill.=0'0288" P.=0°0296/” V.datus,cum val- 
vularum apparatu cognito ; tubus intestinalis paulo post 
ventriculum latitudinis 0°057 mtll.=0'025'" P= 0:026/” 
V. est, ad anum vero 0:008 mill.=0:0036'" P.—0:0037/”” 
V. Penis simplex, 0°057 miil.=0°025/" P.=0'026 V. lon- 
gus, ad basin 0°008 miil.= 0-0036’" P.=0°0037/" V., in 
apice vero semper ad hamuli instar recurvato, latitudinis 
(adultiorum 0:003 mill.=0'001'" P. et V.). Funicuius 
spermaticus et testis simplex ; spermatoxotdia epitheli- 
ortum imaginem simulantia. Caude apex in foveam 
suctoriam mutabilis. 

“Femina: 7°84 ew aliis ad 10 miil.=3°48, ex alts ad 

4°337/"” P.=3°57, ex aliis ad 4°56!" V. longa ; in capitis 
apice cum appendicibus 0°196 mill.=0-087/’ P.=0:089/ 
V.; sine appendicibus 0°065 mill.=0029'" P.=0°0298'"/ 
V.; in medio corpore 0'49 ad 0°59 mild.=0°21—G6:26'” P. 
=0°22—0°27'" V.; extremitas caudalis acutissima. Lon- 
gitudo caude@ (i.€., partis inter anum et apicem) 1°798 
mill.=0°797'" P=0°819'" V.; latitudo caude ad anum 
tpsam 0°26 mill.=0°116'" P.=0:119/" V., inde diminuta. 
Gisophagus 0°65 miil.=0°29'” P.=0298'" V. longus, in 
capitis apice 0:065 mill.=0 029” P.=0-298'" V., in parte 
posteriore 0098 mill.=0:043’" P.=0°044/"" V. latus. Stric- 
tura tubi intestinalis pone cesophagum uti in maribus 
perbrevis et 0°028 mil. ser 0':128’" P. ef V. lata. Ventri- 
culus 0°172 mili.=0-0768'" P. et V. et longus et latus, in- 
terdum latitudine aliquid minor. Vagina ex Dujar- 
dint mensuris 1°8 mill. ex mets ad 1°64 mill.=0'7'”" pone 
caput sita ; tn vivis 1:06—1°2 méll.=0°'46—0'54’" longa et 
0-11 mzll,<=0°049’" lata ; cum foramine latitudinis 0°13 
mill.=0°06’'", longiiudinis 0:15 méll.=0:07'/" ; uterus du- 
plex, cujus ramus posterior 2:0 mill.=0°9''", cujus ante- 
rior 1°35 mill.==0'6'" longus ; ramosum ovulis tmpleto- 
rum latitudo ad 0°4 mill.=0°18'" et ultra ovulis expulsis, 
0°2 mill.=0°09"" ; ovarium duplex, in transitu uteri in 
anum 0°03 mill. =0°015'’ latwm. 
—“*Ovula fere oblonga non symmetrica; ex Dujardini 
mensuris 0°055 mill. lata et 0-064 mill. longa, ex meis 
media in parte ovulorum 0.029 mzll.=0°012/'" P.=0°015'” 
V., in apicibus circiter 0°012 miéll.=0°005’" P.=0-006’” 
V. lata et 0-05 mill.=0°022’" P. et V. longa. Embryones 
viventes in ovulis nondum vidi.’ KUCHENMEISTER. 
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recognised by their acute tails, and by the female 
sexual organs in grades of developement varying 
with their age. 3. The mature males are remark- 
able by their pale silver-gray colour, and their 
obtuse anterior and posterior extremities, as also 
by the penis. All the three forms occur abun- 
dantly in one and the same intestine. The skin, 
head, and cesophagus, and intestine are similar in 
both sexes. The nervous system of the O.yurides 
is, according to Watrer, greatly developed, 
although hitherto overlooked. They have both 
cephalic and caudal ganglia, with other ganglia, 
plexuses, and lateral filaments, which are minutely 
described by Watrer and Kicuenmeisrer. The 
primitive nervous filaments are produced from 
the processes of the ganglionic cells ; by the union 
of several primitive filaments of this kind, narrower 
or broader branches are produced. The skin of 
the oxyurides consists of an external epidermis, 
and beneath this a delicate but densely fibrous 
corium, The parenchyma of the body does not 
extend into the tail. The muscular system is 
highly developed. The alimentary apparatus 
consists of a mouth, oesophagus, stomach, intestine, 
rectum, and anal cleft. Fora minute description 
of these and of the sexual organisation, my limits 
oblige me to refer the reader to the works of the 
authors just named, who ascertained that the males 
of the oxyuris vermicularis are much more nu- 
merous than was formerly supposed. 

124. 6. The locality of these worms in the hu- 
man body is the lower portion of the intestinal ea- 
nal, especially the rectum. They occasionally stray 
upwards, but rarely higher than the lower part of 
the small intestine, They wander, however, out 
of the anus and into the vagina of females. Al- 
though most frequent in boys and young persons, 
yet they are nof uncommon at all more advanced 
ages, even in the most aged, in whom I have 
repeatedly found them the most tormenting. They 
are gregarious, forming balls in the large intestines, 
frequently along with other worms, especially the 
Ascaris lumbricoides. J. P. Franx found them in 
the intestines of an infant so young that the um- 
bilical portion of the chord had not separated. 
They are, of all the Helmintha, the most frequent 
tormentors of every age and of every people ; for 
they are not limited to particular parts of the 
world. 

125, c. Symptoms. — These vary with the num- 
ber of the worms and their position. A few bardly 
occasion any marked symptoms; but when nu- 
merous, in the lowest part of the rectum, they 
occasion extremely distressing itcbing and an irri- 
lating annoyance, difficult to be described, extend- 
ing to adjoining parts. Certain articles of diet, 
as onions, carrots, fruits, &c., render the worms 
more restless and irritating during the whole day ; 
but they are generally most annoying when the 
patient goes to bed. When the patient falls asleep, 
grinding of the teeth, excitement of the sexual 
organs, and restlessness are caused by them. The 
consequences of this local and constant irritation 
are, especially at, and subsequently to, the period 
of puberty, increased sexual irritation, masturba- 
tion, &c., in both sexes, and in the female sex 
most distressingly when the worms wander into 
the vagina, when they occasion not merely pru- 
ritus but also leucorrhoea, &c. The loss of rest 
and the irritation they produce, ultimately impair 
nutrition, give rise to pallor, anemia, and loss of 
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flesh; irritation of the nostrils, sneezings, dis- 
clooration of the countenance, or a dark circle 
around the eyes, dilated pupils, and various sym- 
pathetic phenomena. 

126. d. The Diagnosis, however, of these thread- 
worms can be established with certainty only 
by examining the fecal evacuations, especially 
after the administration of an enema. The prog- 
nosis, although the complaint is unattended by 
danger, is not favourable as respects either a 
speedy or a permanent cure. 

127. ii. Srroncyxi1* and their Allies. — This 
genus of worms has been often described ; but, of 
the less recent writers, more especially by Ru- 
poupHi and Bremser. ‘The species which most 
particularly interest the physician is — 

128. A. The Strongylus gigas. — Ascaris visce- 
ralis aut renalis, Gmewin ; Lumbrici in renibus, 
Buasius; L. renalis, Rept; Fusaria visceralis aut 
renalis, ZEDER. KiUcuENMEISTER remarks that 
Bremser has shown this worm, which occurs, 
although rarely in the abdominal cavity, the 
omentum, but especially in the kidneys and urinary 
bladder, more rarely in the lungs and liver, and 
only when strayed in the intestinal canal of 
martens, dogs, wolves, seals, otters, oxen, and 
horses, is stil] more rare in man ; and that a number 
of those accounts of worms passing off through the 
urinary passages are delusions. Since a minute 
knowledge of the pathology of the kidneys has 
been acquired, it may be inferred that many of 
these cases would be recognised as fibrinous casts 
thrown off in the urine during disease of these 
organs, That these worms are extremely rare, 
even in the kidneys, must be admitted, since Ki- 
CHENMEISTER has never met with a case in his own 
practice. He has, moreover, thrown rational 
doubts on the authenticity of most of the cases on 
record, showing that these cases, at least some of 
them, may have been instances of mistaken diag- 
nosis. Dr. Lanxesrer, however, states that there 
is a fine specimen of this worm taken from a 
human kidney in the Museum of the Royal College 
of Surgeons of England. 


* “A, Strongyli vert. Corpore subcylindrici, utrin- 
que attenuato ; capite nudo rarius alato, 2 appendicibus 
ateralibus armato ; ore terminali, nudo vel sex papillis 
anstructo, vel orbiculari ; cesophago triangulari, muscu- 
loso ; cute. tenuz. Mas: appendice mullilobata aut ra- 
diata ; penis stmplex vel duplex, multilobatus, ad digito- 
rum instar. Femina: caudd obtusa, recta ; ano in 
parte caudali; vagina antrorsum sitd ; utero simplici 
aut biloculart; ovulis magnis (0°06—0°12 aill.). Ani- 
malia ovi- aut vivipara.”’— KUCHENMEISTER. 

DoJARDIN arranges the Strongyli vert as the xivth 
Genus of his Nematoides. Diksinc places the two 
species, Sir. gigas and Sir. longtvaginatus, in his Gen. 
liv., Hustrongylus, thus defined by him: ‘‘ Corpore sub- 
cylindrico, utrinque sensim attenuato, capite corpore 
continuo, ore terminal, orbiculart, papilioso ; bursa 
maris terminal, integra ; pene filiformt longo, haud va- 
ginato; vagind aut antirorsum aut retrorsum sita. 
Systemati gangliorum distinctissimo. Animalia ovi- aut 
vvipara, extra tubum intestinalem habitantia.’? 

+ ‘‘Corpore rubro, cylindrico, longtssimo, utringue 
attenuato, strits aut annulis transversis interruptis et 8 
fascits fibrarum longitudinalium instructo ; capite ob- 
tuso, truncato ; ore orbiculari 6 papillis aut nodulis pla- 
niusculis, appropinquantibus ; cesophago 15—22 mill. 
circiter longo, tenui et angustiore quam canalis intes- 
tinalts. ‘ 

‘“* Mas: corpore antrorsum magis attenuato, 140 ad 140 
mill.=10" —1’ longo, 4—6 mill. lato ; caudd obtusa cum 
bursa membranacea patelliformt, circa.3 mill. lata, tren 
cata; pene tenuissimo stmplicé. ; 

“Femina: corpore utrinque attenuato, 2 decim. ad 
1 metr.=5!—3’ longo, 5-12 mill. lato; caudad magis 
recta, obtuso-rotundata ; ano triangulari, oblongo, sub 
eatremitate caudali sito ; vagind antrorsum sitd ; utero 
simplict ; ovulis fere globulosis.”’—KUCHENMEISTER, 
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129, a. When fresh, this worm has a reddish 
colour. In spirit this colour fades, and the worm 
assumes a greyish leaden hue. Four longitudinal 
stripes are observed on it. The total length of a 
female specimen was 19 Saxon inches. Dusarpin 
states that the vagina opens 1 to 2 inches from the 
caudal extremity. Duxsine says that the ganglial 
system of nerves is most manifest in this worm, a 
remark which is confirmed by Buancuarp, Orro, 
and Von Srezoxp. 

130. b. The symptoms of this worm are equivo- 
cal, for there can be no evidence of its existence to 
be relied upon, until it is discharged, thereby de- 
monstrating its existence. Another species of 
Strongylus, the S. longevaginatus of Dinsine, has 
been said to have been found in the human sub- 
ject, but without sufficient proof. 

131. iv. AncyLosromum.* — Anchylostoma, 
Dusin1; Ancylostoma, Crepiin.—This worm was 
found by Dusrnr in Milan, in 1838, in the duo- 
denum, and upper part of the jejunum; and 
subsequently also by Pruner, Brtnanz, and 
Griesincer, in the countries watered by the Nile. 
According to Von Srexorp, it has never been 
found in Europe to the north of the Alps. Dusryz 
established this as a distinct genus from the Stron- 
gyli, by the symmetrical arrangement of the dental 
apparatus. Weare, however, at presentacquainted 
only with a single species of it. 

132. A. Ancylostomum duodenale.t — Biruanz, 
having had his attention called to this worm by 
Von Stesoxp, in consequence of Pruner having 
found it in Egypt, observed it in every body he 
examined after death in that country, sometimes 
in-small numbers, sometimes in hundreds, less in 
the duodenum than in the jejunum, between the 
transverse folds of the mucous membrane. One 
male is found to three females. At the oval end, 
a large, obliquely truncated horny capsule, fur- 
nished with four strong teeth on the projecting 
portion of the upper margin, is seen. The oval 
orifice is turned to the surface opposite to the 
sexual and anal orifices. ‘The animal attaches 
itself by its mouth so -firmly to the mucous surface 
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* “ Vermcs subcineret, vivipari, corpus cylindricum is 
caput aliquid attenuatum ; pharynx infundibuliformis, 
colore subfusco, partetibus resistentibus. Os acetabuli- 
forme, subcorneum ; apertura oris ampla circularis sub- 
dorsalis ; dentes in fundo ors intra aperture marginem 
abdominalem 4, uncinati (os in altitudine infundibuli 
4 uncinis intus recurvatis munitum et in fundo cum emi- 
nentiis conicis, in tabularum explicatione * unguli te- 
gumentarii’ nominatis, in uncinos versis, utrique genert 
communibus, Dubini); esophagus carnosus, qui ad clave 
instar inter descendendum lurgitur ; cutis transverse 
striata, unde 2 eminentie conice prominent, uno alteré 
opposita, inter sextam anteriorem partem longiiudinis 
vermiculi totalis et inter reliquas posteriores vermiculé 
partes, que quinquies scatam longitudinis totalis partem 
exhibent ; anus lateralis et aliquid ab extremitate cau- 
dali remota. Eutremitas caudalis maris bursam termi- 
nalem integram subltus excisam multiradiatam exap- 
pendicuiatam ; penem duplicem longissimum exhibens re 
Semine obtusa, aperturam genttalem retrorsum sitam 
prabens,’—DiEsInG et DUBINI. 

Tt ‘ Caput apice rotundatum ; orts limbi papillis co- 
nicis inequalibus, duabus minoribus, uncinis papillis 
émpositis apicibus convergentibus. Corpus subrecium 
uw. parum curvatum, antertore parte ransparens, ven- 
triculo globoso nigrescente, postertore Slavido-fuscum, 
maris antrorsum attenuatum, extremitate caudali in- 
Jlewd ; bursa cyathiformi biloba \\-radiatd, cujus radii ita 
sunt positi, ut triplicem eorum ordinem conspicere possis, 
in utroque enim latere ordinem quatuor, media tn parte 
trium radiorum (radits lateralibus utriusque 5 simpli - 
cibus : Diesing) ; ‘radio dorsal apice furcato ; Seminge 
extremitate posticd acute conicd. Longit. mayv.3—4’" ; 
Jem. 4-5; crasstt. ad 3/”.’ ~ DigsinG et Von Sina 
BOLD. 
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that the mouth is torn away when it is detached | these parasites are characteristic of a very slow 


by force. Its nourishment is blood, as proved by 
its intestine being filled with this fluid. 

133. a. Pathology. —This worm is of great in- 
terest and importance, and is often fatal to those 
afflicted with it. Grirsincer, the best chemical 
observer of this worm, states that this worm at- 
taches itself firmly by biting into the mucous and 
submucous membranes ; and that the spot on which 
a worm has been attached is indicated by an 
ecchymosis of the size of a lentil, in the centre of 
which, a white spot, the size of a pin’s head, appears, 
which is pierced by a hole penetrating into the sub- 
mucous tissue. rom these wounds the blood 
enters freely into the intestine of the worm, which 
is filled with blood from the punctured places. 
Frequently the mucous membrane of the intestine 
is studded with flat, livid, brownish-red elevations 
of the size of a lentil. This is owing to the col- 
lection of the blood between the mucous mem- 
brane and muscular coat, In some eases a speci- 
men of the worm is found lying in the cavity thus 
formed, covered with blood, with which it has 
completely engorged itself. ‘The manifest conse- 
quence of this infliction is anemia. GriEsincEr 
imputes the “ Egyptian chlorosis,” which he had 
previously described, and which, he avers, attacks 
one fourth of the population, entirely to the pre- 
sence of this worm. 

134. b. Symptoms.—At an early period, pallor of 
the face, general surface, lips and gums ; palpita- 
tions of the heart, especially on any exertion, sounds 
in the jugular veins on auscultation, lassitude, 
debility without emaciation, are the chief pheno- 
mena. Subsequently disordered digestion, irregu- 
larity of the bowels, and Catarrhus intestinalis 
are complained of. These symptoms may continue 
an indefinite time ; but if not removed by a decided 
treatment, the consequences are most serious and 
generally fatal. Emaciation often does not com- 
mence until late inthe disease. Gidema of the ex- 
tremities and eyelids; a pale yellowish or greenish 
yellow hue of the general surface ; a withered, 
dry, flabby, and cold state of the integuments, 
and a remarkable pallor of the outlets of mucous 
canals ; remarkable apathy, and sense of exhaus- 
tion ; constant and distressing palpitations, the 
sounds of the heart being often heard at the dis- 
tance of several feet; murmurs in all the larger 
arteries, and a rushing or purring sound in the 
jugulars, slowly supervene. The pulse is uncom- 
monly quick and small; the respiratory movements 
are weak, frequent, and short ; the urine is abun. 
dant, pale, and rarely contains albumen. Giddiness 
and headache are commonly experienced. Con- 
stant hunger, singular appetites, and slight febrile 
movements, sometimes with enlargement of the 
spleen and atrophy of the liver, are observed. With 
indulgence and full diet this state may last for 
years ; but in very many cases the progress of the 
malady is rapid. Even in the best circumstances 
the patient is pallid, sickly, and miserable, exhibit- 
ing a high degree of anemia and hydremia. 
Various acute affections often supervene and com- 
plicate the disease, and a chronic diarrhcea or 
dysentery ultimately carries off the patient. Fa- 
tiguing labour, a lowering or antiphlogistic treat- 
ment, and debilitating agents hasten dissolution, 
A restorative regimen, change of climate, and 
judicious treatment, often arrest the complaint. 
All the phenomena consequent on the presence of 


but continued loss of blood, which, if not arrested, 
goes on until the quantity and the quality of this 
fluid are no longer sufficient to sustain life; death 
supervening with faintness, dyspnoea, and fatal 
syncope. 

135. c. On examination after death, the organs 
and structures generally are wasted, pallid and 
softened. The spleen is often enlarged ; the liver is 
pale and atrophied ; the veins are nearly empty ; 
the heart and large venous trunks contain only soft, 
small brown coagula, with very little fibrine. In 
many even of the large venous trunks there is only 
a dark serous-looking fluid, with a few pale, large, 
and colourless blood-globules. The substance of 
the heart, especially the inner layers of muscles, 
are very pale and even fatty. This organ is 
generally large, thick, hypertrophied or dilated, 
particularly on the left side. ‘The endocardium 
and valves are often irregular, as if thickened in 
parts. The brain, the lungs, the muscles, the 
digestive mucous surface, &c., exhibit remarkable 
pallor and anemia ; the cellular tissue and muscles 
being softened, flabby, and in parts exhibiting a 
watery infiltration (§ 134.). 

136. v. Tue Firaria.*— These form the 
seventh genus of the first class ‘‘ Nematodes,” of 
Dusarpry, and the fortieth genus of the sixth 
order, ‘* Nematoidea” of Dirstnc. From the 
Gordii they are distinguished by structure, mode 
of life, the nature of the youngest brood, and by 
the circumstance that they readily burst in water, 
like other Nematoda, which is not the case with 
the Gordii (Dirstnc). 

137. A. Filaria Medinensis. +— Piurarcu 
refers in the ninth question of the eighth book of 
his ‘‘ Symposiacon,” to the statement of AcaTuar- 
cubes of Cnidus, the geographer and philosopher, 
“That the people on the Arabian side of the Red 
Sea suffered many strange diseases ; amongst 
others, worms, like little snakes (Spaxdvria parupd), 
came out upon them, which gnawed their legs 
and arms, and when touched retracted themselves, 
coiled themselves up in the flesh, and gave rise to 
the most insupportable pains; but that this evil 


* Diagnosis: ‘“‘ Vermes albt, subfusct, aut rubri, cor- 
pore filiformi, elastico, cylindrico, ut plurimum longis- 
simo ; capite corpore continuo, inermt aut spinulis rectis 
et corneis (dentibus seu paptliis prominentibus Autorum) 
armato ; ore terminalt non labiato, vel labtato rotundo, 
auteatrtiangulari ; cesophago brevi, tubuloso, rectiore quam 
intestinum ; ano terminali aut ante caud@e apicen: sito ; 
cute levi aut leviter oblique striata. 

“Mas: caudd plerumque obtusd, interdum membra- 
nan accessoriam alosam exhibente ; spiculis filifurmibus 
in vagina tubulosa aut liguleformi,ex Dujardino ine- 
qualibus, curvatis (?). Femina: vagina antrorsum 
proxime ad os sita, plerwmque duplict (Filaria rigida) 
aut multiplicé (eac. quingueloculari in Filaria labiata, 
Nathusius); ovals ellipticts aut globosts, laceribus. 
Nune ovi- nunc viviparee.” 

+ “Mares omnino ignoti aut potius ab auctoribus neg- 
lectt et omisst, quin ob minorent magnitudinem minores 
efficiunt et molestias et dolores et vix unquam majores 
tumores ; sed uti Diesingius tpse enarrat, a Clellandio 
in Calcutta Journ. of Nat. Hist. I. 359, Pl. X., jig. 1. 
delineatt. 

*Femine: corpore longissimo (ad 3 ulnas et aliquid 
supri), subalbo, filiformi, subequali, secundum Dujar- 
dinum antrersun, sed secundum Diesingium et quidem 
quod ipse affirmare possum retrorsum, sensim attenuato, 
ad \"' seu ad 1—22 mill. lato ; ore orbicular?, spinulis 
4 cruciatim oppositis ; cuudd ad apicem uncinatd, sub- 
acuta, in apice 0°065—0°082 maid. =0°028—0°036’" Par.= 
0°029—0°037’" V. latd, interdum tn vermis ipstus cute ita 
afixd, ut vix apicem liberum facere possis; vagina 
ovulis 3 embryonibus 1" longis, vix 3%" latis. Species vi- 
vipara.’’--KUCHENMEISTER, 
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has been found only then, and neither before nor 
since amongst any other. people.” Many authors, 
with much appearance of justice, believe that the 
fiery serpents, which Mosss states to have been so 
destructive to the Israelites when journeying in the 
vicinity of the Red Sea, were Iilarie Medinenses, 
and consequently that Mosks is the first writer to 
notice this worm, and that the fiery inflammation 
produced by it, gave rise to the appellation be- 
stowed upon it by the Hebrew writer.* That the 
Filaria was considered a species of serpent by 
the ancients, is proved by the Greek name dpa- 
xoytiov, dracunculus, which was given it, and by the 
inflammation, pain, and swelling which occurred 
with the breaking out of the worm, The mortality 
amongst the Israelites may be explained by their 
ignorance of the proper treatment, and of the 
danger consequent upon the breaking of the worm, 
AvENzoar states that, in his country, “ Ager in 
continenti post dolorem vehementem in parte 
affecta exortum moriatur.” The distemper being 
endemic in the place where the Israelites were 
sojourning (in Arabia Petrea), in circumstances 
of great difficulty and even distress, and during 
the hygienic privations of encampments in a 
barren country, it is not surprising that it then 
and there assumed an epidemic and fatal cha- 
racter. 

138. Synon. The Filaria Medinensis has re- 
ceived a variety of names, viz.the Dracunculus ; the 
Drac, tibiarwm ; the Drac. Persarum ; the Guinea- 
worm or G. thread-worm ; from its frequent occur- 
rence on the coast of Guinea ; the Guinea dragon; 
the Guinea hair-worm; Pharaoh’s worm ; the Skin- 
worm; the leg-worm; le Dragonneau, le ver de 
Guinée, le ver Cutané, by the French ; Guinischer 
Fadenwurm ; Guinische Drache, Pharaohswurm, 
by, the Germans. 

139, a. Our knowledge of the natural history 
of this worm, and of the early stages ofits develop- 
ment, is very deficient. KicuEnmeEisrEr states 
that itis of the thickness of packthread, its anterior 
extremity obtuse, the mouth circular, without lips, 
but beset with four hooks, or more correctly with 
four styles, or acute straight spines; the vagina 


* Upon referring to a translation of the Bible from 
the Hebrew into Latin, with very copious annotations, by 
IMMANUEL TREMELLI and FrANcIs Junius (the former 
a learned Rabbi converted to Christianity, the first and 
second editions of which, published in London in 1579— 
80, and 1584 in quarto, are in my library), I find that he 
translates the Hebrew description as follows: —‘** Tum 
immisit Jehova in populum illum serpentes presteres, 
qui morderunt populum: ita moriabatur populus mul- 
tus ex Israele.’? Here TREMELLI translates the Hebrew 
into venomous serpents; but in a note he states, that 
according to the original they were fiery serpents. To 
this transiation of the Bibie and to its copious annota- 
tions, the translators of King James’s Bible, and modern 
annotators, are more indebted than has been made to 
appear. Upon referring further to the very rare edi- 
tion of the Vulgate, also in my possession, which was 
printed in 1481, and known by the term “ Fontibus ex 
Grecis,” &c., the serpents are called ‘‘ fiery serpents — 
(Misit Deus ignitos serpentes) — which inflicted wounds 
and death on many.” This edition of the Bible is in 
folio, on a thick, beautiful paper, the ink being a bright 
jet-black, without the name of either printer or pub- 
lisher,; and without the verses being numbered, but 
with the initial letters illuminated and coloured. ‘These 
translations vary only in the term “venomous” being 
used by the former for “fiery ;”’ whilst the statement in 
the latter, that these serpents ‘‘inflicted wounds and 
death on many,’’ may be considered as nearer the truth, 
as the infliction of wounds does not imply that death was 
always the result. Some translations, which retain the 
appellation “fiery,” very justly explain it by stating 
it to refer entirely to the inflammation and pain pro- 
duced by these animals. 
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opens in the vicinity of the mouth, and the vagina 
and uterus are probably double, as in most Filaria. 
The length of the worm varies from several inches 
to three yards. Statements of greater dimensions 
are probably founded in error. The whole sur- 
face of the worm and its tail exhibit the well. 
known fine rings, placed at an uniform distance. 
The substance of the body is homogeneous, finely 
granulated, and exhibits no traces of muscular 
fibres. Its cesophagus, intestinal canal, uterus, 
&e., require no description.* 

140. 6. The worm is indigenous only in the hot 
zone, and, even when transported into colder 
climates, does not appear to propagate itself. 
Even in the hot zone it does not occur every- 
where, but only in particular countries, like all 
the Helmintha, and is entirely in certain placesin 
affected countries, as, for instance, in the Gambia, 
Angola, Canlabah, &e. The placés in which the 
Filaria Medinensis more particularly occurs, are 
Senegal and the coast of Guinea, the East Indies, 
Persia, Arabia Petrea, the coasts of the Red Sea, 
especially towards the south, the shores of the 
Ganges, Bombay, the Caspian Sea, Upper Egypt, 
Abyssinia, Nubia. It was introduced into America 
by Negro slaves, especially into Surinam. 
Throughout the countries now mentioned it at- 
tacks aborigines and foreigners without distinction. 
According to Pruner the worm often becomes 
epidemic, in wet seasons and in marshy districts. 
Brenser states that it is most frequently seen in 
the East Indies from November to January (the 
rainy season); and in Upper Egypt, according 
to Britnarz, shortly after the inundations of the 
Nile. 

141. c. The mode of production of the worm is 
still enveloped in obscurity. English officers, 
who never went about with the feet and arms un- 
covered, remained free from this worm. Pruner 
thinks that the germ of the worm isan independent 
marsh animal, which is converted into a Dracun- 
culus within the human body. Forsrs believes 
that he found the brood of the Dracunculus free 
in the red, ochrey mud of the drying marshes, 
However, the aborigines think that it comes from 
the marshy grounds into the skin. The ordinary 
seat of the worm is the sub-cutaneous cellular 
tissue, especially of the lower extremities, around 
the ankle. It may, however, occur under the 
skin and muscles in all other parts of the human 
body. Instances of its occurrence in other parts 
of the body besides the extremities are recorded 
by KAmerer, Bason, Baitiie, Perf, and have 
been seen by myself in Africa. M‘Grecor, in 
172 cases, states that it occurred 124 times in the 
feet, 33 times in the lower, 11 times in the upper 
part of the'thigh, twice in the scrotum, and twice 
in the hands. Pruner found a specimen behind 
the liver, between the layers of the mesentery. 
Sometimes the worm lies coiled up in a smail 
space, sometimes it is extended ; and in the latter 
case, if it lies on the surface, it feels as a varicose 
vein. Pxrré saw it lying in a snake-like form 
under the whole of the skin of the abdomen and 


* BREMSER gives the following systematic description of 
this worm: ‘‘ Longissima cylindrata, elastica, feré equa- 
liter crassa, capite attenuata, ore minimo, circulari, cauda 
maris medium sui finis ad locum, quintali ‘spirali, pro- 
ininente, sublata, inflexa; femine semitereti, acutius- 
cula, incurva predita; in hominis tela cellulosa sub- 
cE presertim pedum; in regionibus tropicis figi 
solita. 
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a part of that of the chest, and similar cases of its 
extension are on record. “These examples will 
suffice to givea clear idea of this worm, of which, 
moreover, as many as twenty-eight, thirty, nay 
even fifty specimens have been observed in one 
‘man ” (KUcHENMEISTER ). 
142. d. Diagnosis. — Ifthe worm is superficial, 
with a hard substratum, its growth is seen to take 
place with extraordinary rapidity, from 4’” it be- 
comes several inches long in acouple of days. It is 
then easily killed by’poultices of boiled garlic, alter 
whichitis absorbed without injurious consequences. 
Frequently the worm occasions little or no an- 
noyance for a long time. Damprer and Iserr 
had quitted the district of these worms for 6—8 
months, and Wencuer’s patient for 4—6 months 
before the worm betrayed itself. According to 
Kimprer and others, this latent state may con- 
tinue 12—15 months, and in rare cases, even until 
the third year. In other instances, emaciation, 
notwithstanding a good appetite and absence of 
fever, takes place, terminating at last in fatal ex- 
haustion. When the worm is making its way out, 
a small pustule appears at the point where it will 
break through, sometimes with, and sometimes 
without, preliminary annoyance, or headache, pain 
in the stomach, nausea, fever, &c. At the point 
where it breaks through, inflammation, swelling, 
and suppuration occur several days previously, 
and continue until the worm is extracted. If it 
lies over or near to a joint, the use of the limb is 
prevented, and the symptoms are still more severe. 
In the case of Drummona, after pain and stiffness 
of the leg, a reddish swelling, with a black point 
in the centre, was formed above the inside of the 
ankle ; and at the same time he felt a firm, round, 
catgut-like substance twisted under the integu- 
ments. About three weeks after the first sensation 
of stiffness, he was seized with a sudden insup- 
portable itching over the whole body, with fever, 
violent colic, vomiting, and purging; after which, 
shiverings without perspiration followed. In the 
mean time the swelling had.burst, and a hard 
white substance appeared, butso deep that it could 
not be laid hold of, the animal having buried itself 
deeper amongst the muscles. The cat-gut-like 
twisted substance formerly felt was not now pre- 
sent. Inthe following night the ankle and vicinity 
were much inflamed ; and three days afterwards a 
thread was passed round the animal, and a bloody 
ichorous discharge continued for six or seven 


weeks from thé wound, which healed up gradu-’ 


ally to a small point, when the worm again came 
forth, and was fastened with a thread, rolled upon 
a stick, and drawn out twice a day. In twenty 
days the extraction was completed. Two or 
three days after the formation of vesicles on the 
inflamed part these open up, or are opened by a 
lancet, when matter, blood, and sanies, and two 
or three inches of the anterior end of the worm 
came forth. If this end be carefully pulled several 
inches, more often follow. All thisis coiled around 
a little roll of linen, or a small! stick, and fastened 
over the wound with a compress and adhesive 
plaster ; and the worm is thus wound out by re- 
peated, careful operations, twice daily. The worm 
rarely comes away on the first attempt, several 
days, or even weeks, being required before this is 
accomplished. 
the Microscopical Society, has given one of the 
best descriptions of this worm. 


Mr. Busk, in the Transactions of 
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143, vi. Ascaripes. — These worms are ar- 
ranged by Dusarprwn as the nineteenth genus of 
the Nematoda ; and by Dresine as the twentieth 
genus of the sixth order of the Achethelmintha 
elastica, but the Oxyuri are also introduced by 
him into this genus. The classification of Dizsinc 
is so involved that more confusion than elucida- 
tion is the result. Refining, hair-splitung, and 
drawing distinctions, which are either observed 
with difficulty, or not at all, are not the least 
faults of some modern observers. I subjoin Dvu- 
JARDIN’s systematic description of this genus.* 
The only species to be here noticed is the — 

144, A, Ascaris lumbricoides. — Synon.: As- 
caris gymnoascaride, Dirsinc; Ascaris lumbri- 
coides, Linnmus; A. gigas, Gorze; Lumbricus 
teres, Avot; F'usaria lumbricoides, ZEDER ; but the 
Linnzan name is very generally retained. + 

145. a. Description. — The head of the worm 
is distinctly composed of three papillz, which can 
undoubtedly be spread out upon the intestine, in 
a broad, circular, sucker-like surface, in the suck- 
ing act of the worm. Bremser has seen the 
opening and closing of these papilla, and described 
the mechanism. He even reports that at the 
moment of opening he saw a little tube protrude 
from the centre, which is the true oral orifice. 
Wepx thinks that this is the cleft proboscis, which 
is everted from the oral aperture for the reception 
of nourishment. ‘The true oral aperture is, how- 
ever, formed by the opened lips or papilla; the 


* “ Ascarides: corpore albo aut: subflavo, subcylin- 
drico, utrinque attenuato, fusiformi, 4 striis longttudi- 
nalibus subailbis, opacts, linearibus, instructo; cute 
transverse striatd; capite tubus, valuulis (labtis) con- 
vexis aut semilunartbus, interne fenestratis ; ceesophago 
valde musculoso, cylindrico aut claveformi ; ventriculo 
cavitatem triangularem prebente. : 

“Mas minor quam femina ; extremitate caudali ali- 
quid curvata et tinvolutd, nunc nudd, nunc membrana 
alata duplict, aut duplici tuberculorum et papillarum 
ordine aut rarissime acetabulo instructa caudd breviore, 
obtustore, quam in feminis ; spiculo aut pene duplice 
plus minusve longo et arcuato. 

“Femina cauda rectiore et longiore ; vagina simplict - 
antrorsum sitd; utero bi-aut multilocuaré ; ovariis fili- 
formibus, longissimis, duplicibus aut meltiplicibus ; 
ovula eliiptica aut globulosa, extus levia. Species aut 
Ovi- aut vivipare, plerumgque in tubo intestinal vi- 
ventes.”’ 

t “ Vermes albi aut rubro-pallid?, cylindrict, in extre- 
mitatibus attenuatt, fusiformes elastic? ; cute transverse 
subarticulata strtis transversis 0°02 mill. inter se dis- 
tantibus, ex duobus stratis composita, 4 lineis lateralibus 
longitudinalibus subalbis majoribus, capite distincto, 
parvo (0°7 mill. lato), tribus valvulis semilunaribus, pro- 
minentibus. ad margines hyalinis armato, interne den- 
ticulatum musculorum stratum ad galli jube modum 
prebente ; wsophago musculeso, 6-8 mill. longo, fili- 
Jormi, triquetro, ventriculo claveformi (0°7 mill. lato, 
2—5 mill. longo) parunlo, intestino simplici valuulis aut 
villis et epithelio polyedrico sparsim instructo. 

““Mas: 150 ad 170 mill.=4 ad 6’ rlong., 3°2 mall. lat., 
cada aliquid depressa, conica, inflera et curvata, spi- 
culis 2 plants, subensiformibus, fere rectis, 182 mall. ad 
2°12 mill. longis, 0:18 ad 0°23 mill. latis. Organo Sper- 
matico sinyplict, 1209 mill. longo, testiculo ca@eco per- 
parvo, retortiformi, funiculo spermatico albo-intumido, 
ductu ejaculatorio angustiore ad ani latus sese aperienti. 
Spermatoxoidia globuliformia, granulosa, in femine va- 
gina maturescentia. 

“Femina: 200 ad 275 mill. et supra longa=8 ad 18” ; 
media in parte 4 ad 5°5 mill. lata ; caudd conicd obtusd 5 
aut aliquid ante caude apicem sito (1 mill. circiter); va- 
gind stmplict ante corporis dimidium std, ea magnite- 
dine feminarum variabili (ex c. 85 mill. pone caput in 
Semina 245 mill. et 103 mill. in femina 214 mild, longa) ; 
utero ab initio simplict, bipartita aut bilocular?. Ovarta 
Jiliformia, sensim attenuata, retrorsum usque ad anum, 
et antrorsum supra vaginam aliquantulum pergeniia, 
Totalis utriusque ovarti longitudo ad 44’ Lips. 

“ Ovula tmmatura subtriquetra, numero 4 ad 8 con- 
glomerata, matura zsolata, rotunda, ad 0:037 mill. lata 
cum testa tenut, levi; in natura libera sensim embry- 
ones evolventia.” —KUCHENMBISTER,. 
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small tubule in the centre represents the introitus 
— faucium. Its protrusion is probably as much by 
its own muscular structure as by the contraction 
of the general muscular structure of the body. 
The males and females may be distinguished by 
their form and external appearance. The abdo- 
men of the female is slender, and fusiformly 
pointed, The male is bent like a hook, and some- 
times presents, a short distance from the tail, a 
pair of white, delicate, projecting hairs, which are 
the protruded penis. If the female be pressed, or 
allowed to swell in water, a prolapsus of these 
tubes (ovaries), and a discharge of a milky sub- 
stance (eggs), takes place in the anterior half of 
the animal from the vaginal orifice. If the male be 
pressed, a milky juice (seminal globules) flows 
out in the vicinity of the anus, without the occur- 
rence of a prolapsus. ‘The intestinal canal is 
whitish and muscular at its commencement; the 
cesophagus is composed of thick layers of longi- 
tudinal and transverse fibres, and passes rapidly, 
and without any. marked constriction, into the 
intestinal canal, the parietes of which are thin, in- 
ternally covered with epithelium, and shines 
through, of a brownish colour, from the brown 
excrement. This intestine has a muscular coat, 
which is connected with the cutaneous longitudinal 
and circular museles. The external integument 
consists of six layers. Under the outer layer are 
two layers of fibres crossing each other obliquely, 
and two laid at a right angle over each other, and 
between the former and latter two a sixth homo- 
geneous layer, which appears to contain a peculiar 
odorous fluid, of an oily and reddish appearance, 
and exhibits refractive phenomena (Kicuen- 
MEISTER). 

146. b. Symptoms.——Very generally the host and 
his guests, the Ascarides, agree very well together, 
until, owing to causes affecting these animals, 
or the digestive organs of their host, a disagree- 
ment between them takes place, and various dis- 
orders or symptoms ensue. When these worms 
are few in number, notwithstanding their size, they 
often occasion but little disorder, and live amicably 
with their entertainer on unelaborated chyme, 
until their numbers, changes of diet, and other 
occurrences produce more or less ailment. In 
most cases, when their numbers are not great, a 
good, or a too good appetite, is the chief injury 
they do; and in this respect they are much less 
noxious than the much smaller Ancylostoma, 
Great numbers of these worms in the intestines, 
and a firm aggregation of them into coils and knots, 
sometimes with the small thread-worms interven- 
ing, often occasion much disorder, according to 
the mechanical obstacle and the irntation they 
may produce. Colic, ileus, constipation, diarrheea, 
flatulency, congestions of the brain, especially in 
children, and various reflex phenomena manifested 
in distant parts, and on voluntary muscles both of 
the trunk and of the lower extremities, are then 
not unfrequent occurrences, Besides the influence 
of inordinate numbers—of 200—350 — knotted 
into balls, which I have expelled from the bowels 
of both children and adults, the irritation and the 
consequent effects produced by even small or 
moderate numbers are often serious; for, owing 
to states of the digestive organs of their host, to 
the influence of certain kinds of food, or of change 
of diet upon them, or to the agitation arising in 
them from the influence of season, and to the 
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periodical seeking of the females by the males, 
much disturbance may ensue, or the worms may 
travel or stray into parts of the digestive canal not 
usually visited by them, and thus induce very 
serious effects ; which may even terminate in death. 
These effects, however, will depend much upon 
the irritability and other circumstances of the 
patient, the number of the wanderers, and the parts 
which they have reached. When irritations of the 
intestinal canal oceur, and produce watery diar- 
thoea, cholera, &c., these worms are thereby 
affected ; they swell up, lose their powers of adhe- 
sion, and are often carried away per anum. But 
one or more worms may pass unusually high in 
the intestines, may rise through the pylorus into 
the stomach, and occasion retching, vomitings, 
&e., irritation in the oesophagus, fever, delirium, 
and upon the discharge of the worm all rapidly 
disappear, But before rising so high in the di- 
gestive canal, one or more may pass into the 
common duct, or even into the cystic, or the he- 
patic, or the pancreatic ducts, and produce symp- 
toms similar, or approaching to gall-stones, or 
inflammation, spasm, and disease of these ducts. 
These latter occurrences are, however, very rare ; 
for generally the secretions passing along these 
ducts into the duodenum are not much relished by 
these worms, and these routes are not pursued by 
them. When the worm passes into the stomach, 
it may rapidly rise into the upper part of the ceso- 
phagus, or into the pharynx, and even get en- 
tangled in the larynx and produce the most 
distressing effects. But such occurrences, although 
observed, are very rare. After long periods of 
abstinence or inanition they have been found to 
migrate and escape from the anus, mouth, and 
nose ; and such migrations are not uncommon in 
the course of continued and remittent fevers, 

147. The symptoms produced by Ascarides, 
whilst they continue in the intestine, are mechanical, 
direct, and reflex. The former are the phenomena 
of the usual catarrhal affections of the stomach and 
intestines (gastro-intestinal irritations) in every 
grade; costiveness, tormina, colic; a sense of 
weight, of irritation, or of a ball, or gnawing and 
itching near the umbilicus ; disordered, craving, 
and irregular appetite, and digestion, &c. The 
latter are hiecup, subsultus of the abdominal 
muscles, cramps of the lower extremities, yawn- 
ing, increased secretion of saliva, snuffing or 
tickling of the nose, but rare of the anus, unless 
upon the passage of a worm, 

148. The question has been often entertained 
as to the possibility of these worms perforating 
the parietes of the healthy intestines, and making 
their way into places more or less distant from 
their usual residence. That these worms can 
never perforate the healthy intestine ; the structure 
of its head, and its thin lips being adupted only for 
suction and not for boring, is the opinion of Ru- 
potpnt, Bremser, Rokiransky, Bemerrcer, 
J. P. Franx, Kicuenmerster, and myself, in 
opposition to thatof Von Sresorp and Monorirr. 
Therefore it may be concluded that when these 
worms are found in situations external to the di- 
gestive canal, they have reached it by some pre- 
existing ulceration, perforation, or fistula, 

149, Many, especially of the older authors, 
have attributed a prognostic and generally an un- 
favourable import to the discharge of worms during 
febrile diseases, and more especially during typhoid 
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fevers ; and this opinion is not limited to the As- 
carides, but is extended to the flat worms, and 
they have argued that the worms in these circum- 
stances are like the rats, and have the prescience 
of deserting a sinking ship! But asthe discharge 
of worms from a fever-patient does not occur 
until after the seventh day, according to ZimmrEr- 
MANN, it is much more probable that they travel 
from the intestines, owing to the food obtained by 
them being insufficient or not suited to them, and 
to the secretions of the intestines being injurious 
to them, and in search of more abundant or more 
suitable aliment. ‘The ulcerations of the intestines 
and the morbid matter from these ulcers in the 
advanced stages of continued fevers, will also tend 
to expel or to occasion a discharge of these worms, 
which, when observed, may be justly viewed, 
both as an indication of the existence of these 
lesions, and of the extreme danger of the malady. 
150, vi. A Genera View of THE Symproms 
propucep by Worms in THE Dicestive Canat. 
—Most of the symptoms produced by worms may 
arise from other causes ; but a careful recognition 
and observation of these symptoms, of their suc- 
cessions, grouping, &e., are requisite for the due 
regulation of the treatment, and for the ascertain- 
ing of the species of worm which is present. The 
symptoms produced most commonly by the indi- 
vidual species of worm have been noticed with 
reference to each; but recent writers have been 
more intent upon the microscopic descriptions of 
these parasites, and upon drawing minute distine- 
tions, &c., than upon more useful and practical 
considerations connected with them. It is justly 
argued that the discharge of the more common 
species of worms infesting the intestinal canal is 
the only true diagnosis of verminous diseases ; but 
this discharge, even in the most serious cases, may 
not occur without means being used to effect it; 
and it is by a knowledge of these symptoms, inde- 
pendently of such discharge, that we are led to 
administer the means most likely both to establish 
this diagnosis and to effect a cure.’ 
151, A. The more direct and local symptoms, 
or those more immediately caused by worms are— 
a capricious and variable appetite—at one time, 
a craving and insatiable hunger or an unsated 
desire of food ; at other times, nausea, or cardialgia, 
borborygmi, loathing, retching, or vomiting, being 
present ; a sense of weight in the abdomen, with 
distension, gnawing, or erosion; a feeling of cold in- 
ternally, or of emptiness or inanition, often with pal- 
pitations, or leipothymia, or faintness ; a dragging, 
twisting, or lancinating pain in the abdominal re- 
gions, especially near the umbilicus, or tormina, 
spasms, colicky attacks, tenesmus, constipation, 
or irregularities of the intestinal functions; leu- 
corrhoea, and itching, or a mucous or watery ex- 
udation from the anus, sometimes a mucous di- 
arrhoea, tenesmus, and bearing down pains in adult 
females, or derangements of the catamenia, or 
even abortion ; and in children, more especially 
tormina, colic, constipation, and intus-susception 
of the bowels, with various cerebral symptoms 
about to be noticed. In both sexes ‘‘ manustu- 
pratio” is not infrequent, even at an early age. 
152. B, The symptoms caused in more distant 
parts by sympathy with the seat of irritation, or 
by direct and reflex sympathy, are chiefly a fre- 
quent, dry, and tickling cough; hiceup, anxiety 
at the pracordia, or pungent pains passing under 
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the false-ribs and at the epigastrium ; a sense of 


something in the cesophagus, sometimes with tick- 


ling in the pharynx ; partial amaurosis and dilata- 
tion of the pupils ; sneezings, itching and dryness 
of the nose and nostrils, sometimes epistaxis, itch- 
ing of the skin, without eruption; grinding or 
grating of the teeth, and sudden startings when 
asleep ; subsultus and spasms of the abdominal 
muscles ; partial or general convulsive movements 
without complete loss of consciousness ; chorea or 
twitchings, or irregular contractions of particular 
muscles, especially those of the face and lower 
extremities ; and more or less fully developed, 
general, or epileptic convulsions, The urinary 
excretion is sometimes disordered, and dysuria or 
frequent micturition complained of, the urine be- 
ing whey-coloured, turbid, &c., with, or without 
a sediment. 

153. C. A general Verminous Cachexia is not 
infrequently present, manifested by a pale, tumid, 
or livid state of the features ; by a sunken appear- 
ance of the eyes and a leaden hue beneath them ; 
a general pallor, and more or less anzemia of the 
surface of the body, lips, &e.; a perverted state of 
the sense of smell, or the entire loss of smell; a 
strawberry hue of the tongue, or mucous sordes 
on the tongue, and about the teeth and gums, 
stridor of the teeth, and a peculiar foetor of the 
breath, sometimes a more or less evident affection 
of the voice and speech ; a morose, irritable state 
of temper, vertigo, frightful dreams, timidity, 
somnolency ; slight or low delirium, risus sar- 
donicus, and prostration of strength. The biliary 
secretion is sometimes scanty, and in some cases 
even jaundice is observed. The abdominal secre- 
tions are very often disordered, and the functions 
of excretion generally impeded. These and other 
effects—local and sympathetic—are manifestly 
produced — Ist, by the irritation of the digestive 
mucous surface, which may, in the cases of certain 
worms, and in susceptible constitutions especially, 
go on to inflammation and its consequences ; and, 
2nd, by the changes these animals produce in the 
chyme and chyle derived from the ordinary food, 
and upon the secretions of the gastro-intestinal 
surface, and upon those of the liver and pancreas. 
The former of these effects, namely, those con- 
sisting of gastro-intestinal irritation and its conse- 
quences, will also contribute to the production of 
the latter ; but it cannot be doubted that much of 
the nourishment which should be taken up by the 
intestinal surface is intercepted by these parasites, 
whilst a portion of the fluids, lacteal or serous, are 
removed from this surface by the suction exerted 
by these animals. 

154. All the symptoms now enumerated are 
not observed in the same case, but many of them 
either co-exist or appear in succession, and are 
variously grouped in different subjects, so as to 
render a diagnosis very difficult between this and 
other complaints. When the cachexia, debility, 
and sympathetic disturbance of the brain and its 
functions are considerable, more especially when 
the circulating fluids are diminished in quantity 
from deficient aliment, or impaired in quality by 
imperfect assimilation and depuration, the symp- 
toms may assume a febrile character, sometimes 
mistaken fora form either of low fever, or of gastric 
fever ; but more correctly recognised by some of 
the older writers by the term worm- or verminous 
fever. (See also § 73.) 
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155. vii. Tur Causes or Worms mav be in- 
vw 


_ ferred from what has been stated above; yet it 


may be of use to notice some particulars too gene- 
rally overlooked by the recent writers, who have 
insisted upon the propagation of worms by means 
of ova, &c., and who may be considered as having 
disproved the doctrine of equivocal generation — 
or more correctly of spontaneous formation, A 
knowledge of the predisposing causes furnishes im- 
portant indications in both the prevention and the 
treatment of verminous diseases ; for, although the 
obsolete doctrine of spontaneous formation ren- 
dered this knowledge of the greatest interest, in- 
asmuch as it was founded upon antecedent changes 
in the constitution, yet these changes are by no 
means devoid of influence in favouring the deve- 
lopment of the ova and embryos of parasitic ani- 
mals. ‘There can be no doubt, that children of 
weak, aged, and vitally exhausted parents ; the 
female sex, debilitated males; and persons of all 
ages, who have been insufficiently or improperly 
fed in early life, or of a relaxed fibre or asthenic 
diathesis, are much more subject to worms, than 
those who are otherwise circumstanced. A tender 
and delicate state of health in early life; the use 
of crude, viscous, gelatinous, and vegetable food ; 
whatever tends to lower the organic nervouts force 
and vital resistance; a relaxed and asthenic habit 
of body ; hereditary conformation ; a residence in 
crowded and insufficiently drained cities and towns, 
or in cold and moist situations, especially in those 
which are abundantly covered with vegetable pro- 
ductions peculiar to the country, and a scanty use 
of such condiments, as salt and hot spices, as the 
climate may require, predispose to the generation of 
worms. In places where salt cannot be obtained 
in quantities requisite to the wants of the ceconomy, 
as in some intertropical countries, the hot spices are 
used in its place by the natives. Those who con- 
tend, and, from recent researches, with manifest 
truth, that the presence of ova is necessary to the 
generation of human parasites, consider that the 
predisposition produced by these causes favour 
this generation, and that robust health and asound 
constitution are subversive of their developement. 
Those who argue for their spontaneous formation 
believe that these causes not merely predispose to 
this formation, but also directly produce it; and 
that, owing toa weak and imperfect chylification 
and assimilation, or to a metamorphosis of the 
secretions, a material is evolved, which, under the 
favourable circumstances in which it is placed, 
and owing to a vital emanation from the body in 
which it lodged, assumes an organised and sepa- 
rate existence. These doctrines, however opposite 
—the former assuming, as predisposing causes, 
merely what the latter contends to be direct and 
exciting, or efficient, causes — agree in that, which 
is of the greatest importance to the physician: 
they both point out the best indications for pre- 
venting the continued, or the future, generation of 
worms, where they already exist or have existed, 
and for guarding against their invasion in circum- 
stances.which render such invasion more or less 
probable. 

156. IV. Treatment or Worms, —The treat- 
ment of worms should have reference— Ist, To 
their prophylawis, or prevention ;— 2d, To their 
expulsion ; — and 3d, To the prevention of their 
recurrence, 

157, i, Propuyiaxis,—A, As to the first of these 
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intenfions, it must be admitted, that the accomplish- 
ment of it is always difficult, and often impossible. 
Our knowledge also of the modes and channels by 
which these parasites are conveyed into, and pro- 
pagated by, the lower animals and human sub- 
jects, is imperfect, Admitting that they originate 
in ova which experience the changes in the pro- 
cesses of their developement above described, we 
still find it difficult to account for the presence of 
these ova, and for their passage into the human 
stomach. That the ova, as stated above, may 
attach themselves to raw vegetables and fruit, is 
not improbable, The feeding of domestic animals 
also upon the garbage or viscera of fish, fowls, or 
the mammalia, certainly favours the production of 
worms, especially those of the cistoid order, in 
these animals; and the ova from these, where 
perfect cleanliness in all respects is not observed, 
may be conveyed in the food or drink, or by the 
hands, especially unclean hands, into the human 
body. The amount of knowledge as to this topic 
appears to be limited to the observance of perfect 
cleanliness in all its bearings, including the utmost 
care as to the purity of the water used, and as to 
the use of raw vegetables and fruits. Marsh, 
stagnant, and even river water ought not to be 
used ; or if the latter be taken, it ought to be 
previously boiled or filtered.. Vegetables and 
fruits should be carefully washed, especially fallen 
fruit, if eaten in a raw state; and the domestic 
animals ought to be confined to their proper 
places, and neither petted nor fondled. The diet 
is also of some consequence; and no kind of 
animal food should be taken, unless it be suffi- 
ciently cooked. The raw flesh of animals, espe- 
cially of pigs, and imperfectly cooked viscera of 
animals, and all unnatural modes of living, and 
neglect of the strictest attention to cleanliness in 
respect of diet and modes of living, should be 
most carefully avoided. 

158. B. But it is not only the prevention of the 
ingestion of ova into the human body that should 
be studied, but also the means of rendering these 
ova inert, or rather of preventing their developement 
in the digestive canal. As with the former, so 
with the latter means of prevention, cur knowledge 
is very imperfect. We may, however, infer, that 
those predisposing causes of worms, enumerated 
above, should, as much as possible, be removed 
or counteracted. Without a due attention to the 
removal of the predisposition, which favours the 
generation and developement of the entozoa, the 
treatment of verminous diseases will prove ineffi- 
cient as regards the issue, aud empirical in prac- 
tice, especially when viewed in relation to the 
scientific application of the resources which the 
progress of knowledge and the discoveries of our 
contemporaries have placed within our reach, In 
furtherance of this indication, the diet and the 
treatment should be adopted that are most effica- 
cious in promoting the organic nervous force, and 
the tone of the digestive organs, and in removing 
tenacious mucus and pituitous sordes, which often 
adhere to the digestive mucous surface, especially 
in asthenic, leucophlegmatic, and debilitated sub- 
jects, and which often form the nidus in which the 
ova of parasites are lodged and hatched. It will 
generally be noticed that the secretions and ex- 
cretions, which, in all persons, form the principal 
part of the fecal discharge, are seldom thrown off 
from the secreting surfaces so quickly and en- 


1408 


tirely in the delicate and debilitated as in the 
robust and healthy ; but remain, or are retained, 
in the former class of subjects, and become the 
soil in which these animals are reared. 

159. C. Persons who are, or who have been, 
subject to verminous diseases, ought to adopt that 
kind of food, and to have recourse to those medi- 
cines, which their feelings and observation indicate 
as being calculated to distress, injure, and ulti- 
mately to destroy or eject intestinal worms. A due 
attention to such means is required not only for-the 
expulsion, but also for preventing the future gene- 
ration of these parasites. Another object, and one, 


indeed, which is the basis of the prevention and of 


the treatment of worins, is to determine, in as ac- 
curate a manner as possible, from the character 
of the symptoms, and from the examination of the 
feces, the species of the animal which is to be dis- 
lodged. While, however, this diagnosis receives 
its due attention, care must be taken not to mis- 
take other diseases, which possess many of the 
same features, for those proceeding from the pre- 
sence of worms. This error is likely to occur 
frequently, since the one class of disorders often 
reciprocally bear the relation of cause and effect 
to each other. Nor, in many eases, will it be 
attended by any serious consequences, farther than 
from wanting appropriate direction, the treatment 
must be inefficient, and redundant and superflu- 
ous. It should also be kept in recollection, that 
worms are more apt to be generated during fevers, 
and during convalescence from fevers, especially 
such as are epidemic, adynamic or nervous, or 
are gastric or exanthematous, than in robust 
health, or even in other circumstances. The 
generation of parasitical animals in these maladies 
is not confined to the surface of the intestinal canal 
only. It is not unusual to observe the parasites, 
usually produced, in favourable circumstances, on 
the external surface of the body, become remark- 
ably abundant during and after these fevers, espe- 
cially when the diseased secretions are allowed to 


accumulate from a neglect of ablutions and of 
The appearance of 


frequent change of linen. 
animal parasites on these occasions was explained 
by the supporters of spontaneous formation, in the 
way above noticed (§§ 6, et seg.); whilst it was 
viewed, by the believers in generation from oya, 
as the result of a more favourable occasion being 
furnished for the developement of the ova during 
these diseases. 

160. One of the earliest methods of preventing 
and of curing verminous diseases, resorted to by 
many physicians, is to remove, or attempt to re- 
move, by purgatives or drastic means, the tena- 
cious mucus adhering to the digestive mucous 
surface, and which, as they believe, forms the 
nidus or lodgement of worms; and they believe 
that the quantities of mucus dislodged from the 
bowels during and for some time after the exhibi- 
tion of vermifuge, and other purgatives, are proofs 
of the accumulation of this mucus on the intes- 
tinal surface. That this mucus or sordes may be 
excessive, in many cases, may be admitted; but 
it may also be allowed, that the greater portion of 
this mucus is produced, by the irritation of the 
intestinal mucous membrane, by these purgatives, 
This method of prevention and treatment, when 
moderately and appropriately prescribed, may be 
of service in many cases; but it should not be 
overlooked, that the rough operation of these me- 
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dicines often leaves a debilitated state of the in- 
testines after their operation, which disposes them 
to generate, and prevents them from throwing off 
the mucous sordes and worms which these medi- 
cines were employed to remove. They cannot, 
by any mechanical property, or by any chemical 
or other influence on the intestinal secretions and 
excretions, always remove them from the extended 
surface covered by them in the manner, or so 
completely as, contemplated ; and, even when the 
proposed end is completely attained, the intestinal 
functions are left in a more favourable condition 
than before, to reproduce both mucous sordes and 
wortns, especially if any of the ova still remain 
unexpelled. Therefore, instead of trusting to the 
medicines usually employed as anthelmintics, ver- 
mifuge purgatives, alterants, &c., our attention 
ought to be directed (in some eases, instead of 
these medicines, in others, in addition to them, 
and subsequently to the use of them) to the adop- 
tion of remedies which promote the organic ner- 
vous forces, and the digestive and vital energies in 
general, thereby increasing the healthy and vigor- 
ous discharge of the various functions, and the due 
evolution and evacuation of the secretions and 


excretions from the digestive organs. (See also 


the treatment after the expulsion of worms.) 

161. i, Direct*anp Curative TREATMENT. — 
J. P. Frank, whose experience of the treatment 
of worms, when he wrote on the subject, had ex- 
tended to half a century, considered that drastic 
purgatives and anthelmintics, at the commence- 
ment of the treatment, were seldom so serviceable, 
especially against tania, as more gentle measures, 
which, in his opinion, should be first adopted, and 
be followed by more energetic remedies. But 
the diversity not only of these medicines, and of 
the combinations and methods of prescribing them, 
bewilder the inexperienced, until repeated oppor- 
tunities of observation enable him to select those 
means and combinations upon which confidence 
ean be placed. Kicnrymetsrer justly remarks, 
that, if the multitude of remedies recommended 
for any disease is an evidence of their want of 
power against it, the therapeutics of worms are 
extremely defective. In truth, the treatment of 
these parasites leaves much to be desired as re- 
spects the efficacy of the medicines prescribed for 
them, the pleasantness of the most efficacious 
amongst them, and the disagreeable effects which 
often accompany and follow those most to be 
relied upon. 

162. A. Tue Treatment or TapE-worm will 


Jirstly, and more especially, oceupy attention, as 


it will comprise the most efficacious medicines and 
methods which have been employed, not only for 
these worms, but also for many of the others which 
have been noticed above; and when the treatment 
of these latter comes under consideration, then a 
brief reference to what has already been stated 
will be sufficient. Kiicuenmeisten tested a great 
many of the medicines recommended against te- 
nia, by placing live tape-worms in a mixture of the 
particular medicines with white of egg, and by de- 
termining the time in which they died by the as- 
sistance of the rotation apparatus, the two poles of 
which he introduced into the mixture. According 
to these experiments, the tenie lived for many 
hours, or even for days, in the mixture containing 
the cuprum oxydatum nigrum, in that containing 


dolichos pruriens ; and for several hours in castor 
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oil, and in a salad made with pickled herrings, 
onions, garlic, &ce. Tin has little or no effect, or 
merely the same effect as the cow-itch. Electri- 
city has no destructive action on Tenie. ‘It is 
otherwise, however, with kousso, in the infusion of 
which, mixed with milk, the tenie died within 
half an hour of their introduction ; and with vil 
of turpentine, in a mixture of which with white of 
egg, they died in 1—1} hour. Ina decoction of 
Bruyera (kousso) mixed with white of egg, the 
Tenie died in 14—3 hours. Ina decoction of rad. 
punice granatorum, mixed with white of egg, in 
3 hours; and with the same decoction, mixed 
with milk, in 3—31 hours. In a mixture of ex- 
tract. filicts maris ether. with white of egg, the 
Tenie died in 3!—4 hours. The so-called filicine 
(filicic acid of Lutz), mixed with white of egg, 
also has an energetic action on the Tenia, which 
die therein in the course of a few hours, and ex- 
hibit oedematous swellings in various parts.” The 
particular methods of expulsion, arranged accord- 
ing to the remedies, have been enumerated by 
Meyer, Sercer, and Kicnenmerisrer ; but the 
faults which this last-named writer finds with his 
two predecessors, viz. that in the enumeration of 
methods these are thrown together in a disorderly 
manner, may also be imputed to himself, although 
in a less degree. 
— 163. a. Meruops wira Tin,—Franx com- 
mences the treatment with the powder of tin, or 
its filings, given in a simple syrup, either alone, or 
with sulphur, or the extractum absinthii. After 
having pursued this plan during three or four 
days, allowing only a spare diet, he prescribes, in 
addition to the tin, a moderate dose of jalap, low 
diet being still observed. Dupuis prescribes, with- 
out any preliminary treatment, at six, and at half- 
past six, in the morning, each time a powder of 
Stann, rasp. Angl. Dss.3 Tannini puri 3i. Gi 
gutti (cambogie) gr. v.; Eleosacchart cajuputi, 
gr. ijss.; and after each dose, the patient drinks 
two cups of black coffee. In two hours, the worm 
is expected to pass off, usually with colicky pains, 
on the occurrence of which strong black coffee is 
immediately given. For the subsequent treatment, 
a tincture of ironisadvised. Becker recommends 
the chemically precipitated tin. According to him, 
it is certain in its action, does not irritate the in- 
testines mechanically, and is preferable in doubt- 
ful cases. It is, however, difficult to be obtained. 
KicnrenMeIsTER protests against the administra- 
tion of tin-filings, as being, in his opinion, a much 
too irritating medicine. But he has twice pre- 
scribed tin, precipitated from chloride of tin, in an 
extremely fine powder, making it into an electuary 
with honey, a little extr. punic. granat., extr. filicis 
maris @ther., and camboge or jalap. Even young 
and weakly children support this remedy very 
well. On one occasion, the entire worm passed, 
dead, on the second day. In the other case, an 
adult, several yards passed after this medicine, 
but the remainder of the worm was expelled by 
his ordinary mixture (¢ 181.). He considers the 
medicine to be uncertain, but suitable to children, 
and persons who are much reduced. Tin, in 
various combinations, has been prescribed, also, 
by Astron, Mayer, Marrurev, Haurtrstarx, 
and AvuTenriepa ; but its operation, as they 
have prescribed it, is often either ineffective, or 
too irritating to the digestive mucous surface. 
164. b. Metnops wirn THE Maury Fern, — 
Vor. III. 
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The Aspidium filiv mas, which is always effica- 
cious against the Bothriocephali, is much less so 
against T’enie. Bucunerm prescribes a soft resin, 
obtained from this plant, with good effects, The 
most efficacious preparation, according to Ki- 
CHENMEISTER, is the ethereal extract of Filix Mas, 
the powder being mixed with the extract, so as to 
increase the surface of contact of the medicine ; or 
the extract being mixed with pomegranate root, 
which latter he prefers.—(a.) Wawrvcn’s me- 
thod is a preliminary treatment of three to four 
days, consisting of strong beef-tea with white 
bread, three times a day, taking at the same time 
the following resolvent: — R, Rad. taravaci et 
cichorei, aa. 3}j.; decoque per 1 hore: colature 
3vj., adde ammon. chlor. precip. Dj.3 syrupi ci- 
choreti cum rheo 3ss. M. Two table-spoonfuls 
every two hours, With this, daily laxative clysters 
of milk, linseed, herb. althez, flor. verbasc., and 
flor. papaver, are ordered, and on the evening be- 
fore the expulsion, a very rich gruel (41b. of water 
and 2—4 ounces of butter and wheat bread). The 
expulsion is attempted by taking, “in the morn- 
ing fasting, a'thick gruel ; and about five, six, and 
seven o'clock, a clyster of linseed and milk ; about 
eight o’clock, two table-spoonfuls of castor oil ; at 
half-past eight, puly. rad. filicis maris Dij.—Div. ; 
at nine o’clock, two table-spoonfuls of castor oil ; 
at half-past nine, the fern-powder again; at ten 
o’clock, two table-spoonfuls of castor oil; and at 
half-past ten, the third powder. After each dose, 
the patient washes his mouth with tea made from 
flor, tiliz, and summitat. millefolii ; and in the in- 
tervals, he chews flavid. cort. aurantior., of which 
a dose of 3 ss, is prescribed. At one o’clock, he 
takes a powder of camboge and calomel aa. gr. 
V.—vj., with 9 ss, sacch. albi, and applies emol- 
lient poultices over the abdomen. If the worm 
be not expelled, castor oil is again given in half 
an hour; ina second half-hour, camboge powder ; 
then castor oil again; and possibly, if no infamma- 
tion occurs, the powder of camboge and calomel 
again at half-past four. At the same time, a 
clyster is administered every hour!” The sub- 
sequent treatment consists of the removal of the 
inflammatory state of the intestines by leeches, 
mild diet, &e. 

165. (b.) Weisshaar’s method is a modification 
of the above. On the second, third, and fourth 
day of preliminary treatment, a pickled herring 
diet ; and on the following day, he attempts the 
expulsion of the worm nearly as advised by Waw- 
RUCH, excepting that he gives the castor oil in meat 
broth, and, instead of orange-peel, candied cala- 
mus. Of the fern-powder he gives only xv.—xx. 
gr. pro dosi, with 15—20 grs. olei filicis maris ; 
and even the latter only to irritable subjects. 
Recently he prescribes 60—80 drops ol. filicis 
maris with Zss, ol. ricini; in half an hour, two — 
table-spoontuls of castor oil ; in an hour, the first 
powder of camboge and calomel ; in half an hour, 
oil again ; in anothey half-hour, the second powder 
of camboge and calomel, and so forth. He states 
that he easily expels T. solium by this method ; 
but that T’. mediocanellata (§§ 68—70.) requires 
strong doses of oil of turpentine. 

166. (c.) The Wurtemberg method is one ounce 
of fern-root boiled for an hour with three pints of 
water ; one drachmm of fresh cort. mezerei is added 
to the hot decoction, which in ten or twelve mi- 
nutes is strained, and then mixed with two or 

4X 
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three drachms of finely powdered fern-root. This 
is taken in the morning fasting, either at once, or 
in three portions at intervals of an hour. In three 
or four hours, sickness and disorder of the stomach 
cease; and then calomel, freshly prepared sul- 
phate of iron, aa. gr. x.—Dj., according to age, 
are administered, and repeated if vomiting occur. 
The worm is said to be generally expelled in the 
evening ; when this is not the case, a rich gruel 
is given on the same evening; and on the follow- 
ing morning fasting, rhubarb and jalap, aa. gr. 
Xw—XV.—3 SS. 

167. (d.) Alibert’s and Dubois’ methods are 
nearly the same, and as follows: — After a pre- 
liminary treatment for eight days, to which garlic, 
roasted under the ashes, is added, the abdomen is 
to be rubbed several times a-day with a liniment 
of camphor, with balsams and nut oil, and with 
crushed bulbs of garlic, also a ptisane of helmin- 
thocorton and filix mas, and a nightly enema of 
marsh-mallow water are prescribed. Without this 
preparation, ALizerr prescribes — 

No. 380. RK Rad. Filicis Maris, 5 iv.; — Coque cum 

Aq. Font. fbiij., usque ad remanentiam fb ij.;— Cola- 
ture adde Syrupi Helminthocort. Zij. . 
This is to be drunk in cupfuls during the day. After 
three hours of repose, calomel and corn. cerv. ust., 
of each gr. iij., made into a bolus with conserv. 
rose q.s., are given, In the evening, 3j. of oil 
of sweet almonds; and on the second day, the 
following purgative: — 

No. 381. B Scammonii, gr. xviij.;— Rad. Filicis 
Maris, 3 j.; — Cambogia, Calomel. 4a. gr. xij. 

To be taken in three portions in sugar and water. 
Dvusors, after the preliminary treatment just no- 

_ticed, prescribes, early in the morning, Zss. of 
filix mas in broth ; and every half-hour one of the 
following : — 

No. 382, R Res. Jalap., Scammonii, Cambogia, 
aa. Oss. ;— Syrupi Rhamni Cathart. q. s. ut fiant Boli, 
sing. gr. vj. 

168. (e.) Biching’s and Seeger’s methods. The 
former commences with draughts and clysters of 
cold water, and with full diet and cold baths. 
With this diet, but without the cold water, ac- 
cording to SrxGer, a saturated decoction of %ss. 
of fern-root is drunk cold after every meal, when 
the worm will be expelled in from three to four- 
teen days. Srrcer’s plan, according to Kiicnrn- 
MEISTER, is suited to irritable and weak persons. 

169. (f.) Nuffer’s and Odier’s method. The 
evening before the treatment, the patient takes a 
thin gruel with two ounces of butter; a quarter 
of an hour afterwards, a glass of wine, and, if 
necessary, a clyster. The next morning fasting, 
4 iij. pulv. fil. maris in %iv.—% vj. aq. tilix. If 
vomiting occur, this is to be repeated ; and if sick- 
ness be felt, black coffee is taken. Two hours after 
this, the following bolus is given : — 

No. 383. KR Calomel., Scammonii, aa. gr. x.—xv.; 
— Cambogiz, gr. v.—vij.—viij.;— Confect. Hyacinth. 
q.s. Misce. « 

For weak patients and children, in two doses. 
If the bolus be thrown -up, or not have operated 
in four hours, or if the worm hangs out of the 
_ anus, 3vj.— 3% j. of Epsom salts, dissolved in warm 
water, are given. If the worm be not expelled by 
this, the gruel and powder are to be repeated, but 
the Epsom salts are to be given instead of the 
bolus. . Ovier directs a table-spoonful of castor 
oil in meat broth every half-hour instead of the 
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bolus. This treatment is said to be certain against 
Bothriocephali. ; 

170. (g.) Blossfeld’s and Rapp’s method is much 
praised. The previous evening, a thick mixture 
of bread and milk is taken; and in the following 
morning 3}. pulv. rad. fil. maris is given every — 
hour, in an ounce and a half of nutmeg tea. 
After six or eight doses, the worm is expelled. 
Rapp directs the root to be fresh, and administers 
3vj.—3 j. of it one dose. 

171, (h.). Mayor’s method. Mayor, of Ge- 
neva, regards the root of filix mas as specific 
against Bothriocephalus, and tin and pomegranate 
root against Tenia solium, and states that the 
powder of the fern-root should appear quite green, 
as it is otherwise inefficacious. He gives 3 iij.— 
3iv. in a mixture of balm tea and %j. of gum 
syrup. ‘This draught is to be taken at night, and 
3 jss. of castor oil the next morning, Mayor, 
in some cases, instead of the powder, prescribes 
the olewm filicis maris in the form of pills,—thirty 
to fifty drops in twenty-four pills, of which twelve 
are taken at night, and twelve in the morning, and 
an hour afterwards 3 jss. of castor oil. In other 
cases, he gives the fern-oil either pure, or mixed 
with castor oil, in doses of 3ss,—3}.; but usually 
the castor oil afterwards, | 

172. (i.) O. Bang’s method. ‘For three days, © 
the patient takes only one basin of meat broth, 
with white bread. At night, he has a clyster of 
warm milk. On the fourth day, he takes also 
eight cups of black coffee with plenty of sugar, 
and two to three large pickled herrings in the 
form of salad, with plenty of vinegar, pepper, oil, 
and onions. On the fifth day, he takes alternately, 
every two hours, one third of a herring, and a 
heaped-up tea-spoonful of puly. rad. filicis maris, 
and with this two to three cups of coffee. At 
night, a milk elyster and a dessert-spoonful of 
castor oil. On the sixth. morning, fasting, two 
tea-spoonfuls of fern-powder ; an hour afterwards, 
two table-spoonfuls of castor oil, and the same 
quantity every two hours until the worm is ex- 
pelled. During this he drinks tea; and, lastly 
for the subsequent treatment, iron is used.” 

173. (k.) Ullersperger’s method. Without any 
previous treatment, he gives 3iij.—3iv. of the 
bark of the roots freshly peeled, treated with alco- 
hol the day before, and lets the patient lie in bed. 
When no vomiting takes place within two hours, 
an aperient of 6gr. calomel and 9 j. of sapo ja- 
lap. in pills is given. This method is said to be 
rapid and efficacious. 

174. (l.) J. P. Frank’s method is to commence 
either with the exhibition: of tin, as above, and to 
follow with the male fern, or to begin at once 
with this latter, giving about three drachms in a 
draught of cold water, and to give frequently cold 
diluents, allowing the most rigorous abstinence. 
A dose of castor oil may be taken the following 
day, and repeated every two hours until copious 
evacuations are procured. 

175. (m.) Mayer’s and Karsten’s methods. On the 
day when fragments pass off spontaneously, the pa- 
tient takes a herring salad at night. At six o’clock 
next morning, 3 iij. of fern-powder in % vj. of aq. 
flor. tiliz is taken in tea-spoonfuls without stop- 
ping, and immediately after this a table-spoonful of 
castor oil, and then a cup of thin broth. The oil 
is then continued every half-hour until 3 ij. are 
taken. For any sensation of fulness and nausea, 
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hot black coffee is given. About twelve o’clock, 
the greater part of the worm is expelled, and the 
head passes at one or two o’clock, Bitters are-pre- 
scribed subsequently.—K anrsren’s method consists 
ofa mild aperient and scanty diet the day before ; 
and early in the morning, 3 iij. of fern-root in tea- 
spoonfuls. If sickness be felt, thin broth is given. 
Between eleven and one o'clock, the worm is ex- 
pelled without any further treatment. Several 
other methods of employing the male-fern root 
have been enumerated by KtcnEenmeEtsTER, gene- 
rally premising various means, the modus ope- 
randi and utility of which are not very apparent. 
I shall next notice two other preparations of this 
root——the extract and the ethereal oil, which 
have been used with great benefit. The compound 
decoction of male fern, for which I have given a 
Formula in the AprEenprx, will be found one of 
the most efficacious modes of prescribing this 
remedy. (See Form. 62.) 

176. (n.) The extractum filicis maris has been 
prescribed by several physicians, Pxrscurer ad- 
ministers it as follows: — 


No. 384. R Extr. Filicis Maris Ether. 9 j.—3 ss. — 
Puly. Rad. Fil. Maris, q. s. ut fiant Pilule xx, : 


To be taken in two portions half an hour before 
bed-time, after fasting from five o’clock in the 
evening ; next morning an aperient. Several 
physicians have adopted this preparation and its 
mode of exhibition with success. Krzser and 
_ Hirtsr gave the extract, for several days to- 
_ gether, to the total amount of 3iij. with good re- 
sults. After several days of spare diet, Mdsinco 
gave fifteen of Pxscuier’s pills to the fasting 
patient at nine o’clock, and again at half-past 
nine. His prescription is as follows : — 


No. 385. BR Extr. Filicis Maris Ether. 3jss.; — 
Puly. Rad. Fil. Mar. q. s. ut fiant Pilule xxx. 


After the last dose, he gave 3iij. infusi senne 
compos. at once. Funx administered the extract 
night and morning with syrup and gum, and after- 
wards gave castor oil every hour until it operated 
freely. Nogs prescribed an aperient on the pre- 
ceding day, and the extract to the fasting patient 
with syrup—D ss,—3 ss. of the extract twice with 
an interval of an hour; then castor oil every hour. 
Avpers, after a restricted diet for one to three 
days, and on the day before the exhibition of the 
extract, prescribed a purgative of Glauber’s salts ; 
and on the following morning, 3ss. of extract of male 
fern whilst fasting, and the same quantity an hour 
afterwards—one to two hours afterwards, castor 
oil. Rayer gave seventy-two drops of Prscuten’s 
thin extract of fern made into pills with the powder 
of the root, of which eight are to be taken at night, 
and eight in the morning; two hours afterwards, 
castor oil. Macenpie prepared a tincture from 
the buds of the fern, and made it into pills with 
the powder of the bark of the root, each containing 
a drop of the tincture. From eight to twenty 
were said to be suflicient for expulsion of the 
worm. The circumstance of no further accounts 
of the employment of this tincture having ap- 
peared, is not in favour of its efficacy. 

177. (0.) The ethereal oil of male fern has been 
much employed and praised by Dr. Jenner. He 
caused the patient to be kept without food for 
sixteen or eighteen hours, before he gave the oil; 
and he further recommends the following mode of 


administering it : —-‘ For an adult, two pills may | 
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be taken at bed-time, containing three grains of 
calomel, and eight of compound colocynth pill; 
the following morning, a dose of castor oil. A 
little broth only should be given till the bowels 
have been thoroughly cleared out. As soon as 
that object is effected, one drachm and a half of 
oil of male fern is to be given on an ounce of some 
aromatic water; and the dose of oil of male fern 
is to be repeated in six hours, if the first dose has 
not proved effectual before the expiration of that 
time. For a child, calomel and jalap may be 
substituted for the colocynth and calomel. The 
dose of the oil of male fern must be as large for 
the child as for the adult ; seeing that its action 
is on the parasite, and not on the patient, I have 
never seen any unpleasant results follow its em- 
ployment in the child.” I have, in several cases, 
given the male fern successfully, when connected, 
many years ago, with public medical institutions ; 
and since the publication of Dr. Jenner’s in- 
teresting paper on the use of the ethereal oil of 
male fern, I have prescribed it in two cases — in 
one with complete success, but in the other it 
failed. In this latter, the oil of turpentine and 
the kousso had been prescribed separately and 
after considerable intervals, and both had failed, 
portions of the worm only having come away. 
An opportunity, however, was not afforded me of 
persevering in the treatment beyond the exhibition 
of two doses of two drachms each. The oil was 
procured from an undoubted quarter. I give, in 
the subjoined note, Dr. Jennzr’s account of his 
experience with this oil.* In a case, recorded in 


* “The anthelmintics chiefly employed in cases of 
tape-worm in this country, are turpentine, kousso, pome-= 
granate, and male fern. The objection to turpentine is 
its horribly nauseous flavour, and its very unpleasant 
effects on the head, and occasionally on the kidneys. It 
is a remedy which should be used only as a last resource. 
Kousso is expensive and bulky. Pomegranate is bulky 
and nauseous, and, as ordinarily obtained in this country, 
not very certain in its action. Male fern has the advan- 
tages of being inexpensive, only moderately disagreeable 
in flavour, so that children take it readily, of small bulk, 
perfectly innocuous to the patient, and more certain than 
the other agents in its action on the parasite. It is one 
of the oldest of the remedies for tape-worm, and one of 
the very best. The preparation I have used is the ethe- 
real oil. An aperient was given in the morning, the 
patient was kept without food for sixteen or eighteen 
hours, and then one or two drachms of the oil of male 
fern were administered on a little cinnamon water. 

“T have notes of twenty-four cases to which the oil of 
male fern was given. Sixteen of these cases were cured 
by a single dose. In three of these sixteen cases the 
head was found; three of the remaining thirteen were 
ascertained to be well two years after the adminis- 
tration of the oil, one a year after, one seven months, 
two six months, three four months, one three months; 
and before the other two ceased to be under observation, 
a second dose was given by way of precaution, as it was 
to all the patients when the head was not found, without 
any tenia coming away with the stool. 

“Three required two doses of the drug; in one of 
these three, some yards of tenia were expelled by the 
first dose ; for two‘months after this no joints were found 
in the stools, then a few appeared, and a second dose was 
given, and was followed by the expulsion of nine yards 
of tznia; the patient continued well two years after 
this. In the second case, three yards were expelled by 
the first dose ; and a month after, five feet by a second 
dose; at the expiration of four months and a half, the 
patient continued well; in the third case, five and a half 
yards of tenia were expelled by the first dose, and seven 
yards by the second, given two months after the first. 

* Three doses were required in twocases. The first 
dose of the oil, however, given to one of these cases, was 
not of good quality. In one of the two, three days elapsed 
between the first and second dose, and four hours be- 
tween the second and third. In the other, two days 
elapsed between the first and second dose, and one be- 
tween the second and third. In both cases the head was 
obtained. 

‘* In one case, viz., that of a child five years and six 
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the same journal (August 30. 1856, p. 733.) by 
Mr. Sympson, two drachms of the zxthereal oil of 
male fern, given without preparation, brought 
away the Bothriocephalus in three hours after their 
exhibition, the worm being voided in two portions 
with its head connected with the part last voided. 

178. c. Metruops wirn Pomecranate Bark, 
— Dioscoriprs, Cxrrsus, and Privy mention 
the radix punice granati as a vermifuge ; and in 
the East its reputation as an anthelmintic remedy 
has been great from time immemorial. It was 
introduced into Europe early in this country by 
Bucuanan, Breton, Fiemminc, and others. 
Srxcer states that of 419 cases treated with it up 
to 1852, 371 are reported as complete cures, 24 
as doubtful, and 24 as unsuccessful. Kiicuen- 
MEISTER adds that he could considerably increase 
the number of successful cases, partly by his own 
observations, and partly by those made by others, 
according to his method —this appearing to be 
his favourite remedy. The following inferences 
are stated by him as to the preparation of the 
bark: — 1st, All experiments to ascertain the 
active principle of the bark of the radix punice 
granati have failed. —2d, This bark is often 
adulterated, or contains much impurity. — 3d, 
The bark of the root is more active than the bark 
of the trunk ; 3 1j. of the former = Ziv. of the 
latter. The bark of the branches has no action. 
— 4th, The fresh bark ‘acts more gently than 
the dried bark, but more of it is required ; 3 iij. 
= 31). of dried bark. — 5th, According to se- 
veral authorities, the East Indian bark — which 
is thicker — should be preferred to the European. 
— 6th, ‘‘ After maceration for at least twelve to 
twenty-four hours, the bark is well boiled ; and, 
according to CENEDELLA, it is better made in 
earthen than in metallic vessels ; it is filtered while 
hot, as, on cooling, active substances appear to be 
thrown down again. ‘Ihe decoction was formerly 


months old, between the 15th of July and the 4th of 
August inclusive, five doses of castor oil, and as many 
of oil of male fern, were administered without a decided 
effect ; a few joints of tenia only being expelled. On 
the 17th of August, twenty grains of the extract of male 
fern, obtained from Duncan and Flockhart, of Edin- 
burgh, were given without effect. On August 23rd, one 
pint of infusion of pumpkin seeds; on September Ist, 
decoction of pomegranate ; and on September 5th, infu- 
sion of kousso; all produced copious evacuations, but 
no tape-worm. The child now left the hospital. In 
November he was readmitted, and, during my absence, 
was treated with success, by my friend Dr, BALLARD, 
with the oil of male fern. This time the child was kept 
for forty-eight hours with little, if any, food, before the 
oil was given. The child was free from tape-worm some 
months after he left the hospital. 

** One man took the oil two or three times without 
any good effect, but then large quantities of solid feces 
were discharged from its action ; and before it could be 
administered in a more effectual manner, the patient 
escaped observation. 

“ Among those cured bya single dose, and well two 
years afterwards, was one man who had taken kousso 
three times, and oil of turpentine twice. Several of the 
others had taken turpentine and other remedies with 
permanent good effect. In three cases (children), the 
patients rejected the oil by vomiting; with one excep- 
tion, all admitted that it was much less nauseous than 
castor oil. In no-case did it cause griping or other un- 
pleasant symptoms. The shortest time after taking the 
oil in which the worm was expelled, was half an hour; 
the longest, twelve hours ; the ordinary time four hours. 
A large quantity of tenacious yellow mucus was usually 
expelied either with or before the worm, and often, also, 
when no worm was present, as when the oil was given 
to ascertain that no worm remained, the head not having 
been found. ‘ 

“In no case was the worm alive when expelled, and 
in no case was it expelled entire.”—( Association Med. 
and Journ., Aug. 23. 1856, p. 718.) 
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most generally used, but I prefer the extract. The 
best method of preparing this is as follows : — 
No. 386. R Corticis leviter contusi Rad. Punic 
Granati, Ziv. ; macerentur per horas xxiv. cum aque 
destill. ib j.; posthac coque in Jeni calore per horas xij. 
ad remanentiam 3 vj. et cola. 
To be taken in three to four doses at intervals of 
from half an hour to an hour.”—7th, According 
to German physicians, the fresh bark, or. the ex- 
tract prepared in the East Indies from the fresh 
bark, is to be preferred. Even the fresh bark, 
cultivated in Germany and in green-houses, is 
more efficacious than the dried bark. Wazrrz’s 
extract, prepared from the fresh bark in the East 
Indies, is very active; the dose of it being 3 j.— 
3ij.— 8th, ‘The most efficacious form, under 
all circumstances, is the solution of the extract in 
a certain quantity of water. The extract itself, 
made into an electuary with honey, or adminis- 
tered in pills, is to be reeommended where there 
is great tendency to vomit; but on the whole, its 
aqueous solution is‘the best,— 9th, An _aleco- 
holic extract is also recommended by Destanors, 
and recently by Marrins; and an athereal ex- 
tract has been prepared by Warrz in Java. Of 
the latter, 3iij—Ziv. are administered in 3 v. of 
fennel water with syrupi corticis aurant. 4j., in 
three doses, at intervals of half an hour.” — 
10th, Although boiling water is, to a certain ex- 
tent, sufficient for the preparation of the active 


| substance of the bark, yet the addition of caustic 


potash or soda, or of a little white wine to the 
water employed in the maceration, and afterwards 
in the decoction, of the bark, greatly increases the 
efficacy of the extract. — 11th, Bark which has 
been long kept is to be rejected as inefficacious. 
— 12th, Kiicnenmeisrer has recourse to another 
method of preparing the decoction and extract be- 
side that advised above (6th). It is as follows :— 
No. 387. BR Cort. Rad.-Punice Granati, Vive 
Pulv. Rhamni Cathart. 3j.;— Aque Destill. bij.; — 
Liq. Kali Caustici Concent. Mx. Macera per horas 
12—14; coque leni calore in balneo vapor. per_horas 24 
ad remanentiam extracti. 
The woody parts are to be removed by washing 
and pressing some time before the conclusion of 
the evaporation ; the washing water being evapo- 
rated with the rest. A quantity of this extract, 
corresponding with the dose of the pomegranate 
bark prescribed, is to be dissolved in % vj.—viij. 
of hot water; and, before administration, 9}.—3 ss. 
extracti filicis maris ether. may be added, when 
it is desired to combine the two extracts. (See 
§ 176). 
179. d. Metuons or Prescrizinc Pomecra- 
NATE Barx.—(a.) Recent bark. — Bocuanan 
prescribes 3 viij. of fresh bark of the root to be 
boiled with three pints of water until two pints 
remain, and drunk in cupfuls, at short intervals, 
until the worm is expelled. Kicunnmutsrer says 
that, by this violent vomiting, colic and purging 
are produced. Breton recommends % ij. of the 
fresh bark to be boiled down from 3 xviij. to Zix., 
or, according to Gomez, from [b jss. of water to 
Ibj., and this decoction to be taken by cupfuls. 
Mérar advises 3ij. of fresh bark to be infused at 
night in {bjss. of water, and left to macerate 
through the night, and to be boiled down to Ibj. 
in the morning. After being filtered and well 
pressed, this decoction is to be taken in three 
equal parts within two hours. If vomiting occur 
after the first dose, this should not prevent the 
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following doses from being given; but if the pa- 
tient vomit these, the treatment must be desisted 
from. According to Scumrprmu.cer, after one 
day’s fasting, and the administration at night of 
3ij. of castor oil, 3 11j. of fresh bark are mace- 
rated for twelve hours in % xij. of water, and con- 
centrated to 3vj.; this is taken in three doses 
within an hour. , Kicuznmetster remarks that, 
“in all these methods, evacuations take place 
without purgatives, as the fresh bark usually acts 
as an aperient itself; and in this lies the great 
advantage of the fresh bark, and a principal cause 
of the great uncertainty of most of the previous 
methods, in which the dried bark was employed. 
To produce the aperient action with certainty, the 
dried bark needs the addition of purgatives. Ac- 
cording to my experience, the neutral salts and 
the true drastics, such as jalap, are greatly to be 
preferred to the oils.” ‘The decoction of fresh 
pomegranate bark may also be prescribed as, stated 
in the Aprenprix. (See Form. 69.) 

180. This writer prefers the extract. radicis 
punice granati, prepared according to the pre- 
scription given above (§ 178. No. 387.), to all 
other remedies for tape-worm with which he is 
acquainted ; for, in almost every case of expulsion 
by this medicine, the worm was passed in one 
piece with the head, or unbroken and in a single 
coil — sufficient reason, in his opinion, for en- 
deavouring to make the administration of this 
remedy more agreeable, and its results still more 
certain. 

181. (b.) Combinations of pomegranate bark and 
male fern.— This was attempted by Von Kuen, 
and afterwards by Kicuenmeisrer. The latter 
prescribed it as follows : — 

No. 388. B. Extracti Radicis Punice Granati Aquosi 

quantum est ex Rad. Ziv.—3vj. solve in Aq. Destill. 
Fervide %vj.—viij. Adde Extr. Filicis Maris ther. 
9j.—3ss.;—Extr, Tanaceti Vulgaris, 3ij. ; — Cambo- 
giz gr. iv.—vj- ad x. Misce. 
A cupful to be taken in the morning fasting ; a 
similar dose in three quarters of an hour. The 
third is kept in reserve. If the worm be not ex- 
pelled in an hour and a half after the second dose, 
the last portion is also to be taken. If vomiting 
occur, a table-spoonful of the medicine is given 
every ten minutes ; and, to alleviate the tendency 
to vomit, the patient is recommended to gargle, 
after every dose, with fresh milk, without swallow- 
ing any of it. Small pieces of candied citron or 
lemon-peel are allowed between the doses. If no 
evacuation have occurred three hours after the 
first dose, and the worm have not been expelled, 
an aperient is administered. “ With tenia solium, 
castor oil is usually sufficient ; one to two table- 
spoonfuls every half-hour or hour; or: — 

No.* 389. BR. Cambogie gr. vj.—viij.;— Pulv. Rad. 
Jalape, gr. X.—Xv. 

To be repeated in two hours, if required.” With 
T. mediocanelluta, this writer has found the best 
results with the following aperient : — 

No. 390. RB Calomelanos, gr. iv.—vj.;— Pulv. Ja- 
lape gr. X.—XvV. 

To be taken at once. After the expulsion of the 
worm, he advises no treatment, excepting tonics 
in cases of great weakness. 

182. (c.) Fhe preliminary treatment, advised by 
Kiicuenmetster, is as follows: — At the seasons 
of fresh strawberries and grapes, he gives half a 
pint of these fruits every morning, fasting, for six 
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to eight days; and on the evening before the ex- 
pulsion, a herring salad with plenty of vinegar, 
onions, raw and boiled ham, and plenty of oil ; 
and to very costive persons, 3j. of castor oil; 
after which the patient may drink a large glass of 
light Rhenish wine, or a glass of bitter beer. If 
the fresh fruits are not to be had, the salad alone 
will suffice. In very obstinate cases of Tenia 
mediocanellata, he allows the patient to take as 
much confection of senna with extr. tanaceti vulg. 
(4 ij. to the ounce of the confection) as will produce 
two soft motions daily ; he then takes the mixture, 
and not before. Fasting the night before is not 
advised, as the medicine does not agree well with 
an empty stomach, 

183. e. Mrernops with O11 or TURPENTINE.— 
I have prescribed this medicine both as a prelimi- 
nary means variously combined, and as a direct 
remedy, or after little or no previous treatment. 
As a preliminary medicine, I have most frequently 
given it in the following form : — 

No. 391. R Olei Terebinthine, 3 ij.—3 iv. ; — ithe- 
ris Sulphurici (vel Spirit. Htheris Sulph. Comp.), 3 iv. 
=—vj.;— Tinct.. Camphore Comp. (vel Tinct. Benzo- 
niz Comp.), 3ss.;—Olei Cajuputi Ml xij._xx. Tere 
cum Pulv. Tragacanth. Comp. 3iij., Pulv. Glycyrrh. 
9 ij., et adde Syrupi Rose et Syrupi Tolutani, 4a. 3jss., 
Aque Destill. ad 3 viij. Fiat mist. cujus capiat cochl. 
j. vel ij. larga, 4tis vel 6tis horis, prius agitata phiala. 
Cold water, or linseed tea, barley water, &c., may 
be taken frequently during the continuance of this 
medicine; and in some cases, as soon as any in- 
dication of disorder of the urinary functions occur, 
a full dose of either castor oil, or of calomel with 
camboge or jalap, so as to freely evacuate the 
bowels, should be given. Frequently a consider- 
able portion of the worm is expelled by these 
means ; but, nevertheless, the male fern, or its 
ethereal oil, or the pomegranate bark, should be 
taken, as prescribed above (§§ 164—181.), a few 
hours after the exhibition of the purgative ; or, in 
other cases, a few hours before, especially if the 
bowels have not been long confined. 

184, KiicnenmetsTer states that “ the dose of 
this remedy is 3 ij. at once, in the morning, fast- 
ing; and, if no stools result, another 3 }.—3 ij. 
afterwards (Funwicx and CorianD) ; or 3 j. olei 
terebinthine, made into an electuary with honey, 
&e., in two doses at night before going to bed 
(Tuomrson); or % ij.—ijss. (ScHMIDTMANN) ; OF 
with the olei filicis maris (Mayor). Or the pa- 
tient, for three days, is allowed to eat only water- 
gruel with small portions of white bread, three 
times a-day ; and on the next day, when fasting, 
to take the following : — 

No. 392. RR Olei Terebinthine, 3j.;— cum Vit. 
Ovorum, ij.;— Sacchari Albi Subacti, 3ss. M. 
and if the worm is not expelled on this day, the 
dose is repeated on the following day (Merck). 
Some also give % ij.—ijss., one half in the morn- 
ing, and the other at night.” This is one of the 
most effective agents against tape-worms, as LANGE, 
Kiicuenmerster, and others admit. The latter 
of these writers states that tape-worms laid in tur- 
pentine mixed with white of egg, died within one 
hour and three quarters ; and that the touch-stone 
of a remedy for tape-worms is not whether it ex- 
pels Bothriocephalus latus or Tenia solium, but 
whether it is also capable of expelling the 7’. me- 
diocanellata. That the oil of turpentine is effica- 
cious in the latter case, he can prove ; for the 
finest specimen of this arn worm was ex- 
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pelled by it. In general, it acts with tolerable 
rapidity, and entirely. This latter circumstance he 
regards as a requisite of a good vermifuge in cases 
of tape-worm, especially as the doctor and the pa- 
tient are anxious to ascertain the expulsion of the 
head of the parasite. , 

185. The principal objections to this substance 
are its nauseous taste, the inclinations to vomit, 
the unpleasant eructations, griping pains, and 
disorders of the urinary excretion, it often occa- 
sions, It more frequently produces these un- 
pleasant effects when taken in the form of an 
electuary. When prescribed in the form of mix- 
ture, as above (§ 183.), or suspended by white 
of egg, or taken either pure in a full dose (3). 
—-ij.), or with the addition of castor oil, on the 
surface of coffee, or milk, or on any aromatic 
water, at bed-time, or early in the morning, it is 
generally the most efficacious, and least likely to 
produce any of the above unpleasant symptoms. 
It is often taken, with less discomfort, on the sur- 
face of Hollands or common unsweetened gin. 
When castor oil is not given with it, and when it 
does not act on the bowels in a few hours, either 
a full dose of castor oil, or of some one of the 
purgatives already mentioned, should be taken 
without delay. 

186. f. Meruops wir Kousso.—Kosso — flores 
kousso— the dried and powdered flowers of the 
-Bruyera anthelmintica, has lately been much in 
vogue against tape-worm. It has been supposed, 
by several physicians, to have been adulterated, 
KicuEenMEIsTER supposes that it is not so much 
adulterated as mixed with other Abyssinian medi- 
cines against tenia, as with the powder of the 
root of Verbascum ternacha, and with the powdered 
leaves of Jasminum floribundum. The dose of the 
powder of kousso is 3 vj. to 3j. I have prescribed 
this remedy in four cases. In the first, success- 
fully in the case of a medieal man in Hertford- 
shire; the entire worm with the head having been 
brought away, after turpentine and some other 
anthelmintics were said to have failed; but in 
two cases, with only a partial benefit; and in 
one case, without any effect. The writer just 
mentioned states that he has always been more or 
less unlucky with this remedy, which, in the or- 
dinary mode of administration, shares all the de- 
fects of the other remedies for tape-worms, and 
easily produces sickness and violent pains in the 
intestines ; and that the worm has generally been 
expelled by it in numerous fragments, and at most 
the worm up to the neck ; but that he never found 
the head, excepting once, after a second dose of 
the kousso, which caused violent pain in the 
abdomen. Several attempts have been made in 
Germany to isolate the active constituents of this 
substance, and to prepare infusions, decoctions, 
and infuso-decoctions of it, with and without the 
flowets being retained in them; but, although the 
effect appeared to equal or to approach that of the 
powder of kousso itself, yet little was gained, ex- 
cepting when the quantity (3 vj.—%j.) of kousso 
usually employed was macerated in cold water for 
twenty-four hours, and then boiled for half an 
hour, and the whole taken — without straining — 
with the flowers in it, in two portions ; 3j. to 3ij. 
of castor oil having been given two hours after the 
second portion. ‘his infuso-decoction was said 


to have been well borne, and to have acted with 
certainty. 
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187. g. Novices oF SEVERAL OTHER MepicINES 
AND Meruops acainst Targ-worms.—(a.) The 
Spigelia anthelmintica has been employed, accord- 
ing to Noverre, in the West Indies; but its 
effects are unpleasant, and it not easily admits of 
use in Kurope.—(b.) Sabadilla has been given in a 
dose of half a drachm of the powder in the morn- 
ing, the patient having been purged on the previ- 
ous day with rhubarb and Glauber’s salts. The 
sabadilla powder is given with the same quantity 
of fennel sugar, and the patient afterwards drinks 
one to two cups of chamomile or elder-flower tea. 
If vomiting be produced, worms in the stomach 
are thrown up. On the second day, the same 
dose of sabadilla is taken; and if no more of the 
worm appears, half the quantity of this medicine 
is taken morning and evening of the third and 
fourth days. On the fifth morning, whilst fasting, 
a purgative is administered, and the living or dead 
worm is brought away. For children from two 
to four years, two grains of sabadilla powder is a 
sufficient dose. This medicine is of service against 
ascarides.—(c.) The schebdi—the Phytolacca dode- 
candra or Abyssinica. ‘The fruit of this plant has 
been tried in Europe, and fragments of the worm 
have been brought away ; but sufficient trials have 
not been made of its efficacy. — (d.) The fructus 
saori@, the fruit of Mesa picta, Hocusretrer, has 
been given in doses of %}.—%jss. with uncertain 
results. This remedy is easily taken. Its taste 
is less repulsive than that of other remedies. Nau- 
sea, vomiting, and slight pain in the abdomen are 
ofien experienced from it.’ In two cases, the worms 
were expelled by it up to the head, but always in 
fragments. This remedy appears to be deserving 
recommendation for ascarides and onyurides.— (e.) 
The Mucuna—cortex mucune—from Muecuna an- 
thelmintica. The dose of the'powder is 3vj., and 
is usually, in the East, given with honey in a stiff 
paste. Single fragments of the worm were brought 
away by it, but the medicine was probably injured 
by keeping. 

188. h, Drastic PurGATIvEs WITH AND wITH- 
out CaLomEL. — Bremser’s and Scumipr’s me- 
thods of employing these medicines are too severe, 
and are often productive of inflammation of the. 
digestive mucous surface, which may not beallayed 
for some weeks. I will not, therefore, mention 
them. According to Errmituen’s plan, the pa- 
tient takes, at seven o’clock in the evening, calo- 
mel. gr. xij., lapid. cancror, 9 j.; and about nine 
o’clock, olei amygdal. dulce, 3jss. ; which usually 
operate twice in the night, At seven and nine 
o'clock next morning, he takes cambogie gr. xij., 
rad, valerian, and sem. cine, 4a., gr. iv., when 
the worm is afterwards expelled. I much doubt 
this result. It is quite unnecessary to state the 
various modes in which the changes are rung 
upon the purgatives believed to be most approe 
priate in cases of tape-worm, by writers of no 
mean reputation, and the several ways these me- 
dicines may be combined, and successively ad- 
ministered. Calomel, camboge, jalap, castor oil, 
the sulphates of potash, soda, magnesia, &c., 
variously conjoined or administered in succession, 
with or without valerian, oleum tanaceti, &c., are 
the chief medicines advised. But, in order to be 
efficient, their doses, and the repetitions of them, 
are such as to risk the supervention of inflamma- 
tion; and in a large proportion of cases they fail 
altogether. 
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189, i. Inrerences. —~ (a.) Simple methods 
of treatment with the filix mas and its ethereal 
oil and extract (§§ 176, 177.), are sufficient to re- 
_ move the Bothriocephali.—(b.) For the expulsion 
of Tenia solium, the combination of the aqueous 
extract of the bark of the pomegranate root, with 
the addition of the wthereal extract of male fern, 
is considered by KiicuenmetstER as the most 
efficacious, camboge, gr. iv.—viij., being pre- 
ferable to the saline addition mentioned above. — 
(c.) The Tenia mediocanellata is generally ex- 
pelled by the same combination, especially when 
a powder with calomel and jalap, or camboge, is 
given afterwards. —-(d.) In very obstinate cases, 
the methods with tin, or those with turpentine, or 
with these latter following the former, may be 
employed with care and circumspection. — (e.) 
The kousso does not promise any advantage over 
the above remedies, if, indeed, it be equal to any 
of them.—(f.) When the worms depend from 
the anus, the German physicians advise a cup of 
- strong black coffee with plenty of sugar to be given 
immediately. A dose of calomel and jalap, or 
this followed by castor oil, appears to be more 
efficient. 

190. k& Treatment witn Kamata (the red 
powder obtained from the capsules of Rottlera 
/ tinctoria, Roxburgh). —This substance, long 
known in India as a valuable dye for silk, has 
been much employed against tape-worm, which 
__ is very prevalent in the Punjab and North-western 
~ Provinces of India, and has recently been pre- 
scribed with success in this country by Dr. 
Lzarep and others. This peculiar red powder 
may be prescribed in doses of half a drachm to 
three drachms suspended in water. “A single 
dose is often found sufficient, and in general it is 
not necessary to give any other medicine before 
or after. In some cases, however, where a small 
dose of kamala has been administered, castor oil 
has been afterwards given with good effect. Dr. 
Gorpon has prescribed kamala in the dose of 
one drachm, repeated at intervals of three hours. 
Kamala may be given also in the form of tincture, 
the formula for which, recommended by Dr An- 
DERSON, is as follows : — 

No. 393. BR Kamale, 3vj.;— Spiritis rectificati, 

-3xvj. Macera per biduum et cola. 
An ethereal tincture may be prepared of the same 
strength ; but it is said to offer no particular ad- 
vantage over the alcoholic. The dose of tinctura 
kamale is from 3j. to 3iv., diluted with some 
aromatic water.” (Dr. Hansury, in Pharma- 
ceutical Journ. Feb. 1858, p. 405.) 

191. Drs. C. Mackinnon, ANDERSON, Cor- 
syn, and Gorpon haye praised the anthelmintic 
powers_of this medicine. Dr. Mackinnon states, 
that the results have been so satisfactory, that he 
has continued to employ this whenever a case of 
tenia presented itself, and that he has given it in 
sixteen cases without a single failure. In none of 
his cases, excepting one, did he ever exceed, for a 
single dose, three drachms. This dose usually 
purges from five to seven times ; and the worm is 
usually expelled dead in the fourth or fifth stool. 
In about half the cases, some degree of nausea 
and slight griping were experienced ; in the re- 
maining half, no inconvenience whatever was felt. 
Dr. Macxtnnon states the following as the results 
of his experience of this medicine : —“ Ist, That 
kamala is a safe and efficient remedy for tape- 
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worm, and more certain than either turpentine or 
kousso ;—- 2d, That, to a strong European, three 
drachms may be safely given as a dose;—83d, 
That, to a person of feeble habit, or to a female, 
one drachm and a half, followed, if necessary, by 
half an ounce of castor oil, is a sufficient dose.” 
Since the above was published, Dr. Mackinnon 
has administered this medicine to nearly fifty pa- 
tients, and in two instances only was no worm 
expelled. (Medical Times and Gazette, Dec. 19. 
1857, p. 628; and Indian Annals of Med. Science, 
vol. iii. p. 86.) 

192. Dr. AnprErson states that, “after three 
drachms of the powder (of kamala) have been 
administered, the worm is usually expelled in the 
third or fourth stool. It is generally passed entire, 
and almost always dead ; and in all the cases I 
have examined (about fifteen), I was able to de- 
tect the head. In only two cases do I know of 
the worm being passed alive. The advantage of 
the tincture over the powder consists in its action 
being more certain and milder, and in its being 
rarely accompanied by nausea and griping. In 
two or three cases, only two or three stools fol- 
lowed the dose usually given, and the worm was 
expelled in the second stool ; in one patient, only 
one stool was caused by the medicine, and in it 
the worm came away dead.” (Ind. Ann. of Med. 
Sc. vol. iii, p. 82.) Dr. AnprErson alludes to 
ninety-five cases of tape-worm, in which kamala 
was prescribed, and of this number (eighty-six 
were European soldiers) he was aware of only 
two in which no worm was expelled. Dr. C. A. 
Gorpon remarks, that *‘ with this medicine there 
is no unpleasant effect. It is not even necessary 
to take a dose of purging medicine as a prepara- 
tive ; and, beyond a trifling amount of nausea and 
griping in some instances, no unpleasant effects 
are experienced ; while by far the greater number 
of persons to whom it is administered suffer no 
inconvenience whatever beyond what they would 
from a dose of ordinary purging medicine.” (Med. 
Times and Gaz. May, 1857, p. 429.) 

193. Dr. Anperson and Dr. Gorpon agree in 
stating that the frequency of tenia in the North- 
west and Upper Provinces of India arises from 
the free use of animal food of avery unwholesome’ 
character by the European soldiers ; whilst among 
the Hindu natives, whose food is entirely vege- 
table, this parasite is unknown. Foul-feeding and 
half-starved pigs, cattle and sheep, as well as 
ducks, turkeys, fowls, pigeons, equally foul-fed 
and diseased, are often made articles of diet b 
the European soldiers, and are justly viewed, by 
the physicians mentioned above, as the causes of’ 
the prevalence of tape-worm in this class, 

194, iit. TREATMENT OF THE OTHER Worms, 
— A. Echinococci, cysticerci, and acephalocysts 
rarely admit of treatment, and only of surgical 
treatment. This subject is sufficiently noticed in 
the article Hyparips. 

195. B. The comparative rarity of the Disto- 
ma hepaticum (§§98—100.), and the difficulty 
of its diagnosis, render the prophylaxis and 
treatment of this worm, in some respects, matters 
of subordinate importance. The prevention is 
either difficult, or impossible, owing chiefly to 
our imperfect knowledge of its developmental 
history. As far as this history may be inferred 
from the subjoined remarks of Kicnenmetsrsr, 
the prophylaxis must ve pk: on it, and b 
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viewed as conformable with what has been stated 
above* (§§ 157—160.). The direct treatment 
of Distoma hepaticum can rarely be ventured upon 
with success, owing, first, to the almost impossi- 
bility of its diagnosis, unless its presence be in- 
ferred from the passage upwards or downwards of 
some individuals of this species; and neat, from 
the serious nature of the lesions produced by it. 
Even granting, then, the detection of the malady, 
medicines can be exhibited only with great uncer- 
tainty as to their beneficial effects. As, in many 
of these cases, the biliary functions are more or 
Jess interrupted, and organic vital force impaired, 
it becomes necessary to attempt the restoration of 
the former, and the development of the latter, by 
suitable means. To remove biliary obstruction, 
calomel and other mercurial preparations com- 
bined according to the peculiarities of the case ; 
the nitro-muriatic acids internally and externally ; 
the preparations of taraxacum, and the mineral 
waters of Carlsbad, Marienbad, Kissingen, and 
similar springs. Duranp’s medicine against gall- 
stones and obstruction of the gall-ducts has also 
been recommended. This medicine consists of 
equal quantities of oil of turpentine and sulphuric 
ether. It may be given in moderate and frequent 
doses ; or the oil may be conjoined with alcohol, 
or with nitric ether, or with the sweet spirits of 
nitre. These appear to be appropriate for this 
parasite, as the efficacy of the turpentine against 
other worms, and the rapidity of the absorption of 
it into the circulation, are indications in favour of 
the use of it, in cases where the existence of this 
animal is inferred. Kicurnmetsrer states that 
the principal ingredient of the remedy of Duranp 
has been successfully administered for distoma of 
some of the lower animals; and that, upon his 
recommendation, turpentine was administered to 
several sheep, and followed by a purgative; but 
the results were not fully ascertained when he 
wrote. The propriety of enabling the constitution 
to throw off the parasitic animal by the exhibition 
of tonics conjoined with alteratives and deobstru- 
ents, such as the bi-chloride of mercury with pre- 
parations of cinchona; the extract of taraxacum 
with the solution of potash, and with tonic and 
bitter infusions or decoctions ; and the nitro-mu- 
riatic acids with these latter and with taraxacum, 
cannot be reasonably doubted. 

196. C. The Distoma hematobium, so remark- 
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* “ Although it is still unknown to us how the embryo 
becomes metamorphosed, and into what cercarta-sacs or 
rvedie it is converted, and where these cercarta-sacs or 
redie live; although we do not know whether the brood 
of D. hepaticum is tailed or tailless, and where it encysts 
itself, whether free in the water in the manner of Mo- 
nostomum, in aquatic mollusca or insects, or in higher 
animals which occasionally visit stagnant waters — yet 
there is much probability that the herbivorous or omni- 
vorous domestic mammalia infect themselves with free 
encysted young Distoma, either by devouring snails which 
adhere to the grass of the meadows, especially in moist 
pastures, or by drinking from impure, stagnant waters 
(marsh or pond water). Exactly the same thing would 
then take place in man, by means of snails adhering to 
salad, fallen fruits, radishes, turnips, and other roots, 
Nay, such small snails might even’ be introduced with 
dry fodder into the stomachs of our domestic animals 
during the winter, by their eating the small species, pass- 
ing their winter sleep in their closed shells, or the shell- 
less slugs adhering to roots protected from frost in warm 
Cavities or cellars. Whether the production of D. hepa- 
ticum, in the human liver, may take place by drinking 
impure water, must remain quite undecided. “The find- 
ing of a young Distomum, in the sole of a woman’s foot, 
appears to be in favour of an immigration, and a mode of 
existence similar to the Cercarie.”’—(Op. cit. Pp. 270, 1.) 
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ably prevalent in Egypt (§§ 103—109.), cannot 
be encountered with any means of prevention or 
of cure, upon which any reliance may be placed. 
GriestncErR, who has furnished the chief amount 
of information respecting this parasite, considers 
that— Ist, the waters of the Nile used without 
filtration ; — 2d, the bread, grain, and dates em- 
ployed for food ;— and 3d, the use of half-putrid 
fish ; being the chief causes of its existence — the 
prevention of it must be based on the avoidance 
of these causes, and of the circumstances con- 
nected with them, which admit of avoidance. As 
regards the cure, calomel and turpentine are chiefl y 
recommended by Grixsincer, the latter being 
readily absorbed into the circulation, as first shown 
by me in a memoir on this remedy, published in 
the London Medical and Physical Journal for 
1821. He also advises the use of onions, garlic, 
&ec. The tinctura ferri muriatis, and other pre- 
parations of iron, of camphor, assafcetida, &e., 
variously combined, and long persisted in, may 
also prove of benefit, especially as anemia and 
chlorosis form a marked characteristic of these 
cases. 

197. D. The Oxyuris vermicularis (§§ 123—126.) 
is always treated with difficulty, and, according to 


my experience, with greater difficulty in old, than . 


in young subjects. Kiicuenmetsrer states that 
internal remedies in general are but little to be 
recommended. I am of a very different opinion, 
based upon very considerable experience. This 
writer advises the long continued use of a tea 
made from the flores verbasci. The flowers are 
left in the infusion, and used with it, The fine 


hairs appear to irritate and disturb the worms’ 


mechanically. The remedies already noticed for 
the cure of tape-worm, especially turpentine, the 
pomegranate root, the filix mas, &e., often bring 
away the thread-worms, but they are soon re- 
generated. The permanent removal of them can-« 
not be effected by these or by similar means. 
Medicines calculated to act upon the lower bowels, 
and to restore the tone of the digestive mucous 
surface, and to correct the state of the intestinal 
secretions and excretions, are especially required 
against these worms. Dr. Pockets recommends 
the powder of filix mas and jalap in some suitable 
vehicle; Kiicuenmetster, 
semen cine —the santonicum, or semen contra 
vermes — internally for two days, and afterwards 
strong purgatives, followed by clysters; Dusar- 
DIN advises enemata with valerian, or garlic, or 
wormwood, with the addition of aloes ; and many 
administer clysters of salt water, or a solution of salt 
in water with olive or castor oil. When the patient 
is distressed by these parasites during the night these 
or similar enemata should be administered at bed- 
time or shortly before. Numerous preparations 
of the santonicum, and various combinations of 
this seed with other substances, as the powder 
(D j.—3 ij.), the infusion, the decoction, the ex- 
tract — in the form of electuary, mixture, confec- 
tion, bolus, &c.,—with valerian, or jalap, or 
calomel, or aloes, or rhubarb, or sulphate of pot- 
ash, or with sulphate of iron, or with alkaline 
carbonates, are contained in the Continental phar- 
macopoeia, and employed against this and other 
species of worms. 

198. The means which I have usually em- 
ployed, for many years, against the Oxyuris vermi- 
cularis, with the view, not merely of removing 


the preparations of the . - 
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them, but also of preventing their regeneration, 
and of improving the functions of the bowels and 
the state of the general health, are, combinations 
of preparations of iron with those of aloes, taken 
internally for some days, or even weeks, accord- 
ing to their effects ; and afterwards, enemata with 
olive or castor oil, spirit of turpentine, or assa- 
foetida, camphor, salt, &c., in gruel, according to 
the peculiarities of the case. The mist. ferri may 
thus be conjoined with the decoctum aloes com- 
pos., or with the tinct. aloes; or the pilula ferri 
comp., or sulph. ferri, may be given with the 
pilula aloes cum myrrha, the pilula galbani comp. 
and camphor. Electuaries may also be prescribed 
in other cases, with the carbonates or oxydes of 
iron, the santonicum, and confection of senna, 
with a small proportion of the confection of black 
pepper ; and, if these do not completely remove 
the annoyance, the use of the enemata already 
recommended should be adopted (see Form. 71, 
80, 105, 196, 149, 151, and,153). In some cases 
where these are required, the long flexible tube 
should be introduced above the sigmoid flexure of 
the colon, so that the remedies may reach above 
this part of the bowel. Having removed the 
worms, it will be of service, in order to prevent 
their regeneration, to continue the use of the pre- 
parations of iron in conjunction with aperients 
and the other medicines which the circumstances 
of the case will suggest. The following pills have 
been found by me, for many years, to be most 
successful in removing and in preventing the re- 
generation of the oryuris vermicularis and the 
ascarides lumbricoides, both of which parasites are 
often present in the same case : — 


No. 394. BR Ferri Sulphatis ; — Quine Sulphatis ; — 
Camphora®, aa. gr. xvj. ;—Pilulze Galbani Comp. 9 ijss.; 
— Pilule Aloés cum Myrrha, 9j.; — Pulv. Capsici, gr. 
xvj.;— Olei Cajuputi, M1 xx:; Mucilag. Acacia, q. s. 
Misce, contunde bene, et divide in pilulas xxxvj., qua- 
rum capiat unam, duas, vel tres, bis terve in die. 


The aloes, in combination with sulphate of quine, 
acts energetically on the bowels; therefore the 
dose of these pills should be regulated according 
to their dperation ; a larger dose being given for 
the expulsion of the different species of ascarides ; 
and the smaller doses, for the prevention of their 
regeneration. The enemata already recommended 
should also be administered after the pills have 
been taken during two, three, or five days, the 
repeated exhibition of these latter rendering the 
former more efficient and generally successful. 

199. E. The Strongylus gigas (§§ 128—130.). 
This worm, which is found chiefly in the kidneys 
and urinary bladder, can hardly be inferred to 
exist during life, unless its discharge takes place, 
which very rarely occurs. KicHENMEISTER re- 
marks that, if several worms, or one large female, 
be present, the kidneys will be enlarged, so that 
the enlargement may be detected by palpation, 
percussion, and perhaps by inspection ; but the 
cause of this swelling, or any flow of blood from 
the urinary passages, or of any existing retention 
of urine, could be referred.to the presence of 
these worms only when any of them are passed 
from the bladder ; and in this case, the treatment 
would be chiefly to alleviate irritation by mucila- 
ginous and oily medicines, and emollients, de- 
muleents, &c. The oil of turpentine, internally 
and externally, may probably be of use in some 
instances. 

200. F. The Ancylostomum duodenale'(§§ 132 
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—135.) is one of the inflictions on Egypt and some 
other tropical countries, and to GrizsincER we 
are indebted for all we know respecting it. Unac- 
quainted at first with the real cause of the disease 
which it occasions — with the prevalent anemia, 
chlorosis, &¢., produced by it—he had prescribed 
iron, quinine, calcaria phosphorica (phosphate of 
lime?), &c., with much benefit in slight cases, 
but never with complete success in those which 
were severe. KicHENMEISTER States that, in one 
of his last dissections, a sudden light broke in 
upon him on this subject, when he found the 
duodenum, the jejunum, and even the upper half 
of the ileum, entirely filled with fresh, red blood, 
only coagulated here and there, and thousands of 
Ancylostoma on the mucous membrane of the small 
intestine, each with its little eechymosis resembling 
the bite ofa leech. Although he thus left Egypt, 
and could collect no further clinical observa- 
tions, he told the Arabian prosector, “ You must 
now employ calomel and other anthelmintics 
against these Ancylostoma and the Distoma of the 
portal vein, in short, against the tropical chlorosis, 
as well as against hematuria, stone, dysentery, 
abscess of the liver, and all the undetermined dis- 
eases of tropical countries, perhaps even some of 


‘the tropical fevers, and investigate the latter ill- 


ness itself, with reference to the most recent hel- 
minthological discoveries.” Above all things, 
Grixsincer praises calomel and oil of turpentine 
& priori, the latter, indeed, especially for the Di- 
stoma of the portal vein, above all for the Ancylo- 
stoma, asit certainly reaches the worms situated in 
the uppermost parts of the intestine ; in substance, 
worms die in it very readily, and it also acts as a 
styptic upon the injured, bleeding vessels. This 
Jast remedy when mixed with castor oil, or with 
castor oil and a few grains of santonine, or the 
natron santonicum, to which vegetable purgatives 
are added, must prove particularly efficacious. 
“None of our colleagues working in the tropics 
should forget that tropical chlorosis is the conse- 
quence of the repeated, small intestinal bieedings, 
which scarcely betray themselves externally, 
caused by intestinal worms, especially Ancylo- 
stoma.” 

201. G. The Filaria Medinensis (§§ 138—142.). 
a. The prevention of this worm may be inferred from 
the causes and circumstances connected with its 
occurrence, namely, the endemic prevalence of 
filaria in certain climates and localities, its young- 
est brood living free in the water, or in wet grass, 
marshes, or moistsoil, &c. Hence, wading through 
these places with naked feet, or exposing naked 
parts of the body to foul or impure water, should 
be avoided, as sources from whence the brood 
comes in contact with these parts, in the native 
countries of this worm. Pruner states that an 
infection of the filaria may oceur, as shown by 
numerous facts, even in those tropical regions in 
which the worm is not endemic, an actual transfer 
from one person to another, or to dogs and horses, 
taking place. Bremser says that, even in his 
time, the worm had become naturalised in Cura- 
¢oa by the importation of negroes. No one, there- 
fore, should use the same vessels employed by the 
patient in bathing, or washing the feet; and that 
great caution should be observed with the band- 
ages of such patients. 

202. b. Curative Treatment.—At the commence- 


| ment of its growth, this worm is said, when super- 
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ficial, to be easily killed by poultices of boiled 
garlic, When. quite superficial, an incision is 
made upon it, and the worm pulled out with a 
hook. Slave-dealers rub in civet and musk on its 
first appearance. But the worm often produces 
no annoyance for a long time — six to eight 
months. When it inflames and ulcerates the 
integuments over its seat, the part of which ap- 
pears is seized, and carefully pulled and fastened 
to a roll of linen or stick, and gradually extracted 
by turning these twice daily. Some writers advise, 
when the worm is felt, to eut down through the 
integuments, making an incision of several inches 
long, and removing the worm in a loop, or wedg- 
ing into a piece of wood, and then pulling now on 
one side, and now on the other; the muscles be- 
ing all the while relaxed. If inflammation, swell- 
ing, and pain are great, and the worm resists 
dragging, or break off, these symptoms are to be 
treated:in the usual way, by poultices of linseed 
meal, or of onions and bread, or onions boiled in 
milk, or of roasted onions, &c. In these cases, 
numerous means have been recommended in addi- 
tion, but none of them appear very appropriate or 
successful. 

203. From the most ancient periods, the break- 
ing of the worm has been considered a very seri- 
ous accident; and severe inflammation, fever, 
gangrene, &c., have been, even by some modern 
writers, said to have resulted from it. According 
to the observations of most authors, who had them- 
selves suffered from the breaking of the worms, 
violent swelling, inflammation, fever, sleeplessness 
had occurred, and were cured only when they 
were killed. The diagnosis, in cases of Filaria 
. Medinensis, should always be correctly made, in 
order to determine the presence of this worm, and 
to distinguish between Furuncutr (see that ar- 
ticle) and inflammatory swellings caused by it. 

204. H. The Treatment of Ascaris lumbricoides 
(§§ 144—149.).— a. For the.prevention of this 
worm, it is necessary to bear in mind the cireum- 
stances in which the eggs may occur, and the long 
period during which they may be preserved. Ricr- 
TER ascertained that the eggs may remain in sewage 
and foul water for some time, and that they attain 
their full maturity, and undergo the process of 
segmentation in this situation. Barry, Biscuorr, 
and others have shown that alkalies and salts do 
not prevent this process. VERLOREN, that a pe- 
riod of eleven or twelve months is required for the 
completion of this process in the Ascaris lumbri- 
coides. Ricuter and KiicHEenmeister state that 
eggs which had been put in water had not shown 
any appearance of embryos several months after- 
wards, As to what becomes of the ready-formed 
embryos, nothing is known positively ; they pro- 
bably get into our bodies with water, and perhaps 
this is sufficient for their development. 

205. 6b. The Cure of Ascaris lumbricoides. — 
The number of medicines recommended with this 
object are so great that the judgment is distracted 
respecting them. In order to assist the selection, 
it has been attempted to determine the effects of 
the most reputed. vermifuges upon living intestinal 
worms from recently killed domestic animals, by 
Rept, Anpry, Lecterc, Torti, ARnemMaAnn, 
Cuazert, and others. More lately, Kiicurn- 
MEISTER has had recourse to similar experiments 
made in the temperature of the animal, by mixing 
the anthelmintic in white of egg, and placing the 
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living worm in the mixture; and has given us 
the following results, “arranged according to the 
time in which round-worms died in white of egg 
mixed with the various remedies : — 

206. “1. Death took place in one to two 
hours in white of egg mixed with creasote, and 
large doses of common salt, and corrosive subli- 
mate. 

207. “2. Death took place in two to five hours 
in white of egg mixed with petroleum, cajuput oil, 
oil of turpentine, mustard, weaker solutions of 
common salt, and washed herring’s milt. 

208. “3. Death took place in five to fifteen 
hours in white of egg mixed with garlic, onions, 
laurel, cloves, wood vinegar, rad. pun. granati, 
tinct. gallarum, concentr. sol. of sulph. soda. 

209. “4. Death took place in fifteen to 
twenty-four hours in white of egg mixed with 
camphor, anise, and infusions or decoctions of 
ginger, gentian, elm-bark, kousso, and hops. 

210. ‘5. Death took place after twenty-four 
hours in white ofegg mixed with infusion or decoction 
of parsley, rice, milfoil, tansy, valerian, chamomile, 
wormwood, myrrha, quassia, calamus, ipecacu- 
anha, walnuts, china-bark, willow-bark, oak-bark, 
catechu, kino, assafoetida, gum ammoniac, Pe- 
ruvian balsam, ol. ricini, aqua picis, creasote 
water,” &c. 

211. This writer states that besides the remedies 
here enumerated, he has tested the semina cine 
(santonici) with their preparations, In a mixture 
of white of egg with coarsely powdered seeds, the 
worms live for days; and in a mixture of white of . 
ege with a strong infusion of semin. cine, with 
repeated additions of unboiled powder, they also 
lived for days. In a mixture of santonine with 
water and white of egg, the worms lived for days; 
and also in white of egg with santonine anda little 
vinegar. At the same time, however, the total 
insolubility of the santonine was proved by further 
experiments. In white of eges mixed with castor 
oil and santonine, the worms died within an hour; 
but in this experiment the temperature was raised 
too high. In a mixture of white of egg with 
natron santonicum (santonate of soda) dissolved 
in water, ascarides lived more than twelve. hours. 
These experiments form an introduction to the 
treatment advised for Ascaris lumbricoides by Kt- 
CHENMEISTER, and more especially to the use of 
the preparations of santonine ; but he previously 
notices the employment of the semina santonici by 
other helminthologists, who generally prescribed 
this remedy in the form of an electuary. 

212. (a.) Storcx’s Formula :— 


No. 395. BR Pulv. Semin. Santonici (vel Cine), 3 ij.; 
— Rad. Valerian Min. Pulv. 3j.; — Rad. Jalape Pulv. 
3s8s.;— Oxymellis Scill. q. s. ut fiat electuarium 
molle. 


One teaspoonful every three hours. 
213. (6.) Seriz’s Tonic Worm Electuary :— 


No. 396. R Pulv. Seminum Cine, 3 vj.;— Ferri- 
Sulph. Cryst. ;— Extr. Chine Fusc., 4a. 3ij.; — Syrupi 
Cinnam. q. s. ut fiat electuarium molle. — 


One tea-spoonful three times a day. This electuary 
is to be preferred some time after the expulsion of 
Ascarides, and to ascertain their permanent re- 
moval. 

214, (c.) Huretann’s Worm Electuary :— 


No. 397. BR Pulv. Sem, Santonici, %ss. ;— Pulv. Rad. 
Jalape, 3j.; — Kali Tartar. depur. 3ij.;— Puly. Rad. 


WORMS — TREATMENT Or ASCARIS LUMBRICOIDES -— Arrer-TREATMENT OF. 


Valeriane, 3jss.;-—Oxymel. Scille, 3 vj.; — Syrupi 
Simp. q, s. ut fiat electuarium molle. 
One tea-spoonful every two or three hours. 

215. (d.) Cuarus and other German physicians 
advised the Semin. Santonici, coarsely powdered, 
to be sprinkled over bread, and spreading syrup 
or honey over the powder, administering from 3 ss. 
to 3 j. several times a day in this manner, followed 
every third or fourth day by a purgative. 

216. (e.) Bremser’s Electuary :— 


No. 398. R Seminum Santonici vel Tanaceti Vul- 
garis ruditer contusorum, 3ss.;— Puly. Rad. Valeria- 
ne, 3ij.;— Pulv. Rad. Jalape, 3jss.—ij.; — Tart. Vi- 
triol. (Potasse Sulph.), 3jss.—3 ij.; — Oxymel. Scilla 
q. s. ut fiat electuarium molle. 


A tea-spoonful to be taken two or three times a 
day. After taking two tea-spoonsfuls daily, for 
three or four days, slime and worms pass off with 
more copious stools. If the worms are not ex- 
pelled, Bremsrr administers some more of the 
electuary twice or thrice. If the first pot of 
electuary be insufficient, a second is taken, but 
watery stools must not be produced. He never 
allowed more than two potfuls to be taken ; and 
he considered it unimportant whether worms passed 
or did not pass during its use. To relax the bowels 
once in the midst of this treatment he prescribed 
the following :=— 

No. 399. R Pulv. Rad. Jalape, Dj.; — Pulv.* Fol. 

Senne, 3 ss.; — Potasse Sulph. 3j. Misce. Fiat pul- 
vis in partes lij. vel iv. eq. divid. 
Half a powder to be taken every-half, or every 
hour, or two hours, until it operates. For leuco- 
phlegmatic subjects he often gave’CuaBeErt’s oil 
(composed chiefly of turpentine rendered still more 
nauseous) in doses of two tea-spoonfuls in water 
night and morning. 

217. The Semina Santonici, Kiicnenmeister 
states, have been recently displaced by the pre- 
parations obtained from them, and in his opinion 
with justice. He extols chiefly two of them, viz. 
Santonine and the Santonate of Soda ; all the rest 
being unnecessary. He considers it to be preferable 
to administer Santonine with fatty oils, in order to 
bring it into solution as readily as possible; and 
for this purpose he prefers to give it sprinkled upon 
bread and butter, or in the yolk of an egg with 
sugar; and afterwards to follow it every three or 
four days with a gentle purgative ( jalap or con- 
fection of senna), or to administer it in castor oil— 
gt. ij. toiv. of the santonine * in 3}. of the oil, to 
be taken in tea-spoonfuls until purgative action 
commences. In this way the remedy should be 
repeated, if possible, for some days, or every other 
day, so that soft stools, rather than actual purging, 
should be passed. Milk and butter-milk may be 
taken during this treatment. ‘ Amongst the san- 
tonine lozenges, those prepared from cocoa, unde- 
prived of oil, are most deserving praise.” Ki- 
CHENMEISTER remarks that the most troublesome 
effects of this remedy are spasms, obstructions, 
with tenesmus, and even bloody stools; but that 


* The preparation of santonine is best effected by the 
employment of ammonia. It must be tasteless, when 
pure, because it does not dissolve in the mouth. Dis. 
solved in alcohol, it is bitter. It is sparingly soluble in 
warm water ; but is readily in oils. It is inodorous, has 
a slight acid reaction, combines readily with alkalies, 
and becomes yellow in the light of the sun. When im- 
pure, it still contains resins and essential oils, and is 
consequently nauseous to the taste. —(CALLOND, in 
Pharmac. Centralblati, 1849, p. 413.; and J. CLARus, in 
Handbuch der Specielien Arxneimitiellehre, 1852, p. 333.) 
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with a careful employment of the remedy (gr. ij. 
to iv. with 3 j. of castor oil) he has never seen ill 
effects produced by it, the administration of it with 
castor oil always preventing intestinal obstructions. 
The most annoying symptom, to the patient only, 
is the yellow or blue, or even green, appearance 
of objects, owing probably to the effect of this 
remedy on the nervous system ; but this appears 
to be only a temporary inconvenience, which soon 
disappears after the discontinuance of the remedy, 
This writer adds that ‘ it follows, as a matter 
of course, to be cautious in the use of santo- 
nine, that he would never give more than eight 
grains of it in two days, divided into doses of two 
grains each twice a day, and that, on the second 
day of its use, he would administer an aperient.” 

218. (f.) The Santonate of Soda.— Natron Santo- 
nicum has recently been greatly praised by H. E. 
Ricurer and Kicnenmersrer, for its successful 
action in eases of Ascaris lumbricoides. The latter 
of these physicians states that he has never seen 
injurious effects from this medicine, even when 
administered in doses of eight to ten grains twice a 
day to adults, “‘ The remedy to be given alone, as 
every acid decomposes it, and it must not be mixed 
in electuaries.” _ He adopts nearly the following 
method:——He lets children (or adults) take a 
powder of santonate of soda with sugar (from two 
to six grains) on a Friday night, and he repeats 
the same dose on Saturday morning (fasting) and 
evening, and again on Sunday morning. On 
Sunday, half an hour or an hour after the last 
powder, an aperient electuary (confectio senne, 
&e.), or a sufficient dose of jalap, is taken, so that 
several soft motions may follow. By these means 
the worms usually pass off alive; or they wander 
forth singly afterwards, and without stools, their 
residence having become disagreeable to them. 
Dr. Pocxers, who noticed a blackish discolora- 
tion of the tongue after santonine, praises, as a 
remedy for Ascaris lumbricoides, the root of Aspi- 
dium filex mas in conjunction with purgatives. 

219. (g.) I have found no remedies more effi- 
cacious for the Ascaris lwmbricoides than turpen- 
tine as prescribed above (§§ 183—185.) and in 
Form, 216, and the infusion of spigelia and santo- 
nicus, as directed in Form. 264 in the AprEenprx. 
For jthis worm, also, as well as for the Oryuris 
vermicularis, the preparations of the semina santo- 
nici, prescribed in the AprENnoprx, will also be 
found successful. (See Furmule 71, 80, 105, and 
106.) These and other medicines will be fre- 
quently as successful without, as with, the pre- 
liminary treatment recommended by the German 
writers; the exact operation of such treatment 
often being not very manifest. The great success 
derived from the powder and tincture of kamala, 
in India, in the treatment of tape-worms (see §¢ 
190—193.), and the effects of this substance upon 
these worms, promise similar results from it, if it 
were prescribed against the Ascaris luwmbricoides 
and the Oxyuris vermicularis. 

220. iv. Arrer-TReatmENT or Worms.—It is 
often requisite after the expulsion of intestinal 
worms has been effected — 1st, To soothe the irri- 
tation, and to subdue the inflammatory action 
produced in the digestive mucous membrane by 
the vermifuges and drastic purges which had been 
prescribed. 2nd, To remove any stray worms 
which had become so sickened, or so injured by 
the treatment, as to be readily thrown off by means 
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which would restore the vital tone of the bowels 
and further injure the worms, and render their 
residence disagreeable or untenable. And 3rd, To 
prevent the regeneration of these parasites by 
removing their ova and rendering the digestive 
mucous surface ungenial to their development. 

a.) The first of these intentions is best accom- 
plished by emollients and demulcents with small 
doses of nitrate of potash, of hydrocyanic acid, and 
syrup of poppies, &c. When sickness is trouble- 
some, and no inflammatory action is present, a pill 
with half a drop of creosote, may be given with 
each dose of the above, or may be taken in the 
intervals between each. The diet should be spare, 
light, and digestible, and the bowels assisted by 
gentle laxatives, such as magnesia, with or without 
confection of senna, and by suitable enemata, 
especially by such as contain eastor or olive oil, with 
oil of turpentine when the irritation is chiefly ex- 
perienced in the stomach and upper portions of 
the intestinal canal; at the same time, the warm 
bath, or terebinthinate embrocations, or a recourse 
to these latter upon leaving the bath, will be found 
of much service. The drink of the patient should 
be demulcent, and in small quantity ; thirst in 
these cases being most relieved by sucking small 
morsels of ice. 

221. (b.) The second intention presupposes either 
the non-existence or the removal of those conditions 
against which the first intention was directed, and 
consists in the occasional exhibition of a moderate 
or less irritating dose or doses of the anthelmintic 
suitable to the expulsion of the worm found to be 
present, and the combination of it with such other 
means as the peculiar features of the case will 

_ Suggest ; a recourse to vermifuge clysters, espe- 
cially to those already suggested, or those advised 
above (§ 194.), being had after the internal reme- 
dies had been taken. 

222. (c.) The third intention is of no small 
importance if the permanent cure of the patient 
be considered. For the original conformation, or 
the depression of vital power, of the patient; or 
the irritability and exhaustion of the digestive 
canal, may be so great in consequence both of the 
existence of these parasites and of the means taken 
to expel them, that a tonic and restorative treat- 
ment becomes imperative in order to prevent 
various unpleasant contingencies. Besides, in 
many instances, anemia has become so considerable 
as to require a treatment directed more or less to 
it, and to the other morbid tendencies. In these 
circumstances not only should due care be directed 
to the prevention of intestinal worms, but recourse 
should be had to those medicines which are cal- 
culated to restore the vital tone of the digestive 
organs, to improve the state of the secretions and 
excretions of the body generally, but of the intes- 
tines in particular, to promote the functions and 
actions of the bowels, and to render the human 
intestinal canal an unsuitable and an uncongenial 
habitation for the ova of worms and for their de- 
velopment. These are objects which should 
always be entertained after the expulsion of worms 
of whatever species, and should be attempted by 
such means as are most likely to accomplish them. 
It may be asked, however, where are we to find, 
how are we to combine these means, and how are 
we to prevail on the patient to persevere in their 
use, or even to have recourse to them when he be- 
lieves himself free from his enemy? I cannot say 
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that there are no other means calculated to attain 
these objects, but I may enumerate* those which 
T have employed with these views, combining them 
variously, and exhibiting them in such successions, 


intervals, &c., and as the cireumstances of parti- 


cular cases appeared to require. ‘The medicines 
which I have thus employedare the preparations of 


iron, assafcetida, of cinchona and quina, of myrrh, 


camphor, aloes, infusions of willow, ecascarilla, and 
cedar bark, berberine, &c. The compound mix- 
ture of iron may be given with the decoction or 
tincture of aloes, &c.; or the sulphate of iron may 
be prescribed with sulphate of quina, compound 
galbanum pill, and with the aloes and myrrh pill. 
Camphor may be conjoined with these latter sub- 
stances (§ 198.) singly or in the combination now 
stated. ‘The sulphate of quina may be given with 
dilute sulphuric acid, and sulphuric zther. The 
infusions of the barks may be taken with tonic and 
laxative tinctures, or with the mineral acids, &c., 
and laxative electuaries may be conjoined with 
sulphur, or antispasmodics, aromatics, or spices. 

223. It is obvious that the diet of patients who 
have suffered from worms should be nutritious, 
digestible, and restorative ; whilst it ought not to 
be teo rich or full, or calculated to produce general 
plethora or local congestions, as of the liver, &c. 
The regimen ought to be regulated so that sufficient 
exercise may be taken in the open air, and that all 
causes of debility and exhaustion should be avoided. 
The remarks already offered for the prevention of 
the human entozoa (§ 157. et seq.) are equally 
necessary to the prevention of their return after 
their expulsion. 
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* I may here state that the pharmacopeie of the 
United Kingdoms are very deficient in vermifuge reme- 
dies, and in formule for the preparation and combina- 
tion of them —a remark by no means applicable to the 
pharmacopeeie of most continental countries. But 
verminous diseases are much more prevalent on 
the Continent. than in the British Isles, in which, 
however, I am confident that their prevalence has 
hitherto been much underrated, and their import~ 
ance undervalued. The very general and noxious vice 
of smoking tobacco, and of otherwise using this poison 
—so much extended in recent times — has rendered, 
and will still more render, verminous diseases more pre- 
valent, by weakening the digestive organs, and dispos- 
ing them to the generation and development of the ovaof 
worms, 
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second German edition of Ff. Kiichenmeister’s work, 
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YAWS. See Venereat Diszases (§ 85. et seq.). 


ZYMOTIC DISEASES. — Zupwrixss, caus- 
ing to ferment,—Ciuweis, a fermentation—iraros 
Ciumose, a swelling of the liver, Hirrocrarezs. 
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The term Zymotic has recently been applied by 
Dr. Farr to epidemic, endemic, infectious, and 
contagious diseases, and has comprised small-pox, 
measles, scarlatina, hooping-cough, croup, thrush, 
diarrhoea, dysentry, cholera, influenza, ague, re- 
mittent fever, typhus, erysipelas, syphilis, hydro- 
‘phobia. Viewing the Greek term to mean a leaven 
by which the organic nervous system, or the vascu- 


ZYMOTIC DISEASES. 


lar system and blood, may be infected or contami- 
nated, either successively, or contemporaneously, 
or nearly so, the term well designates an extensive 
class of diseases, although its application implies 
an hypothesis ; but it is well suited to the alrange- 
ment adopted by Dr. Farr in his admirable 
Annua! Reports of Deaths, &e., in England 
(which see). 


= 


SUPPLEMENT. 


SUPRA-RENAL BODIES.—Synon :—Glan- 
dule ad Plexum, Glandule ad Plecum Ner- 
vium, T. Wuarton; Glanduleé supra-renales, 
Renes Succenturiati, Auct.; Supra-renal glands, 
Supra-renal capsules, &c. 

1, I. Srrucrure anv Functrons.—In the pre- 
sent state of our knowledge the name “‘ supra-renal 
bodies,” or that adopted by Wuarron, appears 
more correct than supra-renal glands, the func- 
tions of glands not having been proved in respect 
of them ; and the term, capsules, is equally in- 
applicable, even to their more external structure. 
Succenturiati, or reserved kidneys or bodies, are not 
less appropriate. The earliest notice of the connec- 


tions and nature of these bodies appear to have been. 


taken by Wuarron, who pointed out their relations 
to the ganglial nerves, as remarked by Dr. Gutt. 
Nevertheless the functions and diseases of these 
bodies received no attention from physiologists and 
pathologists (although in several instances, organic 
lesions observed in them had been published in 
the Ephemerides Nature Curiosorum, and more 
recently by Verrer and Barrrre), until very 
lately, when the structure and functions of these 
bodies were remarked upon by Nacet, Berc- 
mann, Ecker, Kouiixer, Leypic, and Greéy ; 
and their diseases, especially in connection with a 
bronzed discoloration of the skin, were first in- 
vestigated by Dr. App1son, and subsequently by 
Mr. Hurcutnson and others. It is chiefly, how- 
ever, to Dr. Apprson thatthe distinction of having 
first directed attention to these lesions is due. 
Although several cases have been recently ob- 
served and recorded — not always, however, with 
due care and precision — still the number of those 
in which a bronzed state of skin appeared more or 
less intimately connected with, and most probably 
caused by, disease of these bodies, is so great as 
to induce a presumption that where the former 
appearance exists the latter lesion will be found, 
In order, however, to form correct views as to the 
phenomena by which diseases of the supra-bodies 
are indicated, as well as to the nature and conse- 
quences of such disease, it becomes requisite that 
we should previously briefly inquire into what is 
known of the structure and functions of these 
bodies. Unfortunately opinions on these topics 
have been, and, notwithstanding. the frequency of 
microscopic research in modern times respecting 
them, still continues to be, very unsatisfactory. 
Dr.Wuarrton, about the middle of the seventeenth 


century first noticed their connections with the 
ganglia of the solar plexus, and suggested a name 
for them, which appears more appropriate than any 
other which has more recently been given them. 

2. i. SrructurE.—KO.LuiKeEr has very recently 
described the microscopic appearances of these 
bodies, and noticed what appears to be their func- 
tions, and Dr, Hartey has still more recently exa- 
mined their structure. —A. The cortical structure of 
these bodies is described by the latter observer, as 
consisting of cells, arranged in irregularly-sized 
rows, in a fibro-areolar matrix, the rows of cells 
appearing like a number of dark yellow columns 
placed perpendicularly to the surface. The cells, 
when examined individually, seem to be composed 


‘of a homogeneous cell-wall, filled with granules, 


pigment, and some fat globules. ach celi has a 
well-marked nucleus, although not always visible. 
The cells are arranged in a number of larger and 
smaller masses, which are placed in regular rows, 
and thus give rise to the columnar appearance. 
In some cases, a column is composed of several 
cell-masses of different lengths, placed end to end ; 
in others it consists almost entirely of one long 
cell-mass. Each column, as well as each cell- 


‘mass, is separated from the others by delicate 


fibroustissue, in which are included the vessels and 
nerves. . Sometimes the cell-masses present the 
appearance of long tubes, enclosing a single 
straight row of quadrilateral cells. Each cell- 
mass is closed at the extremities, and is surrounded 
by a delicate homogeneous membrane. * 
3. B. The medullary substance, according to Kox- 
LIKER, also has a stroma of connective tissue, which, 
prolonged from the cortical lamellz, pervades the 
whole interior, for the most part, in more delicate 
fasciculi, constituting a net-work with narrow, 
rounded meshes. In this network lies a pale, fine- 
granular substance in which, in man, and in recent 
preparations, pale cells of 0°(008—0°16” are gene- 
rally observed. These pale cells occasionally 
present, in their fine-granular contents, a few fat, 
or pigment granules ; their frequently very distinct 
nucleus with large nucleoli, their angular form, and 
occasionally their single or multiple, or even 
branched processes, resembling the nerve-cells of 
the central organs, although they cannot defini- 
tively be declaredtobe such. Dr. Haruey states 
that the dark slate-coloured medullary substance 
is composed of a network of fibres, in the meshes of 
which are a number of large nucleated cells, which 
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have been described by various writers as ganglion 
corpuscles ; but he thinks that these, like the cells 
in the cortical substance, are true secreting cells. 
This great difference of opinion (so frequently ob- 
served amongst microscopists) — the same nu- 
cleated cells being considered as ganglial corpuseles 
by some observers, and as true secreting cells by 
others — prevents in the present state of our know- 
ledge much reliance to be placed upon the results 
of microscopic researches, each successive observer 
being liable to the distrust which attaches itself to 
his predecessors. | However the following is less 
liable to objection :— 

4. C. The nerves of the supra-renal bodies are, 
according to Bergmann and KOxuixer, extremely 
numerous ; arising, according to them, from the 
semilunar ganglion and renal plexus, and to a 
small extent from the vagus and phrenic nerves ; 
but miost probably intercommunicating with, 
rather than arising from, the latter. In man, 
Ko.iixer counted in the right supra-renal body 
thirty-three trunks, eight of which were 4— 4,” 
five of —3,” ; seven of 4—,””; and thirteen of 
4s—sp" 5 and found that without exception, or at 
all events in a very preponderating proportion, 
they were constituted of dark-bordered, finer and 
medium-sized, or even thick fibres ; were whitish 
or white, and furnished with isolated larger or 
smaller ganglia. They are especially apparent 
on the inferior half and inner border of the organ, 
and appear to be all destined for the medullary 
substance, in which, at least in the Mammalia, an 
extremely rich plexus of dark-bordered, finer fibres 
occurs, inclosed in the trabecule and connective 
tissue, their terminations, however, being nowhere 

perceptible. 

_ _ 5. i. Fuxcrions.—As regards the functions of 
the supra-renal glands, in the absence of all physio- 
logical indications, and so long as the course of the 
nerves in them is not more accurately known than 
at present, only very general observations can be 
offered. KOLtiKer considers the cortical and medul- 
lary substances us physiologically distinct, and that 
the former may, provisionally, be placed with the 
so-termed “ blood-vascular glands,” anda relation 
to secretion assigned to it; whilst the latter, on 
account ofits extremely abundant supply of nerves, 
must be regarded as an apparatus appertaining to 
the nervous system, in which the cellular elements 
and the nervous plexus either exert the same reci- 
procal action as they do in the grey nerve-sub- 
stance, or stand in a relation as yet wholly unas- 
certained towards each other. 

6. According to Lrypie, the cortical substance 
of the supra-renal capsules of the Mammalia cor- 
responds to the yellow, granular, and striped supra- 
renal bodies of fishes and amphibia; whilst the me- 
dullary substance of the mammalian organ, which 
is abundantly supplied with nerves and cells, very 
like the ganglion-globules, represents the other 
divisions of the sympathetic ganglia: whence he 
concludes that Brrcmann’s view, according to 
which the supra-renal capsules are closely related 
to the nervous system, is undoubtedly correct, and 
that those organs bear the same relation to the 


ganglia of the sympathetic nerves, as the pituitary. 


body bears towards the brain. Besides this rela 
tion to the nervous system, however, they have an 
intimate one with the vascular ; and are, therefore, 
always pervaded by a very close eapillary plexus. 

7. The functions of the supra-renal bodies have 
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been experimentally investigated by Brown-Sz- 
QquaRpD, Har.ey, and others, but with different re- 
sults. We know how uncertain these results are 
in the lower animals, and the amount of confidence 
which may be reposed in them, not only in those 
which were so frequently performed thirty and 
forty years since in order to determine the func- 
tions of distinct portions of the nervous system, but 
also in those more recently made with these and 
with other views. The former of the experi- 
menters just named removed the supra-renal bodies 
from fifty-one rabbits, eleven adult cats and dogs, 
eleven young dogs and cats, eleven adult Guinea- 
pigs, four young Guinea-pigs, and two mice ; and 
he states that the adult animals operated on died, 
on an average, in twelve hours, while the young 
or new-born animals lived thirty hours, From 
these experiments Dr. Brown-Sequanrp concludes 
that the supra-renal bodies are more necessary to 
life than even the kidneys; for animals will live 
two, or even three days, after the removal of the 
latter organs, Dr. Harvey quotes from a later 
publication of Dr. Brown, in which the latter states 
that, of ten rabbits from which he extirpated the 
supra-renal capsules, six died, between the seventh 
and tenth hour, and four between the tenth and 
fourteenth hour after the operation, and adds, that 
the animals died too quickly to admit of their 
death being the result of peritonitis; and further, 
that the extirpation of these capsules is followed 
by symptoms which do not occur after injuries of 
the peritoneum or liver, &c., these symptoms in- 
dicating that the supra-renal bodies have an im- 
portant influence on the blood, and that their 
nerves have a singular power upon certain parts of 
the central nervous system. He states that this 
latter influence manifests itself very distinctly in 
some cases after the extirpation or the puncture of 
one of these bodies, the animals being sometimes 
seized a few minutes before death by vertigo and 
rolling over. Dr. Brown-Srquarp concludes, 
Just, “that if these organs are not essential to life, 
they are at least of very great importance. 
Secondly, that their functions appear to be at 
least as important as that of the kidneys, for when 
they are absent, death in general supervenes more 
rapidly than after the removal of the kidneys.” 
(Archives Génér. 1857, p. 374.) 

8. Dr. Harury has published experiments 
which furnish different results from those now 
stated ; and from those he infers, that ‘‘ the supra- 
renal capsules are not absolutely essential to life ;” 
that ‘the removal of the right, is generally more 
fatal than the removal of the left capsule; ” that 
“convulsions do not necessarily follow the re- 
moval of the capsules ; ” that, “‘ when death follows 
upon the extirpation of the supra-renal bodies, it 
is in most cases in consequence of the injury done 
to the neighbouring tissues; perhaps more fre- 
quently the mutilation of the ganglionic system of 
nerves ;” that “absence of the function of the 
supra-renal bodies is not proved to have any special 
effect in arresting the transformation of hematin, 
or in increasing the formation of blood-crystals ; ” 
and that the suppression of the functions of these 
bodies is not attended by an increased deposit of 
pigment in the skin, or its appendages, in certain 
of the lower animals; the problem of the connec- 
tion of bronzed skin and supra-renal capsular dis- 
ease, being more likely to be solved in the dead- 
house than in the physiological laboratory. 
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9. Viewing the structure and connections of the 
supra-renal bodies as altogether similar to those of 
the pituitary gland, and considering these organs 
as very intimately connected, anatomically and 
functionally, with the ganglia and ganglial plexuses, 
I have been induced to view them as organs con- 
tributing or subsidiary to the organic nervous force 
or influence exerted by the ganglial nervous sys- 
tem. Thirty-four years ago I published this 
Opinion of the function of the pituitary gland in 
my Physiological Notes, &c, (in 1824), and stated, 
that this gland reinforced the ganglial nervous 
influence endowing the brain by means of the 
ganglial nerves distributed to the cerebral organs— 
that it was a portion of the ganglial nervous sys- 
tem contributing to the nourishment and functions 
of the brain, and imparting an unity of development, 
of permanent nutrition and of function, to the double 
organs composing the cerebral mass. It appears very 
probable that similar offices are performed by the 
supra-renal bodies as regards the ganglia and 
ganglial plexuses of the abdomen; these bodies 
contributing to the functions of the organic nervous 
or ganglial system, as displayed by the abdominal 
organs — whether digestive, assimilative, or gene- 
rative.' That both the pituitary body and the 
supra-renal bodies perform these important fune- 
tions — important not only as respects the perfor- 
mance of their respective functions, but also as 
regards the life of the individual—appears to be 
manifest from the nature and character of the 
nervous communications existing between them 
and other parts of the ganglial nervous system ; 
for, instead of describing these communications 
merely as branches of nerves detached from other 
ganglia or parts, it would be more correct, taking 
the size and appearance of these branches into 
consideration, to describe them as branches sent 
from the medullary structure of these bodies, to 
those ganglia, plexuses, and nervous trunks, in 
order to convey to these the special influences or 
functions of these bodies ; or, otherwise, to reinforce 
and combine the influence exerted by these several 
ganglia and parts, with which they areanatomically 
connected. That these bodies are of the greatest 
vital as well as functional importance is evinced not 
only by the consequences following their structural 
lesions, and by the presumed nature of their func- 
tions, but also by the manner and the positions of 
their lodgements ; both the pituitary and the supra- 
renal bodies being so located as to render them, in 
their respective situations, further removed, and 
better protected from injury, and even from struc- 
tural or other disease, than any other part of the 
animal organisation. 

10. II. Srrucrurat Disease or THE Supra- 
RENAL Bopirs,— Lesions of the Supra-renal 
Bodies, and their Associations, &c. 

Crassir.—IV. Crass. I. Onpver (See Preface, 
Ge.) 

11, Derrtnit.— General languor and debility, 
anemia, feebleness of the heart’s action, remarkable 
irritability of the stomach, frequent vomiting, and 
pain in the back and loins, often with a bronzed or 
dusky hue of the general surface, rapidly increasing 
exhaustion, emaciation, &c. 


12., Disease of the supra-renal bodies usually 


commences so gradually as not to admit of the 

patient’s knowledge of the exact period at which 

he first began to experience loss of health or 

strength. It is almost always gradual in its early 
Vot. IT 
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progress, although often rapid in its more advanced 
course. ‘The slowness or rapidity of its progress 
must, in the present state of our knowledge, be 
attributed to the nature and extent of the organic _ 
lesion, to the circumstance of one or both bodies 
being affected, and to the nature and severity, 
local or constitutional, of the malady with which 
structural change of these bodies is complicated. 

13. i, Symptoms.—Generally the patient at first 
complains of weakness or more marked debility, of 
languor, and of indisposition to bodily and mental 
exertion. The appetite is impaired or lost ; the pulse 
is soft, weak, and often frequent ; the whites of the 
eyes are pearly ; the body is sometimes more or less 
emaciated, or, if not emaciated, leuco-phlegmatie 
or cacheetic, or discoloured, and generally anez- 
mied. Uneasiness or pain, often severe, is re- 
ferred to the region of the stomach, epigastrium, 
back, or loins, Nausea, sickness, retchings, and 
frequent vomitings often occur, especially as the 
prostration, anemia, and discoloration of the 
skin advance. In some cases, complicated with 
disease of other. organs, especially when such dis- 
ease is acute or disorganising, the discoloration 
may either be absent or overlooked. In other 
cases, it is slight, or in patches, consisting of a 
murky hue ; but, in others, it amounts to a bronzed 
tint, and is general over the whole surface, but is 
commonly most marked on the face, neck, superior 
extremities, penis, and scrotum, in the flexures of 
the axille and limbs, around the umbilicus, &c., 
varying in deepness from a dingy or smoky ap- 
pearance to a chestnut-brown, or colour of a mu- 
latto. In some cases, patches of a lighter hue 
occur in various parts; and in many the disco. 
louring may be remarked in some of the internal 
surfaces, the peritoneum, pleura, &c. 

14, With the continuance and progress of dis- 
ease, the languor, anemia, loss of appetite, and 
feebleness of the heart’s action are aggravated, 
The discoloration of skin becomes in some cases 
more marked, the commissures of the lips much 
darker, the pulse smaller and weaker, vomiting 
more frequent and urgent, and pain and weakness 
of the back and loins more complained of, At 
last the patient sinks and expires, after a period 
which is very indefinite, so that the disease may 
appear almost acute in some instances, and more. 
or less chronic in others, most probably owing 
either to the severity of the disorganising lesions 
affecting the supra-renal bodies, or to the nature 
of the complications characterising particular 
cases. ; 

15, Although lesions of these bodies are often 
uncomplicated with disease of any other organ— 
although no lesion or disorder of any important or 
vital part can be detected, in many cases, during 
the life of the patient, lesions of these bodies, and 
a peculiar anemia, being the only or chief lesions 
found after death, very frequently accompanied 
with discoloration — yet they are often associated 
with other diseases, chiefly of a constitutional 
and cachectic nature, more especially with gene- 
ral or partial tuberculosis, with cancer, and with 
disease of the lungs, &c. 

16. The following table of cases of disease of the 
Supra-renal Bodies comprises nearly all those 
which have been published up to this time. It is 
constructed according to that published by Mr. 
Hurcurnson ; and to it I have added some 
recent cases. 
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No. REFERENCES. eri oe) Occupation. Reyes ee Earzty Symproms. Emenee +s > eee a 

a8, . Addison’ 2 | Baker - - |No history. Skin |Cough, followed by de-|Colour of Mulatto; scro- 

Dror: a8 i ecu 4 white when in bility’ and bronzing of} tum and penis darkest. 
health. skin. 

2. id. p. 12. -|Male,35 | Tidewaiter. {Rheumatism eight |Acute attack of fever, fol- |Dark olive-brown; also in 

ee : Married. years, previously.| lowed by debility and | lining of lips. 
Exposed to} Health generally] bronzing of skin. 
weather. good. 
8. | Ibid. p. 15. -|Male,26 | Carpenter. {Very good _ until|Pain in the back and right |Dark olive-brown, deep- 
Married. three months be-| leg, followed by debility,| ened in patches. 
Intemperate.| fore the change] wasting, and giddiness. 
of colour. 

4. | Ibid. p. 19. -| Male, 22 | Stonemason -|No history. Died |Pain in stomach; vomiting; |Face, axilla, and hands of 
soon after admis-| tic douloureux. bronzed colour. 
s10n. 

5. | Ibid. p.23. (From| Female, | Notstated -|No history - -|No history - “ - {Complexion very dark - 

Dr. Bright’s Re- adult. 
ports.) 

6. | Ibid. p. 25. - | Male - | Barrister. Of|No history - -!No history - - -|Surface ‘generally dark; 

middle age. : face, neck, and arms 
covered with deep brown 
patches. . 

7. | Ibid. p. 30. - | Female,60 | Not stated -|No history. Can-|Cancer of breast - -|Skin of arms, chest, and 
cer of supra-renal face of a light brown 
bodies; .consecu- colour. 
tive of cancer of 
breast. 

8. | Ibid. p. 32. ~ | Female,53| A servant. {Always thin; but|Cutancous eruption four |Skin generally very dark, - 

Single. of good health. months previously; its| with darker patches. 
cure being followed by 
stomach symptoms. 
9. | Ibid. p. 35. -{Male,53 | Sailor. Mar-|Very good. A/Two months previously Face of a yellow bronzed 
ried. Sober.| strong muscular} pegan to lose appetite and| tint, becoming | still 
man. be generally unwell. darker. 

10. | Zbid,. p. 38. - | Female, 28| Not stated -|Died| of cancer )'Thoge of cancer uteri -|A peeuliar dingy appear- 
uteri. Disease of ance. 
supra-renal bodies 
being consecutive. 

11. | Zbid. p. 89. - | Male, Not stated -|Died of cancer of|'Those of cancer of the|Face of a dingy hue, with 

adult lungs, &c. thorax. freckles and brown dis- 
coloured spots. 

12. | Med. Times and | Male,24 | Hawker, Sin-|Had lumbar ab- pain in the back, followed! dark copper or bronzed 

Gaz., Dec.15.1855. gle. scess in childhood. |} by emaciation and bronz-| colour generally, and 
(Dr. Burrows.) ing. lighter patches. 
13. | bid. Jan. 19. 1856. | Male, 24 | Carpenter. {Robust = -|Debility ; breathlessness |Skin of a sallow olive- 
(Dr. Gull.) Temperate. on exertion; ndusea, &c. | brown, darker on inside 
of lips, knees, &e. 
14, | Zbid. Jan. 19. 1856.| Male,28 | Labourer - |Not known -|Not known = - - |Skin generally dark brown 
(Mr. Bakewell.) or bronzed, and darker 
over the thighs. 

15. | Fbid. Feb. 20. 1856. | Male, 20 | Baker. Sober [Good - * |Bronzing of skin - -|Skin of a general peculiar 

OS Thompson, |- dark dirty-brown colour. 

16, | Zbid. Feb. 28.1856. | Male, 20 | Notstated -|Delicate - - |Delicate health and bronz- |Skin generally brown, with 

(Dr. Rowe.) ing of ski darker spots. 
17. | bid. Mar. 8. 1856. | Male, 37 A_ publican. |A year before had. Admitted for delirium |Skin generally of a pecu- 
(Dr. Farre.) Intemperate.| pain in thelumbar} ¢;. - ‘ $ 
Peaiaan. daew hic tremens liar yellowish brown. 
subsided. 

18, | Dr. Addison’s Male,60 | Notstated - |Nohistory - -!No details - = -]Generally dark and 

Work, p. 29. bronzed, with blanched 
patches. 

19. | Med. Times and|Male,56 | Physician  ~- [Dyspeptic, but not/General malaise and irri- 


Gaz., p. 233. (Dr. 


Stocker.) 


Patches of brown colour, 
which extended : 
patches on the face. 


otherwise ill. tability of stomach; in- 
creasing debility and ema- 
ciation. 


small 
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GenerAt Symptoms, 
Comrnicarions, &C. 


Excessive debility; emaciation; 
demeanour puerile; urine healthy; 
pain in lumbar region; cough; 
soreness at the epigastrium. 


Pinched anxious expression ; vo- 
miting; pulse very feeble; dépres- 
sion; constipation; tenderness at 
epigastrium ; numbness of ex- 
tremities. 


Thin, pale, and feeble; fainting on 
rising from bed; sickness and 
hiccup ; pain in back ; ang. eur- 
vature of spine; leucothymia, 
&e. 

Vomiting and pain in stomach; 
great debility ; emaciation; ex- 
treme prostration, &c. 


Extreme debility ; 
emaciation ; 
&c. 


vomitings ; 
abscess in breast, 


Slight emaciation; great anemia; 
extreme languor; urgent vomi- 
ting; pulse very compyessible. 


No history.’ Died of ulcerated 
cancer, the bronzing being re- 
marked at the post-mortem in- 
spection. 


Emaciated and feeble; much irri- 
tability of stomach. 


Sickness, without vomiting; weak- 
ness and loss of appetite; frequent 
rigors; no pain; pulse 80, feeble; 
body irritable. 


Discoloration of skin not noticed 
until the post-mortem inspection, 
when disease of supra-renal body 
was foretold. No history pre- 
served, 


No history preserved - - 


Trritability of stomach, with vo- 

miting ; pain across the back; 
great debility; emaciation; urine 
natural, &c. 


Nausea; vomiting; great malaise; 
exhaustion ; emaciation; urine 
healthy; blood loaded with white 
corpuscles. _ 


Weak and low for a long time; 
not much émaciation. 


Suddenly languid, and afterwards 
collapsed, and died after three 
days; tint of skin observed for 
six weeks. 


Had also disease of knee-joint, 
and health rather improved until 
within three days of death. He 
remained fat and muscular, 


He died in a fértnight from deli- 
rium tremens, 


Anemic; heart’s action very fee- 
ble; irritability of stomach; cede- 
ma of upper extremities. 


Great debility and wasting; but no 
organic disease but that of supra- 
renal bodies indicated. 


Duration 


ow’ Dinka cu, Mopz or Dratu. 


3 years ( 
and pneumonia, 


6months |Not stated - 


7months {Passed into a torpid Supra-renal bodies completely de- 


state. 


Several From collapse and 
months. | sinking. 


Not stated |Slight wandering, 
gradual sinking 
and drowsiness. 


lyear -|Speedy sinking - 


Not stated |Not stated - - 


4months |Died of exhaustion 
in three days after 
admission. 

3months |Sunk gradually - 


Not stated |Died from cancer - 


Not stated|Died of cancer - 


Died from exhaus- 
tion consequent 
‘ upon a purgative. 


8 months 


5 months |Sudden exhaustion 


Unknown |From — exhaustion 
caused by a short 
journey. 


6weeks - |Collapse’ - - 


8 months |Diarrhoa, followed 
by succession of 
epileptic fits, vo- 
mitings, &¢.; died 
on fourth day of 


these. 
3 weeks or |Sunkintoa typhoid 
more. state, with low de- 
lirium., 


Not stated |Died of debility ; 
cancer in medias- 
tinum suspected. 


About 6 |From exhaustion - 
months. 


- |Acute pericarditis |Supra-renal bodies both remark- 


- |Both supra-renal bodies contained 


Inspection arter Drarn. Remarxs. 


A well-marked case. No 
chronic lesions but those 
of supra-renal bodies. 


ably indurated and as large as 
eggs, and quite disorganised ; 
recent pericarditis and pneumo- 
nia; no tubercles, nor other visce- 
ral disease. 


The depositsin supra-renal 
bodies resembled tubercle, 
but there was no tubercle 
in other organs. 


compact fibrous concretions ; 
gastric mucous surface inflamed; 
no tubercles; no other visceral 
disease. 


The blood, both before and 
after death, contained a 
great excess of white cor- 
puscles, 


stroyed and converted into stru- 
mous deposits ; psoas abscess and 
caries of lumbar vertebre; tuber- 
cles in lungs; spleen enlarged. 


Supra-renal bodies wasted and de- 
stroyed, both weighing only 49 
grains. No other disease. 


The disease of supra-renal 

bodies was an atrophy; 
probably consequent on 
inflammation. 


This case was recorded by 
Dr. Bright before the im- 
portance of dissection of 
supra-renal bodies was 
recognised 


Both supra renal bodies were en- 
larged, lobulated, and the seat of 
tubercular-like deposits, both four 
times the natural size; the left 
had suppurated. 


Vomiting had been so 
urgent in this case as to 
suggest the existence of 
malignant disease of the 
stomach. 


Both supra-renal bodies greatly 
enlarged, of irregular surface, and 
much indurated; natural struc- 
ture lost; nucleated cells, No 
other important disease. 


Both supra-renal bodies contained 
much cancerous deposit; through- 
out their structure. 


The extent of discolora- 
tion of skin was propor- 
tioned to that of disease 
_of supra-renal body, one 
being sound. 


Cancer of pylorus; left supra-renal 
body destroyed by cancer. 


The degree of bronzing 
appears to have been pro- 
portioned to that of dis- 
ease of supra-renal body, 
one only being affected. 


Tubercular deposit in one supra- 
renal body ; in the spleen also; 
and the kidneys were degenerate. 


The degree of bronzing 
was slight ; the disease of 
one supra-renal body be- 
ing recent. : 


Right supra-renal body healthy ; 
the vein emerging from the left 
obstructed by cancerous deposit ; 
and the organ itself’ occupied by 
recent extravasation of blood. 


One supra-renal body entirely dis- 
organised by cancer; the other 
healthy. 


One supra-renal body was 
affected, and the bronzing 
was slight. 


Both supra-renal bodies contained 
pus and bodies resembling hard- 
ened tubercle. There was no 
other disease. 


The chain of morbid phe- 
nomena was very com- 
plete in this case, 


Both supra-renal bodies atrophied 
and destroyed; the left contained 
cysts, the right solid concretions. 


Both supra-renal bodies com- 
pletely atrophied, and contained 
calcareous concretions; emphy- 
sema of lungs; fatty degeneration 
of heart. 


Each supra-renal body enlarged 
to the size of half a kidney; their 
structure converted into a firm 
tubercular-like matter, and in 
parts softened. 


This appears to have been 
idiopathic disease of supra- 
renal bodies, no tubercles 
being found in other 
organs. 


Both supra-renal bodies destroyed, 
containing gritty, cheesy, and 
semi-purulent deposit. No other 
disease. 


In this, as in case 23, a pe- 
culiar disagreeable odour 
exhaled from the patient 
for three or four weeks 
before death. 


Both supra-renal bodies were con- 
verted into abscesses, but their 
cortical substance was not wholly 
destroyed ; .cireumscribed abscess 
in the liver. 


In this case the suppura- 
tion and inflammation of 
supra-renal bodies had 


recent. 
No inspection - - - |The cachexia was precisely 


that of diseased supra- 
renal bodies. 


The bronzed patches indi- 
cated the patient’s speedy 
death when there were 
not other alarming symp- 
toms. 


‘No inspection - - - 


probably been acute and 
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No. Rererences. tr ale Occupation. Reon rere Earry Symproms. “rae be foe : 
20. | Ibid. Dec. 15.1855. | Male,12 | At school. |Had suffered from |Loss of appetite, flesh; in-|Copper-colour general, and 

(Mr. Startin.) (Trish.) abscesses in the} creasing languor and de- deepest on the face and 
neck, and cough. | bility. neck, 

21. | Lbid. Dec. 29.1855. | Female,14| At school -|Healthy  - ~|Lassitude; muddy com-|A brown muddy tint, 

(Dr. Peacock.) plexion; and slightcough.| deepest on face, arm, and 
shoulders ; no mottling. 

22. | Ibid. Jan. 19. 1856. | Female, 28} Married. Delicate - -|Menorrhagia and debility |/A fawny or yellowish- 

(Dr. Burrows.) Temperate. two years before the dis-| brown tint; most marked 
colouration. on face, arms, thighs, and 
legs ; patchy discolora- 

tion in parts. 

23, |‘Lbid. Feb. 23. 1856.| Male, 45 | A carter. Robust * - -|Dark spots in various|Skin dusky-brown, re- 

(Dr. Rowe.) Married. regions of body. At first) sembling that of a mu- 
Temperate. no illness, latto; darker in some 
parts than in others. 

zy i, Jour. i - |Good - -|A .brown tinge of skin,/Skin like that of a North 
e ape ee 1856, Parner) Maried followed by typoid fever;| American Indian; certain 

(Dr. Budd.) after which bronzing be-| parts darker than others. 
came more marked. 

25. | Ibid. Jan. 19.1856. | Female, 40| Not stated - |Not stated - -|Not stated - - -|Very dark general disco- 

(Dr. Budd.) loration ; large patches in 
mouth, 
26. | Med. Times and| Male,33 | Married - |Good - -|Paroxysmal pain in the |Skin became suddenly and 
Gaz., Feb.23.1856. i abdomen; loss of strength; | generally of adirty-brown 
(Dr. Thompson.) amenorrhea, tinge. ; 
27. | Ibid. Dec. 22. 1855. | Female, 58 | Married ~ |Formerly very |Loss of strength and flesh |Face and hands dark 
(Dr. Rankin.) stout and of large brown —‘“‘as brown as a 
frame. Japanese ;.”. other parts 
not seen. 
28 | Trans. of. Path.|Male,1s | Baker - - |Headache; painsin|As stated; with bronzing |Bronzing deep and general 
Soc., vol. vili. the limbs;languor] of the skin; pain in- 
p. _ 325. (Dr. and debility; fol-| creased by pressure on 
Baly.) lowed by pain in} the loins; vomiting, &e. 
the loins. 
29. | Ibid. vol. viii.| Not stated| Not stated -|Diseased vertebral|Not stated - - -|No bronzing of the skin < 
p. A (Dr. column, 
Baly. 
30. | Ibid. vol. viii.| Female,14| Notstated - Incontinence _ of |Consequent on the urinary |No bronzing of the skin = 
p. 330. (Dr. J. : urine, | scalding,| disorder; symptoms of 
Ogle.) H containing blood| phthisis, under which she 
and pus. sunk. : 
81. | Zoid. eas vi Male,36 | Notstated -|Emaciation,&c. -|Symptoms of phthisis -|No bronzing of the skin <- 
p. 332 (Dr. J. 
Ogle. 
82. id. vol. viii. | Female,18| A tent-maker |Had a fall, and|Fever, with pains in the|No bronzing of theskin « 
p. 333. (Drs. severe pain in the| lowerextremities;cedema, 
Peacock and right side. &e. 
Bristowe.) 
83, | Ibid. vol. viii. | Male,55 | Coppersmith - |Good = ~|Declined in | flesh and|No_ discoloration of the 
D. 1337. (Drs. strength ; pains in back] skin, 
Peacock and and limbs. 
Bristowe.) ,, 
84, | Med. Times and | Female,18} Young lady - |Delicate, but of |General debility and chro-|A deep bronze tint of 


Gaz.,. Nov. 21. 
1857, (Mr, Wilks.) 


full habit, nic rheumatism; lassi-| skin. 


tude and sickness. 


17. Mr. Hurcuinson has collected a number of | of the colour of the skin, and without any change 


the cases which have been recorded, and has 
given a view of the chief symptoms which have 
characterised them. I shall notice these symp- 
toms briefly and in succession, but independently 
of his account of them.— Ist. Bronzing of the 
skin was observed in the majority of cases of struc- 
tural lesion of the supra-renal capsules, recorded 
by Dr. Apprson and some others, and this physi- 
cian was in¢lined to believe that this symptom 
was indicative of such lesion. Several cases have 
more recently been observed where lesions of 
these capsules have been found without this change 


whatever. Several such instances are recorded in 
the 8th vol. of the Transactions of the Pathological 
Society. —2d. Great debility, without any evi- 
dence of thoracic or organic disease, loss of mental 
energy, faintness, exhaustion, &c., were very 
general symptoms. — 3d. Irritability of stomach, 
nausea, occasional or frequent vomitings, were 
also prominently observed. — 4th. Pain in the 
epigastrium, back, and loins, sometimes acute, 
in some instances dull, or an aching merely, was 
general. — 5th. Anemia was, also, generally pre- 
sent, this fluid being impoverished and abounding 


a 
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Generat Symrroms, 
Compuicarions, &¢. 


Some emaciation ; great and in- 
creasing debility ; oppressed as- 
pect; urine healthy. ; 


Countenance expressive of great 
languor; emaciation; marked de- 
bility; liability to faintings, &c: 


Appetite very bad; thirst; great 
debility; pain in the loins ; me- 
norrhagia; anxious expression. 


No material loss of health until 
within a few weeks of death; de- 
bility ; loss of appetite; irritability 
of stomach supervened; failure of 
memory for some months; urine 
normal. 


About eight months after the first 
bronzing she began to lose flesh 
and strength ; harassing cough ; 
irritability of stomach ; extreme 
anzmia; and debility supervened. 


Anemia and extremely feeble ; 
sickness and vomiting. 


Anermic and feeble, followed by 
discoloration of skin, and by a 
peculiar collapse, 


Dukarion 


op Tieastace: Mopt or Deatu. 


9months |Sunk from diar- 
rhea; a succession 
of convulsions just 
before death. 


18 months |Suddenly, from an 
epileptic fit. 


7 months |Not known - - 


syears -|From incessant vo- 
mitings; delirious 


before death. 


16 months |Sank gradually 
from exhaustion. 


Not stated |Gradually sank 
from exhaustion. 


5 weeks -|Recovered under 
the use of tonics : 
the skin becoming 
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No autopsy - - - 


Gradually increasing pros- 


. tration for four months. 


A chalky conerction found in the 
medulla oblongata. The supra- 
renal bodies said to be free from 
disease. 


No inspection. 


The chief lesion observed was tu-|A peculiar and disgusting 
bercles in the lungs. The supra-| odour a few days before 
renal bodies were not examined. | death.—See ease 16. 


No autopsy - - 5 -|Eight months after the 
change of colour bee 
the patient had a e 
healthy infant. 

No autopsy - = z -|This case very closely re- 


sembled the preceding 
one. 
Recovered = = = -|Inflammatory disease of 
supra-renal bodies may 
be conjectured. 


simply pallid. 


Sinking at pit of stomach; nausea; | Not stated |Still living - 
loss of appetite, strength, &c. ; 
secretions healthy; heart’s action 
very feeble. 


Fever; small, feeble, and quick 
Pulse ; severe pain in loins, in- 
creased by pressure; frequent 
vomiting; tendency to diarrhea; 
abdomen flat, empty, and tender; 
urine albuminous; peculiar odour 
of skin. 


Disease of the vertebral column, | Not stated |Not stated - 
apparently causing death. 


12 months |Exhaustion ; 


ness. 


Phthisis; under which she sunk - 


Hectic and symptoms of phthisis 


Tumour in left side of abdomen ;|} 3 months |Exhaustion 
emaciation; prostration; liver 
enlarged ; the spine very promi- 
nent at the last dorsal vertebra, 
&e. 

Emaciation; care-worn counte-|4months |Exhaustion 
nance; retraction of gums, loss of 

teeth, sordes on the gums, &c¢.; 

general want of power; pains in 

the loins, &c.; anemia. 


12 months | Exhaustion 
or more. 


Sickness ; feeble pulse; fits of in- 
cessant vomiting, returning after 
short intervals, for seven weeks ; 
emaciation. 


- |Living at time of Report 


_sbu- |Both supra-renal bodies atrophied, |The 
por; unconscious- 


- |Both supra-renal bodies contained |Apparently an 


Not stated |Died from phthisis 


- |The symptoms combine to 
indicate disease of supra- 
renal bodies. 


case very chronic, 
and their entire structure de-| well-marked, and the 
stroyed. History and inspection| supra-renal bodies most 
fully given, with a plate. completely disorganised, 

: A very interesting case. 


earlier 
nodules of firm substance, grey| stage of the lesions ob- 
and semi-transparent externally,| served in case No. 28; 
and yellow and opaque internally. 
A great part of their proper struc- 

| ture unaltered. 


Not stated |Died from scrofu- | Extensive deposits of crude tuber- |No symptoms but those of| 
lous deposits, and 
vomice in lungs. 


cular matter in both supra-renal| phthisis mentioned. 
bodies, and in the lungs and left 
kidney. 


Extensive deposit of scrofulous|No symptoms excepting 
matter in one supra-renal body;| those of phthisis men- 
the other not affected. tioned. 


- |Cancer of both supra-renal bodies, |History, case, and of the 


and cancerous deposits in both| diseased appearance full 
kidneys and in other parts. and interesting. 


Supra-renal bodies both destroyed, |History and morbid ap- 
their substance being replaced by | pearances fully detailed. 
a soft white encephaloid deposit; 
similar deposits in the lungs. 


- |Both supra-renal bodies enlarged, |No other visceral disease 


inflamed, and contained purulent | observed. 
aD with gritty matter in the 
right. 


with white corpuscles, the soft solids being fabby.— 
6th. Feebleness of the heart’s action, a soft, compres- 
sible, feeble, and more rarely a quick pulse were 
usually observed. — 7th. A cachectic, leuco-phleg- 
matic, and unhealthy appearance of the body, with 
or without emaciation, were frequently remarked. 
— 8th. A disagreeable and peculiar odour was 
exhaled from the body, in some cases, during 
life; and — 9th. Several nervous and convulsive 
symptoms were observed in a few instances. The 
tongue, the bowels, and the urine, did not present 
rouch indication of disorder. Death appeared to 
result chiefly from vital depression or exhaustion, 


with more or less indications of alteration of the 
circulating fluids. In some cases, death was at- 
tributable to the disease with which the lesion of 


-the supra-renal bodies was complicated, a$ to 


cancer, tubercular disease of the lungs, &c. The 
circumstance of one of those bodies only being dis- 
eased, and the extent to which the structure of one 
or both had been destroyed, may be viewed as 
modifying or altogether altering the symptoms 
and the final issue. 

18. iu. The chief lesions of these bodies which 
have been recorded are the following: — (a) 
Appearances of acute inflammation and its con- 


& 
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sequences, suppuration, &c.—(b) Atrophy and 
total disorganisation of their structure — (c) Cal- 
careous depositions, or fibro-calcareous concre- 
tions, with or without cysts, some of which con- 
tained a fluid puriform matter. —(d) A fibrous 
degeneration, with great enlargement and indura- 
tion. —(e) Tubercular deposits, with great en- 
largement and loss of the healthy structure of these 
bodies — (f) Deposits of cancerous matter, 
consecutively of cancer in other organs, more or 
less of the normal structure of these bodies being 
still preserved. Although these structural lesions 
were more frequently observed in both supra-renal 
bodies, yet one only was not infrequently affected, 
and in a few cases a portion of the healthy struc- 
ture of the diseased body was preserved. The 
disease of one body only, or the preservation of a 
portion of the structure of the organ, may ra- 
tignally be allowed to modify or more manifestly 
alter the resulting phenomena. 

19. The Diagnosis of disease of the supra- 
renal bodies is very difficult: — 1st, As respects 
the certainty with which this disease may be in- 
ferred from the symptoms present—of which, 
bronzing of the skin, the persistence of retchings 
and vomitings, the anemia, and the weakness and 
smallness of the pulse, are the most charac- 
teristic ;— and 2d, As regards ascertaining du- 
ring life whether or no the existing discoloration 
is to be imputed to disease of these bodies, or to 
one or other of the forms of Jaunnice, which 
I have described as Green, and as Cacheciic, or 
spurious, Jaundice. (See §§ 46—57.) In the 
histories of cases of disease of the supra-renal 
bodies which I have perused, no such diagnosis 
has been made or suggested ; and the appearances 
of the stools and the states of the biliary and 
urinary excretions during life, and even of the 
biliary apparatus after death, have been either 
insufficiently investigated, or entirely overlooked. 
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20. The Prognosis is most unfavourable, as it 
does not appear that any case has recovered 
where the skin had become bronzed or much dis- 
coloured. The prognosis may therefore be ranked 
in the same category as the green form of Jaun- 
pice described in that article. (See §§ 46. et seq.) 

21. The Treatment should be directed according 
to general principles, conformably with the pheno- 
mena and with the complications characterising 
individual cases. These will suggest the rational 
indications, and the means by which they are most 
likely to be fulfilled, as far as this may be possible, 
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—— pathological states of ii. 682, 3 
—— structural - = a - 1361 
——— treatment of - - li, 683 


Aphtha, in last stage of phthisis 1102 
—. Seealso Thrush - - 1069 
—— treatment of = - - 1071 
Apoplectic paralysis, lesions ares, 

+ ducing - -8 
Apoplexy associated with palsy o7, 28 
— associations and compli- 


cations of ~ - - 1, 94 
— Bibliog. and Refer. - i. 106 
-—— predisposing causes of - i, 91 
— classification of its forms - i. 87 


— commencing with paralysis i, 86 
— complicated with, or termi- 


nating in, paralysis ~ - i. 84 
— complicating insanity - li. 465 
— complications of - - i. 93 


INDEX. 


Apoplexy, its connection with 
emiplegia - - ~ 
—— consecutive states of - 
— consequent on diseases of 
the heart - hin tats = {. 94 


—— definition of - = =i. 79 
—— description of - = «=i. 79 
— diagnosis of - - - i. 89 
—— distinctions of - - =i. 79 
— exciting causes of « - i. 92 
—— its ingravescent form - i. 82 


—— morbid appearances in i. 80, 85 


—— morbid relations of . - i, 88 
—— Of new-born infants - i, J07 
—— operation of its causes = i. 93 


oe etodlocica) states consti- 

tuting - - - i. 96 
oe premonitory symptoms of - i. 79 
—— preventive treatment of i. 94 
—- prognosis of - - - i. 90 
—— remedies advised for - i. 103 
—— simple and primary - - i. 80 
— symptoms Consent we 


attack - - . 80 
— treatment of ~ - - i 98 
—— —— during the attack - 1.100 
— —— of the sthenic attack 
i. 100 

—— —— of the asthenic mace 
- 102 

—_— — pubeaquently, to chi’ 

attack of - i. 106 
Apoplexy, pulmonary - ii, 788 
—— course and terminations of 

ii. 788 
Apoplexy of the spinal chord - 883-4 
———prognosisof §- - 884 


——-—treatment of - = 884 
Apoplexy ofthe spleen - - 905 
Apostema Cerebri - ~ - i, 210 
Appendages, uterine, specific in- 


flammation of - ter. 1264 
—— treatment of inflammation 
and abscess of, - - 


—— abscess of, in non-puerperal 
state - 

— non-puerperal inflammation 
of 


- 1253 
——— causes. of non-puerperal in. 
flammation of - 1254 


—— symptoms of inflammation of 
—— non-puerperal suppuration of. 


Appendix Ceci, gee se 


&c., of = - - Le 2f 
Aqua Cosmetica - -F.8,A4 
— Styptica - -F.9. Ap 


—— Styptica Cupri et ang 


— Styptica Zinci' - © F.11. 
— Traumatica Thedenii F.12. p 
— Vanille - - £=F.13.Ap. 
Arachnitis, described - - i; 
Arachnitis Spinalis, described 873 
Arachnoid % dura mntar lesions 


of - - i, 203 
— of pia mater, coysts, tu- 
mours, &c. of i. 206 


— structural changes of - rie 
Arachnoid of the spinal enor: 


inflammation of - 873 
Armies, Been on of from pes. 
tilence - 241, 2 
Arrangement, natural, of dis. 
eases affecting the skin - 795—800 
Arrangements of PASTE He 
agents - - 1050—4 
Arsenic administered in ene- 
mata asapoison - - 380 
— compounds of, causing poi- 
soning - - - 377 
— diagnosis of poisoning by - 380 
— introduced into os Vee 
ag apoison - 380 
=——- lesions produced by its pre- 
parations = - 381 
——. operation of, in poisoning by 382 
— palsy from + - 25 
eis oe apa to destroy 
life b . - 382 
— yedeotites by, and its com- 
pounds - - 377—82 
— poisoning by its external 
application - - 379 


— quantity of, required to 
destroy life - ~ - - 381 


Ara 
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oe spasms and convulsions 
fro - 378 

— symptoms of acute poison- 
ing by 378 

— of slow or chronic potson- 
ing by - - 379 
—— treatment of poisoning by 382 
—— convalescence from - - 383 
Arsenical fumes, polscniay by 380 
Arteritis, defined Beall be 
— causes of i. 113 
— chronic, described i. 115 
— complications of i, 115 
— diagnosis of - i. 116 


—— pathology of - 
—— prognosis of - 


B-8 & 2 £ 2B 
}@ mds fo 

r 

—_ 

—_ 

bo 


—— symptoms of i. 114 
—— treatment of acute 1 127 
—— —-ofchronic - * 1 12] 
Arterial system, symptoms fur- 

nished by - 996, 7 
Arteries, “bute and pu- 

rulent exudations in - i. 119 
—~ aneurismal changes of i. 117 
—— atheromatous or fatty mat- 

ter in their coats - - i, 119 


—— Bibliog. and Refer. - i. 122 
—— calcareous es in their 


coats - i. 119 
—— chronic inflammation “of i. 115 
constrictions of - i 118 
their diseases lll 


of the heart, ossification of ii. 
inflammation, acute, of i. 112 


ERD 


morbid changes of - i. 116 
nervous affections of i. liz 
obliteration of - i. 118 
—— organisation of « i, 111 
Arteries, ossific deposits in i. 120 


— of their vital properties - 543 
Arthritis, rheumatic, symptoms 
of 13, 14 
Arts and Employments, Biblio- 
graphy - - i. 128 
—— as causing disease - 1, 122 
Arum maculatum, poisoning by 352 
Ascarides, description of. See 
also Worms - - - 1400 
—— symptomsof' ~- - - 1400 
——  treatmentof - - 1415, 6 
Ascaris lumbricoides, Syno- 
nymes of - - - ~ 1404 


— systematic description of - 1404 
—— symptoms produced by - 1405 
——preventionof .- - 1417 
—— remedies prescribed for - 1418 
—— various experiments on 1417, ais 
Ascites. See Dropsy of abdomen i. 627 
—— puerperal, described 1. 633 
Asphyxy, appearances after death 


i, 130 
— Bibliog. and Agee - i. 134 
— causes of = i. 129 
— defined i. 128 
—— general treatment of GRe 
—— of new-born infants - i. 134 
—— phenomena ehaxactenein a i, 129 
—— theory of i. 130 
— treatment of the, of new- 
born infants - - - i. 134 
—— treatment of particular 
kinds of - - . - i. 133 
— varieties of - - i. 131 
Assimilating organs: morbid sym- 
pathies of - - 945 


Associations of disease, their nu- 
merous sources examined 945—964 
Asthenia. Seealso Debility i. 473 
Asthenic Fever. See also oye 
Fever - i. 999 
Asthenic inflammation described 
ii, 378—383 
—~natureof - - - a 402 
—— treatment of - - = he 
Asthma, antispasmodics, &c., in 1. 147 


—— appearances after death i. 138 
—— Bibliog. and Refer. - i. 154 
—— predisposing causes to i. 143 


—— change of air and climate 


for - Sy - - i. 153 
— common or humid - i. 14] 
— complicated with organic 

diseases of heart - - 1. 145 
—— complications of-- “ 1.145 
— definition of - - 1p SD 
— diagnosis of - i. 142 
— diet and regimen for - 1. 154 
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Asthma, emetics ave di: pre 
retics for - - i. 150 
— exciting causes - - i. 144 
-—— expectorants for - i. 149 
— humoral form of a 1. 137 
—— indications of treatment i. 147 
——inhalations for - oe i. 149 
—— miueral waters for - i153 


—— narcotics and anodynes for i 
— nervous form of - - ‘ 


-—— physiology of - - i. 135 
—— prescriptions for - i. 147 
—— prognosis of - -- i. 143 


—— proximate cause of - ‘ 
—— of the pconenal treatment 
of - - - i. 
—~ spasmodic form of - i 
—— symptomatic - - 1. 
—— symptoms of - - i 
—— terminations of - - i 
—— of tonics, sulphur, and vari- 
ous other means for - 


—— treatment of the fit - i. 147 
— during theinterval - i. 151 
—— of symptomatic and compli-. 
cated states of - - i. 152 
—— varieties of - 1. 139 
Astringents, of various, in phthi- 
sis - - - 1165 
— vegetable, mineral, and sa- 
line - - - 1051 
Atheromatous or fatty deposits 
in coats of arteries - i. 119 
Atlantic, climate of Bicess in the 
Northern - - i. 352 
enephy, pipearanices “and states : 
- - - i.15 
—— of the brain | = - i. 218 
— of the coats of the oa 
canal - i. 541 
— of convolutions of the brain 
i. 219 
— definition of - - 1.154 
description of. See also 
Tabes - 1009 
— of the heart, Giahatters of 
li. 213 
—— —causesof - - ii. 214 
—— —— symptoms and treat- 
ment of - - - - ii. 214 
—— of the liver - - li. 753 
—ofthemamma - - ii. 808 
— of muscles - - - - 866 
—— of the pancreas 7 


— physiological pathology of | ie te 
— treatment of i. 


Atropia, poisoning by -  - 407 
Attitude of body, signs and sy mp. 
toms furnished by - 
Auditory nerves, deafness | from 
affections of - - - ii. 160, 1 
—— treatment of - Sil elole 2 
Auditory passages, deafness from 
various lesions of - - ii, 157, 8 
-—— treatment of - - li. 157, 8 
Aura epileptica, remarks on i. 798 


Auscultation of the abdomen i. §& 
—- Bibliog. and Refer. - i: 
—— of the heart - - i: 
—— of morbid respiratory sounds 


i. 158 

——of the morbid sounds and 
impulse of the heart - i. 161 
—of respiration - - Me lod 
—— of the voice - - i. 159 
Azores, climate of - - 1. 352 

B. 

Bacon, poisonous effects of - 387 
Baldness, causes of - ii. 137 
as history and pathology of ii. 138 
— partial or limited - ii. 137 
—- general or diffused - fis 137 
-—— syphilitic, described - - 1331 


— treatment of - - ji, 


Balneum Ioduretum - F.14. Ap. 1 
— Sulphureum - F.15. Ap. 1 
— — Potassii Sulphureti F°.16. Ap. 1 


— Potassii Sulphureti et ae 
tine . -s - - F.17. Ap. 


Balsams, of their use in phthisis 162" 


Balsamum Astringens F.18&19. Ap,1 
-—- Odontalgicum --~F..785. Ap. 27 
— Succinatum ° F. 20. Ap. 1 


INDEX 


Balsamum Sesaagyie vel ay 
Sulphuris 5 F, 21. Ap. 2 
— Sulphuris Terebinthinatum 


F.22. Ap. 2 
— Terebinthinatum F. 23. Ap. 2 
Barbiers, remote causes of i. 163 
defined. i» fo Ala dees, 168 
——symptomsof ' - - i. 163 
— treatment of - - 1. 163 


Baryta and its salts, poisonings 
b See SFE 


— symptoms of_ - - - 391 
—— treatment of - - - 391 
Basis of Therapeutics - 1037, 8 
Bath, Turkish, in the Treatment 

of Syp hilis = - “ - 1350 
Rallyicche’ See Colic - - 360 


Belly-ache, dry or West Indian 
colic, treatment of - . 373 
Belladona, Atropa, poisoning os 


— treatment of poisoning by 


Beriberi, causes of - - i. 165 
— defined - - - i. 164 
—— diagnosis of - ~ 1. 164 
—natureof - - i. 165 


— symp and goaruid chan ge 

of - i. 164 
— treatment of - - i. 165 
Beverages ibe for indiges- 


tion - - - - li. 340, 2 
Bi-chloride of mercury in ayphi: 
lis) oi= ote 1349 


Bile, alterations of he - hic Pel 
— chemical and epi 
changes of — - 


— congestion of the, in is" 
ducts < - ii. 729 
—— congestion, symptoms of 730 
ees treatment of - > 730 
— congestion of oy in eri 
climates - = : ji. 722 
—— ducts, spasm of - - ai? 27, 
— excessive secretion of the li. 725 
— morbid secretion of . if 725 
—— morbid states of - ii. 725, 6 
—— treatment of morbid states 
ofthe - ii. 726 
— — of inspissated states 
of nt - i te 
— diminished secretion 0723 
—— —— treatment of = li. 724 


Biliary apparatus, appearances of 
after jaundice - - - 12 
Biliary concretions described i. 


Biliary organs, torpor of ~- 125723 
— —— treatment of - li. 724 
Bismuth, sub-nitrate of, poison- 

ing by’ 2 - - - 348 
Bitters and tonics in phthisis 1163 
Bladder, abnormities of the 1198 
—— diseases of, Bibliog. & Ref. 1198 
—— inflammation of the urinary. 

See also Cystitis - - 1185—94 
— inflammation of the perito- 

neal coat, treatment of - 1196, 97 
—— irritability of, defined - 1180 
— irritable, causes of = - - 1181] 
—— —— diagnosis of - - 1181 
— ——treatment of - I1181, 2 
—— malignant and other forma- 

tionsof - - - 1197 
—— symptoms of malignant dis- 

easeof - - 1197 
—- treatment of malignant dis- 

ease - - - 1198 
— paralysis of the, defined - 1183 
— paralysis of, from disease 

and injury of the spine - - 1184 


—— causes and forms of Me 

sis of - - 1184 
—— paralysis of, “described - 1184 
—— treatment of paralysis of - 1185 
—— phosphatic urine FS dis- 


eased - - 1216 
—— of poly pous ¢ excrescences in 

the - - - 1197 
—— spasm of, defined - - 1182 
— diagnosis of spasm of - - 1183 
—— treatment of spasm of - 1183 
— ulceration of - - - 1190 
—— urinary, diseases of - 1180—98 


—— urinary, an oe ee irrit- 
able - 1180, 1 


Blains, described - - i. 271 
Blastemata of oe de growth, 
described - - 705, 


‘*—— —— by the food - - 


BL 
Bleeding, of ees and local, in 
insanity - - ii. 5236 
—- spontaneous. See Hemor- 
rhage - - - - ii. 61 
Blennorrhagia ‘virulenta, de- 
scribed - - - - 1319 
Blindness, feigned - - i, 885 


Blindness, night or day, eee 
and patholog yof - - ii. 
Blisters and rubefacients, their 
use in phthisis - ~ - 1170 
Blood, alterations of, in disease i. 180 

— aiterations of, gp hee- 


896 - 9 


morrhage - li. 64 
— alterations of, in scarlet 

fever - - 680 
—— appearances of, in : pleuritis 283, 4 
—- Bibliog. and Refer. - . 199 
—-— proofs of its Chane in dint 

ease - - i, 181 
—— causes of changes of - i. 186 


—— changed by the chyle - i. 187 


——- —— by impaired functions 
of depuration - - i. 188 
— changes in, arising from the 
nature of the food - - i. 186—9 
— changes of, in relation to 
special diseases - 1. 184 
-— changes of, by the states of 


vital power - - i. 183 
— chemical analysis of the, in 
scurvy - = 


— chemical constitution of, 


healthy - - - - i. 168 
— coagulation of - - 1. 167 
— coagulation and appear: 

ances - 4,5 
— coagulation of, in : inflamma- 

tion - - ii. 372 


— conditions of, complicating 
disease - - 


— congestions ‘of, described i. 401 
— — symptoms of - Teer 
—  ——theremovalof - - 1048 
—— considered with relation to 

the pulse - - 544, 5 
—— organic constitution of - 950 
—— the contamination of - 951—60 
—— its contamination from ab- 

sorption of morbid matters - i, 25 


—— contamination of, in dis- 
eases - i. 192 

— contamination of the, di- 
rectly by causes of fever exam- 
ined 

— contamination of, by vegeta- 
ble, animal, and morbid Mat- 


i. 914 


ters - - i. 192 
—— contamination of, its treat 

ment - 1313 
— sources of its Contain 

tion - - - - 951—60 


—— deficiency of. See Anemia i, 172 
— depuration of, by the kid- 

neys and other emunctories, 

necessary to health - i, 188—90 
—— impaired depuration of, a 

cause of phthisis  - “ = 1435 
—— necessity for the i Ba 

of - - - 1043, 4 
—— determination of, “by atte) sir line 
— expectoration of, as asign 1002, 3 
— extravasation of, in tuber- 

culated lungs - - = ~ 1115 
——exXuberance of - - i. 168 
— indications and signs of a 

vitiated state of the - i. 195 
—— infiltrated into the sub- 

stance of the heart - - ii. 216 
— influence of the states of, on 

irritability - - ii. COL 
— direct influence of the gan- 

glial or the organic nerves oe 

the - - i, 193, 4 
eee influence of the organic nay: 

vous system on - - 950, 8,9 
—— influence on the, by muscu- 


lar contractions - - 1020 
—— local determination of ial 
— loss of, in diseases of de- 

pressed vital power - i. 179 
—— effects of small but often 

repeated losses of - = - i: 197 
— remote effects of nee 

loss of = - i. 176 


—— excessive loss of, i in disease i Nod FF? 


BL 


Blood, excessive loss of, in dis- 
eases of excitement 5 i, 177 
—— metamorphorphosis and 
waste of.its globules = 952—4 
— mode of avoiding got 
loss of, in disease - . 178 
—— morbid effects = its 18m 
in disease - - i, 175 
—— morbid effects of its loss i 
health - - 1) tO 
— connection of morbid sath 
and organic lesions, with states 
ot the - - = i. 593 
—- morbid conditions of, com- 
plicating disease - - 957, 8 
——— morbid matters in the, caus- 
ing fibrinous concretions in the 
cavities of the heart - ii. 
- - ii. 
—— —— treatment and progno- 
sis of - - ii. 
——passage of morbid matters 
into the - - - i. 195 
— morbid states of the, conse- 
quent upon diseased kidneys i in 
scarlet-fever - - - 673 
— morbid states of the, to be 
corrected or counteracted 1046, 7 
—— the effects of morbid states 
of, on the ganglial nerves i. 193, 4 
— illustrations of its morbid 
states - - i. 190 
—— prevention of morbid ses: 
of the = - - 198 
— removal of cnornia yey of. 
by depurants, &c. = i. 19758 
-— of the organic nervous ti 
fluence on the - - = i. 193 
-—- of its organisation - - 950 
—— signsfurnished by - - 997 
—— states of, in health - i. 166 
—— of the states of the, in 
acute sthenic inflammation ii. 371 
the states of the, in 
phthisis - - - 1108 
— of the quantity of, with re- 
ference to the area of the blood- 
vessels - - - 
— states of the, in ene 
matism - - - - 
—— states of, in the vessels i. 
— symptoms of fulness of i. 170 
—— therapeutical indications 
for diseased states of - i 
—— treatment of Le states 
of - i. 197 
— treatment of, with loose 
coagulum - i. 197 
—— treatment of the effects of 
large losses of - - - i. 179 
exhaustion Lig, 
losses of - - - - 180 
— —— of reaction after losses 
of - - - - i. 179 
— urea and its combinations 
in the, productive of disease 
i. 187—90 
—— and its elements in the u- 
rine - - - - - - 1218 
— or its elements in urine, 
pathological relations of 1218, 9 
Blood-globules, their pptoneece in 
urine - = - 1218 
Blood-letting, best mode of con- 
ducting = - - ~ i. 178 
923 
407 


—— of 


956 


— — of 


— in fever - - - ‘6 
—— in inflammations - ii. 
—— cautions as to, for spasms 
and convulsions - : 
Blood-vessels, alterations of 
those of the heart - - li. 
— effects of cold on - i. 
——- influence of the organic 
nerves upon - - - 950, 
—— of want of accord between 
their area and the amount of 
blood in them - - 956 
Blood-vessels and lymphatics, 
diseases of, causing dropsy i. 609 
Blue-disease ‘deseribed. See Cy- 
anosis - - - i 199 
—— noticed - - . 226 
Bodies recently dead of egies 
tain diseases mopart a dangerous 
poisou - 395—402 
Body, signs of dineare furnished 
by its surface ster 968579 


849 


INDEX. 


Body, position of, influences the 


pulse - - - - 549 
Boils, description of - . 1054 
Bolus Anodynus - ap RH: v4. as 2 
‘—— Ante Spasmos . F.25. Ap. 2 
— Arnice- - F. 26. Ap. 2 
— Bismuthe Comp. F. 27. Ap. 2 
— Cambogie - - F. 28. dp. 2 
— Camphore - - F. 29. Ap. 2 
—— Camphore Composit. 

F, 786. Ap. 27 

—— Camphore et Bese aa. 
I, 787. Ap. 27 
—Catechu + - F.788. Ap. 27 


—- Catechu Thebaiacus F. 30. Ap. 2 


— Ferri ~- = meen Ole ape? 
— Guaiaci Ammoniati F. 32. Ap. 2 
— Guaiacicomp. - F.33. dAp.2 


— Kino Thebaiacus 
— Moschi Compositus 
— — et Camphore 


EF. 35, Ap. 2 


F. 789. Ap. 27 
— Nitro- bee EL cum 
Opio - - F. 36. Ap. 2 
— Rhei Compositus F. 37. Ap. 2 
—— Sedativus - - F.38. dp. 2 
—— Sudorem ciens - F.39. Ap.2 


— Valeriane cum Ferro F. 40. St 2 
Bone, formation of new oat 
—— necrosis or mortification of. 920 
Bones and periosteum, syphilitic 


disease of - = - - 1334 
Bones, caries of - - - ii. 919 
—— of the cranium, lesions of 

the - - - - i. 440 
— erosion of - - - li. 922 
—— foreign bodies, &c. - li. 925 
— fragility of - - - ii. 922 
— hydatids in - - li. 924 
— — prognosis of - li. 924 
——-—— symptomsof - ii. 924 


—— — treatment of - is 
—— inflammation of. See also 


Osteitis = - ii. 918 


— scrofulous inflammation of ii. 921 
— organic lesions, non-in- 

flammatory - - - ji. 921 
— malignant tumour of - ii. 923 
— symptoms of malignant vie 

mour of - - - - i. 924 
— softening of - 651, 921 
—— treatment of coptabitie’ of li, 922 
—— suppuration of - - ii. 919 
— tubercular formations in ii. 922 
—— symptoms ofrtubercular for- 

mations in - li. 923 
——- syphilitic disease of the - 1334 
—— tumour of - - 11. 919 
— sanguineous tumours of ii, 922 
— ulceration of - - 11.919 
Bothriocephali, systematic de- 

scription of = —- - - - 1387 
Bothriocephalus latus, described. 

See also Tenia lata - - 1387 
— Synonymes of = - = 1387 
—— treatment of - - 1408—16 
Boyhood, remarks on - i. 41 
Brain, reflex actions of = - 39 
— atrophy ofthe .- “ i, 218 
— Bibliocg. and Hse to its 

diseases, &c. - - i, 242 
—_ physical conditions of the, 

and spinal chord - - 36 
—— congestion of, appearances, 

terminations, and complica- 

tions - - - i. 227 
— congestion of, treatment i. 227 
—— concussion of, sania: (Benes 

ral palsy - 19 
— determination of blood to, 

treatment of - - - 1, 207 
—— ecchymosis of the - i, 226 
-—  hemorrhageinthe - i. 216 
~—— hardening of the - 1. 219 


—— hypertrophy and atrophy of i. 217 
—— imperfect wien ge of 
the - i. 218 
—— induration of, symptoms of i, 221 
—— inflammation’ ‘of, definition i. 228 
—— inflammation of its mem- 
branes. See Meningitis 
—— inflammation of the mem- 
branes and substance of—Ence- 


i. 228 


phalitis - - i. 232 
— inflammation of its sub- 

stance - - i. 209 
——- inflammation of. its . sub- 


73 


F. 34, Ap. 2 | 
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stance. See also Cephalitis 
vel Cerebritis - - i. 230 
Brain, laceration of the - i, 226 


— lesions of the, in insanity 
ii. 476—478 
— lesions of its membranes — i. 207 


—— lesions of the sinuses and 


vessels of s - = i. 208 
—and its mem aa dis- 

eases of  - - i. 201 
— the organisation . of, influ- 

encing the mind - li. 568—70 


— and organs of sense, mor. 


bid sympathies of - . .~ 949 
—rupture.of the - - i, 225 
—— soitening of =. = -i, 214, 241 
—— —— its causes - - i. 216 
———— symptoms - - i, 241 
—— ——treatment? - - i, 242 
—— pulpy softening of  - i. 214 
— sphacelation of, < =" i, 213 
— structural changes of the 

substanceof - - - i. 209 
—— suppuration of - - i. 210 
—— tubercles inthe - ° i, 221 
—tumoursinthe - - i. 221 
— ulceration of the - i. 213 
—— vascular determination to i. 226 
Breast-pang described - i. , 62 

| Bronchi, alterations of their 

calibre -- - i. 247 


—— alterations of the fibrous, 
muscular, and cartilaginous: 
structures of = - - i, 247 

—— of their mucous membrane i. 244 

—— ofthe secretions of the i. 245 

—- Sibliog. and Refers to dis- 


eases ofthe - - i. 268 
— congestion of the - i. 248 
—— treatment of congestion of i. 248 
— dilatation of the - - i. 266 
—liseases ofthe - - i. 244 
—— hemorrhage from . i, 246 
— inflammation of. See also 

Bronchitis - - - i, 249 


—— perforation from tubercu- 

losis of the glands of - 1119, 20 
— ulceration of - - i. 267 
— treatment of ulceration of 


the ° . i. 267 
Bronchial flux, diagnosis of. See 

Bronchorrheea - - i, 249 
Bronchitis, acute, described i, 249 
— diagnosis of acute - i. 255 
—— prognosis of acute - i. 256 


——- treatment of the acute states 
Of = e - - - i. 257 
—— acute, morbid tigiek eo 


of - - i. 254 
a asthenic,” described - _ i, 251 
—— catarrhal or mild - i. 250 
— chronic, described «= i. 254 
—— —— the several means of 

cure for - - - - i. 263 
—~- —— diagnosis of 6 i. 156 
—— — treatment of - i. 26z 
— complications of - - i. 253 
—— complicated with pheumo- 

nia - - - ii. 769 
—— complicating phthisis - 1110 


—— its ge ee Y roan eae 


of - - i. 265 
— its complicated states, | treat- 

ment of - ° - - i. 260 
—— the means of cure of - i. 258 
— definition of - = i. 249 
— inhalations for - - i, 264 


treatment of, in the third 


stage of phthisis - - - 1155 
—— prescriptions for - i. 263 
—— regimen and diet for - i. 266 
— sub-acute, described - 1. 253 


—— prognosis of the sub-acute 


and chronic - - - i, 257 
~---~ terminations of - - 1. 252 
—trueorsthenic - - i. 250 


Bronchocele. ees oa Re- 
ferences - - ys! 
—— causes and morbid " rela- 


tions of - - - - i, 269 
——, defined’ =! =) * A) a gee 
—— diagnosis of - - 1.270 
— treatment of - - i, 279 


Broncho-pneumonia described ii 270 


— treatment of - - i. 778 
Bronchorrhea defined - li. 267 
—— treatment of - - i. 268 
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Bronze tint of skin a sign of dis- 
eased supra-renal bodies 1424__7 
Brood of Tenia described - - 1383 
Brucia, poisoning by - - - 375 
Bryonia dioica, poisoning by + 352 
Buboes of sepHic pestilence no- 


ticed 193, 4 
Bubo, syphilitic described - - 1329 
— diagnosis of ™ - - 1329 
— treatment of - ~ - 1348 
—— treatment of indolent - - 1348 
Bulimia described - eS i. 108 
Bulle, definition of - - i, 271 


Burial places productive of ad 
tilence and disease - 98 

Burying places, restrictions re- 
specting, advised - - - 235 


C. 


Cachexia Africana, noticed 
—of parents productive of 
scrofula - - - mu OD 


i, 885 


— syphilitic, described - 1334, 5 
—= verminous described - - 1406 
Cachexy, defined - - i, 272 
—symptomsof- - - i. 272 
—— treatment of = .« ~ i, 213 
—— African causes of - i, 273 
—— ——. define - - ene 
——-—— described - ~ BRE! 
— —— treatment of - i, 274 
—— mercurial, described - - 412 
Cacodemonia described - ij. 455 


Cecum, acute inflammation of i, 277 
aes symptoms of acute inflamma- 
tion of i, 278 
—— treatment of acute ipflamma- 
tion of - - - - i, 281 
— chronic inflammation of the i. 279 
—— symptoms of chronic inflam. 
mation of - - - i, 280 
—— terminations and complica- 
tions of chronic inflammation 


of - - - i. 280 
—— its diseases - - i. 274 
—— symptoms of its disorders i. 276 


—— treatment of jits disordered. 


functions « - - i, 277 
—— prognosis of its diseases i, 281 
—— disordered functions of i, 275 
—— pathology of its disorders i. 275 
—— inflammations of, in connec- 

tion with colitis - - ii, 375 


— causes of its inflammations i. 277 
—— treatment of other inflam- 


matory diseases of . i, 282 
_—— inflammation of its appendix 
i, 278 


—— treatment of inflammation of 


its appendix - - i. 281 
—— inflammation of its surround. 

ing tissues - - i. 279 
ee “laceration of the. - i, 280 


Calculi, biliary, described ~ i. 39 


a intestinal, originof = I, 359 
—— in prostate gland - « 562 
—— diagnosis of - - = 463 
— treatment of - - - 463 
—— renal, diagnosis of - - 1230 
—— —— symptoms of, - - 1234 
—— —— symptoms of their pas-; 

sage to the bladder - - - 1231 
——- —— freatment of - - 1232 
pee treatment of theipas- 

sage of, tothe bladder - 1232, 3 
—— vesical, treatment of - - 1233 
—- urinary, ass and sex as dis- 

posing to - - 1226 |. 
—— urinary, Bibliog. % efer,. 1236 


—— diagnosis of, inthe bladder 1231 
—— symptoms of, in the bladder 1231 


-—causesof - - - 1225, 8 
of climate, locality, and race, 

as predisposing to - - 1226, 7 
mode of ascertaining their 

composition - - - 1222, 3 

. — chemical composition Olen wuh wee 


—— or concretions in urine, de- 
scribed - - - - 1221—25 
—— urinary, from constitutional 
and vital conditions - - 1228 
—— urinary, diagnosis of - - 1230 
—— of diet and tgaimen as causes 


of - - 1227 
—= from disease of urinary pas- 
sages - - = 1228 


INDEX. 


Calculi from foreign bodies - 1228 
——formsof' .- - = 1222 
—— of their growth aud origin 
’ 
—— habits of Hiyiag which pre- 
dispose to = = 1226 
—— inferences as to. their for- 
mation - - - - 1228 
—— treatment of, in kidneys - 1232 
——— from mal-assimilation, &c. 1227, 8 
—— from metamorphosis “ene 


waste of tissues ~ - 1227 
—— origin and growth of - - 1228,9 
— size and weight of - - 1222 


—— surface and structure of de- 


scribed - - - = = 1222 
—— symptoms of - - - 1230 
Calculous concretions, alvine i. 397 


Calculus, alternating, ‘described 1925 

—— ammoniaco-magnesian phoa- 
phate, described - - 1224 

— carbonate of lime described 1225 


— cystic oxide described - 1224 
|} —— fibrinous, described < = 1225 
—— fusible, described - - 1224 
—— oxalate of lime, described 1224 


—— phosphate of lime, described 1224 
——— urate of ammonia, described 1223 
—— uric acid, described - - 1223 
—— xanthic, or uric oxide, de- 
scribed - - - 1224 
Calomel for worms ~ 1413-14-19 
Caltha palustris, poisoning by - 352 
Camboge, poisoning by - - 534 
Camboge, for worms - 1413—1420 
Camphor, in cases of insanity ii, 532 
—— when useful in phthisis  - 1163 
—— poisoning by - - - 370 


—— —— treatment of - - 371 
Canal, digestive, morbid changes. 

of the i. 536 
Cancer, Bibliog. ‘and efer. i. 290 
—causesof - - i, 285 
—— definition of - - i, 282 


—— description of 
— diagnosis of is 
—— epithelial, of the uterus de-_ 

scribed -« - - - - 1279 


—— feigned - i. 885 
—~ fungoid, or medullary of f. 
uterus - = « = 1278 


—— of the liver - - - li. 754 
— microscopic diagnosis of - 724 
——— prognosis of - - = 726 
-—— guestion as to its contagion 

considered - - =» 449, 20 
—— scirrhous of the uterus - 1279 
—— shown to be contagious in 

peculiar circumstances - - 722 
— of the stomach, causes and 

diagnosis of - - - 923, 4 
—— of the stomach, symptoms of 922 
—- —— treatment of - 924, 5 
—— treatment of - - i. 286 
—— various means and prescrip- 


tions for - - . - i, —9 
—— of the womb, forms of, de- 

scribed .« - 1278—80 
Cancer-cell, Hegertpeas - 706—7 
Cancer uteri, causes of the - 128] 
—— symptoms of, described - 1280 
—— treatment of - - 1282 
Cancrum oris, described - 931, 2 


Cantharides, poisoning by, symp- 


toms of . - Bs 
— treatment of “ - 409 
Capsules, supra-renal, disease 


of; see also apprar -renal bo- 

dies - - - - 1421—8 
Carbonic acid gas, appearances 

of the hody from _Poeaniag 

by - 419, 20 
—= treatment of poisoning by 420 
—— deleterious operation of 418 
Carbonic oxide gas, poisoning by 420 
Carbuncle, Bibliog. ane Kafer, 1. 1058 
—— causes of - - i. 1057 
—— complicated with internal 


disease - - i. 1057 
—— description and progress of i. 1057 
—— diagnosis of - - i. 1057 
—— treatment of - - i. 1057 
— local treatment of  - i. 1057 


Carbuncles of septic pestilence 193, 4 

Carburetted hydrogen: gases, poi-« 
soning by - - A2l 

—= appearances ‘after. death from 421 


Ck 


Carburetted ‘hydrogen gases, _ 
poisoning by, treatment of - 421 
Carcinoma, or second stage of 
cancer = : - a 284 
— of the heart - - 220 
—— means and prescriptions for | i 288 
—— of the cesophagus 2) ie 918 
—— ofthe pancreas - - 3] 
Carcinomatous tumours of the 


liver described - = il, 754, 5 
Cardialgia, symptoms of _ - ii, 329 
Carditis, causes of = . ii, 195 
a= complications of - ii. 196 
— diagnosis of - ii. 196 
—— internal in children - ii, 200 
—— internal, symptoms of ii, 182 
— —_——_ treatment of - ii, 198 
—— progress and duration of ii. 197 
Carditis vera, characters of ii. 190 
oe diagnosis of - " ii. 194 
—— structural lesionsin - ii. 191 
—— symptoms of ~ - ii. 193 
Cartilage-cell, described - 708 


Cascarilla, when of service in 
phthisis - 


1 
— 
—_ 
for) 
Oo 


Catalepsy, definition of - i. 290 
— described = - - 1. 280 
— feigned - - - i. 885 
—— remarks on - - - 40 
-—~ symptoms of - - i. 290 


Cataleptic ecstasy, description of i. 291 
Cataleptic and ecstatic fits, Bi- 


bliog. and Refer. - - i. 293 
—causesof - - - i, 292 
—— diagnosis of - - - i. 292 
—— termination of - - i. 291 
~——— treatment of - - 1. 292 
Catamenia. See also ansshoanee 

tion - - - . 832 
Catamenia, disordered, in “S 

nection with rheumatism 620 
Cataphora, described - * i. 387 
Cataplasma Ioduretum F,41. dp.2 
—— Sinapeos F ortius F. 42, Ap. 2 
—_— Mitius - F.43, Ap.2 
Catarrh, Bibliog. and Refer ‘ i. 298 
Catarth, causes of = i, 29 
— complications of - i. 296 
—-. definition of - - 1. 294 
—— epidemic, see Influenza li. 423 
——~natureof - - - 1. 296 
— prescriptions for - 1. 297 
—— prognosis of ~ - i, 296 
—— symptoms of - - 1. 295 
— treatment of - = i. 297 
Catarrhus stomachalis = ii. 328 
Cathartics, arrangement and 

enumeration of - - 1052 
Causation of choleric pestilence 

considered - 108—23 
— of disease ought to be: made 

an object of study - 1037 
—ofsuicide - + ii. 551—60 
Causes, the predisposing, to dis- 

ease - - - - i. 560 
—— predisposing to insanity ii. 48] 
— productive of insanity ‘ii. 487 


— recognition and reinoval of 
all, requisite to the treatment 


of disease - - 1039 
Causes acting on the several 
functions - - i. 565 


Cautions required in ascertaining 
the causes of vomiting - 
Cavities of the, heart, dilatation 


of - - - - ii. 210 
=———causesof - - li. 211 
—— of the lungs in phthisis de- 

scribed - -- - 1116 
—— serous, hemorrhage into ii. 119 


—— tubercular, in the lungs, 
their cicatrisation - 
—— tubercular, in the lungs, 
healing processes of, described 1117 
— and vomice of the lungs, 
contents of, may be absorbed 1117 
Celibacy, a cause of phihiais and 
how - 1127 
Cells, forms of, in morbid growths 
706—8 
Cellular tissue, PEP RVtOUS, har- 
dening of ~ - i. 306 
— diagnosis and prognosis a 
indurations of - - i, 308 
-— alterations of - i, 298 
— bibliography and Refer. i. 306 
—— causes of indurations of i. 308 


CE © 


Cellular tissue, induration of, var 
JSinition of - 

—- pathology of induration of 
th 307 


ie 
— treatment of indurations 


of i. 308 
— causes of diffusive inflam- 
mation of - - i, 299 


— diffusive inflammation of, 


complicating scarlet fever - 675 
— curative treatment of dif- 

fusive inflammation of - i. 304 
— diagnosis and complications 

of diffusive inflammation of i. 302 
-—— diffusive inflammation os 

definition of - . 299 
—— morbid changes from. diffu. 

sive inflammation of - i. 301 
— pathological inferences as to 

diffusive inflammation of i. 303 
—— prognosis of diffusive inflam - 

mation of the - - - i. 804 
—— prophylactic treatment of 

diffusive inflammation of i. 304 
— symptoms of diffusive in- 

flammation of - i, 300 
—— terminations of diffisive 4 in- 

flammation of - - - i, 301 
—— treatment of diffusive in- 

flammation of i. 304 
Cephalalgia, described. See also 

Headache - - - ji, 141—55 
Cephalitis, definition of - 1. 231 
— symptomsof ~- - i. 231 
Cerebellum, lesions of, occasion- 

ing paralysis - 
Cerebral congestion, described 

T 

—— diseases, the relations of, to 

cachectic nephritis ~ ii, 651 
—-- functions, treatment of their 

disorders in fever - i. 931 


——— organs, connections subsist- 

ing between, and the mind 
ii. 506, 9 

Cerebral plethora, causes and 
symptoms of - 
Cerebritis, description of - : 
—— general and partial - t 
Cerebro-spinal affections con- 
nected with gastro-enteritis 


— fluid in connection with 


palsy - - . - 
—— meningitis, sridptoms. and 
appearances of =- 874 
Cerebrum, inflammation of the. 
See also Cerebritis - i. 230 
Cestoidea, Garsloncieapa his- 
toryof - - - 1387 
—— sub-order of Platyelmia, de- 
scribed - - 1382 
Chalybeates, of their use in phthi. 
sis 1163 
Chancre, description of - 1327 
—— gangrenous, treatment of - 1347 
—— indurated or Hunterian ~- 1327 
—— sloughing - - - - 1328 
— urethral - - 1328 
-—— varieties of, described | 1327 
Changes of climate, diseases 
benefited by - - i, 353 
—— effects of - i, 347 
Charcoal, when useful in phthi- 
sis - - ~ 
Charlatanry and impostures, &c. 
retard therapeutical knowledge tise 
1 
Cheese, poisonous effects of 388 


Chelidonium majus, poisoning by 352 


Chest, deforrnities of the, de~ 
scribed ~ - - - ph xueed (6) 
— — their treatment - i, 312 
—— examination ofthe - i. 309 
—— inspection of . i, 309 
— signs furnished by - - 999 
Chicken-pox, conoidal_  - i. 314 


— definition of. See Varicella i, 312 


— diagnosis of - - i, 314 
— globular, described i, 314 
—-. lenticular, described i, 313 
— treatment of - i, 314 


Childhood, remarks respecting | 
i 


Children, convulsions of - 417 
— paralysis of - 22,3 
— acute peritonitis in 75 
— of phthisisin  - - «1106 


INDEX. 
leah aa pear convulsions : 
of - i. 418 
— of syphilis i in - 1335, 6 


Chin-cough. See also Hooping- 
cough - li, 235 
Chlorate of potash, effects of - 
Chlorides, several advised i in scro- 
fula 764 
Chlorine and ‘the “chlorides, 
poisoning by ~ 
— treatment of ~ - 
Chloroform and chloric ether, of 
their anesthetic effects - - 
Chlorosis, Bibliog. etn ae i 
— causes of i 
—— definition of - “ i 
—— diagnosis of - - i 
—— history and symptoms i 
—— means prescribed for i 
—— pathology of - i 
—- prognosis of - : 


— treatment of - . 317 
Cholera, autumnal, definztion of i 318 
—— Bibliog. and Refer. - i, 324 
—— causes and ke eit fe oy 
states of - 322 
—— diagnosis of, and sornesive 
poisons - - 36, 7 
—— diagnosis between, and pes= 
tilential cholera - i, 321 


—— history and symptoms of i, 
medicines prescribed for i. 
— treatment of - “ i, 
Cholera baioes, © causes and states 


of - - = i. 319 
— defined ° - - i. 319 
— symptomsof =~ - i. 320 
Cholera flatulenta, causes of i. 320 
—— defined and described i. 320 
Cholera spasmodica, causes, 

symptoms, &c., of - i, 321 
—- defined and described i, 320 
Choleric fever of infants, causes 

and symptoms of « - i. 325 
—— ofinfants defined: ~- i, 325 


—— prophylactic and Sine 


means for - - « 327 
~—— treatmentof - - i, 326 
Cholocystitis, defined - ii. 5 
Chord, spinal, causes of its 

diseases - 854—6 
Chorea, affections resembling i, 331 
—— appearances after death i. 324 
— Bibliog. and Refer. - i. 336 


—— thecausesof - « 4 
—- complications and termina- 


tions of - - ~ - i. 328 
— defined - - - iy 327 
— indications of cure in i. 334 


— diagnosis and prognosis of i, 329 
—— history of medicines, recom- 


mended for its cure - i. 332 
—— history and symptoms of i. 327 
— nature of. “ - i. 330 
—— prescriptions for - i. 335 
— in connection with rheu- 

matism - - - - 619 
—— treatment of - i. 332 
—— treatment advised by the 

author - i. 334 
—— treatment of complicated 

and irregular states - i. 335 
—— torsk and cod-liver oil first 

advised for, by the author 1. 333 
Choroid plexus, changes in i, 207 
Choroiditis, sym pees and treat- 

ment of - i. 876 
Chronic, acceptation of the wore! Ras 

i. 
Chylifaction, disorders of - i. 538 
Chymifaction, disorders of 1. 538 
Cicuta virosa, poisoning by 422 
Cinchona, of its use in phthisis 1163 
Circulation affected by muscular 

contractions - - 1020 
— conditions of, complicating 

disease -~ - 957, 8 
—— influence of the organic ner- 

vous system on the - 950—8, 9 
Circumcision, sanitary ii 

tance of this rite - 445 
Circumstances of life as predis- 

posing to disease - i. 561 
—— modifying the form, “dura- 

tion and terminations of dis- 

ease - - - - - i. 601 
Cirrhosis of the liver - li, 753 
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Classification of the affections and 


manifestations of mind - ii. 443 
-—— ofinfectious agents ~ ii. 347 
—— of diseases of the skin 795—800 


——of disorders of the mind 


ii. 441—4 
——ofhemorrhages - ii. 67 
— of lunatics required ~ li. 540 


—— of states of Insanity, by the 


author - i. 443 
—— of ther apeutical agents 1050—4 
=—— of poisons - - - 332, 4 
+— synopsis of - - ~ 438, 9 
— of healthy and ri tee sym- 

pathies - - 937, 8 
Climacteric decay, causes of i. 337 
— definition of « i. 336 
—— symptoms of - - i. 336 
—- treatment of - - i. 337 


—— disease, Bibliog. and Refer. i, 338 
Climate, in the North Atlantic i. 352 
-—— Bibliog. and Refer. = i, 353 
—— as regards the causation and 

cure of diseases - ~ i. 338 
— of change from a cold or a 

temperate to a warm - i, 347 
—- effects eos by one 


of te = it B47 
—— of change from a: warm toa 
cold or temperate - ” i. 348 


—— as regards the food of man i. 345 
relation to prev eoee 

diseases - i. 342 
-— the elements of, or condi- 

tions constituting - - i. 339 
~— of certain places in England i. 349 
——— as influencing the food and 

varieties of the species ~- i, 345 
— pad ee of, as a means of 

cure - i. 349 
— general view fof - - - i, 341 
— and localities ped sae to 

phthisis - - 1129—32 
—— the physical relations of i.338 
——asaremedial agent - i. 349 
—— and season, influence of, on ; 

insanity - - - li. 485 
— asa therapeutical agent - 1050 
—— in relation to the varieties of 

the human species - - i, 342 
Clothing proper for the insane ii, 514 
Coagulation and appearaners of 

the blood - 954, 5 
Coalgas, poisoning by - -~ 42) 


— in 


—— treatment of - 421 
Coast, south of England, climate 
of - - i. 349 
Cocculus Indicus, poisoning by 375 
Colchicum autumnale, poison- 
ingby - - - - - 383 
pee eatment of - - - 384 
Cold, Bibliog. and Refer. - i. 360 
—— causation of disease by i. 357 
—— as causing and cane dis- 
eases - i, 354 
— changes after death from i. 357 
—— circumstances fvouree the 
effects of - - i, 358 
—— counteraction of its ill ef. 
fects . - - - i. 358 
—deathby - - - - 356 
—— effects produced by - i. 355 
— effects of, in various states 
ofthe system - - I. 356 
— effects of, on the brain, si 
gans of sense, &c, - 
— physiological and pathologt.” 
cal effects of - i, 354 


—— prevention of its ill effects i, 358 


—— the remedial action of i, 358 
— stage of, in fevers - i. 900 
-—— treatment ofits ill effects i. 358 


Cold ingesta, treatment of their 


bad effects - i. 358 
Colic and ileus, Bibliog. and 

Refer. - - 1. 381 
Colic, definition of oe i. 360 


—— the disgnosls eng prognosis 


of y= - i. 370 
—. divisions ofits species Rao 
-——~ after parturition - 496 
—— remarks on its pathology i, 370 
—— from morbid Becretions,. 

treatment of -  s 372 
—— species of, described - i. 361 
——treatment of -  - i. 371 
-—— bilious, pathology of - i. 363 
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Colic, bilious, treatment - i. 373 
Colic, complicated states of 1. 369 
—— complicated, treatment of i. 380 
— from injurious weges 
treatment of - - 1. 372 
-—— from tke ghia descrip. 
tion of . - - - 
—— from obstruction, Peciment . 
of - - - i. 376 
— simple, defined - - i. 361 
—— treatment of its atmrle or 
functional form - i. 371 
—— sympathetic or symptomatic 
forms of - - i. 369 
— symptomatic, treatment of i. 380 
Colic, lead, era of - i. 364 
— pathology - - 1. 365 
— E medicn, ene for - 1. 374 
—symptomsof - - i. 265 
—-~ treatment of - i. 373 


——- treatment of the sequel . 


oO i 
Colica biliosa, described - i 
— cibaria, described - i. 361 
— constricta, treatment of i 
~—— hepatica, described - li. 726 


—— saturnina, pathology of 1. 365 
Colitis, acute, symptoms of li. 376 
— chronic, symptoms of - li, 376 
Colloid, or ereonlke eubstances, 
noticed - i. 590 


Colloid, or gum- cancer, or ‘gloe- 
cancer, described —_ - 


Colon, Bibliog. and Refer. - i. 387 
“—— its diseases ~ = i. 382 
—— flatulent distension aro i. 382 
— fecal collectionsin - i. 383 


—— inflammation of. See also 
Colitis - - - ii. 3757 
— over-distension of - i. 384 
— oe of, defined - i. 382 
— effects OL aan - i. 384 
— -— treatment - - i. 385 
—— unnatural positions of 1. 386 
Colour of the blood, changes in 954 


— changes of, in the skin Cole 
Column, spinal, diseases of - 851 
Coma, Bibliog. and Refer. - 
— complicating scarlet fever - 
Coma, definition of - - - 
——— diagnosis, duration, and ter- 


minations - - - i. 388 
—— pathology of - - i, 389 
—— profundum, described - i. 387 
—— prognosis of - 388 
—— somnolentum, described WBE 
— symptomatic - - i. 388 


—— treatment of - - i. 390 
— varieties and symptoms of i, 387 
—— various states ve treatment 
of - i. 391 
Coma vigil Resiibed - - i. 387 
Communications between the 
sides of the heart described ii. 225 
—symptomsof- - - li. 226 
Compartments of the heart, signs 
of their hypertrophy ~ ii. 208 
Complications of disease from 
morbid state of blood - 957, 8 
-—— of diseases, their sources or 
causes examined - - 945—64 
—— of, from lesions of the heart 957, 8 
eer scarlet rer petneny, 
of - 695, G 
Composition, chemical, of urinary 
calculi = - - - 1222 
“—— mode of ascertaining the 1222, 3 
Concretions, itp Bibliog. and 
Refer. - - - i. 396 
— —— causes of - - i, 395 
—— —— composition and situ- 
ation of » - - - i. 392 
— —— definition of - i. 392 
— —— description of - i, 392 
—— — diagnosis and progno- 
sis of - - - i, 395 
—— —— lesions produced by 
— — symptoms of - 
— By mprenis of their pas- 


sage - i, 393 
— —. treatment of the pas- 

sageof - - i. 394 
—_ —- treatment of - i. 396 


— calcareous, expectoration of 1003 
—— expectorated in phthisis 1100 
—- fatty, noticed - - i. 400 
-—— feigning of - - - 1. 885 


INDEX 


Concretions, fibrinous, in the a 


vities of the heart - - . 220 
— heterogeneous - - i 400 
— intestinal, Bibliogs and ates 

Ser. - - - . 401 
—— — causes of - - i: 398 
— — definition of - i, 397 
— — local effects of - i. 399 
—— — eae and Composition, 

of - - i. 397 
—_— symptoms of - i, 399 
— —treatmentof - | Pars }ohe) 
—— in the pancreas - - 8 


—— in tuberculated punes: their 
formation - - 
— urinary. See also Calculi, 
urinary - - - - 1221—32 
— or calculi in urine described 
1221—5 
Concussion of the brain « 19 
Conditions or states, pathologi- 
cal, must be studied in all cases 1039 
aaa requisite for parncentesis 
thoracis - - 298 
Condylomata, described - 1330 
Confectio Menthe Viridis F. 44. Ap. 2 
— Senne Comp. - F. 45. oe 2 
Confinement, causing disease Bee 


Congestion, the accession re 
causes of - - - i. 402 
"> enpeatanees of _congested, 
parts - - i. 403 
— noe: and Refer. - i. 404 
—of blood - - 1. 401 
— of blood, the removal of - 1048 


— of the’ “brain, sifin paths and 


causes of - - - 1.0227, 
— ofthe bronchi - ~ i, 248 
— coneed uenees and termina- 

tions of - - i. 403 
—— doctrine of, in torer ex- 

amined - - - - i. 914 
—ofthemamma - - ii. 808 
—— of the venous sinuses of the 

vertebree, effects of - - 38 
—— symptoms of - - i. 402 
—— textures most liable to i. 402 
— treatment of - - i, 404 
Conium,symptoms of poisoning by 422 
—— use of, in phthisis 1163, 4 
Conjunctiva, inflammation of. See 

also Conjunctivitis - - i. 850 
Conjunctivitis, symptoms of § i. 850 
—— diagnosis of - - i. 851 
—— terminations of - - i, 851 
—— treatment of - - 1. 85] 


Connection of gastro-enteritis 
with cerebro-spinal affections ii. 27 
— subsisting between the mind 


and cerebral organs - i. 506—9 
Consecutive causes of disease i. 570 
Consensus nervorum, noticed 937 
Conserva Acetoselle - F. 46 Ap. 2 
Consistence, alterations of, in the 

heart - - - li, 215 
—treatmentof - - ji. 216 
Constipation, Brbliog. nad Tefen, i. 412 
— causes of - i. 406 
— consequences and termina- 

tions of - - - - i. 407 
—— defin'tion of - - i. 405 
— duration, &c.  - - 1. 405 
— lesions occasioning - i. 407 
—— means and prescriptions for i. 408 
—— pathology of - - i. 406 
——. during pregnancy - - 453 
—— treatment of - - - 453 
—~ prescriptions for - i. 409 
—— prognosis of - - i. 408 
—— synopsis of its treatment i. 411 
—— treatment of - - i. 408 
—— treatment of obstinate i. 410 
—— prolonged, treatment of i. 410 
Constitution and habit of body 

as predisposing to disease i. 561 
Constitution, effects sm el 


upon - - 614,5 
—— prevailing epidemic, shoul 

be studied = - - 1039 
Constrained positions cause 


disease - - - i. 124 
Constriction of aorta - z 78 
— of arteries - - - - 118 
Consumption, pulmonary, diet’ 

advised in - - 1173, 4 
— means of prevention advised 

$08 foe io Mem Wea ald Soccer ey 


co 


Consumption, remarks on ae 


remedies usedin - - 1164—74 
— palmionan) the aon 

of - = 1135-259 
sok treatinent advised : for, by 

authors - . ~ - 11385—45 
—— treatment advised when it 

isthreatened  - - - 1147 


— treatment of its usual form 1148 
— tubercular, See also 
Phthisis_ - - - 1088—1170 
Contagion. See also Infection ii. 345 
-—— means which protect from ii, 359 
—— manner in which the system 
is invaded by it - ~ li. 356 
—— morbid impression made byii. 358 
Contamination of blood, sources : 
of - - - - 957—60 
—— —— and structures from ab- 
sorption of morbid matters- i. 25 
— of cirenlating fluids, Ba 5 
of - - 951—60 
—— syphilitic, description and 
diagnosis of - - - 1334—5 
Contamination consequent upon 
phlebitis, treatment of - - 1313 
Contaminations poceasloming puer- 
peral diseases - - 88,9 
Contiguity and proximity of 


position a cause of sympathy 946 
Continuity of surface a cause of 
sympathy. - = =. 942, 947 
Contractility, EerEDrOssULAe, 
described - - - ii. 603 
—— insensible organic,” de- 
scribed - - - ii. 602 


— sensible organic, described li. 603 
—— various grades of, described 


li. 602, 3 

Contractions of the cavities and 
orifices of the heart - ii, 214 
— treatment of - - li. 215 


—— of muscles, effects of on the 
circulation = = ~ - - 1020 
— — on the blood - - 1021 
Contra-indications of cure, re- 
marks on - - - 1039 
Convalescence from fever, sy mp- 
toms and stages - i. 902 
——— POC Bree and treat- 
ment of - i. 933 
Convulsions, Bibliog. and Refer. i. a 


— exciting causesof - i. 
— remote and efficient peeg: 
of - - - - 422 


—— acute or spastic, of children i 418 
— of children, dips and regimen 


for - - - i, 432 
— prevention of . - i. 431 
—— treatment of - - i. 430 
—— treatment of symptomatic i. 431 
— chronic, described - 1. 415 
—— complications of - i, 419 
—- complicating scarlet fever 675 


— consequeare: and termina- 


tions of - a i. 421 
—— definition of. - - i, 412 
—— diagnosis of - - i, 420 


— duration and recurrence of i. 466 


—— from exhaustion, hzemor- 
rhage, &c., treatment of - i, 426 
—formsof - - i, 413 
— general, described - i, 415 
— general, indications of cure 
of - - - i. 424 
-——- infantile, description of i. 417 


———~ their qurabion ang recur- 
rence - - i 


—— the premonitory signs - i. 417 
—— the treatment of - - 1.430 
—— from Serge treatment 
0 - i. 427 
— local, described - - 1. 414 
—— various means advised for 3. 428 
modifications of - - 1. 416 
—- pathology of - - i. 423 
—— partially described - 1, 414 
—— during pregnancy - - 455 
oes preven es the petoxysins 
of - - . 427 
— puerperal = = 1. 418 
—— modifications of puerperal i, 419 
—— puerperal, prevention of i, 435 
— puseperal, remedies poy lieg, 
for - i. 433 
—— puerperal, the premonitory 
symptoms - - - i. 419 


+ | 


ere 


pe apions, Pearpercl, {reatment 
of 


o i. 432 


oo regimen for - - : 429 
—— —— symptoms of - 1.419 
—— remedies for - ~ i, 425 
_—— symptomatic states of - 1. 420 
— tonic, described - - i. 415 
—— —— treatment of - i. 424 
Convulsive disorders Bere hae: 
chorea - - - i. 332 
Copper, ening by its bi at 
tions, &c. - 
—— treatment - - = 348, 9 


—— compounds and prcperates 
of, poisoning by = = - 


Copper veeete poisoning by - 392 
Cornea, inflammation of. See also 
Corneitis - - - - i. 869 
Corneitis acutus, described i. 869 
— scrophulous, described i. 870 
— sub-acutus et chronicus, de- 
scribed - - i. 870 
Corrodents, mineral and bpiciies 
ble - = - 105 
Corrosive sublimate; of its use in 
syphilis -  - - - &I 
Costiveness of bowels ~ i, 405 
Cough, Bibliog. and Refer. i. 439 
-—— causesof - ° - 1. 436 
— definition of - - i. 436 
— dry, described ~ . 1. 437 
— humid, described - 1. 437 
— remedies for - i. 438 
— as a symptom of phthisis ~ 1098 
—— idiopathic treatment of i. 437 
—— symptomatic treatment of i. 438 
—— treatment of, in second ae 
of phthisis - - - 1153, 4 
Countenance, signs of disease fur- 
nished by ap Tay ‘Sec 66, 7 
Cow-pox, complications of ~ 1288 
defined and Mikes See 
also Vaccination - - 1285 
—— inoculated - - - - 1286 
——- protective influence of - 1290 
—— regular—inoculated - - 1287 
— irregular or anomalous - 1288 
—natureof - - ~ - 1289 
—— inferences respecting - - 1290 
— recurrent - - - 1289 
Cramps, as signs of disease. - 974 
Cranial bones, diseases of the i. 440 
Cranioscopy or phrenology, re- 
marks ony in relation to in- 
sanity ii. 499504 
Cranium, Bibliog. and. Refer. i. 441 
— lesions of its bones — - i. 439 
—— lesions of ae eavelopas of 
the - - - i. 439 


Creosote, of its use in phthisis - 1164 


Cretinism, Bibliog. and oo he + i, 443 
—causesof - - i. 443 
— definition of - - i, 441 
—descriptionof - - i. 442 


——- treatment of - - is 
Crisis, Bibliog. and Refer. i. 


448 
— causes of - - 1. 446 
— defined and described - 1. 443 
—— hemorrhagic - - 1. 445 
—— manifestations of - i, 444 
—— pathological remarks re- 
specting - - - i. 477 
—— stage of, in fevers - i. 902 
Critical days, remarks on - i, 448 
Croton Tiglium, poisoning by - 352 
Croup, acutely (pBaromatary de- 
scribed - - i. 452 
— Bibliog. and Refer. - 1. 472 
— causesof - i, 457 
— complicated with exanthe- 
matous fevers - . i. 454 
—— complications of- — - i. 454 
—— curative treatment - i. 462 
— definition of - - i. 449 
— diagnosis of - - i. 456 
—— diet and regimenin - i. 472 
——history of - - - i, 449 
— humidand spasmodic forms, 
treatment of - - - i. 465 
— modifications of - - i, 452 
—— mucous or bronchial - 1. 453 
——natureof - - - i. 460 
—— pathological conclusions i. 461 
—— pathology of - - i. 459 
— prophylactic treatment i. 471 
—— remarks on remedies recom- 
mended for - - - i. 467 


INDEX. 


Croup, remedies advised for i. 463, 8 
—— sequele of, treatment for 

the - - - 
— spasmodic, described - 
— stages of, described - i. 450 
— terminations and eee i. 455 


— treatment of i. 
— treatment of consecutive and 
complicated -~ - - i. 466 
— usual form of - - i. 450 
Crystals in morbid growths - 720 
Cucumis eae had pee ; 
- 35 
pea BE jai poisoning, diagnosis 
of - - 393 
— treatment of - 393 
Cupreous poisons, operation of - - 392 
—— appearances from - 393 
Curvatures of the spine described 
57—9 
— treatment of - - 861, 2 
Cuticle, affections of the - =- 794 
Cynanche pharyngeas See also 
Pharyngitis - - = 1057 
Cynanche tonsillaris. See also 
Tonsillitis - - 1056, 7 
Cynanche trachealis. See also 
Croup - - . i, 449 
Cyanosis, cause of - - i, 201 
— defined - = - i. 199 
—lesionsin - - - i. 200 
— symptoms, &c.,of -« i, 200 
— treatment of - - i. 201 
Cysticercal aie of Tenia de- 
scribed - - 1385 


Cysticercus cellulosa, described 1389 
— identity of with Tzenia so- 


lium - - - 1389 
— symptoms produced by - 1390 
— tenuicollis, systematic and 

general description of - - 1392 


—— various species of, noticed - 1385 


Cystine, indications of, cure for 1210 
—- the origin of - - - 1210 
—— pathological relations of - 1260 
Cystitis, acute, description of - 1188 


— duration and terminations of 1189 
ee Lee sneha and gangrene 


from - - 1189 
— —. treatment of - - 1195 
—— appearances after death from 1191 
——causesof - - - - 1193 
—— chronic, described - - 1190 
—— — terminations of - - 1190 
—— —— treatment of- - - 1196 
— complications of - - 1190, 1 
—— diagnosis of - - - 1192 
—— primary seat of - - 1185, 6 
— prognosis of - - 1192, 3 


-—— synonymes of, and definition 1185 


.—— treatment of - - - 1194 
—— true seat of - - - 1187 
Cysts or vesicles, described li. 254 
— compound described - li, 255 


— description of, Osage er 


hydatids - - - ji. 252 
—— in the heart - - ii. 218 
—— in the liver - ii. 756 
Cytoblastema, of morbid growth 

described - - - 705, 6 

D: 


Daphne Gnidium and D. Meze- 


reum, poisoning by - - 353 
Day- blindness. See also Heme- 

ralopia_ - - ii. 896 
Deafness, Bibliog. and Refer. ii. 164 
Deafness and dumbness — - li. 162 


Deafness from: diseases of the 
Eustachian tube — - li. 158, 259 
—— treatment of - - li. 159 
Deafness from affection of the 
external ear - - - ii. 156 
—— —— treatment of - <i. 157 
—— and deaf dumbness, feigned i. 886 
—— from lesions of the tympa- 
nitic cavity  - - ii. 159 
— —— ofilocal remedies for ii. 163, 4 
— from various pathological 
states of the auditory organ ii. 137 
—— —— treatment of - ii. 157, 8 
—~ —— of the remedies ad- 
vised for - - - li. 162—4 
—— from diseases of the tympa- 
nitic membranes~ - 


li. 157—258 | —— lesions in fatal cases 
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Debility of associated organs _i. 478 
— Bibliog, and Refer. - i. 486 
-—— a Cause of phthisis - - 1134 


—— of the cerebro-spinal system i. 478 


— ofthe circulating systems i. 477 
— consecutive or secondary i. 475 
—— consecutive, treatment of i. 483 


——— consequences and ee 
tions of - - = 

i Of posrelencence, treatment” 
of - = 

—— complicated, described 

—— complicated, oem of 


— definition of - 473 
— diagnosis of - - 480 
—— special effects of - 

—— from exhaustion - 476 


— feigned, noticed - - 
— of the general system 
— sympathetic - - 
— of the muscular system 
— of the prese nervous sys-_ 
tem - fs 
oe of various organs, treatment 
or - i 
ae pathological “conditions of i 
—— pathological relations of i. 
i 
j 
i 
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—— causes and states of primary i. 
—— treatment of primary - j 
—— regimen and diet of - z 
—— of respiratory and assimilat- 

ing functions - - = i, 
—— of sexual organs - i, 479 
— characteristic signs of eee 

ral « i 
— States and manifestations 

of - - - - - 
— treatment of 
Decay, climacteric 
Decoctum Althea 
— Arctii Lappx Ap.2 
— — — Comp. - F. 49. Ap. 2 
—— et Infusum Beccabunge 

F.50. Ap. 2 

—— Calumbe Composit. F.51. Ap.2 
— Cacuminum Pini Composi- 

tum-  - - F.52. Ap. 2 
—— Cinchone Compositum 


—— —Aperiens - 
—— — et Rhei - 


= artes 2 - F. 58. ae a 
—— Depurans - - F. 59. Ap. 3 
— Dulcamare - - F. 60. Ap. 3 
—= 7 ~Comp. =.= F.61. Ap.3 
—— Filicis Compositum F. 62. Ap.3 
—- Galle - - - F. 63. 4p.3 
—— Gentianze Comp. F. 64. Ap. 3 
— Guaiaci et Dulcamare 

Comp. - - F.65. Ap. 3 
— Helenii Comp. - F. 66. Ap.3 
— Inule Comp. -  F.67. Ap.3 
—— Pectorale Elsneri F. 68. Ap. 3 
—— Punice Granati - F. 69. Ap. 3 
— Quassiz Compos. F.70. Ap. 3 
——Santonici - - F.71.Ap.3 
— Sarze Compos. - F. 72. Ap.3 
—SecalisCornuti - F. 73. Ap.3 
-—— Senegee - F.74. Ap.3 
— Scoparii Cacuminum F.75. Ap. 3 
—— Taraxaci Comp. - F. 76. Ap. 3 
— — Conpp. Stollii F. 77. Ap.3 
—— Tormentille - F.78. Ap.3 
Decrepitude described - i, 49 


Degeneration of structure of the 


heart, partially into eo » “IEP 21 658 
—  causesof = - jis 217 
— treatment of - - ii. 217 


Deglutition, difficult, described 


i. 486 
—— difficult. See also Dysphagy 
i. 487 


— asasignofdisease - 988 
Delirium, Bibliog. and Refer. 
i. 496 
— defined - = - i. 490 
— diagnosis of - - i, 492 
— from exhausted rake 
influence - 1, 493 
—— from exhausted vital power 
and excited vascular action i, 493 


from inflammatory action 
in the brain, or a mMems 7 — 
branes - - i. 493 


i. 494 
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Delirium, pathology of 4 i, 493 
—— phenomena of - i. 491 
——prognosisof - s i, 494 


——- treatment of, recommended 

by authors” - i, 495 
—- treatment of, in third ataae 

of phthisis - 
—— treatment of its several states 


i, 494 
—— with tremor described i. 497 
—— —— the causes of = i. 497 


——. —— the different states of i. 
—-—~ distinctions of, forms 
of -« - - - - a 497 
—— —— symptomsof- - 1. 498 
——-—— modifications of their 
symptoms - = i. 499 
Delirium 'Tremens. See 
Delirium with tremor « 
— Bibliog and Refer. - i, 504 
—— the diagnosis of - - i 
pathology of —- 4 


— 


—— prognosis of - i, 500 
— remodies recommended for = 

i. 503 
— treatment - - > i. 501 
—— —— of its stages ~ i. 502 
— — ofits first form - i. 501 
— ~ —— of its second form i, 501 
Delivery, of convalescence after 484 


— deviations from the natural 
course of convalescence after 485, 6 
—— feigned, noticed - i. 886 
— hemorrhage during - ii. 111 
Delusions, description and clas- 


sification of, in insanity li. 435, 6 
—— in insanity, their sources 
ji, 451 
Dementia, causes of - - ii. 462 
——- diagnosis of - “ ii. 462 
—— prognosisof - - li. 462 
— described ~ - li. 460 
~— forms and states of - ii, 460, 1 
—— treatmentof - - li. 522 
Demonomania, description of ii. 454 
—treatmentof' - - ii, 519 


Demulcents, enumeration and 


arrangement of - - _ = 1052 
Dengue. See also Scarlatina 
- rheumatica - - 662 
Denticola hominis described - 1380 


Dentition, eifiewihs Hibliogs and 


Refer, ~ - i. 506 
— defined - i, 504 
es pathological relations of dif- 

ficult - ~ - i. 504 


—— treatment of - - i. 505 

-——- the treatment of axmpaihetis 
disorders of - 5 

Deobstruents, recommended for. 


dropsy - - 7) 619 
—— vegetable, ~ mineral, and 
animal - - 1053 
Deposits of blue and black 
mattersinurine - = 12) 
— calculous, of uric acid, and its 
combinations - - - 1208 
——-~ earthy and ossific, in the 
heart and pericardium’ - ii, 217 
— signs of - - - ji. 218 
—— organic, in the urine - 1218 


—— phosphatic, inurine, patho- 
logical relations of - - 1214—16 
—— in urine, therapentieal rela- 
tions of - - 1216, 17 
—— of uric acid, ‘and its combina. 
tions, diagnosis of - ~ 1206, 7 
_— treatment of - - 1208, 9 
—— urinary, of their formation 
1205, 6 
Depression. See also Debilily i. 473 
—— lateral, of the ribs i. 310 
~— of theribs, treatment of i. 312 
Depurants advised in morbid 
states ofthe blood - = i. 197, 8 
—— arrangement and enumera- 
tion of + 1052 
Depuration of blood, necessity for 


promoting - - - 043, 4 
——- by the emunctories, Brae 
site tohealth - - » 188—90 


— functions of, on the dintaa of 
the blood - i. 193 
— means of, for morbid states 
ofthe blood - f ie 197, 8 
Derivation, means of producing 
Ne bia 


INDEX. 
Derivatives in ‘enka of insa- 
nity - - li, 534 
— of their use in phthisis - 1170 
Descent of the uterus . = 1265 
—— symptomsof- - - = 1267 
—— treatment of = - - 1267 


Desire for food and drink, dis 
ordered statesof - « i. 537 
Despondency during ih aie, 455 
— treatment of 455 
Destruction of organised parts re 593 


Determining or consecutive 
causes ofdisease - i. 570 
Diabetes, niet atie and Refer. i. 518 
—- causesof - i. 510 
—— complications of - i, 508 
—— indications of cure tor i. 516 
— definition of - - i. 506 
— diet and regimen for - i. 517 
—— duration of - - i. 508 
—— organic changes = i. 509 
—— prognosis of - : i. 510 
—— proximate cause of - i. 511 
— remedies prescribed for i. 517 
——symptomsof - =. i. 507 
—— terminations of - i. 508 
—— treatmentof - i, 513 
-——= treatment provesed by ine 
author = - 516 


— treatment of, proposed by” 
writers - - - i. 513 
Diabetes mellitus described i. 506 
Diagnosis of diseases - 965—1008 
Diaphoretics, arrangement and 
enumeration of - - 1053 
Diaphragm, Bibliog. and Refer. i. 522 
— inflammation of. See Dia- 


phragmitis = - i. 519 
—— inflammation of, defined i. 519 
—— seat of inflammation of i. 519 
—- organic lesions of ~ i. 521 
—— paralysis of - ss i. 522 
— rupture of - - i, 521 
—— Sspasmsof - - i, 521 
Diaphragimitis, appearances after 

death - - i. 520 
—— causesof - i. 519 
— in connection with “rheu- 

matism - 619, 20 
— complications of . i. 520 
—- prognosis of - : i. 520 
—— symptoms - - i, 519 
— terminations of - i. 520 
—— treatment of - - i. 520 
Diarrhea, Sppaarenate after 

death from - - i. 527 

associations or complications 

of - i. 526 
—- Bibliog: and Refer. - i, 535 
e—— bilious, described - i, 523 

—— treatment of bilious - i. 528 
— chronic, feigned . = i. 886 
a chronic’ po tien treatment 

of - i. 530 
es of. children, “medicines pre- 

scribed for - - i. 531 
-— in children, when weaning 1. 525 
— colliquative, treatment of i. 533 
—- complicated, treatment of i, 532 
—— in the dark races - i. 526 
—— —— treatment of - i. 532 
— definition of ‘- - inp 22 
—— diagnosis of » ~ 1,027 
—— with discharge of unaltered 

ingesta - i. 524 
—— duration and termination 

of - i. 526 
—— idiopathic, described - i. 522 
— treatment of idiopathic i. 528 
—— in infants and children i. 525 
— of infants and children, 

treatment of - ~ “ i. 53] 
-— inflammatory - - i, 523 


—— treatment of inflammatory i. 529 
——- lienteric, treatment of i. 530 


——= mucous, or catarrhal - i. 524 
—— treatment of mucous - i. 529 
—— during pregnancy - - 453 
— treatment of i= - 453 
—— prognosis of - - i. 528 
—— puerperal, described - i. 525 
—— ~—- treatment of - i. 531 
—~ regimen and diet for - i. 535 
—— relations of - - i, 525 
—— remedies for, recommended 

by authors - - = i. 533 
—— symptoms of . - i. 522 


DI 


Diarrhoea, symptomatic, described pts 


—— treatment of idiopathic 
—— treatment of gg oS atl 
— — treatment in speoria 
stage of phthisis - 
—— treatment of, in third stage 
of phthisis - - 
~—— from ulceration of mucous 
follicles ~ - i. 
— with ulceration, treatment 
Gf vs = = i. 530 
—— varieties of, described i, 522 
Diathesis and other circum- 
stances of a pent should be 
studied - 
Diathesis and temperament dis- 


i. 528 
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posing to phthisis ~-  ~ 1128 
Dibothrium latum described. 

See also Tzenia lata - - 1387 
Diet, different kinds of, required 

in different climates - i. 346 
——— recommended in indigestion 

ii. 338—41 — 

—— after parturition - 487 


Diffusive inflammation of cellular 
tissue - 

Digestion, states ‘Of, in 1 phthisis 

Digestive canal, alterations of 


Situation - = - 1. 553 
—-anemiaof »« - .« i, 540 
—— appearances Se dis- 

ease - i. 536 
— atrophy of its tissues - i, 541 
—— Bibliog. and Refer. - 1. 555 
—— changes of capacity ofthe i. 552 
—— change of situation or po-. 

sitions of - - 554 


1 
—— congenital lesions of the a 
omens disorders of secretion and 
excretion - i. 
es enlargement of its follicles 4 
—- formations in , resulting from 
morbid nutrition in the - 
-—— functional disorders of the 
—— hyperemia of - 
—— hypertrophy of its tissues 
—— lesions ofits tissues - 
—— morbid appearances of 
—— morbid formations in - 
—— morbid secretions in the 
—— morbid sensibility of - 
eee obliteration or erangriais 
(@) - 
— perforations of - - 
— softening of its coats - 
—— ulceration of - - * 
——— symptoms furnished by - 
Digestive mucous surface, treat- 
ment of its soe Bares in 
fevers. - i 
Digestive organs, diseased, from. 
causes acting on the - i. 560 
— morbid as Skoog 2 of, with 
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brain, &c. 949 
—— the relation of these diseases 
to cachectic nephritis - ii. 648 
Digestive ae intro- rea 
of - i. 553 
—= complicated productions, Bc, 
i. 550 
—— morbid productions in i 
Digitalis, ys pe after death | 
from - 358 
— cumulative effect ‘of - 357 
— grades of poisoning by 357, 8 
——- symptoms of poisoning by 356 
—— treatment of poisoning by 354 
—— use of, in phthisis ~- 1164 
Dilatation of the cavities and ori- 
fices of the heart - - ii. 210 


—— signs and symptoms of ii. 211, 12 
—- treatment of - - ii. 212 
Discharges, excessive, to be re- 


strained - - 1045 
—— hemorrhoidal, deseribed ii. 125 
es treatment of - ii, 1380 


Disease, etiology of - - 1.558—571 
—— associations ‘and complica- 


tions of, their sources exa- 

mined - - 94564 
— Bibliog. and. Refer. - a 601 
—— blue, notice of - 226 
— ofthe oes and doctrine | 

of - - i. 556 


——— Tron causes acting on the 
functions - - - i, 565 


i528 


a 
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DI 
Disease from causes affecting the 
- respiratory organs - i. 5 
' —— effect of, on the pulse- 549, 50 
-—— exciting causes of - i. 564 
—— predisposing causes of i. 559 
— the general predisposing 
causes to - - i. 563 
— specific causes of - i, 569 


_ =— favoured by tempetabire and 


= 


—-— circumstances influencing its 
character and tendencies ought 
to be studied - - - 
—— circumstances modifying, 
the form, Senet, and termi- 
nations of - i. 607 
— with reference to ‘climate i. 349 
— consecutive and determining 
causes of = ~ = i. 570 


— defined my ss De Tha. 1. 557 
—— doctrine of - i, 556 
—— benefited by change of cli- 
mate - AE: 
— caused | by cold - - i. 357 


—— from causes acting on the 


digestive organs = - i, 566 
=—— from causes Behing on organs 

ofsense = - i. 568 
— the complications of - 1. 598 
— endemic, sources of - i. 757 
— epidemic - - - 1. 767 
— exanthematous - - i. 839 
—— feigning of - - i. 884 
—— those usually feigned i, 885—92 
—— observed in the foetus i, 1048 
—— often followedby dropsies i. 605 
—— produced by infection ii. 352 


—— local. and functional, inci- 
dental to the puerperal dale 


90—5 
—— the metastasis of - 1, 599 
—— general doctrine of - i. 571 
—— division of, into stages i. 594 


—its duration should always 
be considered - - - 
humidity i. 563 

—— of the fluids and: solids ori- 
ginate in altered conditions ol, 
yitalpower - ~ 

—— functional and organic, iy 

marks astotheterms~ - i. 596 

—— of grades of morbid action in i, 595 

-~—— influence of light and sun= 


shine on - - - i. 564 
——. Pathogeny of, discussed 
i. 571—580 
——jits pathogeny must be 
studied - = ~ = 1039 
—— preliminary remarks  re- 
specting - - i. 556 
a CO. HE resisted by OPDOSIDE:,. 
vital and nervous power - 
—— the successions of - i, or 
-— terminations of - ” ds 596 
——typesandformsof  - . 595 


—— resulting from morbid iad 
ditions ofthe blood -—- 957, 8 
—- poisoning may occur or be 


produced during - 30, 1 
— prevention of. domestica 

causes of - a - 
—— puerpera gevera consi- 

a eat aac de 490—541 
—— relations of - i, 597 
—— in relation to Climate j. 342 
——inrelationtoraces’ - 1. 343 


Diseases, sccondary syphilitic 1330—2 
-—— tertiary syphilitic - 1332—3 


Disguised or lurking gout - ii. 39 
Disinfectants, the nevessity of 
employing - - - 245 
——notices of - ~ =. ,, 1054 
Disinfection, means for _ - ii. 360 
Dissolvents, alkaline, saline, &ce, 1051 


Disorders of the organic func- 
tions in connection with in- 
sanity - ii, 466 

— symptomatic of indigestion i ii. 330 


Displacement of the heart- | ii, 226 
—— ——causesof - - ii. 226 
~—— ofthe ovarium - - li. 930 
—— of the uterus - - 1265-7 
Distoma, characters of - - 1395 
—— diagnosis of - - - 1396 
— prognosis of - - - 1396 
—— systematic description - 1395 


Distomum hematobium, action 
of, on the liver - - 1397 


INDEX. 


Distomum hematobium, altera- 
tions produced by, on ‘the uri- 


nary organs and bladder - 1397 
—— characters of - - - 1396 
—— — symptoms produced by - 1397 
—— systematic daneripden, of ~ 1396 
— treatment of - - - 1415 
Distomum hepaticum, action of, 

onthe liver - - - - 1396 
——charactersof = - + 1395 
—— diagnosis of ™ - = 1395 
—— prognosis of - - 1396 
—— systematic description “of - 1395 
—— treatment of - - - 1415 
Distomum ESET MPD T CRs Beep 

tionof  - ~ 1396 
Distomum lanceolatum, syste- 

matic description of- - 1396 
Distomum ophthalmabium, cha- 

racters of ~ = ~« 1397 
Diuretics advised for dropsy i. 622 


— arrangement ang. enumera- 
tionof - - 

—— remarks on the sev eral kinds 
of, advised for dropsy - i.622—5 

Doctrine, general, of disease 1.571 

Doctrines, unsound and specious, 
retard therapeutical knowledge 1035 

Prsamlug, ¢ of the phenomena 
o 

— remarks respecting - - 

Drink, desire of, as a Bign of dis- 


1052 


02, 3 
39 


ease - ~ - 988 
— advised in fevers - i. 932 
Drink and food, as causing dis- 

ease - - i, 566 
Drinks and beverages for indi- 

gestion - - li, 339—42 
Dropsy of abdomen, appearances. 

in fatal cases + - i. 629 
— Bibliog. and Refer aise i 634 
——causesof - ae i. 627 
— definition of - . i, 627 
—— diagnosis of - i, 629 
-—— different forms and ‘states 

of - - i, 628 
— pathology ofr as ae i. 627 
— the prognosis of - - i. 630 
—— puerperal, described - i. 633 
=e ==-— treatment of - i. 633 
—— treatment of - - i. 630 
— —— of its acute states 1, 630 
——~—— of its symptomatic 

states - - i. 631 
Dropsy, acute, active, or inflam- 

matory, or sthenic - ~ i. 608 
—causesof - - - i. 608 
—— progress of - - 

—- acute, treatmentof .~ i, 613 
— acute in the head, stages and 

forms of - - - i. 663 
Dropsy of Amnion, definition 

of - i, 634 
——_ pathology of - i. 634 
—— ——. treatment of - i. 634 
—— appearances observed after 

death from 7 i, 605 


—— appearances of the "quida. 
effused in - - - i. 605 


~——asthenic or passive -— ji. 609 
—- —— treatment of - - 1.614 
— Bidliog. and Haier: i, 626 
——causesof - - 1. 604 


Dropsy of cellular tissue defined. 


See also Anasarca - - i, 635 
——of the cellular tissue de- 
scribed - - - i. 635 


— partial, of cellular tissue de- 


omeribed - i, 635 
Dropsy of the cavities of “the 

chest = - i. 641 
—— complicated with pulmonary. 

disease, treatment of = i. 615 
—— congenital, noticed - i. 649 
-— Bibliog. and setet - i. 652 
—causesof -s = i. 651 
-— treatment of - - i, 651 
— of spinal membranes. See 

also Hydrops spine; - i. 650 
Dropsy, definition of - - i, 603 
—— deobstruents advised for 1. 619 


— the diseases most ise eek 
occasioning - - = i. 
—— from disease of the absorb. 


ent system, treatment of i, 615 
—— from diseases of the blood- 
vessels” = - - 2 i, 609 
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Dropsy from disease of the heart 
i, 609 
—— —— treatment of - i. 615 


—— from disease of the kid- 


neys - - i, 6l1 
J treatment of. - i. 616 
from disease of the liver and 

spleen - i. 611 


—— as a sign of disease of the 
liver - ii. 757 
EON disease. of the liver and 
spleen, treatment of - i. 616 
os diuretics advised for ~ 1. 622 
—— divisions of, into active and 


passive - 1, 604 
Dropsy,, encysted, Bibliog. pee 
Tiefer. + i. 659 
—- —— definition of - - 1. 652 
— —causesof - ” i. 652 
——-—— ofthe kidneys .- i. 659 
—— — ofthe liver - - i. 658 
—— —— prognosis of - i. 653 
—— —— Situations of - i. 653 
—~ -— treatment of ~ i. 653 
—— — encysted, of the womb i. 658 
—— —— ofthe Fallopian tubes i. 657 
——— feigned - i. 886 
— in the head, See also Hy- 
drocephalus_ - - i, 660 
—— in the head, acute - i. 660 
-—— historical view of opinions 
as to the pathology of  - i. 603 
—— idiopathic or DERI: treat- 
ment of - i. 613 
——— iodine and its preparations 
first recommended fon by the 
author - i. 620 
—lesions of the viscera ob- 
served after - - i. 606 
—— medicines recommended for 
161g 
Dopey, ovarian, causes of i. 655 


the ovarium, 
Hydrops ovarii. 


—- of 


See also 
Definition of i . 654 


—  — diagnosis - - . 656 
——~ —— pathology of - i. 654 
—— —— symptoms and progress 
—— —— prognosis of - i. 656 
— —— treatment of - i. 656 
—— —- various means of cure i. 657 
—— pathology of - i. 603 
—— chief pathological states 
causing ~ - i. 607 
Dropsy of the pericar dium. See 
also Hydrops pericardii i. 641 


—— Bibliog. and Refer. 
—thecausesof  - 


stp ueue 

tt ede bale bee 

Sey Ome 
nD 
oe 
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— definition of - i. 641 
—— diagnosis of - - i. 642 
—— pathology of - 1. 642 
—— treatment of - ~ i. 644 
Dropsy of the peritoneum de- 

scribed. See Dropay of abdas 

men i. 627 
Dropsy of pleural cavities, See 

also Hydrothorax - - “i. 645 
—-~- primary or idiopathic ~ i. 608 
—— prognosis of - - i, 613 
—— purgatives advised for i, 620 
—— refrigerants and antiphlo- 

gistic remedies for - i. 617 
— remedies advised for the: 

treatment of - - - i, 618 
——~sub-acute - - - i. 608 
—— —— treatment of - i, 614 
pase, “ad slecempieasiries or consecu- 

tive - - - i, 609 
— treatment of. - i, 614 
—— treatment of - - i. 613 
— state of theurinein - i. 612 
—— from uterine and ovarian 

disease, treatment of = = 25617 
-—— various forms of, consequent 

on scarlet fever - - 678—80 


—— various remedial means ad- 

vised for - - - i. 625 
Drunkenness, Bibliog. and Ref. i. 684 
= definition and consequences: 


of i. 685 
—— pathology tian codmaion i. 687 
-—— prognosis of - - 1. 687 
—— symptoms and signs of i. 686 
—— prophylactic treatment of i, 688 
—— treatment of - ci i. 688 
Dumbness and deafness’ - ii. 162 
Duodenitis, consequences of i, 69] 
—— treatment of - - 1. 692 
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Duodenum, Bidbliog. and Refer. : 653 
Duodenum, the diseases of - 689 
—— functional disorders of i 689 
—-their treatment - - i. 690 
— inflammation of, See also 

Duodenitis - - i. 
— acute inflammation of, its 

symptoms - - i. 691 
— inflammation of, remarks 

on - - i. 690 
— ulceration and perforation 

of - i. 692 
Dura mater, structural changes 

of Ys 5 = Py - i. 202 
—— symptoms of its lesions i. 205 
— tumours in 1. 203 


-—— of steel chord, alterations - 


of - - - 881 
a inflammation of - = 873 
Dynamic states of vital action i. 572 
Dysentery, acute, described i. 695 
—— —— treatment of - 1.717 
—— anodynes in - - i. 728 
—— antiseptics in - - i. 732 
—— appearances after death _i. 710 
—— aromatics and* mapas as 

for - - i. 730 
— associated with "intestinal 

worms - - i. 707 
~— the asthenic ‘forms of - i. 698 
—— ——causesof - =" 1. 698 
—— —— contagious or infectious 

i. 699 
—— —— various remedies for 
i. 720 
——-— symptoms of - i, 700 
— —— treatment of - i. 719 
—astringentsin - - 1.729 
— Bbliog. and Refer. = i. 734 
—— bilious adynamic, described 
i, 701 
— camphor in i. 732 
—— chronic, complications of i. 708 
— — symptoms of - 1. 708 
— — treatment of - 1. 723 
— complications of chronic, 

treatment of - = - i. 724 

— — with jaundice - i. 706 
.—— ——. with disease of the 

liver ~ - = - 1. 705 
eee ITE rheumatism 1. 707 
— — with scurvy - i. 706 
— — with diseased spleen 

i. 707 
—— —- with splenic and pe- 

riodic diseases, treatment of i. 721 
—— descriptions of complications 

of acute and chronic - i. 705—20 
—~. ——-theirtreatment - 1.721 
— various complications,treat- 

ment of - - - - i. 722 
—— in the dark races - i. 702 
—— in dark races, treatment 

of - - - - - i. 724 
—- definitions of - - i. 693 
~-— diagnosis of - - - i. 711 
— diaphoretics in - - i. 729 
—— diet and regimen for - i. 733 


—  emollients and demulcents 


in <= - - - - i, 728 
—— epidemic, history of - i. 701 
—— evacuants for - - eden 
—— external derivation for i, 729 
— feigned - - - i. 886 


—— forms and AB a eda of a- 


sthenic - - - i. 694 
—— hepatic, described - i. 705 
—— — treatment of = If 21 
— history of - - - i, 693 
—— history of epidemics of 
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of i. 697 
— -——_ treatment of - i. 719 
—— inflammatory form ~- 1. 695 
— — causes of - - i. 695 
—— —— symptoms of - i. 695 
—— intestinal poheedee bd &e., 

treatment of - - 4.725 
—— ipecacuanha for - - i, 731 
— lesions consequent upon i. 710 
— malignant ot putrid de- 

scribed - - - i. 700 
eof paereieials’ in - - i. 731 


— methods of cure and reme- 
dies advised for by authors 
i. 727—33 


INDEX. 


Dysentery, nervo-adynamic or 
typhoid, described - - i. 700 

—of the operation of the 
causes of . - - i. 713, 14 

—— of the pathological condi- 
ditions constituting the seve- 


ralforms of  - - 1. 714—16 
—— Pees inferences re- 
specting - - - 1. 713 
— prescriptioris for - i, 733 
— prophylactic treatment of 
i. 734 
—— relapse of - ~ neal. 
— remedies recommended for 
i. 727—33 
— rhubarbin - = = i, 732 
—— scorbutic, described - i. 706 
—— —causesof - - i. 706 
—— — symptoms of - i. 706 
— —— treatment of - i. 721 
— seat and forms of - i. 693 
—— the several forms of - i, 694 
— its simple states - - i, 695 
—— sthenic, acute form ~- i. 695 
—— —- —— treatment of 1. 717 


— —— —remedial means 

for - ~ i, 718 
—— sub- -acute, described ” i. 707 
— treatment of - a eT Lee 
—— terebinthinates in — - i732 
—— the terminations ee prog- 

nosis of - - = i. 709 
— tonics in - = i. 730 
— treatment of various states 

and centee oe alterations 

from - - ig25 


— ofthe type ona 4. & i. 704 
— various consequences and 
alterations from, treatment of 
i. 725, 6 
y Bops ne complications 
- - - - - 11.844 
== doteaeh of congestive and 


inflammatory - - - ii. 846 
— definition of - - i. 843 
— description of ~- - li. 843 
—- diagnosis of - - - ii. 845 
-——- irritable or neuralgic - ii. 843 
— treatment of eh ok li. 846 
— obstructive - li. 845 
— treatment of obstructive li. 847 
—— pathology of - - li. 845 
—— prognosis of - - li. 845 
— treatment of - - ii, 846 
—— treatment in the intervals 

li. 846, 7 
Dyspepsia, description of. See 

also Indigestion - - ii. 326 

Dysphagia, definition of - 1. 487 


Dysphagy, Bibliog. hid Re- 


Jer. - - - i. 490 
—_ complications on - = 1. 488 
— diagnosis of - i. 488 
— idiopathic, described - i. 487 
——. —— treatment of - i. 487 


-— paralytic, or symptomatic of 
lesions of the brain or medulla 
oblongata, &c. ~- - - i, 487 

— eyimpeposatic ang NS 
cated i. 487 

— symptomatic of spasm, fatu- 
lence, &c. - i. 487 

—— treatment of the compli- 
cated and hare 7 ee pa states 


of i. 489 
— treatment of idiopathic and 
simple states of - - i. 489 
Dyspncea and eanee _s pee 
nancy - - 454 
Dysuria described - = += 1233 
E. 


Ear, deafness from various le- 
sions of - - - ii. 156—8 
— diseases ofthe - - i. 735 
—— diseases of, consequent oon 
scarlet fever - - - 
— acute inflammation of. See 
also Otitis - 
— inflammation of, Bibliog. and 


Refer. - - i. 742 
—— nervous affection be the i. 735 
—— noises in the - - i. 735 


—- —-causesof - - 


1.737 4 


EL 
; Ear, noises in the, treatment 

Of Ce eer - s i. 736 
—— inflammation of the - i. 737 
—- disease of, Ee uoe 

scarlet fever - 674 
Earache, defined and described i. 736 
— causes of - i. 737 
—— treatment of - - i. 737 
Ecchymosis ofthe brain - 1. 226 
Echinococci, etiology of - - 1395 
_—- prognosis of - - 1395 
—— systematic and general de- 

scription of  - - 1392 
Echinococcus altricipariens, cha- 

racters of = - = 1393 
— diagnosis of - S - 1394 
— prognosis of - - - 1394 
— scolex of, described - - 1393 
—. systematic descriptionof - 1393 


Echinococcus OUCIp ete de- 
scription of - 1292 


— mature tenia of - - - 1392 
— scolex of described - - 1392 
— structure of - - - 1393 
—— symptoms of - - - 1393 
— synonymes of - = - 1392 
systematic description of - 1392 
Eclampsia. See ae Convul- 

sions - - i. 418 
Ecstasy, cataleptic, Wefindtion 
‘oli - - - - 1, 291 
— treatment of - - i. 292 
Ecthyma, acute - - j. 743 
—causesof - - - 1. 744 
—— definition of - - i. 743 
— diagnosis of - - i. 744 © 
—— chronic - - i. 743 
— treatment of - = i. 744 
Eczema, acute <- - - i, 746 
— Bibliog. and Refer. - i. 749 
—causesof - - - 1. 748 
— chronic - - - 1. 746 
— definition of - - i. 745 
—— diagnosis of - = i, 747 
— prognosis of - - i. 748 
——!specific form of - - i. 747 
— syphilitic - - - 1. 747 
—— treatment of - i. 748 


Education, effects of, on insanity ii. 485 

—— physical - - - - 1.749 

Effects, arrangement of medi- 
cines according to their special 1051 


Effusion from chronic pleurisy 276 — 
— from chronic pleuritis, signs 

of its absorption - = me 2G 
Eggs of tenia described <= - 1383 
Egypt, climate of, advised for 

phthisis - » 1171-4 
Electuarium Alkalinum-ferra- 

tum - - EL79: Ap.3 


—~ Anthelminticum = 
— Antispasmodicum F. 81. Ap.3 


—Aperiens - F,82and83. dp.4 
— Arnicze Compos. F.84. dp.4 
— Bechicum - - F. 8&5. Ap. 4 
—— Cinchone Aperiens F.86. Ap. 4 
—— Cinchonz Comp. F. 87. Ap. 4 
—— Cinchone cum Ferro F. 88, dp. 4 
-—— Deobstruens F. 89.790. Ap. 4, 27 
—— Febrifugum - F,90. Ap.4 
—— Febrifug. Hoffmanni F.91. Ap. 4 
— Febrif. Trilleri -  F.92, Ap.4 
— Ferri Ammonio-Chlo- 

ridi Composit. - F.93. Ap.4 
— Ferri Potassio-Tartra- 

tis - F, 94, ag ; 


—— Ferri Sesqui-Oxidi F. 791. Ap. 
ee we 4 


— Nitri Camphoratum 
— Purgans = os - 96. Ap.4 
—— Scille Composit F. 97. Ap. 4 


—— Sennz Composit F. 98. Ap. 4% 


—— Terebinthine - 
—— Terebinthinatum, F.100. 4p.4 


—— Valeriane Comp. F.101.4p.4 — 
—— Vermifugum - F. 102. d4p.4 @ 
Elephantia, Bibliog. and Poth i. 752 
—causesof - - 1.,750 
— diagnosis of - - i. 751 
—— pathology of - i. 750 
— symptoms, &c. - - i. 750 
—— treatment of - = i. 752 
Elephantiasis, Arabian - 


Elevation, high above the ocean, 
considered with relation to 
phthisis - - - 1171, 2 
Elixir Aloes Compositum F, 103. Ap. 4 
— Pectoralis Wedellii F.104, Ap. 4 


EL 


Elixir Proprietatis MNhubarbari- 
— num - - - 


—— Roborans - - F.106.Ap.4 
Emaciation, feigned - - i. 886 
—— as a sign of disease - 973 


—asasignofphthisis - - 1101 

Embrocations, rubefacient, apes 
advised for phthisis - 

Embryo of tznia described - 1384 

Emigrations of intestinal worms 


described o [ota ey honie—o 
Emetics, enumeration of -~- ~~ 1052 
—— in cases of insanity - ii. 527 
—— of their use in phthisis - 1164 
—— inscarlet fever - - - 699 
— choice of, for spasm - - 849 
—— choice of, to aly vomit- 

ing - - - - 1367 
Emmenagogues, arrangement and 

enumeration of - - 1053 
Emotions and desires predis- 

posing to phthisis  - = - 1196 
—of mind, as causing and 

influencing disease, tobe studied 1038 
—— should be directed or excited 

so as to promote recovery - 1049 
--~-- the moral, as eee in- 

sanity - = ii, 488 
}imphysema . Bibliog. and mig i. 
ss definition of - - i. 752 
—— diagnosis and prognosis 1. 755 
=-—extrinsic - - 1.753 
——interlobular and_ sub-pleu- 

ral - - - - - li. 783 
—— intrinsic a - - 1. 753 
—— lesions causing -  - i. 754 
-— of the lungs - = ii. 78] 
—— treatment of - - i, 755 
— vesicular, of the lungs ii. 781 


Emplastrum Ammonia F. 107. Ap.4 
— Anodynum Fortius F. 108. Ap. 4 
-—-- Antimonii Potassio-Tartra- 


tis - = - F.792. Ap. 28 
So Anticolicum - F.109.Ap.4 
——- Antihystericum’- F.1)0. Ap. 4 
—— Aromaticum ba F.111. d4p.5 
— Belladonnz F.112. Ap. 5 
—— Camphore - = F.113. Ap.5 
— Defensivum F.114. Ap. 5. 
— Deobstruens - F.115.Ap.5 
—-Picis - - - F.116. Ap.5 
—~ Resolvens - = FLliy, Ap.d 
— Roborans - - F.118. Ap.b 
—— Rubefaciens - F.119. Ap. 5 
—— Stibiatum - “<9 F120. Ap.5 


Employments and amusements 
for the insane - - - ii. 538 
Employments causing disease i. 122 
— regimen, &c., favouring the 
occurrence of phthisis = - 1125 


Emprosthotonos, defined - 1010, 11 
Empyema, described = - 279 
— diagnosis of - - 290 
—— operation advised for 298—300 
— perforations caused by - 288 
—— signs and eyiie yarns = - 279 
—— treatment of 297 


— with ulceration fad perfo- 
ration of the pleura 279 
Emulsio Amygdalo-Camphorata 
PLZ Ap. 
——- Anticatarrhalis  - r. 122. Ap. 
-—— Camphorata =8) P2128). Ap: 
—— Camphorata Anes Es 


oro 


F. 124, Ap.5 
pa ee COmpi =) ES125. Apso 
—— Nitro-Camphorata F. 126. Ap.5 
——Pectoralis -  - ¥F.127. Ap.5 
-—— Pro Tussi - - F128. Ap.5 
— Sedativa - - F,129. a 
Encephalitis, described- - i. 209 
——causesof - - - i. 233 
— definition of - ~ i, 232 
—— diagnosis of - ae i, 234 
— regimen for - - i, 240 
— states, forms, and compli- 

cations of - - - i, 235 
— symptoms of - = 1. 233 
—— terminations and pspanosle 

of i. 235 
— treatment of its acute ‘states 

i, 236 
—— several means of treatment 
of acute- - - i. 237 


—— treatment of its complica- 
tions - - - i, 238 
—- treatment of its sequelae i. 240 


INDEX. 


Encephalitis, treatment of its 
sub-acute and chronic states i. 239 
—— treatment ofits unfavourable 


and anomalous states - i. 239 
Encephalocele, described - i. 225 
Encephaloma, structure of - 713 
Endemic diseases, causes of i. 757 
—— influences and diseases i. 756 
— mnduences Babliog. and Re- 

fer. - i. 764 
—_— means of counteract. 

ing “ - . 763 
— — diet and regimen auring 

exposure to * - - 764 
— — diseases produced by Fi 758 
— —effectsof - - i. 759 
—— — operation of, on the 

system - - - i. 762 
— —— prevention of - 1. 762 
—— -—~ sources of - - i. 757 
Endocarditis, alterations caused 

by - - 4 - - ii. 180 
—— in children - - ii, 200 


— complicated with rheumatisin 618 
— remedies advised for ii, 198,9 
—— successive lesions caused by ii. 181 


—— symptoms of the first stage li. 182 
—of the second and third 

Stages - - - ii. 193 
— treatment of acute - H 198 
— -—— of chronic - = + 199 
— — of rheumatic or are 

thritic ~ - - é ii. 199 
Endo-metritis, “description of. 

See also Metritis, internal - 1249 
—— treatment of - é: 1262, 3 
Enema Aloes_ et Assafcoticiee 

Comp. - - F.130. Ap. 5 
— Antihystericum ede 3 131. dp. 5 


—— Antispasmodicum 
F, 132, 133. Ap. 5 


—— Assafeetide - - F. 134. Ap.5 
-— Assafcetide et Terebin- 

thine > - - F.135. Ap.5 
—  — Composit. F.136. Ap.5 
— Belladonne - = F,137. dp.5 
—— Camphore Comp. F.138.Ap.5 
—— Camphoratum - F.139.Ap.5 
— Catharticum - ° F.140. Ap.5 
— Colocynthidis Com- 

pos. - - - F.141. Ap.5 
—- Commune - - F.794. Ap. 28 
—— Contra Spasmos- F.142. Ap. 5 
— Emolliens - - F.143. Ap.5 
-—— Emollio-Aperiens F.144. Ap.6 
—— Ipecacuanhee - F.795. Ap. 28 
— Opiatum - - F.145. Ap.6 
— Saponis - - F. 146. Ap.6 
—— Sedativum - - F. 147. Ap.6 
— — Camphora- 

tum - - - - F. 148. 4p.6 
— Terebinthinatum F. 149. Ap. 6 
— Terebinthine - F.150. Ap.6 


—- Terebinthino-Camphora- 


tum - - - - F.151. Ap.6 
—— Thebaicum - - F.152. Ap.6 
—~-- Vermifugum - F. 153. Ap. 6 


Energy, nervous, to be restored * 
or supported - - - 1041, 2 
England, climate of certain parts 
of - - - - ~ i. 349 
England, the south and south- 
west coasts of, their climates i. 349 
Enteritis, acute, description of ii, 574 
— acute follicular, remedies 


prescribed for - - 4 591 
—  inchildren - - - 592 
—- acute doi ens treatment 

of - - - 590 
— — for children ~ . 592 


—— appearances after death fiom 


the acute form - - ii. 584 
— indirect causes of - ii. &87,8 
—- caused by sepa sub- 

stances - - ii. 587 
— causes, exciting of ° li. 586 
—— causes, predisposing of ii. 586 
—— sale ELS atter death from 

chronic - - li. 583 
— chronic follicular, Hida 

of - - - - - 591 
—_ ei ed Aas lt or ‘associations 

of - ii, 579 
—- complications of, in or 

dren - - » 580 
—— indications of cure in it 588 
——- diagnosis of - = ii, 580—2 
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Enteritis, diagnosis of its com- 
plications - - ~ ii, 582,3 


—— diagnosis between, and Bere 
tonitis - - 


—— diagnosis between, and poi- 
soning .« 336 


— follicular, consequent ¢ on fe- 


vers ii. 573 
— —__. acute, in children li, 573 
— — chronic, in children ii. 574 
— several forms of, described 
il. 569—79 
—— glandular, described - li. 571 
—— glandular or pean 
symptoms of - > ii. 572—4 
ii. 584 


Enteritis phlegmonodea, or in- 
flammation of all the coats of 


the small intestines - li. 574 
— eee di © phe BO: 
of - - - li. 592 
—— poisonous causes : of - li. 587 
—— pseudo-membranous, de- 
scribed - - - ii. 679 
— pseudo-membranous ‘treat- 
ment of & - ii. 593 
— favourable terminations of 
li. 583 
—— terminations of - - li. 583 
—— unfavourable terminations 
of - - G - - ii. 583 
——treatmentof - - ii. 588 
treatment during conva- 
lescence from - ii. 593 
—— causing ulceration of ee 
tines - 583—5 
Entero- colitis, follicular, “treat 
ment of - - - . 590 
Entozoa. See also Worms - 1355 
— human, described 1375—1400 
—genesisof - - - - 1376 
— remarks respecting- - i. 592 
—— in veins - - ° - 1317 
Ephelis, definztion of - = i. 765 
—— diffused - - - i. 766 
-—— lenticular - - - i. 765 
—— symptomatic a aS i. 766 
—— treatment of - - i. 766 
Ephemera, puerperal, pppoe: 
and treatment of - 497 
Ephemeral fever defined. See 
also Ephemera - i. 972 
Ephemera, Bibliog. eg: “Refe- 
rences = - i. 973 
—causesof - - - i. 972 
— described - - - 1, 972 
— diagnosis of - = - 12572 
—— symptoms of - - Te 0ge 
—— treatment of - - 1. 972 
Epian, description of - - - 1338 
Epidemic catarrh. See Influ- 
enza - - i. 423 
—— constitutions, the general, 
should be studied - - 2 
Epidemic diseases, Pep also Epi- 
demics ~ - = 1. 767 
—thecausesof .- - i. 767—73 
—- Bibliog. and ie a - i. 781 
—— causes - - i, 767—73 
—— conclusions as to their caus- 
ation - re 0S: 
= theix occasional couneetaul 
with epizooties - - the FA) 
—— notices of some epidemic 
constitutions of authors - i. 777 


—— historical notices of some i. 


777 
— genorel anion nee reper 


ing - i. 780 
=——— the influence of infection i in 

their causation - i. 772 
—— the opinions of the non-in- 

fectionists rene: contro- 

verted - i. 776 
— justly viewed as pestilences oF 
—— the precursors of = 1. 774 
Epigastrium, alterations of sen- 

sibility at the - - i. 782 
—— concussions and contusions 

of - - - i. 784 
_——— symptoms of - i. 784 
—— —— treatment of - i, 784 
—— distension, tumefaction, ay 

atthe - - . 782 
— examination of ‘the ‘states, 

of - - - - i. 782 
— ‘pulsation at the, ee 

of - - - - i. 783 
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Fpiglottis, inflammation and ul- 
ceration of - - ii. 688 


Epilepsy, from affection of the 
spinal chord - i. 793 
—— appearances after death from 


i. 796 
——- asthenic, or a eset de- 
scribed - - 1. 792 
— Bibliog. and Refer. - i. 815 
— exciting causes of - i. 790 
— predisposing causes of i. 789 
-—— from cardiac disease - i. 793 
——— classes of remedies advised 
by authors for - - i, 806 
— complications of - i. 795 
— various complications of i. 796 
—— treatment of complicated i. 804 
-——complicated with apoplexy i. 795 
— treatment of the PPopeche 
, complication of - i. 804 
—— complicated with insanity i, 795 
—— treatment of, Pompheated 
with insanity i. 804 
—- complicated with | paralysis i. 795 
—— treatment of par pevut com- 
plications - i. 805 
— consequences and termina- 
tions of - = i, 788 
—- and convulsions, compli- 
cating insanity - - li. 464 
— definition of ook i. 785 
— description of - i. 785 
— diagnosis of - i. 798 
—— from disorders of the diges- 
tive organs” - i. 794 
— from disorders of the | Aen 
rative organs i. 794 
—— external means advised for i. 813 
—— feigned - - ~ 1. 886 
——‘imperfect seizures of .- i. 788 
——the intervals between the 
| fits - - i. 788 
— treatment of, in “the inter- 
vals - - - - - i. 800 
——natureof - - - RAY ¢ 
— associated with palsy - ~ 28 
—_ pReageeta constituting go 
fit - i. 786 
— the stages ‘of phenomena 
constituting the fit - i, 786 
—— premonitory symptoms of i. 785 
—— prognosis of - ~ 1. 799 


— regimen and diet for - i. 814 

—— remarks on remedies for, re- 
commended by authors - i. 805—12 

=—— remedies advised for the 
symptomatic varieties of 


—— remedies advised for, by 


authors, with practical Fg 

marks - - < 805—12 
—— sanguineous, or athentc, ‘de- 

scribed - - - i. 792 
—— simple, or idiopathic - 1 192 
—— spinalis, described = i. 793 
—— sympathetic, described i. 792 
— treatment ofthe fit - i. 799 
—— treatment of cerebral - i. 801 
—. treatment of ree symptom- 

atic forms - - i. 802 
— varieties of - . 1.791 
— various modes of treatment 

advised by authors - i. 805—12 
Epistasis, Bibliog. and Bef li. 77 
——causesof - li. 74 
— complicating scarlet fever 674 
— pathology of - - il. 74 
e— phenomena of - - li. 73 
-—— prognosis of = “ ii. 75 
—— treatment of - - iL 75,6 
-—— treatment after the attack ii. 77 


—— local treatment of “jy, di, 76 
Epithelia] cell, described - ~ - 707 
Epithelium in ‘urine. =. .°= 1220 


Epizooties, sometimes. precede 
epidemics - - i. 770 
Erectile tissue, lestons of i. 816 
— Bibliog. and Refer. i. 816 
Erethism, described 1, 816 


— mercurial ” - 
—— symptoms of - 
— treatment of - 


Ergotism, description 1. 817 
— how produced - i. 818 
Erotomania, description ra li. 447 
—— treatment of - ii. 516 


Errhines, enumeration ie - 


Eructations asasign of disease 990 


INDEX. 


Eruption, musty See also Mi. 


liaria - - ii. 862 
—- herpetic, description of ji. 230 
— pustular, described - - 558 
—— scaly, the pathology of ~ A477 
——— treatment of - = ATT 
Eruptions, syphilitic, described 

1330—32 
—— squamous, pathology of - 477 
—— —— treatment of - 477—80 
Eruptive and other fevers, their 
relaHlops to Secbersic nephri-. 
li. 651 
Hrvslpelar, Bibliog. one Refe- 

yences = - 1. 835 
—— exciting causes of - i. 825 
—— predisposing causes of 1. 825 
—— with cephalic affection 1. 823 


—— treatment of the pernely 

complication - ~ i. 831, 2 
—— treatment of cephalic com- 
plication with turpentine, case 

i, 832 

—- complicated, described i. 82] 
— complicated, Mustnant of 


the. = - cas i, 829 
— definition of - - 1, 818 
-——descriptionof - 4« i, 818 
— of depletions, tonics, stimu- 

lants, and antiseptics for i. 833 
—= diagnosis of - - i, 824 
— division ofits forms - i. 820 
—epidemic - - - 1, 826 
— of the face - - i. 819 
—-with gastro-bilious disor- 

der - = i. 824 


—— treatment of gastro-bilious i, 832 
—— ofinfants, described - i. 827 
infants and children, 


Sti) 


treatment of - - - i. 835 
—— infection of - = i, 826 
—— lesions in fatal cases of i. 824 


— modifications of the SOnASs 


tutional disturbance of - . 820 
——- modifications of the local ‘ie 
fection - - - - i, 820 
——natureof - 1. 827 
— cedematous, described 1. 822 
—— treatment of cedematous __ i. 829 
—— treatment of various mount 
cations of i. 833 
—. phlegmonous, description of 
i, 822 
——- treatment of phlegmonoid i. 829 
— prognosis of ~ - i, 825 
—— its connection with puerpe- 
ral fevers - 08, 9 
— regimen and diet ‘for - i, 831 
— complicating scarlet fever = 676 
—— simple or mild, described i. 821 


—— treatment of simple or mild i.828 
—— extending to the throat and 


larynx = i. 823 
— extending to the throat, pha- 
rynx, &c., treatment of - i. 832 
—— treatment of - - i. 828 
—— treatment of diffusive and 
suppurative - - i. 830, 1 
—— local treatment of - i. 833 
—— various local macane of treat- 
ment - - - i. 834 
— its Habietiog, arrangement. 
of -  - 1, 821 
Erythema, causes of = - i. 838 
—— chronic - - - i. 837 
— definition of - - 1. 836 
——- description of + - 4. 836 
—— diagnosis of - - i. 838 
— primary or idiopathic i. 836 
— symptomatic = « i. 837 
—— treatment of ~ i. 838 
Ether, poisoning by inhaling i, 369 
Euphorbia sana eee 
ng by - 357 
Earake. dates of the first ap- 
pearance of eypailis in various 
parts of - 1326, 7 
Eustachian tube, &e., deafness 
from diseases of  - ~ ii. 158 
— treatment of - - li, 159 


Evacuations, alvine, with re- 
spect to the biliary secretion 993, 4 

—— ~—— signs furnished by - 922, 4 

— intestinal, as signs of dis- 


ease . - - 990—4 
Evacuants,, ar rangem ent and 
enumeration of - - 1052 


EY 


Examination of the urine, mode 
of conducting - - 
—— ofthe abdomen - 
CHa, Ener notice we 
t = 
—— causing phthisis - “1134 
Excavations in the lungs ae lar ia 


a 


1205, 6 


— matters contained in them 1116 


1116 


1052 
1053 


— parietes of, described 

Excitants, enumeration and ar- 
rangement of - - 

—— nervous and muscular 

Excitement, consequences sa 


terminations of  « “ 578 
—— excessive, should be Has ‘ 
derated = - - 1046 
—- indirect - - - 1.576 — 
—— intensity and duration of i, 577 — 
—— primary forms of 2 i, 574 | 
— primaty, of the several or- 
gans - i. 575 
— and reaction, states of i. 573 
— secondary or consecutive i. 576 © 
Excrescences, Eungous or WAI) F 
described - 4 
Excretion, definition of. - ‘i, 840% 
—— excessive, should be mo- .  — 
derated - - 1045 
— of fatty matters - 1, 843 @ 
— necessity for promoting 1043, 4 


—— the promotion of, in fever i. 927 


—- of urine, diseased - 1233 
Excretions, Bibliog. and Refer. i, 846 
—. biliary described - i. 845 
— the exhaled - - i 841 
— fecal, &c. - - i. 844 
—- morbid, &c. - - i. 842 
— natural, described - i. 840 
—— the secreted - ~ i. 842° 
—— and secretions during the 
puerperal states = - - = 485 
— urinary - - i. 844 


Exhalations from putrid animal 
matters, poisoning by - & 


— and secretions, morbid 
states of - i. 583 
—— and secretion, the simpler. 
alterations of - i. 580 
—— transformations of - i. 583 
Exhaustion, described - i. 476 


—— the prevention and removal 
of - - - * 
invisible but or- 


Existences, 

ganised, causing pestilences 222 
Expectorants, arrangement and 
~ enumeration of - » 053 
Expectoration, AEPOAPRONGH Coy 

of - - i. 846 
—— bloody ~ ~ - i. 847 
— purulent - - i, 847 
— various states of i, 846, 7 
-—— states of, as asia of dis- 

ease ~  1001—3 


— states of, in “the various dis- 
eases of the respiratory organs 1004 
—- as a symptom of phthisis 
1099—1110 
Exostosis, described -“ ii. 919 
Extractum Aloes Alkalinum Com- 
posit, - = = F.154.Ap.6 
— Dulcamare-  - F.155. Ap.6 
—— Hellebori Nigri Backeri 


F. 156. Ap. 6 


Exudation, brinoess ee ee 
tionof - 1003 
— inflammatory, described 
~—~ in pleuritis, organisation of 287 
Eye, diseases ofthe - « 
—— diseases of, aii and ~ 
Ser. = 878, 9 
.=— infammations of the. See 
also Ophthalmia - - i. 848 
— gouty inflammation of the 
internal tissues of ~ - i. 876 
—— inflammation of anterior 
chamber of. « fe 1. 870 
— — pybaphomas and terminas 


tions of - - i, 871 
a Sled treatment of “ i. 871 
—— inflammation of the choroid 

coatof = - =. - i. 876 
-—. ——. treatment of - i 876 
—— inflammation of the external 

tissues - - i. 850 
———— of the globe of ~ i. 877 — 
—— —— symptoms of - 


1. 877 


J 


ii. 375 
i, 848 


EY 


Eye, internal inflammation of, 

after fevers i. 876 
—— symptoms and treatment of i. 877 
~—— ation of be internal 


tissues) - - i, 875 
— — of the iris. See also 

Tritis - - i. 871 
— — ofthe retina ‘of = i. 875 
—— — of the whole organ i. 877 
—— og dan ene ‘by ; 

977, 8 

Byelids and eyes, sy philitie ‘affec- ; 

tions of = 1332 

F, 


Face, paralysis of the muscles 


—— signs of “disease furnished by 


the - 966, 7 
— sy philitic affections of the 13 
Teecation, disorder of - i. 539 


ae obstructions tothe a 
of -« 
Feces, dbetrtictions to the evacu- 


ationof - - - = « 991 
Fainting, causes of = = i, 880 
—— consequences and termina- 

tions of - - - - i. 880 
—- diagnosis of - = i. 882 
— defined - - - i. 879 
— description of - - i, 880 
— feigned - < = i. 887 
—— pathological inferences re- 

specting - + - = i. 882 
—— treatment of = = i. 883 
—— Bibliog.and Refer. = i. 884 
Fat, deposit of, in the heart’s 

structure in obese persons ii. 902 


-—— or oil in the urine = 1220 
' Fatty degeneration of the sub- 

stance of the heart - - ii, 216, 17 
— treatment of - - ii. 217 
—— of the liver - ~ - 
— ofthe pancreas - 
— oradipocerous degeneration. 

of muscles - = 867 
—— formations in the ‘ateras = ons 
—— matters in coats ofarteries i. 119 


—' principles of morbid 
growths - - so Wi 

Fatuity, description of - ii. 462 

—— treatment of - - li. 522 


Fauces, organic lesions of, Lp 
ment of - - 1066 
Favus. See also Tinea éapitts 1072—6 
—— treatment of ~ = 1074 
Feigned diseases, account of i. 885—92 


—- Bibliog. and eer, i. 893 
Feigning disease - - i, 884 
—objects of - - - i. 884 
Females, gouorrheea of - 1319 
— State of, at far-advanced 
pregnancy - 482 
Fever, means of preventing the 
accessionof - - 5 i. 921 


——removal of predominant 
states of morbid action in 
— seats of alterations found 
after death from - . 905 
—- appearances after death from ai 
2 
-— arrest of, at its commence- 


i, 929 


ment - - + 921 
— Bibliog. and Refer. - i. 933 
— of blood-letting in - 1, 923 


—— means of resisting the excit- 
ingcausesof - - = i. 920 
= proximate cause of) = 1, 907 
—— author’s views as to the 
proximate cause of « 
—— remote causes of - - 
—— nature of the morbid changes 
observed after death from i. 904 
-—— classification of itstypes i. 903 
*—— the removal of congestion 
and local determinations of 
bloodin - - - 1, 929 
— doctrine of contamination of 
the blood in, by its cause, ex- 


amined - - 1. 914 
es OE convalescence from - i. 933 
— general course of = i, 889 
— indications of cure in = i. 922 


ii. 754° 
9 


INDEX. 
Fever, definition of - = i. 893 
ee general Ges prion of - i. 896 
—— diagnosis of ~ i. 899 
—— xo Seica ae of the eye. 

after - i, 876 
— Symptons and treatment 

of - - 1. 877 
cone food and drink i in - 1. 932 
e— the forms or types of « i. 902 


—— management and regimen of 
patients in = = - i, 932 


— milk, noticed - 485 
— produced by the primary 
affection of ores nervous 
system - B 1, 915 
— doctrine of the primary raffec. 
tion of the nervous system in, 
examined = - - 1.915 
— connection of alah FS 
disorder with - - ii, 28 
—— the pathology of - - i. 908, 20 


—— general inference respecting 
the pathology of — - - i. 920 
—— opinions of the ancients as to 


the pathology of =~ - i. 908,9 
—— Opinions of moderns as to 
the pathology of - ~~ i, 911,12 


— opinions ofthe older writers 


on the pathology of - - 1.909, 10 
— prognosis of - - i, 905 
—— of refrigerants in ~ i. 925 


— Means for promoting the 

secretions and excretions in 
i. 927, 8 

—— the promotion of the secre- 

tions and excretions, a thera. 


peutical principle in - i. 927 
— ofrelapsesof ~- - i, 933 
—— stages of the course of i. 899 
— cold Stage of - i. 900 
— stage of decline - i. 902 
— stage ofcrisis ~- - i, 902 
-—— stage ofexcitement - i. 901 


the formation or ead at 


stage Of "= S - 899 
— stage of invasion - i 900 
—— the precursory or wei is 

tive stage - i. 899 
— stage of reaction. - i. 901 
—— terminations of - i, 903 
—- curative treatment of i. 922 
—— general treatment of - i. 920 
~—— prophylactic treatment of i. 920 
— the types or forms of - i. 902 
—- the types of classified i. 903 
—— means of moderating exces- 

sive vascular actionin - i. 922 
— of vascular depletion in i. 923 
—— general view of - i, 894 
— of EPR Erne vital Benet 

in » 926 
Fever, adynamic. See also Ty. 

phoid fever - 999 
— ardent, fevers “comprised 


under - ats 
— bilio-gastric, definition of 1. 
—— bilio-gastric, description oF 


- 984 
— congestive or synochotd 
puerperal = “3 1517 
—— the congestive, doctrine of, 
examined - - i. 914 
Fever, continued, arrangements, 
of by authors - = - i. 967 
—— classifications of - - i, 967 
-—— remarks on the classifica- 
tion of - i, 967, 8 
— continued, definition of 1, 967 
—— circumstances influencing 
the prognosis - - 1,971 
—-— prognostic symptoms of 
i, 968—71 
—- ephemeral, ae, Batiar: 
tion - - - A 
— feigned - - i. 887 
—— gastric, after parturition, 
symptoms and treatment of - 498 
Fever, Beco -RDNOUE, BiBhes: 
and Refer. =~ i. 987 
— gastro-bilious, causes of i. 986 
— meansofcurefor - i. 987 
— description of - - 1. 984 
— diagnosis of - i. 985 
—— duration and termination 
GE < - - - - : 985 
— prognosisof - - . 986 
—— treatment of = ic 986 
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Fever, hectic, defined. See at 
Hectic fever = - - 691 
— hectic, varieties of - 962, 3 
ip idiopathic, che ce 
of - i. 896 
— — description of its Pe 
nomena - 896—8 
Fever, inflammatory or ardent, 
Bibliog. and Refer. - - 983 
—— —— appearances after death’ 
from en ee a i. O77 
— defined - - 1. 973 
—— doctrines of, examined i, 913 
——— Oris Ghar 6 - - i. 973 
treatment of - - i. 980 
—— during excitement ~- i. 980 


—— during exhaustion i. 981, 2 


—— mild form of = - i 973 
—— —— complications of i, 974 
—— severe - - - i, 975 
—— ——- causesof - - i. 977 
= GUFatioOn Ot = = i, 977 
—— ——)historyof - . 1, 975 
—  — natureof - - i, 978 


—— terminations and prog- 
nosis - - i. 
Fever, intermittent. See also 
gue 4 i, 934 
-—— Intestinal, after parturition, 
symptoms, and treatment, - 
—— low nervous - - i, 
Fever, malignant puerperal, ap- 
pearances after death from 
524—6 
—— appearances after death 
from, as described by beyeray 
writers - 597 
— of the states of the blood i in 
—— causes of ~ - 6519, 20 
—— inflammatory puerperal 512—14 
——— pathological inquiries re- 


specting puerperal - = 527. 
—— of the prominent ” states 
of - - - - = p2l—3 
—— symptoms and states of 
519—23 
>— ofcertainsymptomsof  521—3 
Fever, mucous, appearances after 
death from - ~ i. 989 
—- Bibliog. and Refer. - i. 990 
— causes of - i. 989 
—— defined = - - 1. 988 
— diagnosis of - i. 988 
— duration, termination, and 
prognosis - - - i. 988 
—— symptomsof- - - i. 988 
-—— treatment of - i. 989 
Fever, rheumatic. See also 
Rheumatism - - 608—32 
—- scarlet, pathological infer. 
ences respecting - - - 689 
—— severe or complicated con- 
tinued - - i. 994 
— simple continued - i, 994 
Fever, sweating, malignant or, 
complicated - - - i. 991 
— Bibliog, and Refer. x i. 993 
——causesof - - i, $92 
— definition of - - i. 990 
=— diagnosis of - - 1. 992 
— history of - - - i. 990 
—— prognosis of Sy i. 992 
—symptomsof-_ - - i, 991 
-—— treatment of = = 1. 992 
Fever, pEmapbainety, characters 
of - li. 898 
Fever, synochoid, defined. ig 
also Synochoid fever - 


—— typhoid. See also Typhoid 
fever = 1,,999 
Fever, typhus. See also Jpky euenis 1007 

Fever, yellow. See Pestilence 


hemagastric - - - 137 
Fevers, malignant puerperal, 

symptoms and causes of - 518—26 
—— origins and symptoms of 

synochoid puerperal - 516,17 
Fevers, periodic. See Agues 

and Intermittents - - i. 934 
Fevers, puerperal, arrangement 

of their forms and states 501—3 
—— author’s arrangement of 

their forms and states. = 502, 3 
—— exciting causesof ~- = 505 
—— predisposing causesof - 504 
—— commencing before deli- 

very ~ - - - - 519 
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Fevers, diagnosis of their several 
states = - - - 529, 30 


—— their connection with epi- 
demic and endemic diseases 


510, 11 

—— their connection with  . 

erysipelas - - - 508, 9 

-— infectious, nature of - 506—16 
-—— author’s inferences as to 

the prevention of - 508, 9 


—— pathological inferences re- 


specting - - a = 532 
— literary notices of - 499—500 
—— periods of commencement 

519, 20 
—— periods of occurrence from 

parturition 532 
—- prognosis of their different 

forms 531, 2 
—— synonymes “and | definitions 

of - - - - - - 499 
— treatment of - - 633—540 
— their types and forms de- 

scribed - a old ro 
Fevers, putro- adyoamale, aes 

ment of,in - 1024—26 
—— treatment of their complica- 

tions - i. 1027 
— Casitas of their modifica- 

tions - i. 1026 
Fevers, remittent, Bibliog. and 

Refer. - ” - i. 961 
—- defined - - i. 946 
—— described. See also Remit- 

tents - - i. 946 
Fibrous tissue, alterations of i. 1041 
— Bibliog. and Refer. - 1.1044 
—— inflammation of - - i. 1043 
Filaments and fibres of morbid 

growths, described - - - 
Pua Bye nae faces 

- - 1402 
Filaria Medinensis, history and 

localities of =~ - - - 1403 

—— preventive treatment of - 1417 


— symptoms and diagnosis of 
1404 
— systematic description of - 1402 
-—— synonymes of = - - 1403 
—— treatment, curative of - 1417 
Fingers and nails, alterations of, 


in phthisis - - 1102 
—— and nails, signs ‘of disease 
furnished by - - - - 976 
Fish-diet in indigestion - ii. 339 
Fish poisons, sources of = - 386 
-—— symptoms of - - - 385 
—— treatment of - : 385—8 
Fish-skin disease described. See 
also Ichthyosis - - li. 312 
Fistula, earer es diagnosis 
Of* 2 = = 3 
os eastEon “intestinal, diagnosis 
- - - 1369 
Fistula in abe described - - 598 
— complicating phthisis - 1113 
Fistula, renal, remarks on li. 664 
Flaccidity of soft solids as a coe 
of disease 3 
Flatulence in connection with i in- 
digestion - - ji. 331 
Flatulency, Bibliog. and Refer. i. 1047 
—— of bowels, treatment of i. 1047 
es definition of - - i. 1044 
—— of the intestines, symptoms 
and effects of - - - i. 1046 
— of the stomach, causes and 
phenomena of - - 1. 1045 
—asasymptom - - - 990 
— of stomach, treatment of i. 1047 
-——— symptomatic disorders con- 
sequent on - & = i, 1045, 6 
—— treatment of - ~ i. 1047 
Flesh.meats in indigestion ii. 338 
Flexions of the uterus - - 1268 
—— treatment of - - - 1270 
Flooding, Seals celivery, ex- 
ternal - - Hie 
— internal - - - iat? 


—— remedies advised for - ii. 117, 18 
—— during labour, treatment of 

ii. 115 

-—— treatment subsequently to ii: 117 
— after delivery, treatment of 

li. 116 

Fluid, the cerebro-spinal, in con- 

nection with palsy - - - 36 


INDEX. 

Fluids, the circulating, contami- 

nation of - - - 951—60 
——. effused in dropeys charac. 

ters of - i. 605 
Feetus. Bibliog. and Refer. to 

diseases of - i. 1049 
-— death of the, causes of i. 1048 
—— death of, from syphilis 1343 


—— diseases causing death of 


i. 1048 

—— diseases observed inthe i. 1048 
smalJ-pox in the - - 819 

— syphilis in the - 1343, 4 


—— syphilitic, infected from one 


or both parents - - 1343, 4 
Fomites, of infection by - ii. 360 
Fomentum vaPhoraran 

F. 157. Ap.6 
Food, changes in the blood is 

duced by - 186—9 
—— desire of, Ke, as a es "of 

disease - - - 988, 9 
— infever - = - i. 932 
— kinds of, advised for indi- 

gestion - li. 338, 341 
—— of man in ‘relation to cli- 

mate - - i, 345 


—-In respect of the varieties of 
the species - - i, 345 
—— its influence in disposing to 
phthisis - 1132 
— of the parents may ‘cause 
scrofula in the offspring 
—— and drink, as cageiie dis- 
ease - - i. 566 
—— ofthe young in relation to 
scrofula - = - 737, 
—— poisons, py CUEH OES and 
treatment of - 385, 8 
Fool’s-parsley, poisoning by - 431 
Formative period in pay 
’ diseases - - - . 353, 4 
Formations,parasitical and athe 
may be thrown off by pro- 
moting organic, nervous, and 


vital power - 1048 
Forms and modifications of 

phthisis - = = 1102—7 
Fotus Conii " - F.796. Ap. 28 
Fragility of bones - =" Al. 922 


France, climate of certain parts. 
of 


- - i, 350 

Freckles described: - i. 765 
Functional cep: conse- 

quent on age i. 46 
Function, impaired — or ” lost, 

should be restored - 1049 
Functions and mechanism of the 

spinal chord - 41 


Fungi, poisonous, symptoms of 
poisoning by - 431—2 
—— appearances in fatal cases 432 
Fungo-hematoid tumour of the 
liver - - ii. 755 
Fungo-hematoid disease of the 


pancreas 2 
Fungoid disease, complications 

of - - i. 1050 
— description of - - i. 1048 
— Bibliog. and sch _ = i, 1054 
—- cases of ~ i. 1052 
— definition of - - i. 1049 
—— diagnosis of - - i. 1051 
—— origin of - - i. 1052 
—— prognosis of - -  i1.1052 
—— progress and duration of i. 1051 
—- treatment of - i, 1053 


Fumigation, of its use in phthi- 

sis - - ~ - J169 
Furuncular eruptions defined i. 1054 
Furuncle, Bibliog. and Refer. 1. 1057 
—— asthenic described i. 1055 


——~ —— treatnent of <« i. 1056 
—— sthenic described i. 1054 
——, —— treatment of - i. 1055 
Fusiform cells described i. 708 
G. 4 
Gall-bladder, of calculiin i. 393 
--— diseases of = - ie 4 
— excessive distension of ei. | 
—— —— diagnosis of - Alo oeD 


———— pathology of - ii, 4 
———— treatment of - 


~5 |] —— Commune - 


GA 
Gall-bladder, inaction of the ii. 
— compieaiays e porper: 
of ote 
Sand ducts, causes = i ppelee 
torpor - i. 3g 
—— diseases of, Bidliog. ead. 
Refer. = ii. 8 
— accumulations of bile i Sa eon) | Bee 
—— —— symptomsof - ii. 3 
—— inflammation of, defined ii. 5 
—— —— alterations caused by 
ii. 6 
—— — = symptoms of - li. 6 
—— —— treatment - - li. 7 
— torpor of - - lice 
——-—~ treatment - . liao 
—— ducts, disease of - line 
—— —— inactionofthe ~ ji .2 
—-—-—~- spasmof - - ia 
—— —— spasm, &c.,of - 1 ety 
Gall-stones. See also Concre- | 
tions biliary - - - i. 392-6 
— notices of - ii. 5, 6 
—— passage of, resembles poi- 
soning by corrosive poisons 335, 6 
Ganglia, agency of in aymapas 
thies - 39—41 
Ganglial nervous system, re- 
flected xctions ofthe - - 39 
—— system, its influence on the 
blood and circulation - 50—9 
Ganglial neuralgia - - ii, 882 
Gangrene, from various phypical 
agents ii. 
——— ft rour diseased ¢ or decom- 
posed animal matters - ile Lian 
—— from fibrinous and ossific 
formations in arterics - ii, 13 
— Bibliog.and Refer. - li. 26 


—— of cellular tissue - il. 9 


wo wn 


— from  obstruc'ed circula- 7 

tion = - ieee 
— from intense cord - 1i,- 15 
— constitutional symptoms 

of - - - - 2 as 
— constitutional treatment 

of - e = - - He 22 
—— indications of cure of ii, 21 
— definztion of - fis -.8 
— from vital exhaustion Lise Ut 
— of fibrous tissues - ii, 10 
— from disease of the heart 

di. 03 

— from excessive heat - ii, 15 


—— Hospital, description of _ ii. 17 
—— — treatment of - ii. 
—— from inflammation of in- 
ternal coats of arteries - ii 
—- oftheinteguments - li, 9 
-—- of the lungs - - 
—~— of mucous membranes ii. 10 
— from extremes of tem- 
perature - - ii 
— from lesion ofnérves - ii. 14 
— from obstruction of Eker 
ries - i; 2 
—— from obsti Getlen of veins ii. 13 
—— pathological relations of ii. 8 
— of the phenomena connected 
with - - - - ii. 9 
—— from poisons - - ii. 
—— from animal poisons - 
— symptoms caused by the 
several pathological states of 


ii, 18—20 
— treatment of the several 
pathological states of - ite 
—— termination of - i. Pie 
=———- treatment of a=) ans ii, 219 
— localtreatmentof - ii. 25 
— regimen and diet for - ii, 25 
— complicating scarlet fever 676 


—— of serous membranes ii. 10 


Gangrenous ergotism li. 16 
aes Acidi Hydrochlo-' 
rici F. 158. Ap. 6 
—. Acidi  Hydrochlorici Com- 
posit. - 2 « F.159. Ap.6 
— Antisepticum - F.160. Ap.6 
—Astringens - -  F.161. Ap.6 
—— Astringens Zobellii 
F. 162. Ap.6 
— Bi-boratis Sode  —F. 163. Ap. 6 — 
——Catechu Thebaiacum 
F. 164. Ap.6 


—- Capsici - 
F. 165, Ap.6 


- F.797. Ap. 28 


GA 


Gargarisma Potasse Nitratis 
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Gout, author’s opinion as to the 


F. 166, 7. Ap. 6 human subject - = ii. 3] pathology of - = - ii, 44 
-—— cum Sodz Chlorinata —— — appearances after death — Bibliog. and Re ii, 59 
mm 1g Behe li. 59-61 
F F. 798, Ap. 28 from = - - = ll. 31 — causes of AS 4, a ii, 41 
— Stimulans - - F.799. Ap. 28 | —— —~— treatment of - ii. 32 | —~— exciting causes of - li. 43 
—- Zinci Sulphatis - F.800. Ap. 28 Glands, bronchial, tuberculosis —— predisposing causes of ii, 42 
Garrisons and camps, protection Shy tae Lie Oe SL IS 9) lem chronic, described —- ii, 36 
of, from pestilence - 241,2 | —— —~ tuberculosis of, in chil- —— — concomitants and con- 
Gastric affections, feigned i. 887 dren - - - = - 1120 sequences of - - “ heey, 
Gastritis, acute or phlegmonous 912 | —~ enlarged intestinal, notices —— — diagnosis of - ii. 40 
—— acute or sévere states of of - - - - - - 718 | ———— prognosis of ~ ji. 14 
described - - - 914, 5 | —— lymphatic. See also Lym- —— —— treatment of - li. 54 
—— ——-treatment of _ - - 917 phatics, &c.  - - - ii. 799 | —— —— local treatment of ii. 55 
—— —— appearances after death —— disease of, from absorption —— definition of “= = ii, 34 
from -  - a = - 916 of morbid matters - o ii. 802 | —— disguised or lurking . li. 39 
—— ——cauSesof - - 911 | —— mesenteric, diseases of the. ——- remedies prescribed for a fit 
—— chronic, described - 915, 6 See also Mesenteric disease ii. 854 of - - - - - ii. 48,9 
—— -—— intentions of cure in - 917 | —— Peyer’s, ulceration of ii. 585 | —— local treatment of the fit ’ 
— —~ definition and synony- ~—— diseases of, consequent upon ii. 50, 1 
mes of o-oo - - 991i Scarlet fever - ~~ - - 678 | —— treatment of, after the fit ii. 52 
—- —— description of - - 912 | —— affections of the sebaceous —— its connection with gastro. 
— -—— diagnosis of = - 916 glands of theskin « _ - 794 enteric disorder - - 
— — diagnosis between and Gleet, treatment advised for - 1322 | —— of irregular - ii. 41 
peritonitis - - - - 84] Globules of the blood, their meta- —— —— tarious terms used 
— -— diagnosis between and morphosis and waste - 952—4 for - - = - - ii. 37 
poisoning - - < - 335 | Glossitis, acute, course and termi- —— —— treatment of - ii. 55,6 
es forms and states - - 912 Nation of - - - « - 1078 | —— of mineral and thermal - 
— mild forms of - - 913 | ——-—escribed .~ - - 1077 waters in = - - li. 58 
—— — treatment of - - 917 | —— —— treatment of - - 1080 | —— retrocedent or displaced li. 38 
— — prognosis of = - 917 | ——asthenic acute, described - 1078 | ——- —— treatment of - li. 55 
— seats and varieties of - 912 —— course and terminations —— opinions of authors on the 
-—— sub-acute form described - 914 of - - - - - 1078 pathology of - - = ll 434 
—— treatmentof - - 917 | —— —— treatment of ° - 1081 | —— pathological states consti- 
—— sub-acute and chronic, treat- ———causesof - - - 1078 tuting - - - - li. 43 
ment of - - - - 918 | —— chronic superficial, described 1079 | —— prevention o - - ii. 59 
—— treatment of pain and spasm -—— —— treatment of - - 1082 | —— treatment of, advised by the 
in - - - - - 918 | —— complicated and symptoma- ancients - - - - li. 45 
Gastrodynia, causes of - - 908 tic . - - - - ~ 1079 | —— treatment of, misplaced ii, 57 
—— diagnosis of - - - 909 | —— —— treatment of - - 1081 | —— treatment of the paroxysm 
-— see also painful affections of —— partial, described - - 1079 of - = - - - li. 47 
the stomach ~ - - 909 | ———— and superficial, treat- Guaiacum, of its use in syphilis 13 
—  prognosisof .- - - 909 ment of - - - - ~ 1082 | Gummata, tubercular syphilitic 13 
— various remedies for - 910 | —— —— prognosis of the forms Gums, sigus of disease furnished 
— symptomsof - - - 909 of - - - - - - 1080 by - - - - - 984 
—— synonymes and definition —— sthenic acute, treatment of 1080 | Gums, of various medicinal, in 
of - - - - - - 907 | —— superficial, noticed - ~- 1079 phthisis <= = - 1165 
—  treatmentof - - - 9:10} Glottis, edema of the - ii. 686 | Grades of morbid actio - i. 595 
Gastro-enteric disease - il, 26 | —— spasm of. See also Larynx, Grain, spoilt, &c., injurious ef- 
— Bibliog. and Refer. - li. 30 spasm of - - - li. 676—82 fects of - - - - 433 
—— in connection with fevers ~ ii. 28 hysterical spasm of - ii. 681 | Granular cell, compound, de- 
—- —— with affections of the — treatment of - - ii. 682 scribed - - - - 708 
genito-urinary organs - ii. 30 | Goitre described. See Broncho- Gravel in the urine, appearances 
— —with gout - - li. 30 cele - - - - - i. 269 of - - - - - 1222 
— —— with hepatic affec- Gold, poisoning by the hydro- —— —— defined and explained 1221 
tions - - - - ii, 29 chlorate, chloride, and iodide Greasy degeneration of the sub- 
—— —— with mesenteric dis- of - - - - - 349 stance of the heart - ii. 216, 17 
ease - = - - ii. 30 | —~ treatment of - > - 349 signs and symptoms of eZee 
—— in its relation to diseases of Gonorrheea, antiquity of - 1324, 5 | Green-sickness, described - i. 315 
the skin - . - - ii. 30 | —— complications of - ~ 1320 | Growths. Seealso Tumours - 703 
-— therapeutical indications in ii. 30 | —_- —— theirtreatment - ~ 1322 | —— cancerous, kinds of, degene- 
Gastro-enteritis described - ii. 26 | —— diagnosis between and leu-’ ration of - - = - - 721 
— morbid relations of . lie 27 corrhea’ - - - ii. 709, 10, 14 | —— cancroid and non-cancroid, 
—— connected with cerebro-spi- — in males, described - - 1319 described - - - 703—20 
nal affections - - - ii, 27 | ~— regimen and diet for - - 1322 | —— cartilaginous cancroid, de- 
—— — with disorders of the -— remedies advised for - - 1321 scribed - - - - - 716 
respiratory organs - - ii. 27 | -— symptoms of rheumatism, —— —— diagnosis of - - 725 
-—— in relation to increased vas- connected with = - - 617 | ——epithelial cancroid, described 
cular action - - - ii. 28 | —— secondary effects of - - 1320 713, 14 
—— asthenic, complicating scar- — synonymes and definition — — diagnosis of = - 725 
let fever - = = = - 675 Ofex= - - - - ~ 1319 | —— fatty-cancroid - A Save 
Gastro-intestinal canal, morbid — a distinct disease from Sy- —— fibrous-cancroid, described 714 
changes of - ~ - 1; 536 philis - - - - - 1325 | —_—- —— diagnosis of =. oUeoo 
Generation, alternation of, in — treatment of - - - 1320 | ——- confervoid, or fungoid, in 
worms - - - - 1378 | --— ——in females - - - 1321 urine - - - - - 122) 
—— of worms, circumstances — —inmales_ - = - 1321 | —— cystic, described - - 714 
favouring - - - - 1376 | —— abortive treatment of, dis- —— degeneration of cancerous 
—— considered - - - 1376 approved - - - 1321 and cancroid_ - - - - 720 
means preventing the - 1407 | -— treatment of first stage of | 1321 | —— mechanical and vital effects 
Genesis of worms - - - 1376 | —— ——of the second stage produced by - - - - 723 
Genito-urinary organs, their dis. ‘Ofte. - - - r - 1321 | —— enlargement of, from blood- 
orders in connection with gas- -— —— of its third, or chronic, vessels - - - - - 722 
tro-enteric disorder = ii. 30 stage - - = - - 1322 | —— fibro-nucleated, described - 713 
Giddiness described. See also —— of the vulva - - ~ 1301 | —— malignant, defined ~ - 703 
Vertigo - ek = - - 1357 | Gonorrheal ophthalmia. See also —— morbid, chemical compo- 
Girlhood, remarks on - - i. 41 Ophthalmia, gonorrheeal i. 861 sition of - - - = - 710 
Glanders, Bibliog. and Refer. ii. 33 | Gout, acute, diagnosis of - Weegee elements of - _ 7 4 410 
—causesof - - = ii. 31 | —_ —— history of - - bay |) ee —— mineral and pigmental 
-— acute farcy in the human —— — — of the regular pa. — principles of - - - - 712 
subject - ” - - ii. 32 roxysm of - - - li. 35 | ——- non-cancerous, may they 
-—— chronic farcy - - ii, 32 | ——- —~ prognosis of - ii. 41 be transformed into cancer- 
——formsof - - ii. 32 | —— ——thesequele of - li. 36 Ouse y= f= pe =) ine 
-—— — definition of - - li, 30 | ——_- —— treatment of - ii. 46 | ——- —— pathological relations 
— —description of - ii. 31 | —— —— empirical treatment a Ofa= - - sage - 721 
—— associated with acute farcy ii. 32 of - - - - ~ li. 53 | —— non-malignant, described 70320 
—— ——natureof - = ii. 32 | —— anomalous, or affections of- —— of primary and secondary 723, 4 
—--——preventionof - ii. 33 ten preceding. - - - ii. 38 | —— scirrhous and other morbid, 
-——— —— prognosis of ii, 32 | —~ atonic or masked - ii. 39 general anatomy of - 6 a Sale 
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Growths, scirrhous and other 
morbid, Bibliog.and page . to 729, 30 


— — “diagnosis of 724,5 
—— — pathological relations 

of - - - - - 18, 1 
»— — prognosis of - - 726 
—— tubercular, described - = i117 
Gutta Indurata, described - i. 27 
—— Rosatea, described - key 


Gutte Acetatis Ce Dae F.168. Ap. 6 
—— Mtheris - F. 801. Ap. 28 
——— Terebinthinate 

F. 169. Ap. 6 
—— therie Absinthii F. 802. Ap. 28 


—-Anodyne - - F.170. dp.6 
— Antiloimice - F.171. Ap.6 
—— Antispasmodice - F.803. Ap. 28 
— contra Spasmos ie ke 3. Ap. 6 
—Nervine - F. 174, Ap.6 
—— Odontalgice - F.804. Ap.28 


H. 


Habits of life and profession, as 
predisposing to disease i. 561 

Hemagastric Pestilence. See 
also “Pestilence, Sp cate Salhi 


37 —187. 
sel ie ad peemeransn 
- - - = 1053 
Hahinatenests. appearances after 
death from = = ii. 95 
— Bibliog. and Refer. - ii. 99 
——- of black matter - - ii. 93 
— exciting causes of - i. 94 
—— predisposing causes of ii. 94 
— definition of “ - ii. 91 
——. diagnosis of - ij. 96 
—— from organic lesions - i. 92,93 
— pathological inferences, as 
itoge - - ii. 95 
— pathology of - - ii. 91 
— pathognomonic epee i 
of | - il. 
—— primary, or simple, de- 
scribed - - ii. 91 
—— prognosis of - - ii. 96 
—— regimen for - ° 11.,99 
— from disease of viscera con- 
nected with the stomach ii. 92 
——- from disease of the vessels 
of the stomach - - ii. 93 


— succedaneous, or vicarious ii. 

—— premonitory symptoms of ii. 94 

—— treatment of, during the 
attack - = - ii. 97, 98 


eater the attack - ii. 98 
Hemato- ante oe enumera- 

tion of - - - 1053 
Hemato- -globuline, the Weta. 

morphosis and waste of - 953 
Heematosine in urine - - 1218 
Hematuria, ae eee Re- 

Ser. - = ee 107 
—causesof. - - - ii. 104 
—— means of cure for - ii. 107 
—— definition of - = ii. 103 
—escription of - - ii. 104 
— diagnosis of - - li. 106 
—— pa aceta states caus- 

ing - - - - ii, 105 
a “prognosis of. - - ii. 106 
—— regimen and diet for - ii. 107 
— symptoms of - - li. 104 
—— treatment of - - ii. 106 


Hemoptysis, gare te after 


death from - ii. 81 
— Bibliog. and Refer. - ii, 90 
w= eXCiting causes of - ii, 82 
—— predisposing causes of ii. 81 


-— complications or associa- 
tions of - - - - ii. 82-84 
— diverse means of cure for 


ii. 86—89 
—— definition of ~ - ii. 79 
—— diagnosis - - ii, 84 
— causes of its frequency ii. 79 


——- seat of the hemorrhage in ii. 82 
—— of inhalation for the cure 


of « - - - - ii. 89 
—— pathological relations of ii. 82 
—— the prevention of - ii. 90 
— prognosis of - - 1i. 84 
—— regimen during ae ae 

the attack = - i. 89 
——- premonitory signs of - ii, 79 


INDEX. 


Hemopty ud Mes ide and course 
of - ii. 80 
— éoniplicating phthisis - 1110 
—— as a symptom of phthisis - 1097 
—— symptoms of - - ii. 79 

—— treatment for the attack of 
ii. 86—89 
— history of its treatment ii. 85 


Hemorrhage, Bibliog. and Refer. 


ii. 71 
—— alterations of the blood in ii. 64 
— exciting causes of - ii. 65 
—— remote causes of - li. 65 
— classification of its forms by 
the author = - ii. 6 
—— —— of its ‘varieties by vari- 
ous authors” - - - ii. 67 
definition of - - li. 61 
—— diagnosis of > - li. 66 
its relations to irritation ii. 64 
—— ofthe influence of organic, 
nervous, or vital power a ii. 62 
—— prognosis of - ii. 66 
—— prophylaxis of - = ii. 70 
—— regimen and diet for - ii. 71 
—— with reference to its seats ii. 72 
—— symptoms attending - ii. 66 
—— symptoms preceding - li. 66 
—— into areolar pod other struc- 
tures ~ - - ii. 121 
—— in the brain - - i. 217 
—— from the serous membranes 
of brain and spinal chord ii. 120 
—- into shut cavities - ii. 119 
—— into serous cavities, PE. 
and Refer. - 
— treatment of from ‘ee 
rupted circulation - - ii. 70 


— feigned, noticesof - i, 887 
—— intestinal, Rea ees after 


death by - - ii. 102 
eee Bibliog. and ‘Refer. ii. 103 
—— —— remote causes of - ii. 102 
—— —— definition of 2 ii. 99 
—— —— diagnosis of - - ii, 102 
—_— pethgiera ae caus- 

ing - - ii. 100 
—— —— prognosis of - ii. 102 
—— —— regimen and diet for ii. 103 
—— —— symptoms of - li. 102 
= teat Ment OF - ii. 103 
— fromthe liver - - ii. 730 


—as indicative of diseased 


liver = eM bys 
— from movi and throat a Bair rs 
eet ayers and diagno- 

sis - - ji, 78 
eae 2 Ses ae treatment of. - ii. 79 


— —— Ribliog. and Refer. 
——- nasal, description of causes, 

and treatment of - - ii. 73, 75 
—- —— definition of. See also 

Epistaxis ii 
—— from the cesophagus - ii. 915 
— into the pericardium ~- : 
—— intothe peritoneum - ij. 120 
—— from physical causes, treat- 

mentof - - - - ii. 67 
—— intothe pleura - - ii. 120 
—— from the respiratory organs. 


See also Hemoptysis - ii. 79 
——— from the skin ~= - ii. 72 
—_— —— Bibliog. and Refer. li. 73 


———— causes and history 
of - = ii. 72 
Sete phenomena and treat- 
ment of - - - ii. 73 
—— in the spleen - = - 905 


—— from the stomach, defined. 
See also Haematemesis - 

—— changes in the ee the 
seats of = - = 

— from the urinary organs. 
See also Hematuria - li, 103 

me ae. and Re- 


it. OL 


ii. 65 


Jer. = - = ii. 119 
per during delivery ii. 111 
22. == internal; after deti- 

very - S - ii. 112 
—— —— alter) STXeh month of 

pregnancy “ - <ewpeth el Wh 
—— —— prognosis - - ii. 112 
—— —— in the puerperal state 

ii 110—1]2 


—_—. ——- remedies advised for 
1. 117) Ts 
—— ——. treatment of - ii. 113 


HA 


Hemorrhage from the uterus 
described. See also Menorrha- 


gia - et Fs Lai 
— changes i in the vascular syS- 
tem causing - ii, 64 


—— treatment of, from lesions 
of vital Power and vascular 
action == - «ii. 68—70 
Hemorrhagic Congestion of the 


Mamma - - ii. 808 
Hemorrhoidal complaints, clas-~ 
sification of - Fe mee Los Vf 
—— discharges described = Tt. 125 
—— —— treatment of - ii. 129 
—— tumours described » ii. 123, 124 
—— —— treatment of - ii. 130 
Hemorrhoids, sg lter and Re- 
Jer. - li. 133 
>| —— with fissures and rhagades_ 
ofanus - - ii. 126 
— with ulceration of anus li. 126 
——causesof - - - Ti. 127 
—— various complications of ii. 126 
—— treatment of the complica- 
tions of - - - li. 131, 132 
—— constitutional treatment of ii. 129 
—— definition of - - - if. 122 
—— diagnosis of - - ii. 127 
—— of the propriety of arrest- 
ing the discharge of - Hi. 128 
—— pathology of - - li. 122 
—— prognosis of - ° li. 128 
7 Bio and A ho 
of - - ii. 133 
— remarks respecting - li, 122 
—— suppressed, re-establish- 
meut of © - - - ii. 183 
— symptoms and character of ii, 122 


treatment of - - ii, 128 
Hair, alterations ofthe - 


—— alterations and loss on Bi- 


bliog. and Refer. = li. 139 
—— effects of syphilis upon - 1331 
—— effects of removing the _ iii. 134 
—— of excess of hair - - li. 135 
—— felting or matting of - ii. 135 


—— its growth in heey ad situa- 


tions - - ii, 135 
—— loss and want of = - ii. 136—138 
—— loss of colour of - - ii. 136 
—— —— treatment of - ji. 136 
— morbid states of - - ii. 185 
—— preternatural colour of ii. 136 


— trichomatose, definition of ii. 139 


—— —— causes of “- - ii. 140 
—— —— treatment of - ii. 140 
—— —— Bibliog. and Refer. ii. 141 


Hands, chronic rheumatism of - 614 
Haustus Acidi Nitriei et O- 
pii - - - F.175, 6. Ap. 6,7 


—Anodynus - oP Wy7: Ap. 7 
—— Contra Emesin - F.178. Ap. 7 
—— Anti-Emeticus - F. 179. Ap.7 
—— Aperiens - - F.180. Ap.7 
—— Aperiens ex Jalapa et A- 

loe - - - - 181. Ap. 7 
mi ex Scammo- 

nia - - F. 182. Ap. 7 
_— Arsenicalis - - - F. 806. ve, 28 
—— Astringens -  - F. 183. Ap.7 


—— Balsam Peruviani F. 807. dp. 28 
—— Belladonne et Cincho- 


ne - -  - «© F. 808. Ap. 28 
—— Boracicus - - F. 184. 4p.7 
—— cum Calumba et Fer- 

ro - F.185. Ap.7 
ee Camphore Comp. F. 186. Ap. 7 
—— Carminativus - F. 187. Ap.7 
—— Chlorine - - F. 805. Ap. 28 
— Colehici - - F. 188. dp. 7 
——cum Colchico - F. 189. Ap. 7 
——='Conii* =" = - F.190. Ap. 7 


—— Coniiet Hyoscyami F. 191. dp. 7 
— Deobstruens et Robo- 


rans - - oe) SOR 92 Ag Te 
—— Diaphoreticus - F. 193. dp. 7 
—— Diaphoreticus - F. 809. Ap. 28 
—— Diureticus - - F. 194. Ap. 7 
——Diureticus - F. 195,6, 7. Ap. 7 


——— Emeticus excitans F. 198. Ap. 7 
asf alee hee - F. 810. Ap. 28 
- F. 199. Ap.7 
— Hyoscyamiet Anisi F. 811. Ap, 28 
—— Infusi Cinchone cum Aci- 

do Hydrochlorico - F. 200. Ap.7 
—— Infusi dale Compo- 

situs - - F. 201. Ap. 7 


ii. 134- 
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Haustus Infusi Uvee Ursi Alkali- 
nus - - - = F, 202, Ap.7 
—— Infusi Uve Ursi Compo- 
situs-  - - «= F, 203. Ap. 7 
— cum Todinio - F. 204. Ap.7 
— Laxans - - F. 205. Ap.7 
—Nervinus - - F. 812. Ap. 28 
—— Pectoralis - - F. 813. Ap, 28 
— cum Plumbi Acetate 
F, 206. Ap. 8 
— Quassie et Fer. 
re is - - - F 814. Ap. 28 
—— Quine et Zinci - F. 207. dp. 8 
—— Salinus - F. 815. Ap. 28 
—— —— Aromaticus - F. 816, Ap. 28 
Demulcens - F. 817. Ap. 28 
—~- —— Sedativus F. 818. Ap. 28 
—— Sedativus - F. 208. Ap. 8 
—— Sedativus - - F. 819. Ap. 28 
—— —— Emolliens F. 209. Ap. 8 
—— —— cum Maguesia F. 820. Ap. 28 
—— —— et Refrigerans F. 821. Ap. 28 
contra Spasmos F, 210, 11. Ap. 8 
— contra Spasmos cum Pi- 
lula Camphore - F. 212. Ap.8 
—— Stimulans - = F. 213, Ap. 8 
—— Stomachicus - F. 214, Ap, 8 
—— Stomachicus Aperiens 
F. 215, Ap. 8 
Aperi- 
F, 216. Ap. 8 


— 


-—— Terebinthinatus 
ems - + =. -« 
—— Tonicus Alkalinus F, 822. Ap. 29 
—— cum Uva Ursi - F,. 217. Ap.8 
Headache, Bibliog. and Refer. ii. 155 


definition of - - ii, 141 
—— pathology of - - ii. 142 
~——— prognosis of - - ii. 149 
— remedies recommended 

for - - - = li, 152—154 
—— treatment of - - ii. 149 

arthritic, or gouty li. 147, 148 
——— —— treatment of = li. 152 

congestive - - - ji, 144 
—— —— causes and symptoms 

of - - - - li. 144, 145 
— —— treatment of - li. 150 
—— dyspeptic or bilious ii. 145, 146 
— —causesof - - li. 146 
—— —— treatment of - li, 151 
—— from vascular determina- 

tion - - - - - ii. 144 
—— —— symptoms of - ii, 145 
—— intermittent - - ii, 148 
—— hervous, symptoms of- _iii. 143 
—— —— treatment of - ii. 150 
—— from organic lesions - ii. 146 


— from organic or cerebral 


lesions, treatment of = = ii. 151 
partial and neuralgic « ii, 148 
pericranial, treatment of ii. 151 


from disease of the perios- 
teum and cranial bones - ii. 147 
plethoric or inflammatory, 


treatment of - - = ii, 151 
—— rheumatic, described - ii. 147 
—— —— treatment of ° ii. 152 
—— topical remedies for - ii. 154 

varieties depending on pa- 

thological states  - - ii. 143 
—— diagnosis of the patholo- 

gical varieties - - - ii. 149 


various forms, treatment of ii. 152 


Headaches, during pregnancy = 454 
—— treatment of - = 455 
—— rheumatic, notices of - - 618 
Health, defined « - - i, 557 
Hearing, impaired or lost - ii. 156 
symptoms furnished by - 979 


Heart, actions ofthe - = ii. 165 
—— arrangement ofits diseases ii. 172 


— auscultation of - - i. 160 
—— —— morbid sounds of i. 161 
—— Bibliog. and Refer. to the 
diseases of - - - ii. 174 
— causes of its diseases - ii. 169 
— communications between 
the sides of the - - li, 225 


— complication of its diseases ii. 172 
course, duration, and termi- 
nation of its diseases - ii. 172 
dimensions and weight of, 
in health and disease = ii. 166 
disease of, causing dropsy i. 609 
—— lesions of, their influence in 


complicating disease - « 959 
— alterations of its blood- 
» vessels = - - - ii. 225 


INDEX. 


Heart, alterations of its consist. 


ence - - - - ii, 215 
—— —— treatment of - ii. 216 
——atrophy ofthe - - ii. 166 
—_— —— its characters - li; 213 


—— —— its causes - . ii, 214 
—— —— symptoms and _ treat- 
ment of - - = ii, 214 
—— carcinoma, &c., in the ii, 220 
—— contractions of the cavities 


and orifices of - - = ji. 204 
—— —— treatment of - ii, 214 
—— cysts and hydatids in the ii, 218 
—— dilatation of its cavities ii. 210 
—— —— of its orifices - ii. 210 


—— —— —— treatment of ii, 212 
—— -— causes producing dila- 
tation of the cavities and ori- 
ficesof - - - - li. 211 
—— —— signs and symptoms of ii. 212 
—— —— progress, termination, 
and prognosis of « - li. 212 


—— lesions of the orifices of ii, 183 
—— lesions producing rupture 
of the - - < ii. 223 


-—— lesions of the valves of the ii. 184 
—— local signs of its diseases ii. 170 
—— intimate nature of its le- 

sions = = - = ii. 170 
—— nature of its diseases - ii. 171 
states of, affecting the pulse 546 
—— morbid sympathies of - - 947 
—— pathological causes of its 

diseases - = - - ii. 169 
—— prognosis of its diseases _ ii, 173 
—— seat and anatomical cha- 

racters of its diseases © li. 170 
—— of the natural sounds of 


the - = - = = ii. 166 
—— of the morbid sounds of 
the - « = - ii. 167 


—— structure ofthe - ° li, 
—— structural lesions of the, de- 
Jjined - - - - - li. 202 
—— symptoms and signs fur- 
nished by - - - - 995, 6 
—— general symptoms of its dis. 
eases - - - - ii. 170 
—— symptoms of disease of the 
valves of - - - - ii. 183, 4 
—— treatment of its diseases ii, 173 
— treatment of organic dis- 
eases of ~ - 2 - ii. 174 
—— general view of diseases of 
the < Z a ts = li. 169 
—— increased action of the. See 


also Palpitation - = li, 175 
—— impaired action of the ii. 174 
—— —— treatment of - ii. 175 
——- irregular action of the ii. 174 
—— —— treatment of - il. 175 


— dilatation of the cavities and 
orifices of, when caused by dis- 
eased valves - - li. 212, 213 

—— treatment of - ie cto) 918 

—— displacement ofthe ~- ii, 226 

— causes of - = li, 226 

—— endocarditis, treatment of ii. 198 

—— fatty degeneration of, signs 


and symptomsof - = ji. 917 
——— + — uescribed ss . li. 216 
—— —— treatment of - sD od We 


—— fibrinous concretions in the: 

cavities of the - - li. 220, 221] 
——. —— from internal carditis ii. 22) 
—_— —— from morbid matters in 

the blood = + * - li. 220 
— malignant formations in 

the - - ; ~ li. 219, 220 
—— functional disorders of the ii. 174 
— —— Bibliog. and Refer. ii. 177 


—gangrene ofthe = - ii- 191 
—— hypertrophy ofthe ii. 166, 202 
pi, descriptionof ~- li. 202 
—— —— nature and causes of ii. 203 
—— —— complications of - li, 205 
—— —— diagnosis and symp- 

toms - - ii. 207 


—— —— influence of, on the ce- 
rebral circulation - - ii. 205 
—— —— —— on the pulmonary 
circulation - - - il, 206 
——_’ —— prognosis and termina- 


tions of - - - - ii, 208 
—— hypertrophy of the compart- 
ments, signs of - - ii, 208 


—— —— treatment of 


5 AQ 


ii. 208, 209 
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Heart, treatment of hypertrophy 
froin diseased valves - ii. 209 
—— induration of - - ii. 215 


—— indurations, cartilaginous, 
and osseous, of the structure 
of - - - - - ii. 193 

—— infiltration of blood in the 
Structure of - - - ii. 216 

—— — of serum in the struc- 


ture of ~ - - - ii. 216 
—— inflammations of the. See 

also Carditis - - ~ ii. 179 
—— —— Bibliog and Refer. 

&e. - - - - = i201 
—— —— exciting causes of li. 195 
—— —— predisposing causes ii. 195 


—— inflammation of, in chil- 
dren - = - ae 1200 
—— complications of its inflam- 
Mations - - 2 - ii. 196 
—— diagnosis of inflammations 
of - - - - - iiv 196 
—— inflammations of, duration i 
and termination = ii, 197, 198 
—— inflammation of the endo- 
cardium. See also Endocar- 
ditis - - - - - ii. 180 
—— inflammations of, their prog- 
nosis « = - - li. 197, 198 
—— —— their relapses ii. 199, 200 
—— inflammation of the sub- 
stance of the. See also Car- 


ditis vera ~ - - - 1199 
—— treatment of inflammations 
ofa ve - - ii. 198-200 


—— —— of inflammatory dis- 
eases ofthe « - - ii. 173 
—— —— Of inflammations of in 


children - - - - ii. 201 
— nheuralgic or painful affec- 
_tionsofthe' . - a! fede 
————-causesof . - ii. 178 
—— —— diagnosis of - - ii. 178 
—— —— treatment of - li, 178 
——obesity of the - - ii, 216 
—— —— treatment of - ii. 217 
—— edema of, described < ii, 216 


—— osseous and cartilaginous 

formations inthe -  - ~ ii, 193 
—— palpitations of, after parturi- 

tion - - - ~ - - 495 
—— — during pregnancy ~ 454 
—— Percussion of the region of 

the - « . - - ‘ii. 188 
—— perforation of one of its 

cavities > - - li. 193 
—— polypous formations in the 

cavities of the - - - ii. 220 
— ruptures ofthe .~ > ti. 222 


—— —— seat and history of ii. 299 
—— rupture ofthevalves of ii, 204 


=| CAUSES Ole = - ii, 224 
—— —— symptoms and diagnosis 
ve ae So! Fe Se imoue 


—— partial rupture of = iiezs 
—— inflammatory softening of 

the § S29 ania anes ~ ii. 192 
—— different kinds of softening 

Of, | 2) ak =e) =. anon 
—— symptoms of inflammatory 

softening of ~- - - ii, 194 
—— non-inflammatory or chronic 


softening of the - - li. 215 
—— —— symptoms of - li. 215 
——tuberclesinthe ~ - li. 218 


—— tumours of various kinds 


in - - - - - ii. 219 
—— ulceration of the « « ii. 192 
—— unnatural positions of - li. 226 

—_— —— Causes of - - li. 226 
Heart-affections, feigned - i. 887 


Heart and pericardium, adventi- 


tious formationsinthe - li, 217 
———  — Sipiis Of - - li. 218 
—— Bibliog. and Refer, ii. 997-230 
—— diseases ofthe - «= ii, 164 
—— introductory remarks on ; 

their diseases - - - ji. 164 
Heartburn described - - li, 329 
Heartburn, &c., during preg- 

NANCY" a a =e) ete 
—— —— treatment of - - 453 
Heat, its injurious effects when 

excessive ~ - - - 371 


Hectic fever, Bibliog. and Refer. i. 966 
— causes of - - - 1. 962 
—defined- . . - ‘i. 961 
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Hectic Fever, description of i. 962 
p= nature, &e. sOLGS - 1. 965 
Eo pathological. causes of i. 962-964 
——prognosisof. - = i. 964 
——regimen-anddietin - i. 966 
treatment of - - i, 965 

—— —— ofthe several varieties 

of - - - 1. 965, 966 
—— varieties of - - i. 962, 963 


Hellebore and paar, poison. 
ing by —- 


— -—— treatment of - - 385 
EO EtUN, Renata Reareiption 
of - 1381-90 
Hemeralopia, description of 5 899 
—— treatment of - - ii. 899 
— eynony mes and phesemans. 
of - ii. 896 
Hemicrania, ” described - ii. 148 


Hemiplegia, accessionof,described 15 


its connection with apo- 
plexy - - - 15 
— description of senape dk wa alb 
—— diagnosis of ~ - - 3i 


—— states and sources of ~ - 16 
—— consequent upon inflamma- 

tory softening, treatment of - 43 
— chronic, treatment of « ~ 44 
—— intermittent, noticed - - 16 
Hesiplegic paralysis, treatment 


Henlors: -dropwort, poisoning by 
Hemlock, symptoms of polseee 
ing by - 
Henbane, diagnosis of poisoning 
b - i. 423 
Hepatatgia, “description of - ii 
Hepatie diseases, causes of, in 
different climates - 1. 719-23 
—— feigned i, 888 
—— their connection with gas- 
tro-enteric affections ji. 29 
— influence of races on - ii. 722 
Hepatic panctlonhs sympathies 


of 5 = 
Hepatic ileus described - i, 362 
Hepatitis, of blood-letting for ii. 741—2 


——complicationsof- -~ ii. 740 
=. —_— with dysentery, &c. ii. 740 
—— ——. With fevers - - li. 740 
—— —— with gastritis - ii. 741 


+— consequences and termina- 


tions of - - - ii. 736—740 
—— definition of - - ii. 731 
—— diagnosis of = - ii. 740 
—— use of mercurialsin ii, 742—44 
—— relations of, &c. - - li. 732 


—— relations as to climate and 
constitution = = - - ii. 732 
— prognosis in acute and sub- 
acute - - ii. 741 
—— seats and symptoms of acute 


and sub-acute - - - ii. 732—4 
—— seats and forms of iil. 731—32 
—— termination in abscess ii. 736 


—— treatment of, in Europeans 


in warm climates - - ii. 745—6 
—— —— of acute and sub-acute 
li, 741—49 


OLE pompilications of 
acute = => - ii, 746 
—< earoms, Bent and. STBIOwS 


of - li. 735 
—_ —. prognosis in - li. 741 
-—— —— treatment of - ii. 749 
—— chronic, of the gs eb 

atic acidsin - ii. 750 
Hereditary predisposition to in- 

sanity - - ii. 481 
__ predispositions to disease 

described - - i. 559—564 | 
Hernia cerebri described UPS) 
—oftheovarium - - ii. 930 


Herpes circinatus, description 


olmee ~ < - - ii, 232 
—— iris, described - - li. 232 
-_— labialis, described - 1. 232 


ER ae hag aA SpE On 

of - ii. 

-— preputialis, described - ii. 

—— zoster, description of - ii. 

“Megk eruptons, Bibliog. and 
&f. 


231 
232 
231 


z = ~ ii. 234 
——causesof - - - 11.232 

definition of - o li. 230 
— diagnosis of cA - li. 233 
—— treatment of - - li, 233 


INDEX. 


Hiccup, causes of - - ii, 234 
—— diagnosis and prognosis of ii. 235 


—— Bibliog. and Ref. - li. 235 
— definition of - - ii. 234 
—_— treatment of - - ii. 235 
Hip-joint, chronic rheumatism 
of - - - 613—14 
Hippomane ‘Mancinella, PONT 
ingby « . - 353 


History of early appearances in 
venereal diseases’ - 
—— literary, of venereal diseases 


1323—6 


1323—6 
Home-sickness described - ii. 899 
Honey, POLE NU, syenptquis 
caused by - 389 
Hooping-cough, Bibliog. and 
Ref. - - ii. 250, 251 
—— causes of = - - ii. 243 
— definition of - - - 236 
— diagnosis of - li, 243 
—— appearances observed i in fa- 
tal.cases of = = - ii. 240 
—— literary history of - ili. 236 


—— external means advised for ii. 250 

—— plans and means of cure ad- 
vised for - - - ii. 247—250 

—— opinions as to the nature and 


seat of - - - ii. 240-242 
—— prognosis of - - ii. 243 
—— synonymes of.: See also 

Pertussis - - ° ii, 235 
—— treatment of - . ii, 244 


—— specific modes of treatment 
advised by authors - - ii, 246 
—— complicated with abdominal 
disorders - - ii 
— —— with inflammatory i irri- 
tation of the brain, or of its 
membranes - - ii. 239 
—— —— with bronchitis - ii. 238 
—— description of complicated ii. 237 
—— treatment of complicated ii. 245 
—— —— of the bronchitic com-. 


- 238 


plication - - = li, 245 
— Pon PHC BIEG with cerebral 

disease - - “ ji. 238 
See treatment - - li. 245 
—— complicated with intestinal 

disorder - - - - ii. 239 
—— with phthisis = «= ii, 239 
—— with pneumonia - - ii. 238 


—— treatment of, complicated 


with pneumonia or pleuritis ii. 245 
—— description of simple - li. 236 
— treatment of simple - li. 244 
—— various eornplice Hons, treat- 

mentof - - - ii, 246 
Hordeolum, described - i.1055 
Hospital gangrene described alee ld, 
—— treatment of - - ii. 23, 24 
Hydatidic cysts, description of ii. 053 
Hydatids, Bibliog. and ae ii. 256 
—— in benes - ii. 924 
—remote and immediate 

causes of = - - - li. 255 
—— definition of - = _ hi, 252 
—— in the heart - - li. 218 
—— of the liver - - - ii. 756 
—— seats of - - - di. 255 
—— symptoms of - - ii. 256 
—— treatment of - - li. 256 
—— in the urine - ~ - 1221 
Hydrencephalocele, or watery 

hernia of the brain - - i, 225 
Hydrocephalus, definition of i. 660 
—— acutus, BPP eotanees after 

death - - i. 664 
er, duration of - - 1. 664 
CASES) Olea ae - i. 668 
—_— —— exciting causes of i. 669 


—— —— predisposing causes of i. 648 


— —— definition of - i, 660 
—— —— diagnosis of - i. 666, 667 
—— ____ forms and stages of J 662 
= Histon Olu - i, 661 


—— —— literary ay, of its 


treatment - - i. 671 
—_'_ + indications and means 
ofcure - - i. 672 


—_— —— medicines and means 
recommended for - i, 672—674 
—- —— pe Polos ict: infer- 
ences - - i. 670 
a pathological | opinions — 
respecting - fe 
—— -—— prognosis of . i. 668 


HY é 
Hydrocephalus acutus, EXCHhye 
lactic treatment of - i. 676 
—— —— treatment of - i. 671 
—— hyper-acute, described i. 665 
—— —— treatment of - i. 675 
—— sub-acute, description of i. 665 
es, appesrautes after 
death - - i. 665 
sess treatment of - i. 675 
—— chronic, BP eeraicee after 
death - - i. 678 
es Bibliog. and Refer. i. 684 
———- causes of - - i. 676 
— —— definition of - - i. 676 
—— —— duration of - - i. 678 
ee indications of treatment 
of = = bead re 679 
—— —— diverse ‘remedias and 
means advised for <= i. 679—683 
—— —— prognosis of - i. 679 
a regimen and prophy-, 
lactic treatment of = - - 684 
—— —— symptoms of - i 677 
—— —— varieties of - - i. 677 
—— congenital, described - i. 649 
Hydrocyanic acid, its use in 
phthisis - - = - 1162 
Hydrometra, described - i. 658 
Hydrophobia. See also Rabies 
65—80 
Hydro-pleurisy, described i. 645 
Hydro-pleuritis, described i, 645 


Hydrops, definition of. See also. 
Dropsy -- - - - 


— — Abdominis, described i. 627 


—— Ovarii. See also TDKOPBys. 
Ovarian - - i. 654 
—— Saccatus. See also Dropsy, 
encysted - - i, 652 
—— Spinz, described - i. 650 
—— —— pathology of « i, 650 
—— Tubalis - - i. 657 
Hydrorachis, described - i. 650 


Hydrothorax, appeeranecs after 


death from - - i. 646 
—— acute and sub- acute - i. 645 
—— Bibliog. and dfer, - i. 649 
—— diagnosis of - i. 646 
—description of - - i, 645 
—— remedies and prescriptions. 

advised for - - 1. 648 
—— symptomatic or comme 

i. 646 
—— treatment of - - i. 648 


my geienic agents, Sid panne 

a torent as Pears the 
infection of puerperal fevers 508—9 

Hyoscyamus, diagnocks of poi- 
soning by - - 423 

Hypertrophy, causes and origin ii. 258 


— characters of - = li. 258 
——descriptionof - cs li. 257 
—— effects of ~ - - ii. 259 
——natureof - - = ii. 257 

treatment of - - ii, 259 
—— Bibliog. and Refer. - ii. 259 


— varieties of - - - ii. 
Hypertrophy of the brain - 
— of the heart, causes and 

nature of - - ii. 208, 204 
—— —— its influence on the ce- 

rebral circulation - - ii. 205 
= on the paimenig circu- 

lation = - ii. 206 
ee ee complications of! - ii, 205 
—— —— defined - - - ii. 202 
eae eet aisanesie and symp- 

toms of - - ii. 207 
—— —— prognosis and termina- 

tions of - - - li, 208 
—— —— treatment of ii, 208, 209 
—— —— treatment of from dis- 


eased valves = = - ii. 209 
—— of the liver - . ~ 11..752—3 
——ofthemamma - - li. 808 
—ofthe muscles - - li. 866 
—— ofthe pancreas - - - 7 
—— of adipose tissue = i. 36 
—— ofthe tissues. ofthe digestive 

canal - i. 542 
—— of the body ef the uterus - 1253 
— ofthe neck of the uterus. - ea 
—— —— treatment of - 1261—2 
Hypnotics, enumeration of - 1053 
—— poisoning by = - 417, 430 
Hypochondriacal monomania ii, 457 


=a 


HY 

Hypochondriasis, Bee Se 
Refer. = ii. 271 
—— exciting causes of - ii, 264 
—— predisposing causes of _1i. 263 
— complications of - - ii. 260 
— definition of - “ ii. 259 
—— degrees or grades of - ii. 260 
description and history of ii, 259 
diagnosis of - = ii. 262 
—— duration and progress of ii. 261 
— medicinal treatment of ii. 267 
— pathology of - ji, 264 
—— during pregnancy - - 455 
— treatment of - = 455 
-— prognosis of - - li. 266 
—— regimen advised for - ii. 267 
remedies advised for ii. 268-70 

restorative ‘means advised 
for - - - ii. 269 

— structural changes observed 
after death from = = - ii. 262 
—— terminations of - - ii. 261 


—— its treatment, and author’s 
indications and intentions for ii. 266 
—— modes of treatment advised 


by other authors - - ii. 270 
Hysteralgia, notices of = ii..882 
—— after parturition - - 495 
—— —— treatment of - = 495 
Hysteria, Bibliog. and page ii. 295 
—causesof - ji. 282 
— exciting causes of - ii. 283 
—— predisposing causes of li. 282 

complications of - - li. 280 
— definition of - - li. 272 
diagnosis of - - li. 281 
— duration of - : li, 280 
—— feigned - - - i. 888° 
— anomalous forms of = li. 275 


— irregular formsof - li. 275 
—— milder and more regular 

forms of - - - ~ ji. 273 
—— more severe forms of ii. 273, 274 
— local manifestations of 

ii. 275-280 

—— relations to various nervous 

complaints - - ii. 275—280 
—— paroxysm or fit of described 


ii. 273 

—— painful affections of ii. 276, 277 
— complicated with palsy - 30 
—— alter parturition - - 496 
—_— —— treatment of - 496—7 
—— pathology of - = = ii, 284 
— patoreieal opinions as 

to - - li. 285 
a pathological inferences 11.,285 
—— regimen and diet of - ii. 294 
—— sympathetic phenomena of ii. 285 
—terminationsof - - ii. 281 
—— treatment of - - ii. 286 

—— of the digestive func- 

tionsin - - - . ii. 289 
— especially in the in- 

tervals - - - - ii. 287 
—S. of the irregular and 

complicated formsof  - ii. 289 
— —— of nervous states in ii. 288 
—— —— prophylactic - li. 293 
+—. ——_ ofthe seizure < li. 287 


—— —— of the vascular states ii. 288 
Hysteric affections. See also 

Hysteria- = Se Vea 11272 
Hysterical affections complicat- 

ing insanity - - = ii. 466 
—— affections, treatment of 

various - = °- ii, 290, 293 
—— pains, &c., treatment of 

112/289, 29) 

—— paralysis described - ii. 277 
Hysteritis, symptoms of in spree 


nancy - - - = 451 
—— —— treatment of - =~ 452 
— puerperal, described - - 514 
—— —— course and termination 

of - - - - 514 
= treatment of - 533-5 
Human species, the relations of 

climate to the varieties of i. 342 

I. 
Jatropha Curcas, poisoning by - 353 
Ichorous pus, its’ expectoration ' 
as a sign of disease - - - 1002 


INDEX. 


Ichthyosis, anatomical changes 
constituting §- - - ij. 313 
—— Bibliog. and Refer. = ii. 314 


——causesof - - - ii. 313 
— definition of = = ji. 311 
—descriptionof - «= ii. 312 
—— diagnosis of - “= — ij. 313 
—formsof - - - li. 312 
—— treatment of ~ - ii. 313 
Idiotcy, causes of = = ii. 542 
—— complications of = ii. 542 
—descriptionof - - li. 540 
—— feigned - - = i. 889 


—— associated with palsy = Sm 29 
—— pathology of - - ii, 542 
—— treatment of - - ii. 543 
lleo-colitis of hot countries ii. 577 
—— acute, symptoms of - ii. 577 
—— chronic, symptoms of li. 578 
—— Ssub-acute, symptoms of ii. 578 


Tleus, appearances in, after death i. 367 


—. Bibliog.. and Refer. - i, 38] 
— definition of - - - i. 366 
— diagnosis of - - i. 368 
—— history and symptoms of __ i. 367 


—— from es Smee of the 


bowels =. - i. 368 
—— remarks on its pathology i. 370 
—— the prognosis of - - 1. 370 


—— remedies recommended for i. 377 


—— treatment of « - i. 376 
—— treatment a convalescence 
from - - . i. 379 
Imbecility, causes of - - ii. 542 
—— pathological causes of ii. 542 
— described ~- - - li. 540 
—— treatment of - li. 543 
Impetiginous’ affections, de- 
scribed. See also Impetigo li. 314 
Impetigo, Bibliog. and igs we le 319 
—causesof . = li. 318 
—— definition of = « - ii. 314 
—— diagnosis of -~ 3 ° ii. 317 
—— prognosis of - * ii. 318 
—— treatment of - li. 318, 319 
—— local treatment of ii. 318, 319 
—— complicata, described - ii. 316 
—— eczematosa, described li. 316 
—erysipelatodes -« - li. 317 
—— favosa, described - ii. 316 
figurata, described - li, 315 
—— simplex, described « 1i. 314 
—— sparsa, described - li. 315 
Impotence, Bibliog. and Refer. ii. 325 
— causes of - - ii. 320-322 
— caused by functional dis- 
order - - - ii. 320 
—— —— by mental tndaghecs ii. 320 
—— —— by organic lesions li. 32) 
—— definition of - - = li. 319 


—— in the female. See Sterility, 


causes of - - - ii, 322 
—— pathology of - li. 320-322 
—— treatment of - - ii. 324 
Incendiarism, a form of partial 

insanity - - ii. 448 
Incoherency, description of ii, 460 


Incubation of infectious agents ii. 353 
—— stage of in fevers - i. 899 


Indications of cure, remarks on 1039 
—— for a recourse to emetics - 1366 
—— for treating fevers - i. 922 
—— of infection - - - li, 355 
Indigestion, Bibliog. and Refer. ii. 343 
—— exciting causes of - ji. 332 
—— predisposing causes of - ii. 332 
—— consequences of - ° li. 331 
treatment of the conse- 
quences of - SMF ake ii. 337 
—— definition of. See also Dys- 
pepsia - - ii. 326 
—— diet and regimen for li. 338, 240 
—— disorders symptomatic of ii, 330 


—— drinks and beverages in 
ii. 339-34] 
li. 333, 334 


—— pathology of - - 
li. 336, 237 


—— remedies advised for 


—— of certain symptoms of il. 329 
—— treatment of symptomatic 

affections of - - ii. 337, 338 
—— terminations of - ii, 331, 332 
—acute - - - - ii. 327 
—— —— states, treatment of 

the baat = = - bea ik. 335 
—— chronic - - - ii, 327 
—— —— States, treatment of 

the « - sn ii, 336 
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Indigestion, chronic, of the eva- 
cuations during - li. 329 


—— inflammatory, described ii. 328 
—— —— States of, treatment of 
the - - - ii. 336 
—— complicating phthisis - - 1110 
— simple asthenic - - ii. 326 
—— treatment of the more simple : 
states of « “ - - ii. 335 
—oftheurineof - - ii. 329 
—— from vascular irritation ii. 328 
—— of the digestive and asso- 
ciated viscera, during - ii. 330 
Induration of structures, patho- 
logy of -~ - - - ii. 344 
—— treatment of - - li. 345 
Induration of the brain = - i. 219 
—causesof - i. 220 
Induration, &c., of the heart’s 
structure - - - ii. 193 
Induration, thickening &c., from 
infammation - - - ii. 377 
—— of the liver - - - ii. 753 
—— ofthe pancreas - - 8 
—— of neck of uterus, described 1261 
__— __‘treatment of - - 1262 
Infaney, described = - i. 38 
—— the diseases of - - i, 39 
——itsfirstepoch = = i. 39 
—— its second period - - i. 40 
Infants, apoplexy of new-born i. 107 
—— asphyxy of new-born, treat- 
mentof - - -« - 1. 134 
—— choleric fever of - - 1. 325 
—convuisionsin «+ - i. 417 
—— paralysis of - - - 22, 23 
Infected, importance of separat- 
ing the healthy from - ii. 359 
Infected localities, restrictions 
respecting ay a Pate = 244 
Infection, agents producing li. 346. 
—— agents for preventing or 
counteracting - - ii. 360, 361 
—— alterations of the tissues 
consequent upon = - ii. 358- 
—— by animal effluvia - ii. 349 
— bibliog. and Refer. _ ii. 364, 365 
—— shown to be the cause of 
choleric pestilence - = 108—121- 
—— circumstances favouring or 
retarding - - - - li. 355 
—— circumstances which fa- 
vour = - - “ ii. 358. 
——. circumstances proving ii. 349 
— beep Goa of Berne caus- 
ing - - ii. 347 
of, by aninfectious disease ii. 359 
by - = - - - li. 352 
| _— by specific emanations ji. 349- 
—— by means of food - - li. 348. 
—— indications and symptoms. 
of - - - - ii. 355 
—— manner in which the system. 
is invaded by it - - ii. 356 
—— means which protect from ii. 359 
media or means convey- 
ing - - ii. 350, 351 
power medical means required to 
prevent the development of ii, 363 
—— moral aids against - ii. 362 
— — morbid impression made 
by - - - - - ii. 358 
—— the necroscopic poison, pro- 
ductive of - - - - 399° 
—— pathological relations of ii. 345 


—— of the period elapsing from, 
until disease is developed ii. 353—359 

periods elapsing between its 

production and the impression. 


ofitscauses - - - li. 353 
—— of its precursory period ii, 353 
—— of phthisis, considered - 1125 
—— precautions against, de- 

scribed - - - li. 362 
—— proofs of ss «+ “= ~ ii. 349: 


—— of the prevention of, in puer- 


peral diseases - - - «- 541 
—— a chief cause of puerperal 

fevers - - - - 506—10 
—— by self-contaminating agents. 

or morbid matters - - i. 348. 
—— sources of, noticed - © ii. 347 


es transmission of - ii. 350, 35h 
—— treatment when symptoms 
of, first appear “ - ii. 363. 
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Infectious diseases may be aggra- 
vated by superadded causes ii. 353 
Infectious nature of hemagastric 
pestilence demonstrated 151—17] 
Inferences, pathological respect- 
ing - - Puri - - 578 
——— —— as to puerperal fevers - 532 
—— —— respecting scarlet fever 689 


INDEX. 


for supporting vital resistance 

to the extension of - - ii. 418 
Inflammation, asthenic, constitu- 

tional symptomsof- ii, 379381 
—— terminations of - ii, 382 
—— —— principles of treatment 

Of Es ce Se ii. 417, 418 
———— the necessity of sup- 


—— —— as to the origin, propa- porting vital power - - ii. 418 
gation, varieties, and pathology —— chronic, local signs ~<« ii. 373 
of syphilis - - = 1344, 5 |] ——_—— constitutional symp- 

Inflammation, of absorption in toms - - - - ii. 373 
the seat of = « = ii, 404 | __. specific states of - - ii, 390 


—— Ribliog. and Refer. ii. 421, 422 
—— of the states of the blood in 

the capillaries of the seats 

of - = - - ij, 404 
-— the capillaries and blood 

early affectedin - ii, 400—401 
—— exciting causes of ii. 387—389 
— causes, mental, constitu- 
tional, &c., + - - ii. 386 
—— constitutional and predispo- 

sing causes of - - - li, 386 
—— Specific causes of ” ii. 390 
—— diffusive, of cellular tissue i, 299 
—— considerations which should 

guide the treatment of - ii. 406 
—— definition of - - li. 366 
—— diet and regimen of - li, 421 


—— ——— treatment of the - ii. 421 
———— sthenic, complications of ii. 374 
—— —— consequences of - li. 375 
——— —— exudation caused by ii. 375 
—— —— means of cure of ii. 407—417 
—~- ——- Nature of the forms 
of - ~ ~ - “ li. 399 
——- —— progress and duration 
f ~ . = - ii. 373 
—— —— softening caused by ii. 376 
es terminations of - ii, 874 


after parturition - Since 
—— —— course and terminations 515 
Inflammations, consecutive, de. 


—— causing induration, thicken * scribed = o - il. 390 
ing, &¢.°- 2 = © di. 377.| _— from absorbed _ morbid 
— in relation to irritation ii. 610 Matters 2 - ii. 390 


—— from morbid matters circu- 
lating in the blood - - ii. 390 
—— secondary, described - ii. 391 
—— -—— causes and modes of 
their production .-« ii. 391, 392 
Influences, mental, remedial - 1050 


—— local means of cure ii. 415, 416 
—— diagnosis of changes after 
death - - - - li. 385 
-—— diagnosis between and va- 
rious other diseases li, 384, 385 
— external means of treat- 


ment -- = ii, 4183—415 | __ of the mutual exerted by the 
— modifications and varieties mind on organisation, and by 
() er = “mbes ii. 377 the latter on the former ii. 509, 510 
— modifications of, by struc. Influenza, appearances in fatal 
tures © 2 «© =- ~ ii. 383 cases Se ee nee 
—— opinions of its nature ii. 395399 | ____ Bibliog. and Refer. - ii. 432 
—— the organic nervous endow- —— remote causes of - - ii. 429 
ment of the part primarily —— complications of - - li. 426 
affected in ° + li. 3899-401 | __. definition of - - > ii. 423 
—— pathology of - ii, 399404 | ___ diagnosis of - Ce eee ) Car 02) 
-—— of the phenomena constitu. ——history of -<- - - ii. 423 
ting - - > = ii, 367 | ___ nature of - ie sweendtec aol) 
-—— prognosis of - + ii. 392 | —— prognosis and duration of ii. 429 
—— circumstances influencing —— remedies advised for - li. 431 
the prognosisof - - ii, 392] __ sequele of - = = ii, 428 
—— various remedies advised ——~symptomsof - - ii, 425 
HON ie aw at eH, 4B 1 | treatinient of = Bee dedl Aol 
-—— of reparation of the conse- —— complicated with bron- 
quencesof - - = ii, 405 chitis - - ii. 426 


—— different states of capillary ——-—— with disease of the 


tone in the same seatof - _ ii, 403 heart or pericardium = - iii, 427 
—— causing suppuration - ii. 376 | —.___. with diseases of the 
—— theory or nature of ii. 393395 lungs - aay aS - ii, 427 
—— various grades and states of, —— ——- with pneumonia - ii. 427 
treatment of - - ii. 420 | —_ treatment of its complica- 
—— causing ulceration - li. 377 tions * - - > li. 431 


—— of the venous circulation in 
the seat of ” - - li. 404 
—— the development of new 
vessels in - es - - ii. 402 
— acute sthenio appearances 
after death - . - dis 
—— — of the coagulation of 


Infusum Amarum - F. 218. Ap. 8 
—— Angelice Comp, — F. 219, Ap. 8 
—— Angelic sylvestris 

F. 823. Ap. 29 
—— Anisi Comp. - F. 824, Ap, 29 
—— Anthemidis Comp. F. 220. dp. 8 
—— Armoraciz Comp. F. 221. Ap. 8 


the blaod most se) 4372) 2 Arnica -  F.229) Ap, 8 
—— —— changes of the blood —— Arnice Comp. - F, 223. Ap. 8 
ine & = x - ii. 371 | —— Artemisia vulgaris 
—— ——- remarks on the charac. Comp, - - ~- F.224, 4p. 8 
tersof - - ii, 367—370 | __. Barberis  - - F, 225, Ap. 8 


—— —— local characters of ii, 367 | ——. Calami aromatici. F. 226. Ap. 8 


—— —~ constitutional symp- —— Calami aromatici Comp. 
TOMS OF ema hie ws) cdi. 370 F. 227. Ap. 8 
-— asthenic, local characters —— Caryophylli Comp. F. 228. Ap.8 
Ot ais 4 2 - - ii.378 | —— Cinchone cum Quine sul- 
— ——~ complications of = _ ii, 381 phate . - - F. 229, Ap. 8 
—— —— consequences of - ii, 382] __- Conii - -. - F, 930. Ap.8 
—— —— the hasis of indications —— Diosme crenate ~ F. 230, Ap, 8 
of cure of - ii, 417 | —— Galle - . - = F825, Ap, 29 


—— —— local means advised for 
ii. 419, 420 

-——— —— means to mitigate ur- 
gent symptoms ~ - li. 419 
-—— —— nature of the states 


——- Gentiane Alkalinum Comp. 
F. 232, Ap. 8 
—— Guaiaci Comp. - F, 233. 4p. 9 
—— Glechome hederacee cum 
Acido Hydrocyanico F. 234, Ap. 9 


Of aie ° - ° ii. 402, 403 | —— Juniperi ~ - - F. 235. Ap. 9 
-——— —— progress and duration —— et Mistura Juniperi F. 236, 4p. 9 
of ~- = . ii. 381 | —— Marrubii_ - - F. 237, Ap. 9 


—— —— depurating and support- 
ing remedies advised for li. 419 
=———— the remedies advised 


—— Melissze Comp. F. 238. Ap. 9 
—— Menthe et Caryophylii 


x 


F. 239, Ap. 9 { 
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-Infus. Menthe Comp. F. 240, 1. Ap 9 


—— Menyanthidis - F, 249. Ap. 9 
—— Millefolii Comp.- F, 243. Ap.9 
—— Pectorale - F. 244,5. Ap. 9 
—— Quassiez Comp. - F, 246. Ap.9 
—— Quassie cum Aqua 

Caleis - - - F.247. Ap.9 


—— Rhatanie - - F. 248. Ap. 9 
—— Rhei - = © _ F, 249. Ap.9 
—— Rhei Alkalinum F-. 250, 1, Ap.§ 
—— Khei Comp. - F, 252. 4p.9 
—— Rose et Aurantii Compo- 
situm - - F. 253. Ap. 9 


—— Rute Comp. - F, 254. Ap.9 
——SalvieComp. - F. 255. Ap. 
—— Sambuci cum Antim. Tar- 

tarizat. - - > F.256. Ap.9 
-——— Santonice Seminum 

Comp. - - - F257. Ap.9 
—— Sarze Alkalinum  F, 258, Ap. 
—— Senegz et Serpentarize 

Comp. - - - F.259.4p.9 
—— Senne Comp. «- F. 260. Ap. 10 
—— Senne cum Manna F. 26), Ap.10 
-— Serpentariz ~ F. 826. Ap. 29 
—— Serpentarize Comp. F. 262. Ap. 10 
——— et Haustus Scoparii Compo- 

situm - - - F. 263. Ap. 10 
—— Spigelie Comp. - F. 264. Ap.10 
—— Tiliz :Comp. - F. 265. Ap. 10 
~— et Mistura Tonico- Aperi- 

ens - -  »  » F. 266, Ap. 10 
—— Turionum Pini A bietis 

F. 827. Ap. 29 

—— Uve Ursi - = F,267, Ap. 16 
—— Valeriane - - F. 268. 4p. 10 
—— Valeriane Comp. F.269. Ap, 10 
—— Valeriane et Serpentarie 

Comp...» ie - F, 270. Ap. 10 
—— “ingiberis - + F.271. Ap. 10 


Infusaria, notices of - = - 1386 
Inhalation for the cure of hemo- 
ptysis 7 welt - ii. 89 
—-~ in the treatment of chronic 
bronchitis - - - 1,.264—5 
—— substances advised for i. 265 
—— ofits usein phthisis - - 1169 
Injectio Aceti Pyrolignei 
F. 272. Ap.10 


—— Argenti Nitratis . F. 273. 4p. 10 
—— Astringens < - F.274. Ap.10 
—— Astringens - += F,828. 49.29 
——Boracica - = F. 275, Ap. 10 
—— Zinci Acetatis Composi- 
tum - - Fi. 276. Ap. 10 
Inland climates in disease 1, 353 
——-——— in tubercular con- 
sumption - - 1149—1 171 
Inoculation of putrid animal 
matters, effects of - « - 403 
—— —— treatment of = - 403 
—— of small-pox : - 
——— ——— reasons against and in 
favour of - “ - 829—30 
—— is it indispensable to the 
production of rabies? - - 575 
——. of syphilis, modes of per- 
forming « edi - 153—4 
—— —— as a means of preven- 
tion and cure - - - 1351-3 
a specific virus, the 


—- of 


common cause of rabies - 573 
Insane, selection of attendants 

onthe .« - - = li, 540 
Insane patients, their classifica. 

tion « = - - - li. 539 
—— employments and amuse- 

ments for - - - - ii. 538 
—— visits of friends to the ii. 539 
— of the seclusion of the ii. 51L 


Insania Gravidarum, described ii. 543 


—— —— treatment of - ji. 547 
—— Lactantium, described li. 544 
—— ——- treatment of - ii. 548 
—— post partum, described ii. 544 
-—— —— treatment of = ii. 547 


Insanity, accessary symptoms 
in - - - - - ii, 440 
——— arrangements of the states 
Ome = 3 - ii. 441444 
——- author’s classification of its 
states - ~ - - ii. 443 
—— Bibliog. and Refer. - ii. 567, 8 
——of bleedingin - ii. 523, 524 
——— of general and local bleed- 
i ii, 5283-526 


ingin - - - 
—causesof 4« - ii. 481—496 
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Insanity, causes and modes of Insanity, connate, dzfined - _ ii. 540 | Intestines, pseudo-membranous 
fatal terminations Of t= ii. 471 | ——connected with vertigo ii, 464 inflammation of | - - ii. 879 
—— exciting or productive causes ——after delivery = - li. 544 | —— small, inflammation of. See 
a - - ed ii. 487 | ___ —— treatment of - ii. 547 also Enteritis - = ii. 568, 569 
—— physical causes of - ii. 491 | —— demonomaniacal, noticed ii. 454 | —— inflammation of all the coats 
—— causes predisposing to- ii. 481 | —— fatuous, treatment of - ii. 522 ofthe small - - - ii. 574 
— definition of 5 - ii. 432 | —— general, described - ii. 456 | —— inflammation of both small 
—— remarks on its definition ii. 433 | —_- —— treatment of - ii. 519 and large, or ileo-colitis - ii. 577 
—— delusions in - - ii. 436 | —— homicidal, described - ii. 448 | —_- —— in hot countries - ii. 577 
—— —— sources of = ii. 449—451 | ——- —— treatment of - ii. 516 | —— lesions of, diagnosis of - 333 
—durationof- - |. - _ ii. 467 | —— idiotic, described - ii. 541 | —_- —— diagnosis of, by poi- 
—— false perceptions in’ = ii. 434 | —— incoherent, description of ii. 460 sons eS at RS 336, 7 
es fatal terminations of - ii. 47] | —_- —— treatment of - ii. 522 paralysis of, the symptoms 
—— feigned - - = i. 888 | —_— with propensity to intoxica- of - o fil SNS TS at SS 
-—— —— how tobe detected i. 889 tion, noticed = = - ii. 447 | ——- —— treatment of - ii. 595 
— of the forms of - - ii, 444 | —— maniacal. See also Mania ii. 456 | —— disease of, complicating 
——hereditary predisposition —_—- ——— remedies advised phthisis - - - - 1112 
to - - - - - ii. 481 for - - - - ii. 519—522 | ——_rupture ofthe - - ii. 596 
_— intellectual, treatment of ii. 536 | —_- —— treatment of ii. 519—521 | —— scirrhus of a portion of ii. 596 
—— during or after lactation ii. 344 | ——- melancholic, treatment symptoms of scirrhus, &c. 
— lesions causing a fatal issue of - - “ ° ii. 517, 518 of - - - - - ii. 596 
in - - - - ii. 471—473 | —— milder forms of - ~ ii, 444 | —___ treatment of scirrhus, &c. ii. 597 
— ofthe brainin ii. 476—478 | —— misanthropic, noticed; ii. 455 | —— softening of the mucous coat 
—— —— observed in the head —— monomaniacal, forms of of the - - - - ii. 597 
in - - - ~ ii 474-478 ii. 448—52 | __-___ causesof - = ii. 597 
—— —— of structure in cases —— —— treatment of ii. 515—17 | —— -—— diagnosis of- - li. 597 
of - - -. = ii.474—481 | —— moral, the several states 3s nature of 0g ae ai as 
. ———— of the abdominal vis- of - - - ~- ii. 444—448 | ___ _— symptoms of - ii. 597 
cerain - a - ii. 480 | __- —— treatment of = | 1i0l> 2 treaument of - 11. 598 
—— —— of the thoracic viscera ___ thé moral treatment of ii. 535 | —-— spasm of, its causes - ii. 594 
in - - - ae ii. 480 | —— organic functions, disorders —— —— remarks on - - ii. 593 
the moral emotions and of, connected with - - ii. 466 | __- —— symptoms of - ii. 594 
passions as causes of - ii. 488 | ___ associated with general pa- —_— -—— treatment of - ii. 594 
mortality in lunatics -. ii. 473 ralysis - - - <= ii. 463 | —— thickening of the - ii, 596 
—— organic functions, states of —— partial formsof - - ii, 444 | —— ulceration of - - ij. 583—5 
in - - - - - ii. 439 | —— partial disorder of intellect Intoxicating agents productive 
_— in relation to phrenology in - - - = | nf) 8 oi.<438 of insanity - = ~ ii. 493 
ii, 499—504 | —_- —— general view of - ii. 450 | Intoxication, defined. See also 
—— the physiological pathology —_— ——— treatment of “ ii. 515 Drunkenness - - - i. 686 
of - - - - ii. 497502 | —— during pregnancy - li. 543 | —— diagnosis of ° - i. 687 
—— prognosis of - ii. 466—468 | ——_- ——- treatment of - ii. 547 | Intro-susceptions of the digestive 
circumstances influencing —— puerperal, causes of - ii. 546 canal = Deh ae - i. 553 
the prognosis of — - ii. 467, 468 | _—_ —— defined - = 71.543 | ——_ ileus caused by = 1, 368 
— proportions of recurrence —__— —— treatment of - ii. 547 | Inquiries as to the pathology of 
of - - - - - ii. 471 | —_- —— diagnosis of - ii. 545 puerperal fevers = - 527—29 
——~ regimen and diet for - ii. h14 | == 7 — = treatment of - ii. 547 | Invagination of the digestive 
relapses and recurrences of ii. 470 | —_- —— pathology of = ii. 547 tube - - - - 1. 553 
——the prevention of, and of _______ remedies advised for ii. 548 | —— of intestines causing ileus 1. 368 
relapses. - - - - i. 515) |= -—._ proenosis of - ii. 545 | Invasion, stage of in fevers i. 900 
—— caused by religious appre- ___ ___ regimen and diet in ii. 549 | Inversion of the uterus, symp- 
hensions and impressions | —__— —_— treatment of - ii. 547 toms and diagnosis - - 1271 
ii, 489—-491 | —— senile, described - ii. 446 | —_- —— treatment of - eal o72 
— religious consolation in —_ ii. 5837 | —— suicidal, described. See also Invisible organised existences 
remedies advised for ii. 523—534 Suicide - - - - li. 550 causing pestilences (?) - ~ 222 
—— review of remedies advised —__— —— causes and occasions Involution of uterus described - 1253 
for - - = * - ili. 523 of - - - ti ii. 550 | Iodides, of their use in phthisis - 1164 
__— signs and symptoms of ii. 434 | —_theomaniacal, described ii. 454 | lodidum Hydrargyri - F. 277. Ap. 10 
——— symptoms furnished by the —— treatment of general - ii. 519:| —— Plumbi -  « F.278. Ap. 10 
locomotive organs in = - ii. 439 | —— various predispositions to Iodine and its compounds, poi- 
—— —— moral, intellectual, and ii, 481—4 soning by - = - - 410 
instinetivein - = - ii. 437 | Insects, poisonous, notices of - 437 | ——-—— symptoms caused by - 410 
—— indicating recovery Insomnia, partial, noticed - - 805 | ——-—— treatment of poisoning 
from - = - - ii. 469 | ——— treatment of. = - - 806 by - - = - - - 410 
of, furnished by the Inspection of abdomen  - = - i.] —— preparations of, advised for 
sensibility =" - - ii. 434 | Integuments, syphilitic disease of scrofula - = - - = 762 
in relation to social and the - - - - -  1330—3 | __- —— advised for constitu- 
political conditions and com- Intellect, connate deficiency of tional syphilis - - 1349—51 
motions - - - - ii, 495 ii. 540 first prescribed for sy- 
terminations of - o ii. 466 | Intemperance in food and drink, philis by the author - - 1349 
—— general remarks on the as predisposing to disease i. 562 | Iodine and Bromine, poisoning 
treatment of - “ - ii. 511 | Intermarriages when frequent by - - - - - - 346 
__— treatment of, review of the ii. 511 cause scrofula atte s - 735 | Ipecacuanha, poisoning by - 371 
__— —— of convalescence from Intermissions of ague described i. 935 | _—-—— treatment of - - 372 
ii. 515 | —— treatment during - i, 941, 942 | Iris, inflammation of. See also 
—__ —_—- of, should be based Intermittents,chronic or obscure, Tritis - - - - i. 871 
ona knowledge of the causes ii. 513 described - - - - i. 955 | Iritis, definition and description 
—_——— of the specific forms —__— regimen in - - - i. 957 of - - ost ee Re i. 871 
of - - - - - ii. 515 | —— treatment of - - i. 956 | ——— idiopathic, description of i. 872 
——- —— moral, during conva- ___. ____ advised by Dr. Stevens i. 955 | —_- —— terminations and diag- 
lescence from ~- - - ii, 537 | —_- —— when they change their nosis of - = - - i. 873 
—— from partial disorder of the typecit =o. Cahiers i. 955 | —____—treatmentof = i. 873 
understanding = - ii. 449 | Intestinal hemorrhage - ii, 100 | ——— sympathetic, description and 
__— demonomaniacal, causes of, Intestines, diseases of, Bzbliog. forms of - - - - i. 874 
described - - li. 454 and Ref. - - - - ii, 598 | ——-—— diagnosis and treatment 
__— chronic, described - ii. 460 | —— carcinoma of - 4 ii. 596 of - - o* - - i. 874 
—— complicated ” ii, 463—66 | ——— contraction or constriction = varieties - c: i, 874 
__- —— treatment of - Toes of, with thickening - - ii. 596 | Irritability, Bzbliog. and Ref. ii, 604 
—— —_—s with.apoplexy? ts ii. 465 | —— hemorrhage from ii. 100—103 | —— of the influence of the blood 
SS .._—_ treatment ob ii. 523 | —— causes of inflammation of ii. 586 upon > - - - ii. 604 
= with epilepsy - ii. 464 | —— large, inflammation of. See —— conditions requisite to the 
= treatment.of ii. 523 also Colitis . - - ~ ii. 575 healthy manifestation of - ii. 603 
_—__— —— with hysterical and ca- —— small, inflammation of their —— definition of - FS ii. 599 
taleptic affections ~ - ii. 465 glands. - = - - ii. 571 | ——_ the dependence and source 
—— —— with paralysis - - 99 | —— inflammation of the mucous OY et = Be - ii. 599—601 
With -general paralysis ~ coat of small. See also Muco- —— connection of with ganglial 
ii, 463 Enteritis - - - - ii. 569 nervous influence « = s=9 
a treatmentiof ii. 523 | ———— treatment of - ii. 589 | ——— of the grades of - - ii. 692 
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Itch, treatment of - - ii. 696 Kidneys, congestion or hyperx- 
—— forms or varieties of - li. 624 miaof - - s & ii. 667 
—— cysts, simple serous, in 

the . - - ‘S ii. 668 


Irritability, various grades of 
described - - - ii. 602,3 

—— insensible organic contrac- 
tility, its lowest grade - ij, 602 


—— depends upon the organic J. ——thediseasesof . 7 - 4 627 
liervous system =" 1.160354 —— diseases of the, causing 

—— relation of, to the nervous Jaundice from arrest of biliary dropsy — - - - - i. 611 
systems . - - - 941, 2 secretion - - - ii, 303 | —— disease of the, causing ana- 

—— the sources of it shown _ ii, 599 | __ Bibliog. and Refer. - ii. 311 sarca - - 4 - i. 638 

—— of the uterus, noticed - 1240 | —— from biliary exuberance ii, 300 | —~— displacement of, symptoms 

Irritant and alterant poisons - 405 | —_____ treatment of - ii. 307 and treatment of - = ii. 671 

Irritants, mineral, vegetable and —cachectic - - - 41.305 | = dropsy from disease of, the 
animal - - - - 1051 | —— from calculi in the ducts ii. 302 treatment - = i. 616 


—— —— treatment of - ii. 309 
—— exciting causesof li. 298 
—— predisposing causes of li, 298 
—— remote causes of - li. 306 
—— complicated - = ii. 303 
—— from compression of the 
ducts by tumours = « ii. 302 


—— encysted dropsy of ~ i. 659 
—— fatty deposits inthe .- li. 668 
—— granular deposits in the ii, 668 
—— granular disease of the. See 

also Nephritis, Cachectic li. 642 
—— of hemorrhage in, or from 

the’ =< 9-045 = VE Fa R666 
—— hydatidsinthe - ~ li. 669 


Irritation, examination of the 
agents producing - ii. 616—18 
—— Bibliog. and Ref. - li. 623 
-—— its effects on the blood li. 611 
—— exciting causes of ii. 616, 617 
—— of the cause of the periodi- 
city or recurrence of its ef- 


fects - - - - ii.615 | —__.__‘treatment of . ~ li. 309 
—— constitutional, effeets of ii. 614 | ___ from congestion of liver ii. 300 | —__ hypertrophy of the - ii. 667 
—— —— treatment of - 110 20)| Seen es treatment of - ii. 308 | —~— inflammation of, described 


definition of - - li. 605 
— duration of - = - ii. 616 
effects of, may be either di- 
rect or reflected - - li. 615 
—— the influence of its agents or 
causés on the states uf « ii. 616 
—— limitation and extension of ii. 606 
—— manifestation of its effects ii. 615 
——— means applicable to the seat 
- of - - 


— definition of - - li. 296 
—— from disease of the ducts 

and gall-bladder = - - li. 301 
—— —— treatment of “ ii. 309 
—— from disease of the duode- 

num - . - = ii, 302 
—— distinctions of, by authors ii, 305 
—— duration of - - - li. 297 
—— feigned - - - i. 888 


and defined. See also Ne- 

phritis -  ~ a= ae O28 
—— inflammation of the pelvis 

and calices of. See also Pye- 

litis”= Fe SES - - ii. 658 
—— inflammation of the struc- 

ture, pelvis, and calices of. See 

also Pyelo- Nephritis - ii. 663 
—— inflammation of the tissues 


- = - ii. 619 | —_ forms and states of ~ ii. 297 surrounding the = ii. 663 
—— sources and causes of occa- —— green or black - - ii. 303 | —— influence of inflammation of, 
sioning neuralgia = ii. 884—7 | ___ ____ treatment of - li. 309 in causing other diseases ii. 638 
—— in relation to morbid nutri- —— from hepatitis and hepatic — lesions in the pelvis, calices, 
tion - - - - - li. 611 abscess. ~ : - - ii, 300 and ureters of the - - ii. 669 
—— pathological relations of —— —— treatment of - ii. 307 | —— organic lesions of the ~- li. 666 
iil. 606—610 | —_ infantile, described - ii. 304 | —— morbid condition of, in scar- | 
“—— physiological relations of —— from structural lesions of let fever ~ ee ps - =" 673 : 
ii. 607—8 theliver - = - - ii. 301 | —— morbid secretions in the 5 
—relation of the cerebro- —— —— treatment of - li. 308 substance of the - - ii. 668 > 
spinal nervous system to ii. 607 | —— morbid appearances in ii, 298_| —— morbid sympathies between, 
—— relation of, to hemorrhage —— in organic diseases of the and other organs. = - 961 
and serous effusion - li, 611 liver - - ieee softening and induration of 


li. 667 
—— depuration by, requisite to 
« health - ..” =” 2], 18899 
—— tuberclesinthe - - li. 669 
—— unnatural situations of the 

li. 670 
—— Various morbid deposits in 


—— pathological relations of _ ii. 300 
——~ ——causesof - - li. 298 
—— precursory symptoms of ii. 296 
—— during pregnancy - - 454 
—— prognosis of - - li. 306 
—— of remedies recommended 

for by authors - ii. 309, 310 


— —— to the states of inflam- 
Mation= - - « - ii. 610 
—— —— to irritability = adi. 60d 
—— —— to the nervous sys- 
tems - - - - ii. 606 
—— preliminary remarks on _ ii. 605 
—— its indirect or reflected 


transmission ~ * ii. 607 | —~ spurious, described + ji’ 305 the, described - —~ ii. 668—70 
—— ofpredispositionto = ii.616| —_____ treatment of - i. 309 | Kousso, methods of treating 
—— of the propagation of ii. 612 |] ——symptoms of  - - ii. 296 teenie by - al ihn - - 1414 


—— termination of - te 27) 
—— from torpor of the liver 


—— ofthe reflectionof li. 612 
—— regimen anddietin -~ ij, 623 


-— sensation, intellectual ex- described - = ite i 30) L. 
ertion, and meral emotions, —— —— treatment of - li. 308 
as causes of . - - ii. 618 | —— traumatic described ~ ii. 34 | Laburnum, poisoning by - - 433 
sympathetic, causing retch- —— —— treatment of - ii. 306 | Laceration of the brain’. i. 226 
ing and vomiting - - - 1369 | Jealousies and contentions, re- Lactation, Bibliog. and Refer. ii, 675 


—— influence of menstruation 
and pregnancy on - - li. 673 
—— slighter disorders of - li. 672 
—— undue orimproper .- li, 673 
—— —— treatment of - li, 674 
— termination of the period, 
remarks on - - - li. 675 
Lacteal system noticed - li, 793 
Lactiferous tubes, chronic in- 
-flammation of the « - ii. 807 
~——— Symptoms and treatment of 
inflammation of = - li. 808 
Lameness, feigned - - i. 889 
Laryngeal suffocation, descrip- 
tion of - - - - ii. 676—9 
Laryngismus Stridulus. See 
also Larynx, spasm of - ji. 676 


— terminations of - - ii. 616 
—— its direct transmissions li. 607 
—— treated by anti-spasmodics ii. 622 
—— —— by alteratives and de. 

obstruents =; <ike - li. 622 
—— —— by depurants = i622 
——— by derivatives - ij, 699 
—— —— by general or constitu. 

tional means - - - li. 620 

' ——-—— by local means .« ii. 619 
—— —— by sedatives, narcotics, 

&e, a = = - li. 622 
—— —— by tonics, &c. . = . ji, 9) 
—— treatment of, with reference 

to removal of the causes of ii. 619 
—— indications of treatment ii. 618 
—— varieties of reflected ij, 61213 


tard therapeutical knowledge - 1037 
Jews, introduction of syphilis 

into Europe ascribed to - 1324—6 
Joints, chronic rheumatism of - 613 
—— nodosities of the - 612—3 
—— and ligaments, signs of dis- 

ease furnished by - : 975—6 
—— syphilitic disease of - - 1334 
—— disease of, caused by urea 

and its combinations in the 

blood - - - - i. 187—90 
Julepus Sedativus . F. 279, Ap. 10 


K. 


Kamala-powder, recommended 


—, continued and periodic against worms - - 1415, 19 | Laryngitis; definition of  - li, 684 
effects of - - - - ii, 615 | Kidney, abscess or suppuration —— causes Of acute = = ii. 692 

—— morbid, should be allayed - 1047 of - - - - - ii. 631 | —— acute, complicated with 

—— spinal, described - 862—3 | Kidneys, affections of the nerves pharyngitis,&c.  . - ii. 686 


—— ——- treatment of . 865—7 
——— reactive or sympathetic __ ij, 614 


of the - - ii. 670 


s e —— description of the several 
—— affection of, consequent on 


states and varieties of - ij, 684—8 


—— simple or direct - ii 612 scarlet fever - - - 677—8 diagnosis of the acute ii. 691 

Iron, preparations of, for serofula 763 | —_ alterations of their blood- ———— ofthe chronic - ii. 69] 

Ischuria, described = ~~ 1233 vessels = - - - i< 670 | <= — of the complicated 

Issues and setons, advised for —— alterations observed after forms - - - - ii. 691 
PCDASIS Fe hw as ptt ce 1170 inflammation of the - ii, 633 | —_ prognosis of acute . ji. 692 

Itch, Bibliog. and Refer, « ii. 627 | —_ anemiaofthe - - 11.9667 |) == ofchronic - - ii. 692 

—— causes of = - - ATG O51 ees atrophy ofthe  — - ii. 667 | —— treatment of acute asthe. 

— complications of . - 116240) 2ee= Bibliog. and Refer. ii. 671 nic - - - - ~ li. 695 

— definition of - - ii. 624 | —— eachectic inflammation of —— —— of the asthenic compli- 

—— description of « ° ii. 624 the, description of - - li. 642—5 cated states - - - ii, 695 

— diagnosis of = - 1151625 | = the stages and forms —— appearances after death from 

——- duration of - - ii, 625 of organic lesions in - ii. 6457 acute sthenic - - - ii, 689 


LA 


Laryngitis, sthenic acute, de- 


scribed - - - - ii. 684 
—— —— treatment of - ii, 693 
—— —— —— Of the complicated 

states of - ~ es - ii. 694 
— syphilitic chronic - ii. 689 
—— —— treatment of - li. 697 
—asthenic acute - = ii, 686 
—— —— complicated states of ii. 687 


asthenic, complicating scar- 


let fever - - © =2674 
— catarrhal, described - ii. 684 
—— chronic, described - ii. 687 
—— ——-Causes of - - li. 693 
— —— complicated with chro- 

nic disease of the lungs _ ii. 688—9 
—— -—— —— with tracheitis ii. 688 
— —— inhalations, &c., for ii, 696 


for - - - - ii. 
—— —— appearances after 


local means for ii. 695, 6, 7 
—— —— topical means advised 


696—7 


ii. 690 


—— primary chronic described 


ii. 
—— ——_ treatment of - 


687—8 
li. 695 


— complicated and consecutive 


chronic - = - - 
—— consecutive or complicate 
asthenic - - : 


sthenic - f; 


—— consecutive or complicated 


Larynx, closure of, by enlarged | 


ii. 688 


d 


li. 687 
ii. 685 


thymus gland - - ii. 679 
—— hystericalspasm of ~- li. 681 
—— —— treatment - - ii. 682 
—— inflammation of. See also 

Laryngitis - - = ii. 684 
——_hervous and sympathetic 

affections of the | - - li. 675 
—— paralysis of, definition. See 

also Aphonia - - - ii. 682 
— paralytic statesof - li. 682 

. —Spasm ofin adults ~- li. 681 
— —— sources of - - li. 681 
—— —— treatment of - li. 682 
—— ——-causesof - - li. 677 
—— spasm of in children, syno- 

nymes of - - - = ii. 676 
—— — definition and symptoms 

of - - - - - ii. 676 
— ——dliagnosis - - li. 677 
—— —— indications of cure for ii. 680 
—— —— nature of the = li. 677 
—— —— pathology of - ii. 677—9 
as treatment - - li. 680 
—— stridulous suffocation of in 

children - - - =i 676 
— prognosis of  stridulous 

affections of the - - ii. 680 

syphilitic ulceration of - 1332 
Larynx and trachea, Bibliog. and 

Refer, - - ° - li. 700 
—— —— diseases of - - li, 675 
—— —— foreign bodies in the ii. 698 
—— —— —— diagnosis of - ii. 698, 9 
—— —— —— prognosis of li. 699 
—— —— ——- treatment of ii. 700 
—— —— disease of, complicating 

phthisis - - - - - 
—— —— of tumours compress- 

ing.thes ‘sije oh - ‘ii. 700 
—— —— —— diagnosis - - ii. 700 
Laughing and weeping, as symp- 

toms - - - - - 1005 
Laurel water, &c., poisoning by 366 
Lead, appearances after death 

from - - - - - 360 
—— injurious effects of - i. 126 

modus operandiof poisons of 360 
—— palsy from described - = 25 
—— poisoning by acetateof - 358 
—— — by carbonate of = - 389 
—— —— by the iodide of - - 359 
—— —— by the oxides of - - 360 
—— —— by its preparations, 

treatment of - - - - 360 
—— prevention of its injurious 

effects  - - - - i. 126 
Lead-colic described - - i. 364 
—— —— treatment of - 1. 373 
_ its sequele - - 1, 375 
Lepra, definition and synonymes. 

Seealso Leprosy - - _ ii. 701 
—— Alphoides, described - - 474 
— Anesthesiaca, described ii. 703 
—— Judaiaca, noticed - ii. 704 
— Nigricans - - - 474 


INDEX. 


Lepra Taurica, noticed - ii. 703 


—- Vulgaris, described ~ - 474 
Lepriasis, Bibliog. and Refer. ii. 482 
— classification of the forms 

of - - - - - - 471 
—— definition and synonymes.* 

See also Psoriasis - - - 470 
—— pathology of - - - A477 
— treatment of  ~ - A77—9 
— regimen and dietin - = 48) 
—— syphilitica - 2 - =~ 475 


Leprosy, appearances after death 
from - . - - ii. 702 

—— Bibliog. and Refer. - 

— Causes of - - - 


ii. 707 
705, 6 


—— definition and synonymes. 

See also Lepra - - li. 701 
—descriptionof - - ii. 701 
— diagnosis of - - ii. 704 
—— Jewish, noticed - - ii. 704 
—— maladies allied to - li. 702 


—— treatment of - 
—— tubercular. See also Le- 
DID 9 = Se eRe Ti. 70) 
Lesions, congenital and_organic, 
causing amenorrhea ii. 838, 9 
—— —— treatment of ~ ii. 839 
— organic, their connection 


with states of the blood - i. 543 
—— —— Causing vomitings’ - - 1368 
—— of structure found after 

phthisis - - = - 1113~—9 
—— of viscera after dropsy i. 606 


Lethargy, described ~ - A 
Leucorrheea, Bibliog. and Re- 

Jer. = - - - ii. 716 
—— dcfinition of s - ii. 708 
—— diagnosis between and go-  —- 

norrhoea - - - ii. 709, 710, 4 
— synonymes of = - ii. 707 
—— oris et cervicis uteri - li. 711 
—— —— Causes and symptoms 


OFS tk ey Laine ie Th 18 
—— —— treatment of - ii. 712 
—in connection with preg- 

Mancy - - - - - 449 
—— —— treatment of - li. 449 
— uterine, acute - soils 71253 
—— -— chronic and sub- 

acute - - - - ibe 713 
—— —— diagnosis of - li. 714 
— ——natureof - - li. 714 
—— —— terminations of -~ ii. 715 
—— —— treatment of - ii. 715 
—— —— regimen and diet ii. 716 
—— vagine, causes of - ii. 710 
—— —— local means of cure ‘ 

for - - - - - ii. 711 
—— —— acute, diagnosis of _ii. 709 
—— —— —— symptoms of ii. 709 
—— —— —— treatment of ii. 710 
—— —— chronic diagnosis of ii. 710 
—— —— —— symptoms of ii. 710 
—— —— treatment of - ii. 710 
—— vulve, description of - ii. 709 
—— —— treatment of - ii. 709 
Lichen, Bibliog. and Refer. li. 728 

causes of - - - Ne Tl7 
—— definition of - - li. 716 
—— description of its several 

varieties - - - - li. 716 
— diagnosis of - - li. 717 
—— treatment of - - ii. 718 

islandicus, of its use in 

phthisis - - - - - 1165 
Lientery, description of - i. 524 
Life, neglect of the doctrine of, 

retarding the progress of 

therapeutics - - 1035 


—— powers of, to be closely ob- 

served - - - - - 1039 
—— —— should be supported 1041, 2 
Light and sunshine, as causing 

disease - - - - i 
Lime, oxalate of, in urine. 

also Oxaluria - - - 
Linetus Acidi Hydrochlo- 

rici - - - F. 280. Ap. 
— Boracicus - - F. 281. Ap. 
—— Camphoraceus - F, 282. Ap. 
—— Chlorureti Calcis F. 283, Ap. 
——Demulcens - _ F. 284,5, Ap. 
—— Demulcens et Ape- 

riens - - -  F, 285. Ap. 
—— Emolliens (Bren- 

dellii) ~- = = F..28%. Ap. 
—— cum Ipecacuanha F, 829. Ap. 


LI 


Linctus Myrrhe et Ipecacu- 
anhee - - - F, 288. Ap. 11 
— Oleosus -  F. 289,90. Ap. 11 
—— Opiatus = - - F,291. dp. 11 
—— Opiatus cum Scilla F, 292, Ap.11 
— Pectoralis - - F.293. Ap. 11 
—— Potasse Nitratis F, 294. Ap. 11 
— Refrigerans - F.830. Ap.29 
—— Terebinthine ~- F, 33}. Ap. 29 
Linimentum Ammonie cum Oleo 
Terebinthine - F. 295. Ap. 11 
—— Ammonie et Terebinthine 
Comp. - - F. 296. Ap. 11 
—— Anodynum -_ F. 297, 8. Ap. 11 
—_ oe Fortius F. 299, Ap. 11 
—— Cantharidum Comp. F. 300. Ap.11 
—— Febrifugum - F. 301. Ap. 11 
— lodinii - - F. 302. Ap. 11 
— Opiatum - F. 832. Ap. 29 
—— Phosphoratum F. 303. Ap. 11 
—— Pyrethri - F. 304. Ap. 11 
—— Rubefaciens - F. 305. Ap. 11 
—— Saponis et Camphore Com- 
positum - - F. 306. Ap. 11 
—— contra Spasmos_ F. 307. Ap. 11 
—Stimulans - F. 308. Ap. 11 
—— Sulphuro-Saponaceum 
F. 309. Ap. 11 
— Tabaci - .- F. 310. Ap. 11 
—— Terebinthine Compo- 
situm = - - F. 311. Ap. il 
—— Terebinthino-Phospho- 
ratum- - - F.312. Ap. 11 
—— Thebaiacum Composi- 
tum - =P sero FE 3loaedpe | 
2) Volatile <u" F. 314. Ap. 1h 
Lips and mouth, signs of disease 
967 


furnished by - - - = 
Liquor Acetatis Morphiz 

F. 315. Ap. 11 
Potassio- 
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— Antimonii 


Tartratis - - F.316. Ap. 11 
—— Balsamico-Aromati- 
CUS! 2Dyih a) slits - F.317. Ap. 11 


—— Bi-boratis Sodz Com- 

positus - - - F. 318. Ap. 11 
—— Calcii Chloridi F. 319. Ap. 11 
—— Camphore thereus 

F, 320. Ap. 12 
—— Ferri Oxygenati_ F. 321. Ap. 12 
—— Hydrargyri Bichloridi 
F. 322. Ap. 12 

— Potassii Iodidi F. 323. Ap. 12 
— Potassii Iodidi Iodure- 

tus = - . - F. 324, Ap, 12 
—— Morphie Citratis F. 325. Ap. 12 
— Plumbi Acetatis Dilu- ; 

tus - - - - F. 326. Ap. 12 
—— Potasse Chloratis F. 327. Ap. 12 
—— Potassii Iodidi Ioduretus 

Concentratus - -gE. 328s Apa 
—— Potassii Iodidi Ioduretus 

Dilutus -— - - F. 329. Ap. 12 
—— Zinci Acetatis - F. 330. Ap, 12 
Lithic acid, source and quantity 


of - - - - - 1203, 4 
Liver, abscess ofthe ~ = ii. 736 
—— —— treatment of - ii. 747—9 
—— —— of the different kinds 

Of4 = - - - - ii. 751, 2 
—— increased action of the ii. 725 
— Bibliog. and Refer. - ii. 760 
— cancer of the - - li. 754 
—— causes ofits diseases ii. 7]8—22 


—— chronic inflammation of, 


treatment of - c ii. 74950 
—— of the circulation in the ii. 727, 8 
— cirrhosis ofthe - - ii. 753 


—— influence of climate on the ii. 719 
—— congestion, partial, of the ii. 727 
—— consequences and termina- 
tions of inflammation of ii. 736—54 
—serouscystsinthe - ii. 756 
——thediseases ofthe - ii. 718 
—— disease of, causing dropsy i. 611 


——encysted dropsy of - i. 658 
—enlargement ofthe - ii. 739 
——-—— described - - ii. 752,3 
—— —— diagnosis of - li. 739 
—— fatty disorganisation of ii. 754’ 


—— functional disorders of the ii, 723 
—— fungo-hematoid tumour of 

the - - oilok efpkys ge tio 
—ofgangreneofthe - “ ij, 752 
— causes of hepatic disease 

in Europeans in hot coun- 

tries - - - - ii. 719—23 
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Liver, hemorrhage of the - _ ii. 730 
__— hydatids in the . - = li. 736 
——— impaired action of the - ii. 723 
—— —— treatment of “ ii. 724 
—— treatment of morbid secre- 

tion of bile - - ii. 726 
—— induration of thei - ii. 753 
_—— inflammation of the. See 

also Hepatitis - - - ii. 731 
—— —— ofits substance - ii, 732 
—— —— of its surfaces - ii. 734 
—— influences producing ate 

eases ofthe - - i. 719—22 
= Of diet, negineny ca " 

on the li, 720 
een OL Dither. diseases on the 

functions oon diseases of 

the - - - - ii, 721, 2 
ee races on diseases of 


the - - ii. 722 
Of iodide of potassium in or- 

ganic diseases of the =  ii..758 
—— melanosis of the - - ii. 735 
—— morbid sympathies between 

the, and other organs « = 
— neuralgic states of the ii. 726 
—— means of cure advised for 

organic diseases of - - ii. 758, 9 
—— of organic lesions of the ii. 751 
—_ — bansentent on inflam- 

mation - - ii. 751 
ee LOM impairment of vi- 

tal power, and Rcpreratan of 

the blood - - - li, 754 
—— organic diseases of the, di- 

agnosis of - ii. 756 
Se indications of cure for ab 758 
—_~ —— treatment of - i. 758 
ae pathologica®) causes of its 

diseases - - ii. 720—22 
—— portal congestion ofthe ii, 727 
—— lesions of, ET hate 

phthisis - = 1112 
—— regimen and diet for ee 


eases ofthe - - - li. 759 
—— scirrhus ofthe - - ii, 754 
——— sanguineous congestion ¢ se 

the, symptomsof - = i, 730 

. —.. _— treatment of . iL 730 
met pores te of the structure of 

the - - ii. oe 
— suppuration ‘of the ~ ii. 737, 8 


—_— influence of high ranges of 


temperature onthe- - ii. 710 
—— torpor of the - - ii. 723° 
——— —— treatment of - ii. 724 


__— treatment of the several 
modes in which abscess of the, 


may open ° - ii. 746-9 
—— tubercles in the - = li. 754 
—— malignant tumours of 

the - ~ - - ii. 754, 5 


venous congestion of the - ii, 794 

__—and spleen, treatment of 
dropsy caused by disease of - i. 615 

Living, habits of, Geposing > 


urinary calculi - 1226 
Lobelia inflata, poisoning by - 404 
Localities, considered with refer- 

ence to the cure of disease i, 349 


— BC Se restrictions respect. 

ing - © ~. 
‘imand, ” considered in rela~ 

tion to phthisis at Urey gllZL,.2 
Lochia, states of, after delivery - 486 
morbid states of, means ad- 


vised for - - - - 488 
Lolium JE ad poisoning 

b = a = 433 
Locomotive. organs, disorder of, : 

ininsanity <= - li. 439 
Woquele defectus, described 1361, 2 
Lotio <Acidi ne rocya- 

nici - - - F,331. Ap. 12 
— Acid idee 

nici - - _~- F. 833. Ap. 20 
-—— Acidi _ Nitro-Hydrochlo- 

rici - - . 834. Ap. 29 


—— Antiphlogistica - © 332. Ap. 12 
-—~ Antipsorica - - F, 333, Ap. 12 
—— Boracica = - F, 334, Ap. 12 
——~ Evaporans - - F, 335, Ap. 12 
-_— Evaporans Astringens 
F, 336. Ap. 12 
——Flava - - « F, 3387. Ap. 12 
—— eyinaraye Pgs P 
rata = F. 338. Ap. 12 


INDEX. 


Lotio Sedativa - - F. 339. Ap. 12 
—— Terebinthine et Campho- 

re - - ~ - F. 340. Ap. 12 
—— Terebinthinata - F. 341. Ap. 12 
Lues thiopica, described - 1336 
Venerea, nature and cure 

of. See also Syphilis - - 1318 
Lumbago, description of - - 616 
ees diagnosis of, from nephritis ii. 635 
—— feigned - - i, 891 
Lumbricus teres described. See. 


also Worms - - - - 1404 
—— symptoms of - - ~- 1405 
—— treatment of - - 1418, 9 
Lungs, pertovaring abscess of 

the - ~ ii. 786 
— of absorption from - i. 23 
—— atrophy of - - li. 786 
—— Bibliog. and Refer. to their 

diseases. - . - - ii. 789 


—— collapse ofthe - - 
—— concretions in tuberculated, 


their formation - - - 1117 
-_— dilatation of the air cells ii. 781 
—— diseases ofthe - - ii. 760 


—— emphysema of, described ii. 781, 2 


—— vesicular emphysema of ii. 781 
——— ——/causes of) = = ii, 782 
——— proses: and prognosis. 

of - - ii. 783 
eee treatment of ° li, 784 
— — ayiaptonss and diagno- 

sis of - See il 752 
——— fungo-hematoid disease of 

the - - - _ li. 787 
—— gangrene of the - - li. 786 
————symptomsof- - ii 786 
——— —-— treatment of . li. 786 
—— hemorrhage into the - li, 788 
—— hypertrophy of - a li. 786 
—— inflammation of the. See 

also Pneumonia —§_ = - ii. 761 


—— —— complicating phthisis - 1111 
—— intercurrent and secondary 
inflammation of, in phthisis - 1114 
—— lesions of the, associated 
with tubercles - - 1114, 15 
—— inter-lobular and subpleural 
emphysema of the - “ ii. 783 
a am ploms and diagnosis 
of - - ii, 784 
an treatment of - ii, 784, 5 
—— malignant structures wages ii. 787 


melanosis of ji. 787 
—— morbid sympathies of - - 947,8 
—— spurious melanosis of - ii. 787 
——- oedema of, described + li. 785 
—— —— symptoms of - ii. 785 
— —— treatment of - ji. 785 
—— pulmonary hemorrhage _ ii. 788 
—— tubercles of the. See Tue 

bercular Consumption 
—— seats of tuberclesinthe ~- 1113 


a distribution of tubercles in 

the - - 1114 
Lupus, Bibliog. and Refers ii 
——causesof - 


—— means of cure advised for ii. 792 
—— definition and ayteee of ii. 789 
—— diagnosis of - 1. 791 
—— treatment of - - ii. 792 
—— local treatment of pal. 293 
——. phagedeenicus, described ii. 791 
—— superficialis, described ii. 790 
Lymphadenitis. See also In- 
flammation a Lymphatic, 
Glands - ii, 799 
Lymphangitis, appearances on 
dissection - - ii. 796 
——~ causes of - - ii, 795 
——— description of acute - li, 795 
——— = 0f chronicy fs - li, 795 
—— indications ofcure - ii. 746 
—— definition of li. 794 


a pregnant and terminations 

of - ” - ii, 796 
— treatment of - - ii. 796 
Lymphatic glands, consequences 


of their diseases e - ii. 803 
—— enlargement of «+ - li. 801 
—- inflammation of « 2 ii. 798 
ae CADRES Ol. em - ii. 800 
—— —— treatment of - ii, 800 
—— specific inflammation of ii. 800 
—__— —— treatment of - i, 801 
—— symptoms of ied inflam- 

mation of - o) i. 799 
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Lymphatic glands, symptoms of 
chronic inflammation of - ii. 799 


—— malignant diseases ofthe ii. 802 
—— morbid deposits in ii. 801, 2, 3 
—— pestilential disease of - ii. 802 


—— scrofulous, enlargement of ii. 801 


—— structural lesions of - ii. 801 
—— tubercular deposits in - ii. 801 
Lymphatic system, signs of 
disease furnished by - = 997 
Lymphatic and lacteal systems ii. 793 
—— Bibliog. and Refer. - ii. 803 
Lymphaties, constriction and 
obliteration of- - - ii. 797 
—— disease of, causing dropsy i. 610 
—— inflammation of. See Ly m- 
phangitis- - ii. 794 
structural lesions of - ii. 797 
—— malignant diseases of -» _ii. 798 


—— varicose states of - 2 ii. 797 


M : 
Madeira, climate of - - i.352 
Madness, description of - ii. 456 
Madrid colic, treatment of - i. 373 
Maggot-pimple, described - i, 29 


Maladies, epidemic, considered : 


pestilential  - - 74 
Malaria, means of counter- r 
acting - i. 763 
—— See also Endemic infu : 
ences - 1.756 
— of the prevention’ of the - 7 
neration of - = i. 7698 
—— treatment and regimen when : 
exposed to - = i. 764 F 


Male-Fern, sethereal oil of, - 


treating tenia- <= 
—— extract of, for treating te- a 
~anlare - «- 14119 
——— formule of, for. ie 

tenia - = 1409—11 — 
Due snethont with, for treating z 

tenia - - - 1409—11 


—— and pomegr anate-bark ey 
bined, for treating tenia - 1413 
Malignant characters in measles ii. 816 
Malignant formations in the 
heart - - - li. 219, 220 
Malignant puerperal fever, his- 
tory, course, athe termination 
of. - - 518—28 — 
__— remarks* on several means 
ofcure - - i 
—— pathological “doctrine of 524—29° 
—— treatment of - -» 536—418 
Mamma, adipose tumour of the ii. 809 
—— atrophy ofthe = - li. 808 
—— Bibliog. and sit aap at 
diseases < = 
—— cartilaginous or osseous nee 


mour ofthe - ii. 811 
—— cystic and hydatidic tumours 

of the - - ii. 811 
cogeses diagnosis of - - ii. 812 


—— diseases ofthe - - ii, 804 
—— functional and palee affec- 


tions of the - - ii. 804 
Bees Bearer sels congestion of 
the - - = ii. 808 
peer hypertrophy. of the - ii, 808 
—— ——— treatment of = ii. 809 
—— inflammation of the. See 
also Mastoitis - - ii, 805 
—— acute inflammation of - ii, 806 
=; —— causes of = - ii. 806 
| ——— —— treatment of a ii. 807 
—— chronic inflammation of ii. 807 
—— —— treatment of - ii. 807 
—— organic lesions of the - - ii, 808 
| —— painful affections of the _ ii. 804 
—_— —— diagnosis of - - li. 805 
—_— —— treatment of = ii. 805 
—— painful tumour ofthe- ii. 810 
—_—. —— treatment of - ii. 811 
—— scrofulous tumours of - ii. 860 
— ante bactherst affections 
of », ad Le 45! 
pee treatment of - - 458 
—— states of, after parturition - 48 


Mammary 2 ea jg de- 
scribed - - ij. 809 
—— treatment of. . - li. 810 
Man, the influence of climate 
on - - - - - i, 34 
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Mania, causes of - - - ii. 459 


_ —— course and duration of ii. 458, 459 


—— diagnosis of - - - li, 459 
—— illusions and delusions of ii. 458 
—— medical treatment of ii. 520, 521 
—— prognosis of - - li. 459 
— regimen and dietin - ii, 520 
— remedies advised for ii. 519—522 
—— treatment of - - ii. 519 
— acute, described - - li, 456 
— chronic, or oie Leste states 


of - ” - ii, 458 
—— puerperalis, “described- ii. 543 
sub-acute, states of - ii. 457 


Manifestations of disease, ar- 
rangements of - = ii. 965 
— of mind, classification of 
li. 443, 444 
Marasmus, description of. See 
also Tabes - rs E - 1009 
Masticatories, enumeration of - 1052 
Mastodynia, aymptomis and treat- 


mentof - - - 435 
Mastoitis, symptoms “and “treat- 

ment of - - - ii. 805—807 
Masturbation, described. See 

also Pollution, voluntary 441—8 
a productive cause of in- 

sanity ~- - - - ii. 492 
— — of phthisis - - - 1126 
— signs of - - - - 442 
Materialism, modern, in. rela- 

tion to insanity - - ii. 499 


Meadow-saffron, poisoning by - 383 


—— treatment of © = - 384 
Means of cure, erg tt eg 
as to their adoption - 1039 
—— should be employed appro. 
priately toinferred pathological 
states - - - - 1040, 1 
—— should be selected with 
strict reference to their known 
operation - - - 1040 
advised for phthisis by au- 
thors - © 1135-—45 
Means, external, advised for 
phthisis - - - - 1169, 70 


—— various, advised for phthisis 1168 
Measles, appeazagces in fatal 
cusesof - - ii, 819, 820 


— Bibliog. and Refer. - ii. 824 
—— causes of ~ - ii, 821, 822 
—— description of - - li. 813 
—— diagnosis of - = ii, 820 
—historyof - - - ii. 813 
—— modifications of - - li. 814 
—— period of precursory fever ii, 813 
— prognosis of - - ii, 820 
—— regular formof « =) it. 813 
—— sequele ee ae a 

stage of desquamation li. 814 
— —— of eruptionof - li, 814 
—— —— of florescence of - li, 814 


— synon, and definition of ii. 812 
——. terminations of - = li. 817 
een Geath = - ii. 818 
——— —— in other diseases __ ii. 817, 8 
—— tissues most uniformly af- 


fected in - ibis on - ili. 820 


—— treatment of - - ii. 823 
——-—— of its several types 
and states - - - ii, 823,4 


—— complications of, treatment 
advised for  - - - ii. 823, 4 
—— without catarrhal symp-_ 
toms - - ii. 817 
—— without the eruption - ii, 817 
<= With ag the and bilious dis- 
order - - ii. 815 
in connection with hooping- 
cough - - - . ii. 817 
—— with pica mata compli- 
cations = - ii. 815 
—— inflammatory states of the, 
treatment of - © li. 823 
—— with intestinal affection ii. 816 
—— of certain irregularities of ii. 817 
—— with nervous disorder - ii. 816 
—— with malignant characters ii. 816 
——nervous and malignant 


forms, treatment of - - ii. 824 
—— symptoms of the various 
sequele of - - ee beats ys 


Measures, preservative against 


pestilence - - - 232—246 
Meats, pelnqnous, various kinds 
of - = = = 387, g 


INDEX, 


Mechanism and functions of the 


spinal chord - - 4) 
Mediastinitis, course and termi- 

nations of - li. 825 
— definition and symptoms 

of - - - ii. 825 
—— treatment of - - li. 826 
Mediastinum, abscess in the ii. 825 
—— —— treatment of - li, 826 
—— Bibliog. and Refer, - — ii. 826 
—— inflammation of - - ii. 825 
—— organic lesions of the - li, 826 
Medicines, the actions of, consi- 

dered ° - - - 1051 
—— alterative and irritant ~ 1053 
—— the channels through which 

they act - . - 1051 
—— classified according to their 

special action - - - 1051—4 
—— recommended for dropsy i. 617 
—— general effects of - - 1051 


—— modes of their exhibition - 1050 
—— irritating and depressing - 1053 
—— those calculated to protect 


from pestilence - - - 246 
——- remarks on those advised in 
phthisis -  - - - 1161—74 
—— physiological action of  1051—5 
——- Several, advised for scrofula 
and tuberculosis - - 761—6 
——— wrong estimates of their effi- 
cacy retard therapeuacal know- 
ledge - - - 1036 
Medulla oblongata, state of, after 
rabies - - - 57) 
—— spinalis, different columns 
of, influence the sensitive and 
motive powers - - Al 
Melena, Bibliog. and Refer ©) ) ll. 828 
wee definition and synon. = ji. 827 
— described - - - ii. 101 
—— diagnosis of - - - li. 827 
—— forms of - - li, 827 
—— pathological states occasion- 
ing - - - - - ii. 101 
——prognosis - - = ii. 828 
——sourcesof - - - li, 827 
—— treatment of = - li. 828 
—— varieties of - - - li. 101 
Melancholia, causes of = li. 453 
—— characters of - a ji. 452 
—— delusions in - - li. 453 
—— diagnosis of = - ii, 453 
-——— hygienic and medical treat- 
mentof - - = li. 517, 518 
—— visceral disordersin « ii, 454 
Melancholic monomania_ - ii. 452 
Melanosis, anatomical relations 
of - - - - - ii, 829 
—— bibliog. and Refer. - ii. 831 
——causesof - - ii. 830 
—— chemical and physical con- 
Stitution of -<- - ” li, 830 
—— definition of- = = ii, 828° 
—— forms of true - - ii. 829 
—liquiform - - - ii. 829 
—— of the liver - - = li. 755 
—— of the lungs - - li. 787 
origin and nature of - ii, 830 
—— progress of - - - ii. 830 
—— seat of - - ~ - ii. 828 


—— symptoms and diagnosis 


fo) - - - . ii. 830 
—— treatment of - - ii. 831 
—— punctiform - - = Ti. 829 
—— spurious, described - ii, 831 
-—— Stratiform - - li, 829 
——tuberiform - - - ii. 829 
Membranes of brain, lesions of ii. 202 
—— examination of - = li. 832 

“—— serous and synovial - - 785 


—— of spinal chord, causes of 
their diseases - - - 854—6 
—— —— inflammation of, See 


also Rachialgitis - - - 872 
Meningitis, defined - - i. 228 
—— duration, organic changes, 

Ses = oat | i. 230 
—— symptoms of acute - i. 229 
—— symptoms of chronic - i, 230 
—— cerebro-spinal, described 874 
—— spinalis, definition of - - 873 
— — diagnosis of, from mye- 

litis- .- - = &79 

prognosis of sites 809 
treatment of compli- 
cations of = -= »= |, yacl 
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Meningitis spinalis acutus, ap- 


pearance after death - - 874 
—— —— —— described .~ 873, 4 
—— —— —— treatment of - 880 
—— ——- chronicus, described 874, 5 
—— —— —— treatment of - 881 
—— —— associated with cere- 

bral meningitis = - 874 
Menorrhagia, Bibliog. and Ref. ii. 119 
——causesof  - - ii. 849 
—— exciting causes of ~ ii, 108 
—— prediposing causes of - ii, 108 
—— at the cessation of the cata- 

menia_- - - . ii, 109 
— definition of - - ii. 107 
—— diagnosis of - - ii, 849 
—— congestive - - - ii. 848 
—— diagnosis of : - li. 109 
—— hemorrhagic - ii. 848 
—— diagnosis between, and abor- 

tion - = = ii, 849 
ee between, and organic 

uterine disease ~ - ii. 849 
—— treatment of li. 113, 850 
—— acute hemorrhagic, or in- 

flammatory - - - ii. 848 
—— during pregnaney; treatment 

of - - ii. 114 
—— after sixth month - iis TD 
—— previously to sixth month. ii, 111 
—— prognosis of ° - ii, 849 


—— remedies advised for ii. 117, 118 
—— Symptoms and progress of ii, 109 


—— treatment of - - ii. 850 
——~— —— oforganic - “ li. 851 
—— —— of passive or chronic ii. 851 - 
—— puerperal - - ii. 110 
—— true, or the discharge being 
natural — ~ - - li. 847 
————— treatment of - ii. 850 


Menses, absent and retained. 
See also Amenorrhea - ii. 836 
—— infiammation of cervix uteri 


after cessation of - . - 1249 
—— and menstruation - li. 832 
—— suppression of the - ii. 840 
—— —— prognosis of ~ ii. 841 
——— —— treatment of = ii. 841 
Menstrual period, of the first ap- 

pearance of - - ii. 834 


-——— Management of the - ii 
Menstruation, aEgent and re- 


. 834 


tained - - ii. 836 
— Bibiiog. and Refer. - ii, 852,3 
—— the final cessation of - li. 835 
—— —— medical inanageasent 

Of ee - - ii. 835 
— —— symptoms indicating ii. 834 


—— duration of the function of ii. 834 


—— difficult. See also Dysme- 
norrhea = - - ii. 843 
—— excessive. See also Menor- 
rhagia = - “ ii, 847 
—— irregular, and its “complica- 
tions - - = : ii, 851 
—— ——— treatment of - ji. 859 


—— of certain irregularities of ii. 851 


—— offensive, described <= li. 852 
—— ——— treatment of ~ i. 852 
——phenomenaof - - ili. 832 

suppressed, described - ii. 840 
—— diagnosis of - - ii, 849 


—— treatment of acute ides 


pressed - - ii. 84} 
—-—'— ehronie suppressed Hi. 84} 
Mentagra. See also Sycosis ~ 934 
Mental manifestations, in insa- 

nity - - - - . ii, 437 
—— as symptoms of disease - 984 


Mercurial cachexy, described, &c. 412 
—— disease, described - All—14 


—— erethism, described -< =i A 
—— fever, noticed - ~ - 412 
——— disease, fumes produce of 
—— palsy, noticed - i. 125 
—— purging, noticed - - 412 
—— salivation, diagnosis of 413, 4 
Manan itae physiological action 

of - - - ~- 415 
toy syphilis - - - 1346—9 
—— various affections caused 

by - 412,13 
ae of death from small doses 

Of Psi. - = 414, 5 
eer i) 3 inflammation - ii. 410 
—— intolerance of = - 413 
—— of their use in phthisis - 1165 
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Mercurials, resistance of their 
operation. - - ~ - 
—— poisoning by - - 410—16 
—— treatment of oe Peon 
ing by 
be of chronic poisoning 
by - - 416, 7 
— certain advised for scrofula 763 
Mercury, in the treatment of sy- 
philis  - - - - 1346—9 
—— bi-chloride of, Boner. 
ingby - - - 349 
a symptoms and appear- 
ances after death from - 349, 350 
—— ——- treatment for - = 350 
—— in cases of insanity: - ii. 528 
—— preparations of, their ope- 
ration and effects - - 410—16 
—— poisoning by its prepara- 
tions - - - - - 
of its use in constitutional 
syphilis - - - - - 1349 
—— —— in primary syphilis - 1346 
Mesenteric disease, appearances 


after death - - - ii. 858 
—— Bibliog. and Refer. - ii. 862 
— complications of- - ii. 857 
—— diagnosis of - «= — ii. 857 
—— —— between, and various 

other diseases - - - ii. 857, 8 
a between, and infantile 

remittent fever - ° li. 857 
— exciting causes of = ii, 855 
—— predisposing causes of li. 855 
—. consequences of - - ii. 857 
—— indication of curein - ii. 859 
— in connection with gastro- 

enteritis - - - - ii, 30 
—natureof - - = ii. 859 
— prognosis of - - ii. 859 

regimen and diet for - ii. 861 
—— remedies advised for ~ ii. 860, 1 
—— Stages and duration of ii. 856 
— symptoms of - - ii. 855 
—— synon, and definition of ii. 854 
—— treatment of = - ii. 859 
—— acute, described - - ii. 854 
—— chronic, described - ii. 854 

.Mesentery and its glands - li. 853 

—— acute inflammation of ii. 853 

—— chronic inflammation of ii. 853 
consequences of inflamma- 

tion of - - - - li. 854 
—— treatment of inflammation 

of - - - ii. 854 
Metamorphoses of tissues - 1. 585 
Metamorphosis and waste of the 

globules ofthe blood - 952—4 
—— —— of the tissues during 

disease - - ~ i. 25, 584—94 
Metastasis of diseases = i. 599 
_— different forms of - i. 601 
——ofrheumatism ~ - 618, 9 
Metritis, definztion of - - 1243 
— complications, &c., of 1255, 6 
—_—— treatment of - - 1257, 9 
—— acute, described - - - 1250 


__. ___ Seat and symptoms of - 1250 
—— —— treatment of - 62, 3 


— chronic, treatment of 1263, 4 
— internai, description of - 1249 
—— puerperal, described - - 6514 
—— —— course and termination 514 
—— non-puerperal, described - 1250 
—— —— diagnosis and Prog: 
nosisof - - 1250 
—— sub-acute and chronic, diag. 
nosis, &c. - - - 1251 
—— —— and chronic non-puer- 
peral, symptoms of - - - 1251 
Metro- phlebitis, treatment of 
puerperal - - 535 
Miliaria, Bbliog. and ) Refer. li. 863 
— definition of - - ji. 862 
— diagnosis of = - ii. 863 
— prognosis of - - ii. 863 
— symptoms of - - ii, 862 
—— treatment of - ii. 863 
Miliary Se gale See also Mi- 
liaria - li. 862 
Miliary fever described - i. 990 
Milk, deficiency or Supers 
ofthe. 804 
—— excessive secretion of ii. 673 
—— —— treatment of - li. 673 
— suppression ofthe - ii. 674 


——. —— treatment of - li. 675 


INDEX. 
Milk-fever, described - ii. 673 
—— treatment of - - li. 673 
Milk, poisonous, noticed - - 389 


Mind, intellectual affections of, 

as remedial agents - - - 1050 
—— moral affections of, as re- 

medial agents - - 1050 
—— sensual affections of, as re- 

medial] agents - - - 1050 
—— influencing the or Say 

of the brain - i. 508—510 
— — of the connection of, and 

the nervous system ii. 505—509 
—— emotions of, their influences 


on the pulse - = 551 
—— its emotions ought to be 
directed and excited so as to 
aid recovery -. - - 1049 
—— exertion and exhaustion of, 
a cause of phthisis - - 1127 
— manifestations of their ori- 
gin and relations - ii, 505—509 
and organisation in relation 
to insanit - - ii, 497 
Mineral acids, acrid pepouts 
effects of - i; 
— aeracs. productive of dis- 
ease i, 125 
—— waters and baths for rheu- 
matism - - - 638 
- - 766 
Misanthropic sre ge cia! de- 
scribed = - - ii, 455 


Mistura Acetatis Mor- 
phi - = - F. 342. Ap, 12 
— Acidi Boracici - F. 343. Ap. 12 
— Acidi Se a Com- 
posita - - F. 344. Ap. 12 


— Acidi Hydrochloric 
F. 345. Ap. 12 


—— Acidi Nitrici Compo- 

sita - - - - F. 346. Ap. 12 
—— Alkalina Anodyna F. 347. Ap. 12 
—— Alkalina Anodyna F. 835. Ap. 29 
— Alkaiina Cardiaea F. 348. Ap. 12 
— Aloes et Guaiaci Com- 

posita - - - F. 349. Ap, 12 
—— Ammoniaci Composi- 

ta - - - _F.350—1. Ap. 12 
—— Ammoniaci et Conii 


F. 836. Ap. 29 
—— Ammonie Hydrochlo- 
ratis - - - F. 352. Ap. 13 
— Anodyna - - F. 353. dp. 13 
——Anodyna - - F. 837. Ap. 29 
—— Anodyna (Infanti- 
lis) - = - - F. 354. Ap. 13 


—— Anodyna Acetosa F. 355. Ap. 13 
ea ee cum Zin- 
co = - - F. 356. 


a Anti-Cardialgiaca F. 838. Ap. 29 
—— Anti-Dysenterica 
I, 839--40. Ap. 29 
—— Anti-Emesis - F. 357. Ap. 13 
—— Anti-Icterica - F. 841. Ap. 25 
—— Antiphlogistica F. 358—9. Ap. 13 
— Antiseptica - F. 360. Ap. 13 
——Aperiens - - F. 361. Ap. 13 
—— Aperiens Salina - F. 362. Ap. 13 
—— Aromatica - - F. 363. Ap. 13 
—— Arsenicalis - F. 364. Ap. 13 
—— Arsen.cum Opio F. 365, dp. 13 
—— Assafcetide - F. 366. Ap. 13 
— Assafcetidee pape ee 
sita - - - F. 367. Ap. 13 


—— Assafeetide et Conii F. 842. Ap. 29 
— Assafcetide et pa 

ne - - - - F. 368. Ap. 13 
—— Balsami Peruviani F. 369. Ap. 13 
— Balsami Peruviani ea 8 


sita - - - g43. Ap. 29 
—— Balsami Tolutani F 370. Ap. 13 
— Bechica - - Kant: Ap, 13 
—— Belladonne - F. 844. Ap. 29 
—— Camphorez - F. 372. Ap. 13 


—— Camphore Ammoni- 
ata - - - - F. 845. Ap. 29 
—— Camphorze Compo- 


sita - - - - F.373. Ap. 13 
—— Camphorata F.374—5. Ap. 13 
——Cardiaca - - F. 846. Ap. 29 
—— Carminativa - F, 376. Ap. 13 


—— Carminativa Deobstru- 

CNS =) fa te om STi. ApS 
— Cathartica - - F. 378. Ap. 13 
— Cathartica Ammoni- 

ata - - - - F. 379. Ap. 13 


MI 
Mistura Chloratis Potassez et 
Sode - - - F. 847. Ap. 29 


— Cinchone - - F. 380. Ap. 14 
— Cinchone’ cum pate 


F. 848. Ap. 29 
—— Cinchone et Acidi Sul- 

phurici - - = F. 849. Ap. 29 

— Cinchone Alkalina. 
F. 381. Ap. 14 

—  Cinchone Aperiens 
F. 382. Ap. 14 
— Copaibe - - F. 850. Ap. 30 


— Conii Composita” F. 383. ye 14 
—— Cydonie Infusi Compo- 

sita - - - - F. 851. Ap. 30 
Cretz Comp. - F. 384. Ap. 14 


— Decocti Cinchone F. 852, Ap. 30 . 


— Decocti Cinchone Am- 


moniata - - - F 385. Ap. 14 
— Decocti Sates Com- 
posita - - F.386,7. dp. 14 


— Decocti Cinchonz cum 
Aceto Pyroligneo - F. 388. Ap. 14 

Decocti Genistz F. 853. Ap. 30 

— Demulcens - F. 389. Ap, 14 


—— Deobstruens F.390—2. Ap. 14 
—— Diaphoretica - F.393. Ap. 14 
—— Diaphoretica - F. 854. Ap. 30 
RY hig oe aa Anody- 

- F. 394. Ap. 14 


na 
— Diaphoretica as 

na - - F. 855. Ap. 30 
——— cum: Digitale Kerm. 

Miner. - - - F. 856. Ap. 30 
—— Digitalis et Colchici 

Comp. - -  - F.395. Ap.14 


—— Diosme crenate F. 396. Ap. 14 a 


—— Diuretica 
—— Emetica excitans 
—— Expectorans - F. 404. Ap. 14 
—— Expectorans - F. 857. Ap. 30 
—— Febrifuga F, 405—7. Ap. 14 
ee Febrifags CEegerony 

F. 408. Ap. 15 
—— Febrifuga aldo 


— Guaiaca Ammoni- 

ata - - - - F. 410. Ap. 15 
—— Guaiaca Comp. - F. 411. Ap. 15 
— cum ydrargysi yesiy 


rido - F. 412. Ap. 15 
Sans Hydrochlor. Ammo- 
nize - - 864. Ap. 30 


—— contra Hydropem F. 859. Ap. 30 
— Infusi Anthemidis Com- 

posita ss - - - F. 860. Ap. 30 
— Infusi Calumbe et Hyos- 

cyami - - F. 861. Ap. 30 
— Infusi Calumbee Com- 

posita - - - F. 862. Ap. 30 
—— Infusi Cuspariz Com- 

posita - - ‘=| F. 413. Ap. 15 
—— Infusi Salicis Compo- 

sita - - = «= F.414. Ap. 15 
—— Infusi Senege Compo- 

sita - - = «- F.415. Ap. 15 
— Infusi serveaae Com- 

posita -  - F. 416, 7. Ap. 15 
—— Infusi Uve Ursi F. 418. Ap. 15 
— Infusi Uve Ursi Compo- 

sita - - - - F. 419. dp. 15 
—— Infusi Valeriane F. 863. Ap. 30 


—— Juaxans, =) = EF. An Apo 
— Mucilaginis Anody- 

na - “- - (= F,421. Ap. 15 
——Myrrhe . - F. 422. Ap. 15 
——~ Nervinay - f= F. 428, 4. Ap. 15 
— Oleosa - - F. 425. Ap. 15 
—— Pectoralis - F. 426, 7. Ap. 15 
— Phosphorata - F. 428. Ap. 15 


—cum Potassii Iodido et 
Acido Hydrocyanico F, 858. Ap. 30 
—Purgans - F. 429, 30. Ap. 15 


—— Refrigerans - F. 431. dp. 15 
—— Resolvens - - F. 432. Ap. 15 
—— Rhei Comp. - F. 433. Ap. 15 
—— Rhodii Comp. F. 434, 5. Ap. 16 
—— Salina - - F. 436. Ap. 16 
—— Salina eee 


tica - = - F. 437, 8,9. Ap. 16 
— Salina Febrifuga 

F. 440, 1. Ap. 16 

—— Salina Sedativa - F. 865. Ap. 30 

—— Sedativa - - F, 442. Ap. 16 

—Sedativa - - F, 866. Ap. 30 


. 


F. 397, 8, 9, 400, 1. 4p. 14 
F. 402, 3. Ap. 14 


F. 409. Ap. 15» 


MI 


Mistura cum Sodz Biborate 
F. 867. Ap. 30 
——cum Sodz Potassio-Tar- 
trate - - - F. 868. Ap. 30 
—— Stomachica  F. 869, 70. Ap. 30 
— Strychnie - - F, 443, Ap. 16 
— contra Tenesmum 


F. 871. Ap. 30 

—— Terebinthine Venetz 
(Clossius) - - F. 444. Ap. 16 
-—— Tonica - F, 445, 6. Ap. 16 


—— Tonico-Aperiens F. 872. Ap. 16 
—— Tonico-Deobstruens 
F. 873. Ap. 16 
=—— Vermifuga-  - F. 447. Ap. 16 
—— Vinosa - - F. 448. Ap. 16 
-—— Zinci Composita F.874. Ap. 30 
—— Zinci Opiata - F. 875. Ap. 30 
Modes of exhibiting medicines - 1050 
— of treatment advised for 
phthisis by authors - 1135—45 
Moisture, as Pye lipeeins to dis- 


ease - - i. 563 
Molecules, animal, injurious 
effects of - - - - 19127 


— means of preventing injuri- 
ous effects from mineral, vege-_ 


table, and animal - - i. 128 
Moniordica Elaterium, poisoning 

by - - - - - - 354 
Monkshood, poisoning by - - 376 
—— —— treatment of - - 377 
Monomania, demoniacal de-_ . 

scribed - - - - ii, 454 
—— misanthropic - - li. 455 
—— hypochondriacal - ii. 451 
—— —— treatment of - ji. 517 
—— melancholic described li. 452 
= treatment of - ii. 517 
Monostoma, synonymes of - 1395 


—— systematic description of - 1395 
Moors and Jews, of the intra- - 
duction of sy philis into Europe 
by 1324—6 
Moral treatment of yeeein ii. 535 
Morbid acion, principal states 
of, described’ - - - i. 572 
Morbid actions, their connection 


with states of the blood - i. 593 
——the removal of predomi- 
nant, in fever - - - i. 929 


Morbid appearances in the heads 
of the insane - - ii. 474—478 
Morbid secretions puavepbls of 
organisation - - i. 590 
Morbus Gallicus, described. See 


also Syphilis - - - - 1323 
—— Niger of the Ancients ii. 93, 99 
Venereus, described. See 

also Syphilis - - - - 1323 
Morphia, opium, and their pre- 

parations, operation and effects 

of - - - - - - 424 
— and its salts, poisoning by - 427 
treatment of - 429 


Mortality, rate of, in the in- 
sane - - abet | 
— At hamagastric pesti- 
lence - - - - 
- - 224 
Motion, Sivas of, described =) 12 
Motor and sensitive powers, in~ 
fluenced by different columns 
‘of thespinal medulla - - 37 


Mouth, hemorrhage from ~ ii. 77 
_ Inflammation of the. See 

also Stomatitis = = - 928 
—— symptoms furnished by 

the - - 2 - 984 
Muco-cystitis, consequences and 

terminations of - - 1186, 7 
—— diagnosis of - - - 1192 
———1$ Onn es and denfinition 

of - - - - 1186 
——- acute, described i - 1186 
____ ____ treatment of - - 1194 
—— chronic, described - 1186, 7 
___ __— treatment of - 1194, 5 


Muco-enteritis, description of in 


children - - - - ii. 570 
—— treatment of - - li, 589 
—— acute, symptoms of - ii. 569 
———— treatmett of - ii. 589 
——— <1 Chidren . = - ii. 590 
—— chronic, symptoms of ii. 570 
—_. ——. treatment. of - ji. 589 
—_—. —— in children.- - ii. 590 


INDEX. 


Mucous surfaces, syphilitic affec- 


tions of - - - - 1332 
Mucus, expectoration of, as a 

symptom ie - - 1001 
—— in urine, appearances of - 1219 | 


Muscles, adipocerous or fatty 
degeneration Offan = - ii. 867 
—— alterations of their consist- 


ence - - ii. 8497 
—— motion and sensation of ii. 864 
—— their structure - - ii. 867, 8 
—— atrophy of - = - li. 866 
— Bibliog. and Refer. to ii. 868 | 
—— changes of colour of .- ii. 866 
—— effects of cold on - i, 355 
—— of the contractility of ii, 864 


—— causes affecting the contrac- 


tility of - - - - ii. 864 | 
——divisionof -" - > ii. 863 
—— morbid contractions of ii. 866 
——. gangrene of - - ii. 866 
—— hardening of - - li. 866 
—— hypertrophy of - - li. 866 
—— inflammation of - - ii. 865 
—— ——- causes of - - ii. 865 
—— —— consequences of - ii 865 | 
—— —— symptoms of - ii. 865 | 
—— —— treatment of - ii. 866 


—— lesions of their sensibility ii. 865 
—— softening of - - ii. 865 | 
—— suppuration of - - ii. 866 


Muscular motion, signs of dis- 


ease furnished by - - 974, 5 
—— structure, diseases of. See 

also Muscles - - - ii. 863 
Mushrooms, poisonous, opera- 

tion and effects of - - ii. 431, 2 
—— appearances in fatal cases - 432 
—— treatment of - - - 433 
Myalgia, described. See also 


Muscles, painof  - - ii. 865 
Myelitis, described. See also 
Inflammation of the Spinal 
Chord - - - -_ 877 
—— appearances after death 
from - - - - - 878 
— complications of - 879 
—— diagnosis of - - 878 
a= between, and spinal 
meningitis = - - - 879 
—— prognosis of - - 879, 880 
— acutus, described’ - 877, 8 
—— ——- treatment. - = - 881 
—— chronicus, described - - 878 
—— —— treatment of ~ - 881 
Myomalaxia, or sotiening of mus- 
cles- = - - ii. 867 
Myositis. See Muscles, inflamma- 
tion of the - - - ii. 865 
N. 
Nails, affections of the - - 795 
Narcotic and irritant poisons - 431 
Narcotics, enumeration of - - 1053 
in cases of insanity - li. 530 
—— ofthe operation of - - 418 
—— poisoning by - - 417—430 
Nausea during pregnancy - - 452 
—— treatment of - - - 453 
——asasymptom ~- - - 989 
Neck, rheumatism of the - - 617 
Necroscopic poison, appearances 
after death from = - - 398 
——— indications and means of 
cure for its effects - - 401, 2 
—— diagnosis of its operation - 398 


_— cases of disease caused by 396, 401 
—— diseases which impart this 
poison + - - 396—8 
—— nature of the distemper 
caused by 4 Sits hs - 399—401 
—— eff:cts, &c., of, described 
395—402 
—— inferences as to the nature 
ofits effects - - - 400, 401 
predieponite causes to infec- 


tion by - - - 399 
—— symptoms produced by - 397 
treatment of the effects 
caused by - - 2 401, 2 
Necrosis, causes of - - ii. 90 
<== OF mortification of bone ii. 920 
—— symptoms of - - ii. 920 
Nematelwia, definition of - - 1397 
Nematoidea, definition of - - 1397 


NE 1461 
Nephralgia, description and 
causes of - a = ” ii. 670 
—— treatment of - - ii. 670 
— notices of - - ~ il. 882 
Nephritis, appearances after 
death from « = - ii. 633 


—— Causes exciting, concurring 
with, and predisposing to li. 628 
—— consecutive or on mptomatic 
states of - - - li. 636 
—— ——— of the absorption of pu- 
rulent or sanious matters ii. 637 
—— —— of disease of the bladder, 


prostate gland, and urethra ii. 638 
—— —— of paraplegia - ii. 637 
—— ——.of scarlet feyer and 

other eruptive fevers - ii. 637 
— — —— of typhoid fevers - _ ii. 636 


—— consequences and termina- 


tions of - - ~ ii. 631 
—— complications of - - ii. 639 
— definition of - - ji. 628 
—descriptionof - - ii. 631 


—— diagnosis between, and the 


passage of a calculus - li. 634 
—- between rheumatism 
and lumbago - - - ii. 635 


—— —— ofits more simple states ii.634 


—— in the female - - ji. 631 
—— prognosis of - - li. 639 
—— consecutive and compli- 
cated states of “ li. 636—38 
—— modified states of . li. 635 
—— —— and consecutive, treat- 
mentof - - = ii, 641 


—— description of simple acute ji. 629 
—— —— of sub acute - ii. 630 
— sub-acute aud chronic,treat 


mentof .- - - ii. 640 
—— arthritica, symptoms of ii, 635 
—— asthenic, described - ii. 636 


— cachectica, appearances after 


death from - - - li. 645 
—— —— exciting causes of ji. 655 
—— —— remote causes of li. 654 


—— —— consequences of - il. 6483—5 

—— —— complications and rela- 
tions of - - - ii. 648—52 

—— —— treatment of its various 


complications - - - ii, 657, 8 
— — definitions of - ii. 642 
——-——synonymesof - ii. 642 
—— ——description of - ii. 642 
— —— diagnosis of - - li. 647 
—— —— duration of - - li, 645 
—— —— medicines advised for ii. 656 
ae AUT, Ot a= - li. 653 


—— ——- relations to other dis- 


eases - - - li, 648—52 
—— —— treatment of - ii. 655 
—— —— acute, symptoms of ii. 642 
= ——. Chronic - - ii. 643 
a CASES Oe ji. 655 
———— Zouty, appeatanees after 

death from - - ii, 636 
—— in the gouty diathesis - il. 635 


—— treatment of gouty and rheu- 

matic - - ~ - ii. 642 
—— rheumatic, remarks on li. 636 
—— treatment of primary and 


simple - - - - li. 640 
—— —— of secondary - ii. 641 
Nerves, Bibliog. and Refer. ii. 874, 5 
—— diseases of - - - ii. 868 
—— effects of cold on - ii. 355 


ganglial, agency of, in the 
several healthy and "morbid 
sympathies - - - 939—41 

—— the organic or ganglial, their 
direct effect on the blood i. 193, 4 

inflammation of, described. 


See also Neuritis - - ii. 870 
lesions of sensibility, and 

function of - - - ii. 874 

—— structural changes of - li. 869 


—— tumours ofthe - ~ li. 872, 3 
Nervous affections resembling 


chorea, descnibed - - i. 331 
—— —— from mercurials - - 412 
—— centres, conditions of, occa- 

sioning paralysis ~ - 34—37 


_—— influence, organic, on the 


states of the blood - « i, 193 
—— system, in connection with 
mind ii. 505—509 


454 


- = - 


pregnancy = (ot) (se = 
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Neuralgia, alteratives and deob- Nose, ip of disease furnished 
struents advised for - ii. 891 b - 

—— Bibliog. and Refer. = ii. 895, 6 | —— syphilitic disease of its 

——— exciting causes of «= li. 884 bones - - - 1334 

—— predisposing causes of ii. 884 | —— syphilitic affections of - 1333 

— general character of - ii. 876 | —— and palate, preaitic ulcer- 

— complications - - li. 887 ations of the ~ - 1332 

—— intentions of cure for ii. ag 90 | Nostalgia, Bibliog. and Refer. = $01 

— definition of - - i. 875 | —— causation of - - 899 

—— diagnosis of - ~ ii, 883 | —— appearances in fatal cases ii. 901 

—— evacuants, emetics, ea pur- —— diagnosis between real and 
gatives for - ii. 890 feigned - a Ga TS Nis 90] 

—— of the extremities - ii. 880 | —— symptoms of - - ii. 900 

—— facial, described - - 1877 |) wy Oey ae? and a 

— —— division of - - ii. 878 of - - ii. 899 

—— —— symptoms of - 11877 | == : treatment of - - ii. 901 

-~—_— ——_ duration of « - ii. 878 | Nostomania. See also Nos 

—— appearances in fatal cases ii. 888 talgia s+ - ii. 900 

—— feigned me Wyatt i. 889 | Nostrils, hemorrhage | from ii. 73—75 

—— femoral or crural - li. 881 | Nubia, the climate of advised for 

—— frontal - - - ii. 878 phthisis - =e S11 715) 2 

——ofthe ganglia - ii. 882 | Nuclei, naked, ‘of niorbid 

— in gouty, hy pochondriacal, growths - - 706 
and hysterical persons - ii. 883 | Nutrition, metamorphosed or 

—— infra-orbital, described ii. 878 transformed - 1. 585 

—— sources and’ causes of irri- —of the acta as a sign of 
_tation Proteciig, particular- disease - = 973 
ised - - = ii, 884—887 | —— transformations of - i, 585 

— of the liver - - ii. 726 | Nux vomica, poisoning by - 372 

—— local means for - - ii. 894, 5 | Nyctalopia, bed ke Oo and phe- 

—— various medicines advised nomena of - li. 896 
for - -' = - ii. 891—5 | Nyctalopia and “ hemeralopia, 

—— mental - - ii. 878 Bibliog. and Refer. - ii. 899 

— of muscular and membra- 


nous parts - - ii. 88] 
— — diagnosis between, and 


rheumatism = - ii. 881 oO. 


——natureof - ii, 888 
——~- of the neck and trunk J - ii. 879 | Obesity, amount of, notices of ii. 962 
-—— of nerves of association ii. 882, 3 | —— Bibliog. and Refer. - ii. 905 
— of the cervical nerves - ii. 879 | —— causes of - - li. 903 
—— of the intercostal nerves ii. 879 | ——characters of  - shee ITs 901s 
—— of lumbar nerves - ii. 880 | ——the chemical doctrine 
—— special notices of = 877 of - See ee i 
—— paroxysms of, described ii. 876 | —— of the heart = - ii. 216 
—— duration and et of the —— partial and general - ii. 902 
paroxysms of - - _ ii. 876 | —— pathology of - ii. 903 
—— pathological causes of ii. 884, 5 | —— synonymes and definition li. 901 
—— of the periosteum - ii, 882 | —— treatment of - - - ue 904 
“——— differences between, and Obliteration of arteries - - 118 
rheumatism - - os - 622 | —— of the canal of portion of 
— sciatica, described - ij. 881 intestines - - i. 553 
—— terminations ood Pivenosts. — of vena cava - - 1308 
Of e ii. 887 | Obstipation. See oe Conatt: 
—- treatment of = ii. 889 pation .- - i. 405 
—— of the tongue, described - 1076 | Odontalgia, forms of - - ii. 879 
—— —— treatment of - +1076 | Odour of the breath as a sign of - 
— ofthe viscera - = ii. 882 disease — -_ 1007 
— uteri, causes of - - - 1241 | Gidema, description of - i, 635 
pe as described - - - 1241 | —— treatment of - i. 638 
—— —— diagnosis and prognosis —— of the glottis, described li. 686 
Of)". - - 1241 | —— of the heart - - li. 216 
— — treatment of - - 1242 | —— of the lungs, described li. 785 
Neuralgic affections. See also —— synonymes and definition ii. 905 
Neuralgia - - ii. 875 | —— active, described © ii. 906 
— various remedies advised —— —— diagnosis of - li. 906 
for « s é - ii. 891—5 | —— passive, described - ii. 905 
—— treatment of. - = ii. 889 | —_-—__ appearances _ after 
Neuritis, causes of - - li. 873 death - - - - ii. 905 
—— definition of - - ii. 870 | —__ treatment of - - ii. 906 
— prognosis of - - ii. 873 | CEsophagitis, causesof - ii. 9/8 
—tYeatmentof~™ - - ii. 873 | —— definition of - - ii. 908 
— varieties of - - - ii. 871 | —— prognosis of - - ii. 913 
— acute, described - - ii. 871 | —— in children, treatment of ii. 914 
—- symptoms of chronic - ii. 872 | —— acute, symptoms of - ii. 909 
Neuroma, description of -~ il, 872 | ——.—_ terminations of __ ii. 909, 10 
diagnosis of - ~ li. 872 | ——- —___ treatment of - li. 913 
treatment of - ii. 874 | —— chronic and sub-acute ii. 910 
New-born infants, apoplexy of i. 107 | ———\ treatment of - ii. 914 
Nice, climate of noticed ~ i. 351 complicated, treatment of ii. 914 
Night- blindness. Pais also Nyc- Csophagus, Eibiiog: and Re- 
talopia - - - ii. 896 fer. - = - - 11.917 
——causesof - - 1i. 897 | —— diseases of the - - ii. 966 
—— pathological states of - ii. 897 | —— foreign bodies in the - ii. 917 
—phenomenaof - - ii. 896 | ——- —— treatment of - ii. 917 
—— prognosis of - ~ ii. 898 | ——— structural changes of _ ii. 907, 8 
—— treatment of - - ii. 898 | —— gangrene of - =) ii. 910 
Nipple, inflammation of the ii, 805 | —__ hemorrhage from =~ 11. 914 
——causesof - - ~ ii. 806 | —— —— treatment of - ii. 915 
—— treatment of - - ii. 806 | —— inflammation of the. See 
Nitric and muriatic acids in CEsophagitis - - - ii. 908 
hepatic diseases — - ii. 749, 50 | —— organic lesions of - ii. 907,8 
Nodosities of joints, rheumatic —— paralysis of the - - ii. 916 
and gouty - -. - 613—14 | —— —— diagnosis of - - ii. 916 
Noli me tangere, described ii. 789—9] | —_ ___ treatment of - ii. 917 
Noma, description of - - 931, 2} —— perforations ofthe - li. 907 
—— of the vulvee = . 200 MeL scirrhus of the - - 1i. 911 


= * 


OP 
Esophagus, spasm of the « if. 915 - 
= causes of - - ii. 915 
—— —— symptoms of . ii. 915 
—— —— treatment of - ii. 916 
—— stricture of the - ~ ii. SOL 


—— stricture and ulceration of, 

treatment of - - ii. 914 
—— permanent stricture of, diag. 

nosis of - - - - 
— suppuration of - - ii. 969 
Aa eee and induration 

of - ii. 910 
— symptoms of | thickening ii. 911 
oe fibro- Easting inna tumours 


oO - ii. 911 
= ulceration of thre - = - ii. 912 
—— —— symptoms of - ii. 912 


Oil of bitter oe eg ec 
by - 365 
—-— €O0- liver, its. use in phthisis 1166 
— —— advised for scrofula and 
tuberculosis - 764 
— male-fern, for the treatment 
of tenia - - - 1411 
vrs Sap yeeuauc, Poisoning 
y 431 
—. of | their use in phthisis 1168, 6 


— ain 


Sit @ 


Old-age, described - 48 
Oleum Camphore = F. 449. ah ee 
Omentitis, description of - - 
Onychia, syphilitic, described - 1332 
Ophthalmia, Bibliog. and Refer. 
- i. 878, 879 
—. causes of - - - i. 848 
— definition of - - i. 848 
forms of - - - i, 849 
—— feigned - = ight i, 890 
—— arthritica externa - i. 868 
—— arthrica interna, symptoms 
and treatment of - - i. 876 
—— erysipelatous - - i. 866 
—— exanthematous, causes and 
forms of - - - - i. 865 
—— —— treatment of - i. 865 
— gonorrhceal symptoms of 
acute - - i, 861 
—— ——_ causes of - - I. 862 


— aia gsoes and prognosis 


of- - - i. 861 
—— treatment of: - i. 862 
~—— symptoms and treatment 

of the mild - - - i, 862 
~— interna, definition of - i. 870 
— of internal Te de- 

scribed - - i. 870—6 
—— of the internal coats, de- 

scribed - - = i. 875 
— intermittent - - i. 878 
—— morbillous! - - - i. 866 
— purulent - - - i. 85] 
— ——ofinfants - - i. 852 
— ———causesof -<- i. 852 
es Se symptoms and pro- 

gress of - 1. 852 
eS eS terminations and 

prognosis of - - i. 853 
es eres treatment of i, 853 
— — in adults - - 1. 854 
—— —— ——-causesof - 1. 855 
—— —— —— contagion of 1, 856 
a Bynap tonsa and 

prognosis of - i. 857 
a, SE terminations and 

diagnosis of ~ - - i. 858 
—— —— —— treatmentof - i. 858 
Ss ee IE - i. 859 


Sa ii ieee means of 


cure - - i. 860 
— pustular, symptoms and 
treatment of - - - i. 863 


—— rheumatica, symptoms and 


treatment of - - i. 868, 869 
— scarlatinous - - i. 866 
— scrofulous, causes of - 1. 863 
—— fyopioe and Preeree: 

of * = i. 864 
eee terminations and ‘diag- 

nosisof - - i, 864 
—— -__+ treatment and regi- 

men - - i, 864 
ook local, of - 1. 865 


—— sclerotica, diagnosis and 


prognosis of - i. 867 
—— —— symptoms and termi- 

nations of - - i. 866 
—— —— treatment of . 1 Stz 
— —— —— local, of . 1. £67 


OP 


Ophthalmia universalis, ic 


tionof - i. 8 
a terminations and ‘diag- 
nosisof - - - - i. 878 

_ —— —— treatment of - i. 878 
— variolous, described - i. 865 
=— —— treatment of - i.°865 
Opisthotonos, defined - - - 1010 
Opium and its preparations, ap- 

pearances after death from 

poisoning by = - - 428 
—— antidotes for - - = 429 
—— its modes of operation - 428 
—— morphia and their prepara- 

tions, operation and effects of 424 
—— and opiates, their use in 

phthisis - - - - 1166 
—— poisoning by, diagnosis of - 426 
—— —— treatment of - = 429 
—— —— cold affusion for - - 430 
— — and by its ee 

symptoms of - - 425 
———s uae after | death 

from - ~ - 428 

smoking, effects of - 425 
Organic functions, disorders of, 

connected with insanity - ii. 466 
— states of, in insanity - li. 439 
—— nervous system, influence on 

the blood - - i. 193 
—— —— influence exerted on 

the secretions by the - i. 581 
—— —-or vital power, its in- 

fluence on hemorrhage - li. 62 
— or ganglial nervous system, 

its influence in associating or 

complicating disorders 950, 


958, 959 ef plur. 


——. ——- its influence on the 
blood and circulation 
—— nervous system, primarily 
affected by the efficient causes 


950, 958, 9 


of fever - - - - 1.915 
— the source of irrita- 

bility - - - ii. 603,4 
Organisation of the brain, influ- 

encing the mind - ii. 509, 510 


—— and mind, in relation to in- 


sanity - = if, 497 

Organised parts, destruction of 
i. 593 

Organs, diseased, Merete 

from - - - Te 25 
—— hemorrhage into ‘the struc- 

ture of - - - - 1. 121 
—— of reproduction, diet og 

with - - - - 
—— of respiration, diseases of, 

causing phthisis = - - - 1134 
—— of sata morbid sy eo 

of 

Orifices of the heart, dilatation 

of - - - - - ii. 210 
——— —= causesof «= - ii. 211 
Osseous formations in the 

heart - - - li, 193 
Osseous system, Bibliog. and 

Refer. - = - - ii. 925 
—— diseases of - - - ii. 918 
Ossific deposits in arteries - Hey i 
—— transformations - - i. 587 
Ossification of arteries of the 

heart - - - - ii, 225 
Osteitis, causes of - of ii. 918 
—— local causes of - - - 11,918 
—— consequences — termina- 

tions of - * - ii. 919 
— definition of = - ii. 918 
— symptoms of * - H.o19 
—_— seat and anatomical changes 

of - - ~ - - ii. 918 
—— treatment of - - ii. 921 
Osteomalacia, described - ii. 921 
Osteosarcoma, described - ii. 923 
Otalgia. See also Earache - i. 736 
Otitis, causes of - - - i, 741 
— defined. See also Ear, In- 

flammation of - - ~ i. 737 
—— acutus, defined - - 1730 
—— — symptoms of - i. 738 
—__— —— terminations and cen- 

sequences of - - i, 737, 738 
——— _——. treatment of - i. 741 
—— chronic, consequences and 

lesions from - - i, 739. 740 
—— — described - - i. 739 
—— —— treatment of - i. 742 


INDEX. 

Otitis, external, symptoms - i. 738 
-— internal, symptoms - i. 738 
Otorrhea, consequences and 

structural chan ges from i. 739, 740 
— purulent, described - i. 739 
Ovaria, abscess of, treatment 

of - - - ii. 928 
— Bibliog. and “Refer. to- ii. 930 
— diseasesofthe - - ii. 925 
— effusions, &c., into the li. 927 
—— functional disorders of 

the - c - - - ii. 926 
— Inflammation. See also 

Ovaritis - - - ii. 926 


es inflammation of," after partu- 


rition - - - 515 
— organic lestons of - li. 928 
—— symptoms of eraanis lesions 

of the - ~ li. 928 
—— treatment of organic dis- 

eases ofthe - - - ji. 930 
— rheumatism of - - - 620 
—scirrhusofthe < - ii. 929 


—— suppurationof = - li. 
—— encysted and other tumours 


927 


of the - ii. 929 
—— malignant and other tu- 

mours of the - - - li. 929 
Ovarian Dropsy, described i. 654 
Ovaritis, cases of - - ji. 926 
— causes of - - - li. 926 
— definition and synonymes ii. 926 
—— symptoms of - li. 927 
—— terminations and conse- 

quences of - = en i. 027 
—— treatment of - - li. 928 
—— puerperal, notices of - - 515 
Ovariam, of hi ga of 

the - - - ii, 930 
—— hernia or displacement 

of - - - ii. 930 
Oxalic acid, | poisoning by ~ - 395 
— treatment of = S - 395 
Oxaluria, causes of - - - 1213 
— characters of urine contain- 

ing oxalate of lime - ° - 1211 
= source Of ~= = - ~ 1212 
—— symptoms attending - 1212,3 
—— treatment of - = - 1213 
Oxyuris, systematic description 

ofthe genus - - - - 1399 
— vermicularis, systematic 

description of - - = - 1400 
— — diagnosis of = - 1401 
—_ — locality Of a - - 1400 
—— —— symptoms of - - 1400 
—— —— various remedies for - 1416 
—— —— treatment of - 1415,6 
Ozena, definition of - - ii. 930 
— causes and progress 

Otee= - - - - li. 931 
—— prognosis of _- - ii. 931 
—— treatment of - - ii. 931 

P. 

Pain or aching in the region of 

the liver indicative of organic 

disease of - - - ii. 756 
—— asasymptom of disease - 983 
—— kinds of, as symptoms - 983 
— as asymptom of phthisis - 1101 
Palate, Brbliog. and Keser. - 3 
——inflammationofthe - 1 
== CAlses, Of) r= - - I 
—— —— symptoms of a ere te 
— treatment of - ° 3 
—— relaxation of the - - 1 
— ulceration of the - - 3 
—— syphilitic ulcerations of - 1332 
Palatitis, complications of - = 2 
—— description of - - - 1,2 
—— prognosis of ea ne 3 
—— treatment of - - - 3 
Palpitations, causes of = ii. 175 
_—~— course and duration of ii. 176 
—— diagnosis of - - ii, 176 
—— treatment of - ii. 176, 177 
—— definition of - - ii. 175 
—— as signs of disease - - 993 
— treatment of hysterical li, 177 
—— Bibliog. and Refer. - ii. 177 
—of the heart during pr eg- 

nancy - = - 454 
— — treatment of - 454 
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Palsy associated with apo- 
plexy = - ~ - 27,8 
— associations ca compli- 
cations of = - - a OT 
— Bibliog. and Refer. = bel gt 
—— blood-letting for - 48 
— physical conditions of the 
brainin - - - - 386 
— predisposing causes of - 33 
—— from arsenic - - - 25 
— cerebro-spinal fluid in con- 
nection with - - - rad 
—— external means of cure ad-; 
vised for - = 49 
— disorders preceding and ate. 
tending - - - - 26 
—— associated with epilepsy on 25 
— of evacuants and alteratives 
for - - - =- 48 
— general history of - mt 26 
—— complicated with disease of 
the heart - - - - 30 
—— —— with hysteria - 30 
— —— with inflammation of the 
brain - - - =r 
— — with insanity, bart 
tion of - = = ~29 
— al epg ih of, their ‘treat- 
ment . - - 46 
— from lead, described - - 25 
— of the lower half of the eee 
See also Paraplegia . = 26 
— from mercury - - 25 
—— mineral waters advised for- 50 
—— from narcotics - - 25 
—— shown to arise from two dis- 
tinct conmiion® of the nervous 
centres = - 34—37 
— on the pathology of - - 34 
—— remote causes of - - 33 
—— topics connected with the 
pathology of - - 348 
—— regimen and diet for - - 50 
—— with rheumatism - - 30 
— shaking, described - = 24 
—— of the sphincters - = 15 
—— states of the sphinctersin - 42 
— of stimulants, tonics, &c. for 49 
—premonitory symptomsof - 26 
—— treatment of - - - 42 
— ofthe urinary bladder - 15 
cares suppuration and abscess 
of - - - - - - 6 
— symptoms of abscess of = 6 
—— increased action of the - 4 
— atrophy ofthe - - - a 
— Bibliog. and Refer. - og AL 
— chronic and organic diseases 
of the, treatment of « 2F-16 
—— concretions in the - - 8 
— diseases ofthe -°* =< - 4 
— fatty degenerationof - - 9 
— functional disorders of - 4 
—— fungo-hematoid disease of - 9 
—— gangrene of . - « 3 6 
—- hypertrophy of - - > 7 
—— induration of - - 8 
—— inflammation of. See also 
Pancreatitis - - = « 5 
—— organic lesions oy non-in- 
flammatory  - - - vi 
— symptoms of organic dis- 
eases of - - - - - ) 
— scirrhus and carcinoma of - 9 
—— softening ofthe - - - 8 
— torpor of the - - 4 
Pancreatitis, defindtzon'and symp- 
toms of acute - - - - 5 
— causesof - - - - 6 
—— complications of - - - 5 
— chronic, noticesof - > 5 
a terminations of - - - 5 
— treatment of - - Lean | 
Papule, syphilitic, noticed -  - 1330 
Paracentesis thoracis, for em- 
pyemar® “sil <0 Sw arceeoay 
manner of performing - 299, 300 
Paralysed parts, temperature of 27 
Paralysis, consequences of = + 32 
— definitions of - - -. i 
—— diagnosis of - - - 31 


—— pathological states occasioning 34 


— diagnosis of the - - 31 
— physical agents producing - 33 
—— prognosis of - - - 32 
— appreciation and appropria- 

tion of remedies for - = 47,8 
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Paralysis. terminations of - - 32 
-——— treatment of various compli- 
cations of - - - - 46,7 
—— agitans, described - = 24 
— —— treatment of - =. 46 
—— in connection with apoplexy i. 84 
~— passing into apoplexy - 
—— of the urinary bladder 1183, 4 
— —— treatment of - - 1185 
-——inchildren, treatment of - 45 
—- associated with disease of 
the cranial and vertebral bones 29 
—- of the facial muscles - = 33 
—— local forms of - . - 12 
-—— general, described ere |) 
-— —— states and sources 
19, 20, 1 


of (= - - - - 
— —— associated with insa- 
nity-  - - - - sii. 463 
— —— pathological states, pro- 
ducing - - - - I19—21 
—— —— symptoms of, described 22 
—— —— treatment of - - 45 
—- complicated, with hysteria, 
treatment of ~- - - - 47 
—— complicated, withidiocy - 29 
—— infantile, forms of . 
— of infants and children - 22,3 
— complicating insanity, de- 
scribed - - - - ii. 463 
-— complicated with insanity, 
treatment of - - - - 
—~ ——with disease of the kid- 
neys - - - - - - 
-—— local or partial treatment of 43 
—— of motion, described - oteee! 


—— —— treatment of - = 43 
-——— of particular muscles - - 13 
-—— of the cesophagus ii. 916 
—— from poisons, descriptions of 25 
— — treatment of - - 46 


— of the rectum and anus - 
—- —— symptoms and treat- 
ment of - - - - - 
— complicated with rheuma- 
tism - - - - = 
-—— of sensation, described - 
— -—— treatment of - - 
—— ofthe sense of smell - - |i 
—— cf one side of the body - 
-—— sympathetic effects of - - 
——- of the sense of taste <« - 
-— ofthe tongue - ~ 
—- — treatment of - 
— ofth: sense oftouch - = cl 
— complicated, with disease of 
the urinary organs, treatment 


of - - - - - - AT 
Paralytic apoplexy, lesions produ- 

cing - - - - - 1. 86 
Paraplegia, consequences of - 18 
—descriptionof - - ~ 16 
—— diagnosis of - - - - 381i 
-—— lesions occasioning ~- ate l7. 
—— symptoms of - - - 17 
-——terminationsof - = 1]7—19 
-— treatinent of - - - 44 
— causing affections of the uri- 

Mary organs - - - - 18 
— puerperal, noticed - - 496 
— —— treatment of - - 497 
Parasites, animal, definition of - 1375 


— —— the origin of - - 1376 
—— human, first class of, no- 
ticed - - - - - 1380 
—— —— second class of, de- 
scribed - - - - - 138] 
—— —— or intestinal. See also 
Worms - - = - - 1375 
—— to be thrown off by promo- 
ting organic nervous power - 1048 
Parents, disorders of, predisposing 


to phthisis - - - 1122-4 
-—— habits of living of, predis- 

posing to phthisis - aint A124.5 
~—— transmission of phthisis 

from - - - - 1122, 3 
Parietes of abscess, described 13—15 


—— of abscesses of the brain, de- 
scribed - ~ = = 
Parotid gland, diseases of - ay 


— functional disorder of - = bil 
—— inflammation of. See also 
Parotitis - - - S 5] 


suppuration of - = - 
Parotids, Bibliog. and Refer. - 54 
—— chronic enlargement of - 


i. 86 


INDEX. 


Parotids, organic lesions of the - 54 


680 
5] 
51 
52 
53 
52 
53 
53 


— affection of, consequent on 
Scarlet fever - 
Parotitis, causes of - 
— definition of - - 
— metastasis of, noticed 
—— states or varieties of 
—- symptoms of - 
—— treatment of - 
—— chronic, treatment of - 
—— endemic and epidemic 
—— epidemic, treatment of 
— scrofulous, treatment of 
Paroxysms of ague described 
—— ——treatment of - - 
—— of epilepsy, description of 
—— — duration of - - 
—— of hysteria described ii. 273, 274 
Parturiency. changes during, oc- 
casioning disease - - - 483 
484 


51 


—— changes subsequent to, caus- 
ing disease - - - - 
Parturient process independent 
of the cerebro-spinal nervous 
influence - - - 483 
Parturifacients, enumerated - 1053 
Parturition, not dependent upon 
the cerebro-spinal nervous in- 
fluence - - - - - 
—— changes conseguent upon, fa- 
vouring disease - = - 
—— of convalescence after - - 484 
— the management of conva- 
lescence after - - - - 487 
—— inflammation of the cervix 
uteri after - ~ - - 1248 
—— sinking, &c., after - - 496 
-—— —— treatment of - - 497 
—— treatment of the several de- 
viations from the natural course 
of convalescence from = - - 
Passions of the mind causing in- 


483 
484 


488 


sanity - - - - li. 488 
— and ‘sentiments as causing 
disease - - i, 568 


Pathogeny of disease must be 
studied = 9 6= = im = 9039 
Pathological conditions constitut. 


ing gout - - - = li. 43 
Pathology of disease - - i, 57] 
—— necessity for its study - - 1089 
—— of apoplexy - - - - 1.96 
— of fever, general influences 

respecting - - - i, 920 
—— —— old and modern opinions 

of the - - - i. 908—920 


-~— of insanity - li. 497—503 
Patients, prejudices, &c., of, re- 

tard therapeutical knowledge - 1037 
Pectoriloquy, described - i. 160 
Pellagra, Bibliog. and Refer. 59 
——causesof - - - 58 
— diagnosis of - - - 57 
—— appearances of fatal cases 56 
——history of - - - 55, 6 
— prognosis of - - 58 
~—— symptoms of - - 55 
—— synon. and definit. - 54 
— treatment of - - 59 
—— Asturian, description of 
Pemphigus, Bibliog. and Refer. 63 


— complications of - - - 61 
—— description of - - - 60 
— diagnosis of - - - ee Gil 
—— prognosis of - ow eee sy | 
—— synon. and definit. - 59, 60 
—— treatment of - - = 62 
— local treatment of - = 62 
—— acute, symptoms of - GO 

chronic, symptoms of - or, Ol 


Perceptions, false, in insanity ii, 434, 5 
Percussion of abdomen - Hf Oe 
Perforation of one of the cavities 
ofthe heart - - - ii. 193 
— ulceration, and rupture of 
the cesophagus - - ii. 913 
Perforations of the digestive 
tube - - - - - i, 546 
—— consequent upon empyema - 288 
— of vagina - - - - 1297 
Pericarditis, adhesions of the 
opposite surfaces of pericar- 
dium - - - li, 186 


—— causes of - ~ - ii, 195 
—— characters of - - ii. 184 
—inchildren - = : ii. 200 
— —-causesof .- = ii, 200 


53 
53 
1. 935 
1. 940 
i. 789 
i. 787 
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Pericarditis, complications of ii. 196 
— diagnosis of - - ii. 187, 188 


—— — ofitscomplications ii. 196 
— prognosis of - - ii. 197 
—— progress and duration of ii. 197 


-—— complicated with rheuma- 


tism = - - - - 618 

—— signs and ‘symp‘oms of 
ii. 187—190 

—— structural lesions in the 

acute - - - - ii, 185 
— —inchronic . - ii. 185 
Pericardium, adhesions between 

its surfaces - - - ii, 186 
—— of the diseases of - ~ li. 164 


—— ossific formations inthe ii. 218 
—— hemorrhage into - - ii. 120 
—— inflammation of the. See 

also Pericarditis - - ii. 184 
—— causes of its inflammation ii, 195 
—— morbid sounds:from diseases 


of the - = =» =) 11..168 
Pericranium, lesions of the - 1. 43 
—— syphilitic disease of - 1333 


Perinzal tissue, inflammation 
of - - - - - i. 279 
Perinzum, laceration of the = 491 
—— prevention and treatment 492 
Peri-nephritis, consequences and 
terminations of - - li. 664 
— description of -- li. 663 
Periodic fevers. See Agues and 
Intermittents - - - - 
Periodicity, characteristic of the 
effects of irritation ~- = ii. 615 
Periosteitis, successive altera- 
tions during - - = - 
— associations of « - 
— Bibliog. and Refer. - 
—cCausesof -< - - 
—— definition of - - 
—— diagnosis of - - 
—— suppuration from - - 63 
———~ suppurative, treatment of - 
—— treatment of - - - 
—— acute, symptoms of - = 
—— chronic, symptomsof - - 
—— —— treatment of - - 
—— specific, &c., treatment of - 
Periosteum, inflammation of. See 
also Periosteitis < - - 63 
— affection of, in rheumatism 
~— and bones, syphilitic disease 
of - - = - - 1333, 4 
—— syphilitic disease of —_ - 1333 
Peripneumonia. See also Pneu- 
monias = - - - ii. 761 
—— notha, or Asthenic Bronchi- 
tis - - - - - i. 251 
Peritoneum, Bibliog. and Refer. 96, 7 
—— diseases ofthe - - - 66 


—— encysted dropsy of the i. 658 

—— hemorrhage into - ii. 120 

—— inflammation of. See also 
Peritonitis - - 66 


—— inflammation of, associated 
with inflammation of the vis- 
cera it invests - - - ae KS 

—— organic lesions of, conse- 


quent on its inammation 78—83 
— malignant formations in - 93 
‘—— non-inflammatory, organic 

lesionsof- - - 92—4 
— —causesof - - - 95 
—— — symptoms of - 94,5 
— —— treatment of Saree) 95) 


~—— substances foreign to it, 
found withinthe -- ~ - 93 
—— tubercles and scrofulous 


tumours of - ~ - =9 598 
—— appearances after death - 78 
— causes of - - 86 


—— in children, forms and symp- 
toms of - - - “ - 
— — treatment of - - 91 
—— structural changes conse- 
quent upon . - - 
Peritonitis, chronic tubercular, 
described ue = - 
—— complications of - - 
— complicated with inflam- 
mations of viscera invested by 
the peritoneum - - = i 
—— treatment of its complica- 
tions = - - : - 90, 1 
— —~ —- with inflammations 
of abdominal organs - ~ 90, 1 


78—83 


- 74 
kin ff 


ee | a 


Dh ite 
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Peritonitis, management of con- 


valescence from = = - 92 
— diagnosis of - - - 84, 5 
—— —— between, and gnatritis; 

and enteritis ~ - 84 
— — from paracentesis ab- : 

dominis - - 70 
— prognosis of - 85 


~—— progress, duration, and ter- 
minations of acute and chr onic, 
in children - - - 

in connection with rheu- 
Matism ~- - - 

—— complicating scarlet fever - 

a nt Yymes and Eafantion 
o 


—- in synochoid, puerperal fever 516 
~— terminating in adhesions - 7] 
— — ineffusion - - Qe teal 
— fatally - 71 
—— indications of treatment for 86 
—— acute, description of - ome 67) 
—— —  inchildren - - - 75 
—~ —— modifications of - - 69 
—— terminations of acute gene. 
perale © - - - - - 71 
—— acute, appearances after ~- 78 
—— —— exudations from - 
— —— false membranes, and 

morbid formations from - 79, 80 
—— — remedial means advised 


for - - - - - 86—8 
—— —— symptoms of - - 67 
—-— —— treatment of - - 86,7 
—chronic,in children - += 76 
— —described - - 71—4 
—— ~—— literary history of - 72 
—— —— lesions caused by - 81,2 
— — symptoms of - -73,4 
— —. SorminaHions: oo con- 

sequences of - - 7% 
—— — tubercular in chil- 

dren - - - - - 76 


—— —— treatment of at 89 
———- —— lesions constituting - 82, 3 
—— asthenic acute, lesions con- 
sequent upon - - - - 80 
— — treatment of - - 89 


“-—— general, description of - 69 


—— —asthenic, described = 70 
LS ae perforation 


of the digestive canal =~ = 70 
—- — — course of - - 69 
— hemorrhagic, described - 70 
—— latent, noticed - - 70 
— omentfalis, described - - 68 
— partial, symptoms of its 

several forms - - - 67, 8 
-=——- —— treatment of - - 90 
—— —— chronic - - Se aii! 
—— puerperal, described - - 513 
— —— course and terminations 

of - - - - - 513 
— —— treatment of - 533, 5 
Perspiration, changes in, as to 

amount and quantity —- 790, 1 
— states of, as signs of dis- 

ease - 970—2 
—_— morbid : states of - - =) 791 
—— state of, in rheumatis - 622 
—— and sweats, in phthisisg - 1102 
-—— treatment of, in second stage 

of phthisis - - - 1153 
Pertussis, definition of. See also 

Hooping-Cough - = ii. 236 
Peru, climate of, as Spl at 

phthisis - 

Perverted plates of vital 
power - i. 578 


Pestilence, of its arrest, when i in- 
-troduced or prevailing - - 240 
— maladies gi ae under 
this term - - 97 
—— measures against, when in- 
troduced into a town or 
camp - - - - 
—— —— when it appears in 
transports, ships of war, &c. - 
—— —~ when introduced among 
troops, = aS or in garri- 


son - - - 241, 2 
— prevention of foreign = 237—9 
— —— by quarantine. - 7—9 


—— promoted by want of venti- 
Jation - - - 
— ong sion source commented. 
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INDEX. 

Pestilence, choleric, eile and 

Refer. to - - - 136, 7 
— —— conclusions as to its 

causation and propagation - 121 
———— causes and nature 

of * = - . . - 108—121 
— — diagnostic characters 

of - - 106, 7 
— — convalescence from, : 

treatment of - - 136 
— —- definitions of ae See 


— — description of - - 
—— —— modus operandi of its 

exciting cause - 122, 3 
—— —— synopsis of the forms 


and stages of - - - - 125 
— —— grades and stages of 

with reference to treatment - 124 
— —— shown tobe hed Sata 

by infection - - - 108—12] 
—— —— proofs of its snitesetaite 

Nature - - 08-121 
— — morbid appearances 

after death from - - 105, 6 
—_ — Gepsecutine Pens 

of - - 104 
Meg —— progress and mortality 

oO - 
—— relations of, ke. - e121 
— — intr oductory remarks 

respecting - - NS) 
— —— various remedies ad- 

vised for - - 130—5 
— — fully developed symp- 

toms of - 103 
— — invading and prelimi 

nary symptoms of - - 102 
—— —— prognostic eymptorns 

of -« - - - - - 105 
— — synonymes - = - 98 
—-,—— treatment of - 124 
——~ | eee as os by the 

author = 129 
_ notices of modes 

of, adopted in aiperong coun- 

tries - = 125—8 
— —_ —— of. the severer 

grades of - - - - 13) 
—— — — of the third or 

most intense grade of _—- 133 
— — —— ofits invasion = 124 
— — — of the mildest 

forms and earlier periods - 129 
— — — of the advanced 

Stages - 130 
— ———of the stage of col- 

lapse - 135 
—_ turpentine, Ke, advised 

for - - 133 
— glandular. See Pestilence, 

Septic —~ - - - 189 
Pestilence, heemagastric, of anti- 

septics for - 185 
cae ees ae eke se after death 

from - 143, 4 
ae ee Bibliog. and oa 

fer. - 187, 8 
— ——of blood: letting 1 in - 183 
—— —— exciting causes of - 151 
—— —— predisposing causes 

of - ee sis 5 - 150, 1 
—— — remarks on various 

means of cure - - - 183—7 
— —— definitions of = - 137 
—--— description of - - 138 
—— — diagnosis of - - - 144 
— — — from its course, 

duration, and termination 145—7 
— — — between, and re- 

mittent or periodic fevers = 145 
— — description uf its mild- 

est form - - - - 139 
ee es ee treatment of - 180 
—_—_ — description oo its severer 

forms - Sretod 
— — —— treatment of - I81 
ye Un tg ciety inferences 

as to - - W7—9 
oo external means advised 

for - - - - 
— — of mercurials in - « 184 


aes nS oe modifications of its cha- 
racters « — 
—— —— rate of mortality i in - 149 
— ——natureof - - 177 
— — infectious nature of, 
demonstrated = B - «© 151—171 
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Pest., hemagast., origia of 174—179 
— —_ questions as to the ori- 

gin of, investigated = «6 1749 
—— —- prognosis of - ~ 147 
—— —— of quarantine against ~ 238 


—— —  sequele of - - - 143 
—  —sourceof .- - 172, 3 
~~ —— ofits several stages - 182 
— — division of its course 

into stages s 142 
—— —— treatment of its. ad. 

vanced stages - - 183 
— — — of convalescence _ 

from - 187 
—_—- — of its early stages 182 
—— —— synonymes - - 137 
—— — of tonics and Lantisepties 

in ~< - 185 
— ee treatment of - - 180 
— — — by various 

means’ - - 183—7 
— — —_—_ advised _ by Dr. 

Stevens - - - 186 
— — of turpentine i in - 183—185 
Pestilence, septic, arguments used 

by the anti-infectionists - 21518 
— pppeerances after death 

from - 196 
— ——_. modified attacks of - 194 
— -— Bibliog. and Refer. 230, | 
—-: —— Ccarbuncles and buboes 

of - = - 193, 4 
— —— causes of “ - - 199 
—— — conclusions as to its 

causes and propagation - ~ 223 


zi — local causes Reegencriee 
(e) = 


—_— caused and propagated 


by contagion - - 199—290 
— — definitions of - =- 189 
-—- —— diagnosis of - - 197 
—— ——dietandregimenin - 230 
— —— duration of - - - 196 


— —— of invisible Sean 
existences in causing - 222 

—— —— most intenic or first 
form of - - - 

—— — . less potas or second 


192 


form or grade of - - - 193 
—— —— less severe forms of - 193 
— —of its generae oy de 

novo - ~ =a O21 ota 
— —— grades or states of - 192 
— — the hypothesis of insect 

life,asacause of - ~ = 222 
—— —— circumstances predis- 

posing to, and counteracting, 

the infection of - ~ 219—292 
—— — local and — means 

for - - 229 
— —— modifications of - - 194 
—— —— rate of mortality from 2924 
— ——natureof - - - 225 
—— —— its infectious a dis- 

cussed + - - 199—221 
— —- proofs of its infectious 

nature - - 199—220 
— —— proofs furnished by con- 

temporary writers of its infec- 

tious nature - - - 205—20 
— — objections of non-infec- 

tionists answered - 215—218 


— — historical notices of 189—19} 
— — oleum terebinthine ad- 


vised for - ” ~ = 298 
—— —— of the origin “of = 212—_615 
—- — period of crisis of - 196 
— — — ofdecrement of - 196 
— — — of eruption of = 195 
—— — —— of incubation of .~ 194 
— —— —— of invasion of - 195 
—— — prognosis of - 197, 8 
— — protection seenighod by 

an attack of © - - 212 
—— — influence of racein as 

disposing to - 222 
— — remedies advised for 296, 9 
—— —— modes of sepulture pre- 

disposing to - - - - 221 
—— +— symptoms of worl arelg? 
— — synonymes of = - 189 
—— —— treatment of - - 226 


— —— —— convalescence from 230 

‘Pestilence, typhoid, symptoms 
consecutive upon = - - 104, 5 

Pestilences, remedial means and 
medicines against - - ~ 246 
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Pestilences, &c., arrangement of 
protective means from - - 232 

—— the prevention of - - 232 

— prevention of, as regarde.. 
burying-places - 235 


ae Prevenuon of domestic. causes 

oO n 

et prevention of the generation 
oO = ie « 

—— protection from, “by means 
which will resist their infection 

ae SHC CuE aph y and Refer - 
ences - 

—— —— ofthe community from 

—— ——=» of individuals, familias, 
&c., from - 

— —— by seclusion, during ~ 

—— regimen and diet, physical 
and moral, against - - 

— restrictions on pacgens. from 
seats of - 

Pestilential cholera. See also 
Pestilence, choleric “ - 99 


246 
244 


Petechiz of plague, described - 194 
Phallorrhoea,virulenta,described 1319 
Pharyngitis, causes of. - 1058 
—— definition of - - - 1057 
—— description of  - - - 1058 
—— terminations of - - - 1059 
-—— asthenic, complicating scar- 

let fever - - 674 
~—— chronic, description of - - 1059 
Pharynx, inflammation of, See 

also Pharyngitis - - - 1057 
— inflammation and organic 

lesions, treatment of ” » 1067 
-— and parts adjoining affected 

in scarlet fever : 678 
—— tumours ane foreign bodies 

in the 1067 
—- syphilitic nitaretian of = 1332 
PR AAMONA morbid, ‘procession. oe 

~ 0 

Phiebitis, alterations produced 

by - - ~ 1313—15 
—— causes of - - - - 1304 
—— definition of -. - - 1304 
—— diagnosis of < - 1308 
—— appearances of, on dissection 1307 
—— duration of - - - - 1307 
—oftheextensionof - - 1306 
—— different paoigetcah con- 

ditions of - - 1306 
——— pathological inferences re- 

specting - - - - - 1309 
—— prognosis of - - 1308 
—— remedies advised for the loeal 

stage of - - - 1312 
-—— regimen advised for - - 1313 
—— seats of - - - - 1307 
— treatment of = 1309 
— —— advised by the author - - 1311 
——-—— preventive, of  - - 1311 
—— —— advised for the first or 

local stages of - - - 1312 
_—_. —— of second stage of - 1313 
—— view of treatment advised for 1310 
— of the brachial veins - - 1307 
——ofthecrural veins - - 1308 
._— poisoned, or asthenie, de- 

scribed’ = --- - 1306 


—— sthenic, symptoms of - - 1305 
—- —— —— of the stage of in- 

. fection of - 1305 
— — ——of its local stage - 1305 
—— suppurative, described = 1306 
-—— puerperal, treatment of 535, 6 
-—— uterine, notice of - ~ 1307 
—.-. ——- consecutive affections of 518 
—— —— in the puerperal state - 517 
—~ — symptoms of - eh 
—— ——. terminations of - se} 
Phlegmasia alba dolens, syno- 

nymes of - - - 
—— dolens, appesramecs 

death - 
—— Bibdbliog. and Refer is 
——causesof - 
—— indications of cure in 
—. definition of - 
~—-descriptionof - 
—— history of - - 
——- means advised for 


after 


‘Bear @eat 
iw) 
= 
_ 


—natureof - \ 253 

—— pathological inferences re- 
specting - ~ - =~ 254 

== puerperal states of - = 250 


INDEX 


Phlegm, dolens, unconnected ° 
with the puerperal states - 
—— remedial measures advised _ 


(Of eee tome eS - 256, 7 
— symptoms characterising - 249 
—— terminations of - - o e200 


—— treatment of - - 255, 6 
Phosphates in urine, Blas noets 
of - - - 213, 4 


be ie — pathological relations 


- - 1213—16 
Phosphorus, poisoning by - 
—— appearances after - -. 
—— treatment of - - - 
Phrenitis, or Beriphrenidis, de- 
scribed - - i, 228 
Phrenology, examination of, in 
relation to insanity - ii. "499504 
Phthisis, complicated with abdo- 
minal disease, treatment of - 1160 
-—— beverages advised for - - 1174 
—— Bibliog. and Refer. - 1175, 6 
——- of the states of the blood in 1108 
— complicated with bronchitis 1110 
—— the succession of morbid 
phenomena in the causation of 1135 
— caused by previous disease 


of respiratory organs = - 1134 
——~— causes of, described = 1121-33 
——causesof = = - - 1133 


— classification ofits causes - 1122 
—— causes of acting duri mE and 

after puberty - 1126 
— generally results from the 
concurrent operation of several 

ofits causes - - - - 1135 
-——— causes of, appertaining ee 

the parent - - - 1122 

numerous predisposing causes 
121—33 
125, 6 


tof, described ~ - - 
causes of, acting ehielly bes 
fore puberty - - 
—— description of cavities oe 
vomice inthelungsin - - 1116 
— in shildren,; states of lungs 
in - - - 1118 
— circumstances and influences 
aiding to occasion <= - 1127—33 
— complications of, described 


1109—12 
-~— — treatment of * - ~ 1158 
— cough, asasymptomof - 1048 
—— —— treatment of - - 1159 
-—— description of - - .1090—6 


—— external means of cure for 
1169—70 
—— diet advised for - - 1173,4 
—— diagnostic signs and symp- 
toms of - - - 1095—1102 
—-- states of digestion in - - 1101 
—— duration of. - - - - 1120 
— climate of Egypt onvigg’ 


for - 1171—4 
—_—~ emaciation a sign of - - 1101 
—— expectoration in - - 1099, 1100 
—— fingers and nally, appear- 

ances “of, in - 1102 
eee complicated with: fistula in 

ano - - = 1118 
-— forms and modifications 

of - A ~ 1102—7 
~——— the common forga of - 1091—7 
—— —— its treatment - - 1148 
—— fumigations advised for = 1169 


_—— el aa 8 with hemopty- 
sis = ” - 1110 
— —- treatment of ‘= $1158, 9 
—— of hemoptyei as a symptom 
of - - 1097 
SES infants and children - 1106 


_—— — treatment of - - 1158 

—— of infection from - = 1125 

—— intercurrent or secondary 
inflammation of lungs in - - 1114 


—— of iahalation in its. treat- 

‘ment ” = 1169 
ae complicated with disease of 

theintestines - = - ~ 1112 
—— —— of larynx and trachea - 1110 
—— —— with laryngeal and tra- 

cheal amfentionss Sreabment 

of, Jk - 1159, 60 
ee with ecu of the liver 1112 
— — with lesions of the 

lungs - - - 1115 
—— Pease and other lesions 

found after death from - 


1113—9 | 
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Phthisis, remarks on she, inci 

advised for —- - 1161—73 
—— mineral waters in the om 

ment of - - - 1168,9 
-— origin, &c., of, considered ~ 1089 
—— —~ in the scrofulous dia- 

“thesis > - - - ~ 1089 
—— painasasymptom of - = 1101 
—— parents, diseases of, caus- 

ing - -« - - - 1122—4 
—— — habits of, causing 1124, 5 
— pathological anatomy of 1113—9 
—— perspirations and sweats in - 1102 
—— complicated with pleuritis - 1111 
—— —— with pneumonia - - lil 
—- —— —- treatment of - 1154 
-—— the means of prevention ad- 

ViSCC fOr = ste, he eis al aay 
—— conditional means of ae 

vention - - - - 1146 
— eflicient means of PRCT ERS 

tion - - 1146 
— states of the } pulse i in - 
—— in the dark races’ - 1107, 58 
— in different races and coun- 

tries - - - 1129-—32 
— quick respiration a symplom 

of: = 1099 
a of seasons and climate : as re- 

spects - “ - -  1128,4 
— of the spirometer in the dia- 

gnosis of - - - 1096 
Phthisis, its first ; stage, of bleed- 

ing in, and when required - 1150 
—— — of chalybeates in - - 1150 
—_— — change of alt, voyaging 

in - 1149 
—- — described - - 1091, 1 
—— — of terebinthinate em- 

brocations in - - - - 1152 
—— — of external medication 

in - - 1151, 3 
— — food aot regimen in 1148, 9 
— — of inhalation of medi- 

cated vapoursin - - - 1152 
— — internal, medical means 

advised in - - - 1149—51 
-—— — of issues, setons, &c. 
——- -—— physical signs of - 
—— — treatment of - 1148—54 
——— eee IN eCLeaL - 1149—52 
— its second stage, described 1093, 4 


1091, 2 


—— —— diet and regimenin ~- 1155 
— —— means advised for 

the -  - - = 153, 4 
a physical signs of « - 1094 
—— —— treatment of - - 1153 
—— its third stage described - 1095 


—— —— several medicines ad- 

vised for_- - - 1156 
= se CANS advised for 1155, 6 
—-—— treatment of - 1155, 6 
— — —. of intercurrent af- 


fections in - - - 1155, 6 
— — —ofdiarrheain - 1155 
—— complicated with disease of 

the stomach - - - 1112 
— synon. and definit. of - - 1088 


~— temperaments and constitu- 


tions in which it originates 1089, 90 
—— of thé transmission of - 1123 
—— treatment of - - 1185-59 


— — historical sketch of, ad- 
vised by authors - - 

—— —— advised when it is 

_ threatened = - = 1147 

—— healing processes of tuber- 
clesin - - - 1117, 8 

—— ofa winter residence for - 1149 

—~- acute or rapid formas its treat- 


ment ™ - - 1157 
— consecutively acute, de- 

scribed | = ~ = 1105 
as treatment of. - - 1137 


—— primary acute or rapid, de- 

scribed - «- - - 103, 4 
—— —— lesions of structure after 1105 
—~ bronchial glandular, de- 

scribed - - - 1119, 20 
wa eee iT children - - ~ 1120 
— — bronchial and tracheal com- 

plications of, treatment of 1159, 60 
——~ dyspeptic "noticed - - 1110 
—— latent form, described - 1102,3 
—— -— its treatment - 1156, 7 
— protracted, description of 1105, 6 
——e-— treatmentof- - 1157,8 


- 1162 - 


1135—45 — 


ee 
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Phthisis, pulmonalis, described, 

&c. Seealso Phthisis 10881170 
Phymosis, treatment of - ~ 1348 
Physical conditions constituting 


a climate = - i. 338 
— relations of climate . 1, 338 
—— causes of insanity - ii, 491 
—— disorders causing insa- 

nity - - - - ji. 491—493 
oo in what they retard 

therapeutical knowledge - 1036 
Physiological pathology of in- 

Sanity = = = ji, 497—503 
Pia mater, morbid structures 

of - - - - - i, 207 
-— tubercles inthe - - i. 207 


tion of - - - - = 873 
Pian, described. See also 

Yaws - - - ~. - 1338 
Piles, described. See also Hx- 

morrhoids - - ATID 


Pilule Alkaline - F. 876. Ap. 30 
_—— Aloes cum Ferro - F. 450, Ap. 16 
—— Aloes cum Ferro Compo- 
site - - - F. 451. Ap. 16 
—— Aloes cum Ferro Compo- 
site - - - - F. 877. Ap. 30 
—— Aloeset Ferri ~ F. 452. Ap. 16 
—— Aloes et Moschi Compo- 
site ~- - - - F. 453. Ap. 16 
—— _ Aloes et Scammonie Com- 
posite - - - F. 454. Ap. 16 
—— Alterative -' FF. 455, 6. Ap. 16 
— Ammoniaci; Compo- 


ssite - - .- 9 = F. 457. Ap. 16 
—— Ammoniz et Anthemi- 
dis - - - F. 458. Ap. 16 


—— Ammonio-Sulphatis Cupri 

Comp. - - - F. 459. Ap. 16 
— Anodyne .« ~ F. 460. Ap. 16 
—_— - - - F. 878. Ap. 20 
-—— Anodyno-Alterative 

‘F. 879. Ap. 31 
—— Anodyno-Aperientes 
F. 462, 3, Ap. 16 
-—— Antimonii Alterative 
F. 464. Ap. 17 
—— Antimonii et Guaiaci 

Comp. -  -~ - F. 465. Ap. 17 
—— Antimonii {Oxysulphureti 

Comp. - - F. 466, 7. Ap. 17 
—— Antispasmodice - F. 468. 4p. 17 
—— Antispasmodice Pierqui- 

mil») -  - F. 469." Ap. 17 
— Aperientes - - F. 880. Ap. 31 
-—— Aperientes Composi- 

- te Sante so ee» BF. 4705Ap. 17 
—— Aperientes Alterative 
F. 471. Ap, 17 
-—— Aperientes cum Hyoscy- 

amo-=- - = =F. 881. Ap,‘31 
—— Argenti Nitratis et Bella- 

donne -  - — = F. 472. Ap.17 
— Argenti Nitratis Compo- 

site - -  - «= F. 473. Ap.17 
—— Argenti Nitratis et Genti- 

ane- - = = ¥F.474. Ap. 17 
—— Argenti?Nitratis Opia- 

te -  - = = F.475. Ap. 17 
—— Arsenicales EF. 476, 7.-Ap. 17 
—— Arsenitis Ferri - I. 478, Ap. 17 
— Assafortide cum Cincho- 

na - - F. 479. Ap. 17 
— Assafcetidee Composite 
F. 480. Ap. 17 
—— Assafcetide cum Felle 

F. 481, Ap. 17 
—- Assafcetide et Valerian 
Comp. - = = F. 482. 4p.17 
_ —. Astringentes - F. 483. Ap. 17 
saa Sts -  - F, 882, Ap. 31 
—— Balsame Comp. - F. 484, Ap. 17 
—— Balsamice - F. 485, 6. Ap. 17 
-— Balsamice Camphorate 
F, 487. Ap. 17 
-—— Belladonne - F. 488. Ap. 17 
—— Belladonne Extracti et 
Cinchone - - F. 883. dp. 30 
— Benzoini et Terebinthine 

Comp. - - «= F, 489. Ap. 17 
—-Bismuthi_ - 
—— Brucee = c= F491. Ap. 17 
—— Calcii Chloridi et Co- 

Mii -- <= - =F. 904. Ap. 31 
— Cambogie, Aloes, et Am- ~ 

moniaci - - ~~ F. 885. Ap. 31 


, 


> 


- F. 490. Ap. 17> 


INDEX. 


Pilule Cambogize Bernas ites 
", 492. Ap. 17 
—— Camphore et Ammoni- 
aci. - - - - F. 885. Ap. 31 
—  Camphore et Antimonii 
Thebaiace - - F. 493, Ap. 17 
——_Camphore Composita 


F. 494. Ap. 17 

——"Camphore et Ipecacu- 
anhe © =  « - F, 495. Ap. 18 

—— Camphore et Nitri 

F, 496. Ap. 18 
-—— Camphore et Opii 

F. 886, Ap. 31 
—— Camphore et Quini- 


ne - - - F. 887. Ap. 31 
—— Castorei Thebaiace 

: F. 497. Ap. 18 
—-Cathartice -  F. 498, 9. Ap. 18 
—— Chalybeate - - F. 888. Ap. 31 
—— Colocynthidis Compo- 


site - - - - F.500, Ap. 18 
—— Colocynthidis extr. et 
Hyoscyami - - F. 890. Ap. 3] 


—— Colocynthidis cum Hy- 


drargyro - - - F. 501. Ap. 18 
—— Colocynthidis cum Sul- 
phure - - - F. 889. Ap. 31 


—— Cupri Sulphatis cum Opio 
F. 502. Ap. 18 
-— Deobstruentes F. 503—10, Ap. 18 
—=—— - = F,891—2. Ap. 31 
—— Biniodidi Hydrargyri 
-F. 511. Ap, 18 
—— Diaphoretice  - F.512. Ap. 18 
—— Diaphoretice Sedative 
F, 513. Ap. 18 
—— Digitalis et Camphore 
¢ ea ies - F. 514. Ap, 18 
— Digitalis et Myrrhe Com- 
posite  . - - F. 515. 4p. 18 
—— Diuretice - - F. 516, Ap. 18 
—— Diuretice Alteratives 
F. 517. Ap. 18 
—— Diuretice et Antispas- 
modice = - - - F. 893. Ap, 31 
—— Diuretice cum Hydrar- 


gyro - “ - F, 894. Ap. 31 
—— Dulcamare et Antimo- 
nii - = ~ - F. 518. Ap. 18 


——Emmenagoge - F. 519. Ap. 18 
—— Expectorantes - F. 895. Ap. 31 
—— Extr. Gentiane et Humuli 
Comp. - - - F. 520. Ap. 18 
—— Ferri Ammonio-Chloridi 
F, 521, 2. Ap. 18 
—— Ferri Aperientes 
F. 523, 4. Ap. 19 
—  Gentiane et Aloes 
F.'396..4p; 31 
-—— Guaiaci et Aconiti 
F. 897. Ap. 31 
—— Guaiaci Composite 
F. 525, 6, 7. Ap. 19 
—- Guaiaci et Antimonii Com- 
posite _ - - - F. 528. Ap. 19 
—+- Hellebori et Aloes Com- 
posite - - - F. 529. Ap. 19 
—— Humuli Comp. - F. 898. Ap. 31 
—— Hydrargyri Anodyne 
F. 530. Ap. 19 
—— Hydrargyri Bichloridi 
_F. 531. Ap. 19 
—— Hydrargyri Composite 
4 E F. 899. Ap. 31 
—— Hydrargyri Phosphatis 
Comp. - - - F. 532. Ap. 19 
—— Hydrargyri et Scille 
F. 533. Ap. 19 
—— Hydrargyri Chloridi Com- 
posite, seu Pilule Plummeri 
. F. 534. dp. 19 
—— Ipecacuanhe Composite 
F. 900. Ap. 31 
—— Ferri Iodidi ~ F. 535. Ap. 19 
— Kino Composite - F. 536. Ap. 19 
—— Morphiz cum Digitale 
F.537. Ap. 19 
—— Morphie et Ferri Sulpha- 
tis = ers - F. 901. Ap. 31 
—— Myrrhe et Balsami Com- 
posite - - - F. 538. Ap. 19 
—— Morphie Hydrochlora- 
Lis 2 SP eer 6st in rai 
—  Moschi. Composite 
F.'903. Ap. 31 
— Nervine (Stoll.) - F. 539, Ap. 19 
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Pilule, Nervine F. 905, 6. Ap. 31 
-—— Nervinew Antimoniate 
2 I. 540. Ap. 19 
—— Nucis Vomice - F. 541. Ap. 19 
— Nucis Vomice et Aloes 
. F, 907. Ap. 31 
—— Nucis Vomice Compo- 
site- = - ~ F. 542. Ap, 19 
——-cum Oleo Crotonis 
: F’. 543. Ap. 19 
—— Plumbi Acetatis et Digi- 
talis-  - - = F.544, Ap. 19 
—— Plumbi Acetatis et Col- 
chici - - ~ F. 545. Ap, 19 
—— Plumbi Acetatis - 5 
-— Purgantes - 
— Rhei Resolventes F. 548, Ap. 19 
—— Rhei Balsamice ~ F. 549. Ap. 19 
—— Sarze Composite F. 908. Ap. 31 
——Scammonie- - F.550. Ap. 19 
—— Scille: Composite ~ 
F. 551. Ap. 20 
—— Scillz et Galbani Compo- 
site - = - «= F. 909, 4p. 31 
— Scille cum Ipecacu- 
anha - - - F. 552. Ap. 20 
— Sedative - F. 553, 4,5. Ap. 20 
—— Sesqui-sulphureti Antimo- 
ie Oe - - F. 912. Ap. 32 
—— Sodz cum Rheo et Hyos- 
cyamo <i, = - F.910. Ap. 31 
-— Sodz Sesqui-carbonatis 
cum Hyoscyamo’ - F. 556. Ap. 20 
— Stahilii - - - F. 557. Ap. 20 
—— Stomachice 
F, 558, 9, 60, 1, 2. Ap. 20 
—— Stomachice - F.911. Ap, 31 
— Stomachice Aperien- 
tes - - = - F. 563. rk 20 
—-Stramonii - - F. 564. Ap. 20 
— Strychnie - - F. 565. Ap. 20 
— Styracis Composite 
F. 566. Ap. 20 
—— Sudorifice - F. 567, 8. Ap. 20 
—— Sulphatis Strychniz 
F. 569. Ap. 20 
—— Terebinthinate - F. 570. Ap. 20 
—— Terebinthinate et Cam- 
phore cum Opio - F. 571. Ap. 20 
— Thebaiace Compositz 
F. 913. Ap. 31 
— Tonic - - F. 914. Ap. 32 
—Tonice  Aperien- 
tes - -  -  F.572—6, Ap. 20 
— Tonice cum Cupro 
F. 577. Ap. 20 
—— Tonice cum Sulphate 
inci - - ~ F. 578. Ap. 20 
—~- Tonico-Emmenagogee 
I. 579. Ap. 20 
Rhei 
F. 580, Ap. 20 
—— Uve Ursi et Sode 
F. 58]. Ap. 20 
—— Valeriane Composite 
= F, 582. Ap. 21 
—— Valeriane et .Zinci 
F. 583. Ap. 21 
—— Zinci et Myrrhe - F, 584. Ap, 2h 
— Zinci cum Myrrha et Ipe- 
cacuanha - - - F, 585. Ap. 21 
—— Zinci Sulphatis Compo- 
site « - = F586) 7 acd py, or 
Pilularum Anodynarum 
Massa = - - F. 461. Ap. 16 
Pitting from small-pox, preven- 
tion of ~ - - ce a 
Pityriasis, Bibliog. and Refer. 


— Uve Ursi et 


—— general, described ~~ - 260 
——causesof - - - - 261 
—— complications of - - = ‘261 
—— course and progress of 260, I 


— definition and synonymes - 258 
—— diagnosis of - - - 261 
—— mineral waters advised for - 263 
—— prognosis of a Te) erect 
—— varieties of, described - 258, 9 
—— treatment of its local varie- 

ties - - - 261, 2 
—— capitis, described - - 258 
——- palmaris, described - - 259 
—— treatment of general - - 262 
Plague. See also Pestilence, 

Septic ~-. ~ - 2 - - 189 
—— Bibliog.and Refer. - 230, 1 
— conclusions respecting the 

causes and propagation of = 223 
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Plague, caused and propagated 

by contagion - - - 199—220 
—natureof - - - - 225 
— treatment of “ - 226 
Platyelmia, first order of Worms, 

described - - - 1381—98 
Plethora, causes of - - i. 169 
— treatment of - - i. 170 
— general - - - i. 169 
—local - - i. 170 
Pleura, Bibliog. a Refer. - 305, 6 
—— diseases ofthe - - - 963 
— effusions into - - = 303 


—— ——. consequent upon in- 
flammation - 

“— cancerous formations in 

-—— cartilaginous and osseous 


285-8 
303, 4 


formations inthe - - - 303 
— eee formations in 

the - - - - 303 
= gangrene of noticed - - 302 
—— gaseous fluids in a - 303 


-—— hemorrhages into 3033 ii. 120 
—— inflammation of. See also 


Pleuritis - = + - - - 263 
—— the diverse organic changes 
. during inflammation ofthe 284—8 
— symptoms and signs of struc- 

tural changes of the - - 304 
—— structural changes»of not 

resulting from Lnpesnrws 

tion = - 02,3 
— treatment of organic lesions 

of the - 
—- ulceration and ‘perforation. 

of - 302 
Pleurisy. See Lok Pleuritis - 263 
— associated with wiieas ate 

nia - - = 292 
—— in children, diagnosis - 289 
— complications of - 280—2 
— diagnosis from condensation 

oflung - - - - 290 
—_—— — hom pleurody- 

nia - a) eh) 
— oom taperedions dis- 

ease of lung. - - - - 290 
— in dark races - - - 282 
— chronic, described - = 275 
— —— recovery with contrac- 

tion_of side - - - 278.9 
—— —— treatment of - - 297 
— circumscribed - - - 273 
—— double, described - » 274 
—— —— treatment of - - 297 
—— dry, description of & | 
— —— physical conditions of - 273 
—— partial, described =. Wel hOTT 
—— symptoms ofsthenic acute - 266 
Pleuritis, appearence of the 

blood in = - - - 283 
— analysis of the plood i in - 284 
— of both sides - 274 
— complicated with bronchitis 281 
-—— causes of, exciting = - 265 
— — pathological - - 265 
—— changes of ahs ae consti- 

tuting - 266 
ae successive structural, 

during = - - - 284— 
——/in children, ees conse- 

quenton . - - - 289 
— complications ae - - 180--2 
—— —— treatment of - - 30 


—— cure, means of, advised for 293, 4 


—— description of - - - 266 
—— diagnosis of - - 289 
—— —— between effusion trom, 
and Hydrothorax - 291 
*—- complicated with exanthe- 
matous and other fevers - - 23) 
—— —— with scarlet fever - 676 
— —— with hepatitis - - 281 
— the friction sounds of - - 271 
—— in infants and children - 282 
——- —— complications of « - 283 
—— —— freatment of - »-= 301 
~— pathological anatomy of 284—8 
— complicated with peritonitis 282 
—— -—— with phthisis - - 1111 
— — with paver an con- 
sumption - - - - 281 
— with pneumonia— 
pleuro-pneumonia - - - 280 
—— with hioa tubercular 
pneumonia - oS = O81 
-—— physical signs of - 268, 9 


INDEX. 

Pleuritis, prognosis of - 291 
— treatment of, in the dark 

races - rte - 301 
— regimen and. diet j in - - 302 
— in connection with rheuma- 

tism - - - 619 
— signs and symptoms of - 266 
—— states and varieties of - - 263 
— synon. and definit. of - - 263 
—— treatment advised for, by the 

author - 5, 6 
—— — history Of its - 293, 4 
Pleuritis, acute sthenic, consecu- 

tive changes in a4 =, ie @240 
——~ —— conclusions as to ~ =- 272 
—— — symptomsof - 266, 7 
—— ——-terminations of - - 270 
—— —— treatment of - 293, 5 
—— asthenic, described - = 22 
— —— treatment of - - 296 
— cachectic, described - - 272 
—- chronic, described 3 - 275 
— — effusions in - - - 276 
—— —— signs of Bes ees of 

effusion - - - 277 


—— —— physical signs of = 
—— —— symptoms of - 
—— ——- terminations of - 
—— —— treatment of - 
— circumscribed, treatment o 
—— diaphragmatic, described 
— latent, described - - 
— —, treatment of - 


— mediastinal, noticed - 274 
— partial, described = 
— — with effusion - 273 
Pleurodynia. See also Neuralgi 

of intercostal nerves - ii. 880 


—causesof - 

— causes, predisposing to 
— definition and synon. of 
—descriptionof - - 
— diagnosis of - - - 
—— treatment of - - 
Pleuro- _pReOmeNis, properly 
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called - - - 293 
—described - - ii. 770 
states of, described - - 292 
— symptoms of - = ii. 770 
—— treatment of - = ii. 778 
Pleurosthotonos, defined - 1010, 1 
Plica Polonica, described - ii. 139 
—causesof - = - ii. 140 
—— treatment of - - ii. 140 
— Bibliog. and-Refer. - _ ii. 141 
Pneumathorax, Bibliog. coos Re- 
fer - 311 
-— causes of - - 311 


—— consecutive effects of - 
—— definition of « - = 
—— pathology of - - 
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—— prognosis of - - 310 
—— symptoms and signs of 309 
— physical signs of - = 309 
—— treatment of - - 311 
Pneumonia, of abscess from 
li. 765—776 
—— in the aged, treatment of ii. 779 
—ofbleedingin  - - li. 774 
—— complicated with bronchi- 
tis. See also Broncho-pneu-. 
monia- - ~ - ii. 769 
—causesof - Dae l 
— in children, treatment ‘of ii. 779 
— complications of - = ii. 769 
—— complicating phthisis - - ill 
oe PLEUPILIS | | y= - ii. 770 
~— definition of - - - ii. 761 


—-~ physical diagnosis of ~- ii. 766,7 
— of diaphoretics, and other 


iwneans of cure for - = ii. 775 
—— diet aud regimen - - ji. 780 
—— duration of « - li. 773 
—— forms of, noticed _ - ii. 761 
—— of mercury andopiumin ii. 775 
—— prognosis of - - ii, 773 
—— several stages of - ~ ii. 762, 3 


—— in the dark dgette treatment: 

of ii. 779 
sd treatment of the third ‘stage 

0 =a di 776 
— structural changes in the 

several stages of - - ii. 764, 5 


—— of tartarised antimony in 4 715 
—— terminations of - - Re sidab 
— circumstances jafucueiie. 

the treatment of - | . ii. 778 


PO 
Pneumonia, yi cages. of compli- 
cated - alee 115-978 
— varieties of - ° - - ii. 768 
Pneumonia, primary =o, de- 
scribed - - - ii. 761 
— diagnosis of simple acute 
ii. 765, 6 
—— acute sthenic, described ii. 762, 3 
— —— treatment of = ii. 774 
— asthenic or congestive = ii, 768 
—— —— means of cure for ii. 778, 9 


— — physical signs of - ii. 769 
— — ras age ES scarlet 


fever - - - 676 
—_— terminations of - ii. 769 
— — treatment of - li. 777 
-—— chronic, description of ii. 780 
—— -——— treatment of - ii. 780, 1 
— ptr treats the treatment 

Dike = - ii, 778 
— of endemic np. - ii. 772 
—— of epidemic - - - li. 772 
—nervous ortyphoid - ii. 768 
—— sthenic or pure - - ii. 761 
Pneumonitis. See Pneumonia 

ii. 761—4 
— chronic, described - i. 780 


—— — treatment of - ii. 780, 1 
Poison, counteraction of the yee 
ration of - 
—— imbibed from recently dead 
bodies 395—402 
—- of resisting the progressive 
effect of, and the eeEeey, to 
death from - 332 
—~— necroscopic, definition of. 
See also paid oes poi- 


son- - - 395—402 
— — nature ariay source of 
395—402 


Poisoned, appearances after death, 
of having been - - 32 

—— circumstances and symptoms 
indicating having been - 323, 

— diagnosis by chemical expe- 


7—9 


riments, of having been - = 329 
Poisoning has been referred to 
acute diseases of the Pca 
organs - - - - 330 
—— circumstances under which 
it may occur or be produced . 
during disease - - 330, 1 
—— diagnosis of, during disease 330, 1 
- - - 326 
— —— by por ene re- 
search - - - 327 
—— of the duration of “ 325 
—— modes in lan it takes 
place - 312 
——time of death after “first. 
symptoms of - - 326 
— matters requiring attention 
on suspicions of = - 324 
—— general princi apace of treat- 
ment of <- - 331 
— by aceticacid - - - 337 
— — treatment of - 337 
—— ——. appearances after death 
from - - - 337 
—— by aconite, aconitina, &c. = 376 
— by acrid and corrosive poi- 
sons, peyman iors and disgnesia 
- 334 
— be alcohol, symptoms of - 367 
—— —— treatment of - 369 
—— dois perc Nace after death 
from . - 368 
—— by alkalies, sy mptoms ‘of - 345 
—— —— treatment of - - 345 
—— by alkaline sulphurets = 394 
—— —— treatment of ~ - 395 
—— by the species of anemone - 352 
—— by animal food, apneanamere 
after death from = 388 
— by putrid animal matter - 403 
—— by exhalations from = 
animal matters - - 403 
— -—— treatment of - - 403 
—— by animal meats, “shri sancoae 
of - 388 
— by animal substances - - 387, 8 


—— by teceaed, animal sub. 
stances. - 388, 9 
ee eee symptoms produced by a 
— — treatment of - - 389 
—— by antimonial preparations 390 
-— -——treatmentof .- - 391 
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Pois. by ant. prep., appearances 
after death fou . a 
— by chlorides: of antimony, 
symptoms of - 
—— —— treatment of - 
SS Ss Be est acer after death 
from - 
—— by external applications - 
—— by applications to the sur- 
face, denuded of its cuticle - 
—— by the external application 


of arsenic - 
— by administering arsenic in 
enemata - = 


—— by arsenic, diagnosis of - 
—— -— lesions produced by ~ 
— — treatment of - - 
—— —— of convalescence from 
—- —— introduced into the va- 
gina ~ - - 
— — acute forma of - 
— — chronic or slow form of 
—— by arsenical fumes - - 


—— by Arum maculatum - - 
—— by baryta and its salts - 
—— — treatment of - - 
~—— by belladonna, appearances 

after death - - - 


— —— diagnosis of - “ - 
—— by sub-nitrate of bismuth, 

treatment of - - 
—— by bitter apple - 
—— by bromine - - 


—— —— treatment of 
—— by cantharides  - 
— —— treatment of 
— — appearances after death 


— by brucia - = 
—bybryony - 

— by Caltha palustris - 
—— by camboge - - 
—— by camphor - - 


from - = “ 
— by carbonic acid pas, FYE 

toms of - - - 
—— —— treatment of - 


—— by an admixture of carbonic 
acid and sulphurous acid dg 
—— — treatment of 
—— by carburetted hydrogen gas 
—— —— treatment of 
— —_ appearances after death 
from - 
— by celandine - 
—— by chlorine and chlorides 
—— — treatment of - 
— by Cicutavirosa- - 
—— by cocculus indicus - 
—bycolchicum  . - 
—— — symptoms of - 
—- — treatment of - 


421 
352 
409 
409 
422 
375 
383 
334 
384 


—— by preparations of conium 422, 3 
-— by copper and its compounds 392 


— — sy inn and opbestn 


ances - - - 34 
ees srenhuneat of “ 348, 6 
— by Coriaria myrtifolia = 375 
— by Croton Tiglium - - 352 
—— by Cyclamen europeum ~- 353 
—— by Daphne Gnidium and 

Daphne Mezereum 353 
—— by Delphinium Staphisagria 353 
—— by digitalis, first grade of - 356 
—— —— second grade of - - 3857 
—— —thirdgradeof - - 358 
—- —— treatment of - - 358 
—— by empyreumatic oils - 431 
— by elaterium - - - 354 
—— by inhaling ether - - 369 
— by Euphorbia officinarum - 353 
—— hy the ferro- ebyenates - » 364 
—- by fish ~ : - 385 
—— —— treatment of ~ = 386 
—— by fool’s parsley- —- - 431 
—— by preparations ofgold - 349 
— —— treatment of - - 349 
—— by hellebore - - = 884 
—— — treatment of = - 385 
—— by hemlock dropwort - 433 
—— by hyoscyamus - - - 423 
—— by the hydrocyanates - - 364 
— by Indian nut’ - - - 353 
—— by iodine, described - - 346 
—— —— treatment of . ~ 346 
—~ —— appearances after death 346 
—— by iodine and its compounds 410 
— — treatment of - = 410 
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Pois. by ipecacuanha and emeta 372 
— —— treatment of - - 372 
— by laburnum - = - 433 
—— by laurel water, &c. - - 366 
—— by acetate of lead ~ - 358 
—— by carbonate of lead - - 359 
—— by iodide of lead - - - 359 
—— by the oxides of lead - - 360 
—— by preparations of lead, poe? 

of operation of - - 360 
—— —— treatment of - 60 
— appearances after death 

from 9 S - 360 
—— by lime - - - 347 
——-——treatmentof . _ 347 
—— by Lobelia inflata - - 404 
—— by Lolium temulentum = 433 


—— by the Manchineel tree - 

— by mercurials - - 410—16 

ee *y ORLOTBS and Spiele 
ances‘in 349, 50 


ae Se antidotes useful in - 350 
—- — treatment for - 0,1 
—— by metallic salts . - - 348 
— by mineral acids ~ fee 


os 


treatment of - 34], 

—— by substances ene by the 
mouth - - 

—— by mushrooms, “symptoms 
oO 


- bln} - 431 

— —_ treatment of - - 433 
—— by narcotics - - 417—430 
—— by nux-vomica - ~ 372 
— by oil of bitter almonds, 

symptoms of - - 
—— by opium, morphia, and. 

their preparations . *- —9I 
—_-—— appearances eer death 

from - - 428 
— antidotes for - = 429 
—— by oxalicacid - - 342,395 
— — treatment of - 343 


— — epucaianers after death 


from - - - 343 
—— by peach- blossom - 366 
—— by the bichromate of potash 347 
—— by nitrate of potash - - 393 
—— by sub-nitrate of potash - 348 
—- —— appearances after - 348 
—— by oxalate of potash: - - 394 
—— by binoxalate of potash - 348 


— by sulphate of potash - 

—— by cyanide of potassium 

—— by prussic acid, ApReseanees 
after death from 362 

— —_— combinations of - 364—6 


——— aeons and Speraion 


of - - 364 
— —— the tr eatment of, first 
advised by the author - - 366 
—— —— and the cyanides, &c. 
61—66 
— by the es of ranun- 
culus - - 354 
—— by Rhus Toxicodendron - 354 
.— bysavine - - - - 354 
— by nitrate of silver - - 357 
—— -—— treatment of - - 357 
—— by strychnia or Beaepaite - 373 
— — treatment of 374 
— eae hak ah after « death 
from - 374 
— by the species of stry chnos - - 372 


—~ by sulphuretted Byenogen,; 


symptoms of - - 430 
——— -—— appearances after | death 431 
—— by tartaric acid - - - 395 
—— by chlorides of tin - - 351 
—— by tobacco, described - - 404 
— — treatment of - - 405 


— —— appearances after death 
—— by vegetable acrids  - - 
—— by vegetable acro-sedatives 


—— by injection ofthe veins - 313 
— by veratria - - - 385 
—  — treatment of - = 385 
—— by wounds - 313 


— by chloride ae sulphate of 


~ 352 
zinc - 
—— by oxide of 4 zinc - = = 366 
Poisoning, acute or rapid - - 325 
— chronic or slow - - - 325 
—— slow, by aceticacid ~- - 355 
— — by alkalies - - - 356 
—— —— due consideration i 
hitherto neglected - - - 327 


=——— —— by mineral acids - 
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Poisonous hae, sy mptoms and 
treatment of - 385—8 
—— insects and reptiles, injuries 
fr 437 


rom - - 

— — treatment of! eae 438 — 
—— Meats, kinds of - - 387, 
— serpents, their effects, &c. 4357 
—— —— treatment of their bites 

and effects - 436, 7 
Poisons, acrid and corrosive =i #84 
—— acro-alterant, described 406—415 
— circumstances mortifying the 

action of - 322 
—. of prevention ofthe action of 33) 


—— of their actions - - - 314 
—— action of, on the organic 

nervous sy stem - ~ er 
—— chemical actions of - 317 
—— of their local and primary 

action - 314 
— nature of the local and pri- 

mary action of - 315 
— of their remote and consecu. 

tive actions - - - 315 
—— producing a septic action - 319 
—— alterative effects of many - 318 
—. astringing the tissues - - 320 
—— augmenting the secretions 

and excretions - - - 321 


—— Bibliog. and Refer. - 439—42 
-— classification of - - 
—— —— synopsis of - - 438, 9 
—— poisoning, and poisoned, de- 


Jinitions of - “ 312 
— corrosive, diagnosis of 334—6 
——depressing and Paralys- 

ing - - - 355—366 


—— depressing effects | of certain 317 
—— exhausting effects of cer- 

tain - - - - 318 
—- general effects of - - 317 
—— special effects andtreatment 334 
—— exciting or stimulating - 317 
— exciting and constringing 372—5 
—— exciting andexhausting 367—71 
——- injection of, into the bowels 314 
— — into the sexual and uri- 


nary organs - - - - 314 
— irritant, &c. - ~ - 321 
— irritating and depress. 

ing, = - - 376—404 
—_ — described - - 390—403 
— the media or Syne by 

which they act - - 315 
— harcotico-acrid - - - 431 
—— sedative, ceoralen of cer- 

tain - - = 355 
—— paralysing and depressing ~ 319 
— paralysing irritability and 

voluntary motions - - - 319 
— — sensibility - - - 319 
— paralysis from ~- - - 25 
—— special operation of - - 318 
—— sympathetic operation of - 316 
— remoral of, by the stomach 

pump - - 331 
—— refrigerating | and sedative - 318 
—— Septic or putro-facient - 434 
—— —— operation and effects 

fo oraenere - 434—6 


— — source and nature of 434, 5 
—— stimulating the nervous sys- 
tems - - - 319, 320 
— symptoms caused by, should 
be carefully distinguished! from 


diseases. - - 325 
—— synopsis of the topics | com- 
prised under - - - 312—407 
Pollution, definttion of — - - 441 
ae symptoms and signs of - 442 
—— synonymes - - 441 
—— involuntary, causes of. See 
also Spermatorrheea - - 444 
—— — treatment of ~ - 446 
—— voluntary, causes anid occa- 
sionsof - - - 441 
— — bad consequences of - 444 
—- —— effects of, vary with the 
period of commencement - 443 
—— —— treatment of - - 445 
—— Bibliog. and Refer. - - 448 
Polypi, described - - - 714 
— cardiac, signs of - - ae 291 


eres een fT eatment of - 222 

—— of the cavities of the heart ii. 220 
— ofthe uterus, described  - 1272 
— — treatment of - 1273 
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Polypi, fibrous, of the paper de- 
scription of. - - 1273 

—— — treatment of | - - 1274 

Pomegranate-bark, preparations 
advised for Tenia - - 1412, 13 


—— — methods of preepibing 
for Teenia = 1412, 13 
peer ees ATL the malesfern com. 
bined for Tenia - = 1413 


Pork, poisonous effects from - 387 
Porrigo. See also Tinea wae 
pitis « - fe 1072 
Positions of fae. heart, unna- 
tural - : - * ii. 226 
— —— causes of - ~ ii. 226 


Potash, the hydriodate of, and 
potash advised for rheumatism 633 


—- nitrate of, poisoning by - 393 
EEE clip ie le and lesions 

caused - - 393 
— oxalate of, poisoning by - 394 
— salts of, poisoning by - - 393 
—— sulphate of, poisoning by - 394 
Potus oo a Sepa sans ae ae 

cus - - - . 588. Ap. 21 


-—  Aperiens - - r 915. Ap. 32 
—-: Decocti Sarzze Comp. (Ti- 

sane de Feltz.) = F..589. Ap. 21 
— Diureticus - F. 590, 1. Ap. 21 
_— Febrifugus - F. 592, 3. Ap. 21 
—— Manne et Tamarindo- 

rum - - - - F. 594. Ap. 21 
— Refrigerans - F. 595. Ap. 21 
—— Tamarindorum Compo- 

situs - = «+ F916. Ap, 32 
Precepts, asieals Mi ai =.) 


cal - - - 1039—4 
Predisposing causes to disease i. 560 
—— to insanity - - “ ii, 481 


Predominant states of morbid 
action, of the removal of, in 
fevers - 

Pregnancy, local and sympathetic 


is 929 


changes consequent on - - 448 
—— influences of, on the course 

and treatment of ea sr hee 

eases « 456 
—— discharges from the vagina 

during. - ° - 450 
— treatment of. ° - 450 
—— diseases incident to, Brbliog. 

and Refer. to - | es eee 7 
—— disorders incident to - - 448 
~— feigned, notice of - i. 890 
~—— hysteritis during - - 451 
—_— —— treatment of. ~ - 452 
-—— influences of, on the course 

and treatment of acute oe 

eases - ats 456, 7 
— inflammation of the cervix 

uteriduring - - - - 1248 
—— menorrhagia during - ii. 111 
—— disorders of the nervous be 

tem during - 54 
-—— affections of the sexual organs 

caused by - - 449 
ee as treatment of - - 449 
—— small-pox during - 819 
—— state of the female at the 

fullperiod of -- - - - 482 
—— sympathetic affections dur- 

ing - = - - 452-6 
—— spasm, pain, &e., of the 

uterus during - - “ =- 450 
«a ——= treatment of - - 45) 
—— and puerperal states as pre- 

disposing to disease - - i. 561 
Prevention of pestilence, &c., 

means of - - me = 232 
Principles of therapeutics - 1037,8 


—— general, of therapeutics 1039—4] 
—— special therapeutical - 1041—50 
Procession of morbid phenomena. 


described - - i. 594 
Procidentia uteri, described - 1267 
— treatment of - - - 1267 
Proctitis, causes of - = - 594 
— definition of - ~ - 591 
—— forms of, described - 592, 3 


— symptoms of - - = 592 
—— treatment of its several 

forms - - 594 
Proctitis, acute sthenic, described 592 
— —~ terminations of - 592 
—— asthenic acute; history of - 593 
-—— chronic and sub- acute 592, 3 
—— -—— terminations of - = 593 
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Proctitis, byphilitis and gonor- 
rheeal - - - 
Productions and secretions ad- 
ventitious to the ceconomy 
Professions and employments as 
predisposing to insanity - ii. 
Proglottis, or mature Teenia, de- 
scribed. « 
Prognosis of disease, &c 
Prognostic symptoms in con- 
tinued fevers = - 


- = - 


i, 588 


486 


83, 4 
~ 965—1008 


i. 968-971 


Prolapse of the uterus, described 1265 


Prominence, lateral, of the 
ribs - - 1 

Proofs of the infectious nature of 
puerperalfevers - - 

— -—. of the pestilences 


311 


108, et pluries 


Prop pt isneg of scarlet fever 690—91 


fevers - 


i. 920 


Prostate-gland, Bibliog. and Ref. 463 
—— calculi in the - - 462 
—— —— diagnosis of - - = 463 
—— —— treatment of - - 463 
—— cancerous diseases of - - 462 
—-—forms of - - 462 
——— concretions in the veins in 
or near the - - - - 463 
—— diseases ofthe - - 457 
—— complications of its diseases 463 
—— hemorrhage from - 461 
— inflammation of. See also” 
Prostatitis - - 457 
—— organic lesions of the - 460 
— enlargement of - - =- 460 
—— —— treatment of - 460, 1 
—— tubercular deposits in - 461 
~— ulceration of - - - 461 
Prostatitis, pppeesanecs on dis- 
section ~ - - - - 459 
— causes of - “ - = 458 
— diagnosis of - ~ = 458 
—complicationsof- - + 460 
— definition of - - - 457 
—— prognosis of acute - » 459 
—-——ofchronic - - - 460 
—— acute, symptoms of - = 458 
—— —— treatment of - = 460 
—— chronic, symptoms of - 458 
— —— treatment of - - 466 
Protection from Laggape vied aes) 
_means of - - 232 
—— —— individual measures for 245 
Proximate cause of fever, au- 
thor’s views asto - i. 915—920 
Proximity of posit a cause of 
sympathy ~ - 946 
Prurigo, Bibliog. ons Refer. - 466 
— causes of - = 465 
— definition and synonymes - 463 
—— description ofits forms « 464 
—— diagnosis of, - ° - 464 
— localformsof - - - 464 
—— prognosis of - - - 464 
—— treatment of - - - 465 
—— —— its varieties “ - 466 
Pruritus, definition of - - 466 
—- diagnosis of - - = 467 
—— forms and states of - - 466 
—— treatment of “ - = 467 
— of the vulve, described = 449 
— — treatment of - = 449 
Prussic acid, poisoning by - - 361 
—— —— symptoms of - - 362 
—- —— treatment of - - 366 
—_— —— diagnosis of - - 864 
—— —— modus operandiof - 364 
—— =— period of death from - 363 
ee yee eg after death 
from - - 362 
—- relation between its effects 
and the quantity of the poison 363 
— quantity of, A ple to de- 
stroy life - - 363 
— and its compounds, treate 
ment of poisoning by - 366 
Pseudo- A i a or et de- 
scribed - - ii. 254 
Pseudo-jaundice, described! ii. 303 
— treatment of - - ii. 309 
Psoz muscles, inammation and 
suppuration of. See Psoitis - 467 
Psoitis, Bibiiog. and ss a - 470 
—- causes of - - - 467 
—— definition of - - - 467 
—— diagnosis of - - ~ 468 
prognosis of - - - 468 


PU 

Psoitis, symptoms of - - 467 
— treatment of - - 468, 9 
Psora, eit of. See also 

Itch - li. 623 
Psoriasis, Bibliog. and aE ~ 482 
— &c., causes of - - 470 
—— classification of its forms = 471 
— definition and synonymes - 470 
—descriptionof - - = 47] 
——formsof <= - - 471—474 
—— diagnosis of - - 475, 6 
—pathologyof - - 476, 7 
—— prognosis of = « 476, 7 
— treatment of - - - A77 
—— regimen and dietin - - 48] 
— remedies advised for - 477—9 
—— local statesof - -~ - 473 
Psoriasis diffusa, described - 472 
— guttata, described = - 471 
—— inveterata, described - - 472 
—— lepreformis, synonymes - 474 
—— syphilitica, described-  - 475 
——. —— treatment of - - 480 
Ptyalism, mercurial, diagnosis 

of - ~ - 413, 4 


Puberty, causes “of phthisis act- 
ing during and after - - 1126 
— causes of phthisis acting 


previously to - - - 125, 6 
Puerperal convulsions, gee Late 
—— —— treatment of - i 432 
— diarrhoea, described - i. 425 


— diseases and sever mie ta 

and Refer. - 41, 2 
—— ——- the causation of - 488, 9 
—— —— causes of the danger- 

ous and fatal tendencies of - 489 
—— —descrihed - - 482—541 
—— —— influences} and agents 

predisposing to and exciting - 488 
—— —— of the prevention of - 490 
—_ prophyjochs measures 


against - = = 
—— females, treatment of small. 
poxin - = a 


Puerperal fever, congestive symp- 
toms and local origins of 
— inflammatory symptoms of 


512—514 
—— malignant, ya eben rae 
course of - 518—526 
——— synochoid, consecutive affec- 
tions of - - - - 518 
ose es eld on™ and symptoms 
of 516, 17 
Puerperal fevers, their infectious 
nature - - - 506—510 


—— diagnosis of. their several 
states - - 29,-30 
Li pathologicalt inferences re- 


specting - = - 532 
—— inquiries as to their patho- 
logy - - 527—529 


—— periods of their occurrence 
after delivery 

— prognosis of theit different 
forms - 531, 2 

—— treatment of their inflam- 


matory forms - - - 533 
a O. hate malignant 

states = - - 536 
—._ ——— —_ by turpentine ~ 537 
—— —— synochoid or interme- 

diate forms of - - - 533—535 
——~ ——— »— with turpentine 534—7 
Puerperal uterine hemorrhage, 

description of - - ii, 110—112 
— mania, described a ii. 543 
— —— treatment of - li. 547 
—— state, nervous and spasmodic 

affections of - - 495, 6 
—— -—— pathology of = - 482 
—— —— secretions and excre- 

tions, during - - - - 485 
—— —— of small-poxin - - 819 
Pulmonary disease, feigned i. 890 
Pulse, of acceler: ation ofthe = 549 
—— Bibliog. and Refer. = - 6551 


—— in relation to the psa of 

the blocd - 544, 
-—— constricted or contracted, &e. BAT 
—— state of, after adn to be 

attended fo. ta - 486 
—— states of development of the 547 
—. greatly affected by disease 549, 50 
— full, large, broad, open, &c. 547 


516—518 


Se 


PU 
Pulse, hard, firm, or sthenic = 
— ain connection with the states 


547 


ofthe heart « - - 546 
—— historical notices as to the 543 
—— of inequality and irregularity 

of - - ~ - - - 550 
——intermissions ofthe -  - 550 
—— influences of emotions of 

mindupon - - - 551 
— states of, in phthisis - ~ 110] 
— physiological pathology of 

the 543 
_— positions of ‘the body, ‘influ- 

_ enced by = = 549 
—— precipitate, rapid, quick, 
sharp, vibrating, &c. ~ 548 
_—— rhythm, or frequency of - 548 
—— semeiological notices of the 547 
-—— influence of sex on the - 548 
—— influenced by sleep - - 549 
— small, BRAG oi i ah 

feeble . 548 
—— effects of temperament and ; 

diathesis on the - - 549 
—— undulating, languid, &c. - 548 
—— vital or organic nervous 

force, influencing the - 4,5 


— vital power, depression of, 

influencing the - - 545 
Pulsation, nervous, of aorta - i. 70 
Pulsations at the epigastrium, 

causes of - . . 783 
Pulveres Tonici - F, 663. 3 . 23 
—— Tonico-Aperientes F. 644. ae 22 
Pulvis' Acidi Benzoici et Cam- 

phore - - - F. 596. Ap. 21 
—— Alumine et Quine F, 597. Ap. 21 
oe ee Cae ota 

tus - = - F. 917. Ap. 32 
— Cupri Ammonio-Sulphatis 

cum Zinco . - F. 598. Ap, 21 
+— Anticatarrhalis - F. 918. Ap. 32 
-—— Antihydropicus - F. 599. Ap. 21 
~—— Antimonii et Campho- 

Ye -- |- = F. 600, Ap. 21 

—— Antimonialis Composi- 

tus - - - - F. 601. Ap. 21 
-—— Antiphlogisticus F. 602. Ap. 21 
— Antispasmodicus Mee teat 

F. 603. Ap. 21 

- F. 604. Ap. 21 
- F.919. Ap. 32 


——Aperiens - 
w=—  Aperiens + 
—— Asari Comp. ~ F. 605. Ap. 21 
—. Belladonnze - F. 606, Ap. 21 
— Belladonne bp 


tus - - F. 607. Ap. 21 
—— Belladonne Compositus 
(Hecker) - - = F. 608. Ap. 21 


—— Bismuthi - - F, 609. Ap. 21 
—— Bismuthi Comp. - F. 610. Ap. 21 
—— Boracis et Sabine F. 611. Ap. 21 
—— Calomelanos cum digi- 

ap. 2l 


tale - - - - F. 612, 
— Calumbe Comp. F. 613. 
—— Calumbe et Ferri F. 920. Ap. 32 
—— Camphore - - F. 614. Ap. 22 
—— Camphore et Antimo- 
nii- -  - F921. Ap. 32 
— Camphore: et Zinci F. 617. Ap, 22 
-——- Carminativus 
F, 616, 17, 18. Ap. 22 
— Catharticus - F. 619. Ap. 22 
—— Cinchone Comp. _F. 620. Ap. 22 
—- Cinchone cum Soda aes 


F, 621. 
—— Corticis Cusparie eh 
positus - = - 622, Ap. 22 
-—— Cretz et Rhei composi 
tus - - - 633. Ap. 22 
—— Cretaceus = - Fr 624, Ap. 22 
— Cyanidi Zinci - F. 625. Ap. 22 
—— Deobstruens: - F. 626. Ap. 22 
—— Diaphoreticus - F. 922. Ap. 32 
—— Diureticus - F. 627, 8. Ap. 22 
—— Eccoproticus - F. 629. Ap. 22 
—— Ecphracticus F. 630, 1. Ap. 22 
——Excitans ~< - F. 632. Ap. 22 
—Infantilis - - F. 633. Ap. 22 
—— Jpecacuanhe cum Calo- 
melano - - - F. 634, Ap. 22 
—— Jalapee gia) aaa 
635. Ap. 22 


—— Jalapz et Calin 

nos - - - = F. 636. Ap. 22 
—— Kermis Mineralis F. 637. Ap. 22 
—— Kermis Mineralis et Cam- 
. phore ~ - - - F. 638. Ap, 22 


INDEX. 

Pulvis Kermis Mineralis Cam. 

phoratus - - F. 639. Ap, 22 
— Lenitivus Hypochondria- 

cus - - F. 640. Ap, 22 
— Lientericus = FS 9235Ap. 32 
—- Lientericus - - F. 641 Ap, 22 
—— Moschi Compositus F. 924, Ap, 32 
os ah he et Ipecacuan+ 

he - - F..925. Ap, 32 
— Nitro- -Opiatus Ipecacuanhe 

vel Pulvis Doveri - F. 642. Ap. 23 
— Purgans - - F. 643. Ap. 23 
— Pro Torminibus - F. 926. Ap. 32 
— Refrigerans~ — F. 644, 5. Ap. 23 
-—— Resolvens, vel Deob- 

Struens  - - - F. 646, Ap. 23 
—— Resolvens (Stahiii) 


FY. 927. Ap. 32 
—— Rhei Compositus F. 647. ie. 23 
—— Rhei ef begs 3 

sie - > F. 648. Ap. 23 
— Rhei et Sulpb. Potas- 

Eaves ene = - F. 649. Ap, 23 
—— Salinus ot * F928) Aps 32 
—— Scammonie cum Calo- 

melane = ~- _F. 650,1. Ap. 23 
—— Scammonize et Jala- 

pe - - - F. 652. Ap, 23 
== Sedativus - - F. 653. Ap. 23 
—— Senege et Camphorx 

F. 654. Ap. 23 


—— Sode Compositus F. 655, Ap. 23 
—-Sode cum Ryan 
ro F. 656. Ap. 23 
= a Sodas Nitratis Composi- 
tus) . F, 929. Ap. 33 
— Specificus Stomacht- 
cus - - F. 657. Ap, 23 
— Sulphatis Potassee et 
Ferri - - F. 658. Ap. 23 
— Sulphatis Quine Anti- 
moniatus- - ~- F. 659. Ap. 23 
—_— Sulphatis Quine et Pace 
phi F.660. Ap. 23 
—— Sulphureti ‘Aureati Anti- 
monii, vel Deuto-Sulphuret. 
Antimo, ~ 2" "<"F, 60, Ap, 23 
—— Tonicus ~ - F. 662. Ap. 23 
— Valeriane ua 
tus - - F. 930. Ap, 32 
—— Valeriane et Zinci 
F. 665. Ap. 23 
—- we oa a oe 
F. 666, Ap. 23 
— E Zinet Sulphatis Compo. 
situs - - 667. Ap. 23 
Purgatives, inceicne and 


enumeration of - - ~ 1052 


—— recommended for dropsy i. 621 
—- &c., for inflammations ii, 409 
—— in cases of insanity - ii. 527 
—— advised for tenia ~ - [414 


Purpura, appearances after 


death from - - - 554 
— Bibliog. and Refer. 556 
oS Ap Pearncos of the blood and 

urine in - 554 
= complications of with fe- 

yer = = C - 553 
a ——— WILT eikceral disease - 554 
—— —— treatment of - - 656 
-—— description of « = = 552 
— diagnosis of Bas 
—— pathological relations of 55!, 2 


—— prognosis of - - 555 
—— regimen and diet for - 


—— synonymes and agininons - 551 
—— treatment of - = 555 
—— varieties of ~ 559 
—— hemorrhagica, described fa 552 
—— senilis, descriptions of - 553 
—— simplex, description of - 552 
—— urticans, described - - 553 
Faun, paeaicee relations Ne 


of 
Purdlent coltectiowa, of the 
absorption and diminution 
of <- - - - = i. 21 
—— peer Oratlon as a sign_of 
disease = c - 1002 
Pus, recent, Bibliog. as Refe- 
rences - 557, 8 


—- characters of - - i. 589 
—-or purulent, matter, de- _— 
scribed - ~ - - ii. 376 
-———- microscopic appearances 
of - & - - = =» 557 


5B 4 


RA 
Pus, different opinions ofmicro-~ 
scopists on the ane 


1471 


and forms of « - ~ 6557 
— in diffusive or asthenic ab- 

scess - - - i. 14 
—— in chronic abscess - i. 15 


—— contained in pi abs- 
cess = i 


—— expectoration of, ‘as a sign of 


1. 13 


disease - - ~ 1002 
—— in urine, appearances of ~- 1219 
——formedinveins - = ~ 1314 


— cells, described © - - 709 
Pustule, malignant, appearances 
after death - 560 
— Bibliog. and ‘Refer. = BGT 
———- causes of = - 559 
— — definition of - - - 558 
— —— diagnosis of - - - 560 
—— —— forms of - - 559—60 
—-~-—— prognosis of ~ 561 
— — symptoms of = - 559 
—— — treatment of . - 561 
Pustules, description of — - 558 


Putrid animal matters, effects of 
inoculation by - - ~ 403 


“—— poisoning by A403 
Putro-adynamic fever, described 

i. 1004 
——- treatment of = = 1,025 


Putro-adynamic puerperal fever, 
course and terminations of 518—28 

——- treatment of - - 536—41 

Pyelitis, complicated with dis- 


eased bladder, prostate, &c. ii. 662 
—— from calculi or gravel - li. 659 
—- complications of- - _ ii. 662 
—— diagnosis of - 4 il. 6605-1 
—— prognosis of - - ii. 662 
— several statesof > -~ ii. 660 


—— treatment of, when caused 
by renal calculi ~ * fi. 665 

—— with tumour from collec- 
tion of matter in the pelvis 
of the kidney, treatment of ii. 

Pyelitis, acute, description of ii. 


— —— treatment of - li, 664 
— — chronic, description of ii. 659 
—— —— treatment of - ii. 665 


Pyelo-nephritis, or inflammation 
of the pelvis, calices, and sub- 


stance of the kidneys ~ ii, 663 
—— description of  - a ii. 663 
Pyrosis, Bibliog. and ROT. ° - 565 
-—— causes of - - 563 
—— complications of - - 562 
—— diagnosis of - - 562 
—— indications and means of 

cure - - ” - ~ 564 
——natureof - - Te = tid) 
—— symptoms of - - 562 


ee ung ay and definition 
of - 561, 2 


___ treatment of - - - 563 
Q. 
Quarantine, importance of ii. 359 
ES |, Nghe 21 hss 
lence . 737—9 
— success of, in the United 
States - - - - 237—9 
R. 
Rabies, at el after death 
from - = " 
— Bibliog. and Refer. - 586—8 
—causes of - - - 568 
—— the specific cause of ex- 
amined - - Si ye 


——— Gal ic Ve communicated 
otherwise than OF the pie of 
a rabid animal ? - - 6575 
=== can, it be ebttitnitHoutar ; 
otherwise than La inocula- 
tion ? - = Oo 
—— curative means ( ?) advised ; 


{Ol 4 = - - 6583—5 
—— description of = = 565, 6 
—— diagnosis of “ - « 571 
— literary history of - - 565 
—— medulla oblongata and spi- 

pal chord in) La ae, eee 7k 


—— riature of, inquirédinto - 


1472 RE INDEX. RH 
Rabies, pathological inferences Rectum, epagnodie sttictone of Respiration, modes and states of, 
and remarks respecting - 5 the - 604 as signs of disease - - 998—1001 
—— several means advised for — —_ treatment = - - 604} —— morbid, sympathies of 947, 8, 50 
preventing = - -  - 579—582 | ——ulcerationof - - = 597 | —— symptoms afforded by - 998 
—— Prognosis as respects the —— —ecausesof - - - 597 raat uickness of, symptomatie of 
bite ofarabidanimal = - - 573 | ——— symptoms of ~ - 597 phthisis - - - 1099 
—— —when the disease has — —— treatment of - - 598 | Respiratory functions, effects of 
declared itself- —_- 572 | Rectum and Sas, Hibhiog: and coldon - i. 355 
—— by what secretions of the Refer. - - ‘= 608 Respiratory organs, the relations 
infected animal is the disease — abscess of, described - 595, 6 of their diseases e cachectic 
communicated?) = = = O17 | symptoms of - - 6596] nephritis- ~- - ii, 649 
— symptoms of, 1 in the canine — diseases ofthe - - - 588 | —— diseases from causes aceite 
race = - 669,579 | —— functions of - - «= 588 onthe - - i. 565 
— — inthe lower Spake - 569 | —— their inaction, causes of - 590 | —— disorders of, connected with 
— —— its stages - - 567, 8 | ——_ —— symptoms of - - 591 gastro-enteritis - ii. 
— aynunymes and anion. —— — treatment of - - 591 | ——of eapectenton in their dis- 
of - — — — of complicated eases - - 1004 
ome treatment of, advised by the cases - - - 591 | —— diseased states i in fever, treat- 
author - —— inflammation of. See also meut of - - - - i. 930 
CI! aie (?) - 5835 Proctitis - - = - - 591 | —— hemorrhage from - ii. 79 91 
-— —— prophylactic - 579—582 | ——relaxationof - - = 690 | —— sie and pruploms pene 
e—— the animals capable of Be- —— complications - - 591 by 997, 8 
merating, de novo, the virus ——— sympathies of _ - - - 588 Restrictions on localities afflicted 
of - -  - 575 | —— syphilitic ulceration of the - 598 with pestilence - - - 244 


—— in what manner does the: 
virus causing, act ? - - 

—— of the origin of Spe virus 
causing - - 

Race, human, conics ed in‘re- 


spect of phthisis - - 1129, 30 | —— contractions, or reflex irri- — treatment are: - i. 875 
—— influence of, on small-pox - ‘821 tation, respecting - - ii. 607, 8 | Retrocedent, or displaced, gout ii. 38 
‘Races, the influence of climate —s ympathy, noteon = - i. 798 Retroflexion of uterus - - chee 

on - - - i1,342— ietriserania external and in- ——- treatment of > - 1270 
— prevailing diseases i in - 1, 342 ternal - - - - - 1051 | Revaccination, remarks and facts 
— folie the relations of climate — in fever, prescribed - i. 925 respecting : - 1293 - 

to - i. 344 | —— for inflammation - ii, 411 | ~— report of the Academy of 


— —— phthisis 3 in the - - 
—~— —pleurisy inthe - - 
—— white, the relations i 
mateto - - 
Rachialgia, causes of - - 


Reflected actions and sympathies 
divided into psychical, animal, 
and organic or vital - - 

Reflex actions and sympathies of 
the brain and spinal chord = - 


577 


Regimen of patients in fevers 

—— physical and mental, protec- 
tive against pestilences - - 

Regimen and diet in the several 
forms of indigestion 


i. 932 


ii. 339342 


Retchings, viewed as a symptom 1367 
—— and vomiting, considered 1366—74 
Retina, inflammation of  - i. 875 
sib eympioms and course 

of - - i, 875 


39 
39 


Sciences respecting - - - 1294 
Revulsion, means of causing i. 172 
Rheumatic ela sed AY RANGES 

of - - 

Rheumatic gout, chronic, symp- 


a definition of - =  - 862] Relapses of fever, noticed - 1. 933 toms of - - 613 
— diagnosis of - ~ - 864 | Relations of mind to the nervous Rheumatism, Bibliog. and “Ref, 641, 2 
— nature of « - - - 865 system - - - ili. 505—509 | — of the blood - ” 620, 
— prognosis of <- - - 864 | Relaxation of the palate -  - 1 | —— of blood- letting i in - - 628 
-— treatment of - - 865—7 | ——treatmentof  . - - 1 | —— relation of, se cachectic ne- 
— hysterical, noticed - - 862] Religious apprehensions, as phritis  - - ii. 653 
— —— treatment of - 865—7 causes of insanity, - - il. 489 | —— exciting causes of - ~- 624 
——— rheumatic, gouty, and other — consolation in insanity ii. 537 | —— predisposing causes of - 623 
‘forms of - - - 863 | Remedial means, and medicines —— its connection with chorea 619 
~— —tr eatment of ~ 865—7 to be taken, against pes. —— of cinchona and PaEns 
Rachialgitis, definztion of - - 872 lences - 45, 6 other medicines in - 630 
Radesyge, noticeof - - ii. 704 | Remedies, neglect of their. phy- — cinchona, and the alkalies 
Ramollisement of brain - i. 214 siological action retards thera- advised for - 632 
pee anealus, species of, Poeenee peutical knowledge - 036 | —— complications and extension 
y- - 3 —— notices of many advised for of - - - - 618—620 
Reaction, stage of, in fevers i. 901 rabies - - - 579—85 | —~ complicated with catarrhal 


— and excitement, states of, de- 


— —— complicated, with he- 

morrhoids - - - - 
——-—— treatment of - - 
—— strictures of the - - - 
—— organic or permanent stric- 


ture of the - - ss 
—— —causesof - 
-—— —— diagnosis of 


—— -—— symptoms of 
— —— treatment of 


tory and bilio-inflammatory 


—— various, for scarlet fever 698—701 


fever, influenza, &c. - - 620 


scribed - i. 573 | Remittent, treatment of compli- —— treatment of its Sais $i 
Rectum, abscess, of,” ‘treatment cated states of - - i, 954 tions - 39 
of - - - 598 | Remittent of children, causes — indications o or intentions of 
-—— fistula in, treatment of - 599 of - - - - i. 957 curein - 627 
-— foreign bodies in the - - 589 |— characterised - - i. 957 | —— complicated, with diaphrag. 
— cancer orcarcinomaof - 606 | —— description of = - - i. 957 mitis - - 19, 20 
—~——causesof - - - 607 | ——diagnosis’ - - - i. 959 | —— when complicated with af~ 
—— — symptoms of - - 607 | ——natureof - - - i, 959 fection of the diaphragm, or of 
— —— treatment of - - 607 | —— regimen and diet - i. 960 the pleura or peripouents the 
. —— concretions in the - - 9589 | —— terminations and prognosis i. 959 treatment of - 640 
—— —— treatment of -  - 590 | —— treatment of - - i. 960 | —— complicated with endocar- 
—— fistula of the, described - 598 | —— acute, described - i, 957 ditis - - - - 618 
— inaction of ‘the, symptoms — adynamic, described - i, 958 | —— description of - = - 609 
of - - 590 | —— chronic, description of i. 958 | —— diagnosis of - 622 
a Sy cea, treatment of - - 591 | Remittent- fevers, appearances — —— from, and connection 5 
—— invagination of upper por- after death from = = i, 950 with, neuralgia - 622 
tion of the - - - - 606 | —— Bibliog. and acter - i. 961 | —— —— from scrofulous disease 
——symptomsof - - - 606 | ——causesof - i. 946 of joints - - 622 
— — treatment of - - 606 | -—— complications observed i In 1.949 | ———— from secondary syphilis 623 
—~ laceration of the - 689,90 | —— diagnosis of - - - i. 950 | —— of diaphoretics in - 629 
— —- treatment of - - 590 |-———— between, and hema- — of emetics and purgatives 
—— malformations of the - - 589 gastric or true yellow fever i, 951 for - - 628, 9 
—— polypi in the - - - 603 | —— terminations of - - i. 950 | —— states of the excretions in- 621 
—— —— symptoms of - - 603 | —— adynamic, and malignant i. 948 | —~of the face - 617 
— — treatment of - = 603 | —— — treatment of - i. 953 | —— complicated with affections 
~— prolapse of, causes of - - 602 | —~—bilio-inflammatory = - i. 948 ofthe head - - 
—- — in children - - - 602 | —— complicated - - 1. 949 | —__ ___ with disease of the heart 
— — — treatment of - 602 | —— inflammatory - i. 947 or pericardium, treatment of 639, 40 
—— —— the forms of - - 601 | —— treatment of the inflamma- — — with influenza or . 


rhal fever - - 


601 forms - - i. 952, 953 | —- —— with disease of the ce- 

632 | —— mild, described - - i. 947 rebro-spinal membranes - 619 

604 | —— —— treatment of - i. 952 | —— —— with disease of the 
Remittents, causes of - - i. 946 membranes of the brain or 

604 | ——described - - - i. 946 spinal chord, treatment of 639, 40 

605 | Reparation of the consequences — complicated with paralysis 619 

605 of inflammation - ~ ii. 405 | —— ——. with pericarditis ~ 618 

604 | Reptiles, poisonous, notices of - 437 | —— —— with peritonitis ~ - 619 

605 | Respiration, auscultation of i, 157 | —- —— with pleuritis - = 619 


RU INDEX, 
Rheumatism of the fibrous tissues Rupia, causes of - 661 
ofthe loinsand back - ~~ 616 nonymes a definition of 660 
—— external means advised aa escriptionof - . = 660 
for - - - 636—638 | —— diagnosis of - - - 661 
——— it connection with disore —— prognosis of - - - 661 
dered menstruation - - 620 | —— treatment of - - - 661 
— of mercurials in ~ - 628 | —— varieties of, described - 660 
—- metastasisof  -<- - 618,19 Rupture of coats of aorta - - i. 78 
— nhatureof . = - 624, 5 | —— of the brain - - 1. 225 
-—— of the neck - - - 617 | ——— congenital -  ~- i. 223 
—— of the fibrous envelopes of —— of the heart - mie 41-299 
nerves = - 616 | —— lesions producing - ii. 223 
_—- complicated with. disease of —— partial, of the heart - li. 223 
the sexual organs - - 620 | —— of valves of the heart - ii. 224 
—— associated with affections of meetin causes and symptoms 
the sexual RE RHE: treatment of - - - - » fi, 224 
of ~ 640 
— inferences as to the patho- 


logy of - - 626, 7 
— regimen and diet i in - - 641 
—- remedies reupmimended 

for - - - 633—636 


Ss. 


Salines, of their use in phthisis 1167 
Salivary secretion, as a symptom 


-—— of the special seats of 614, 15 of disease - - 987 
-—— the Se mapures Shieey af- Salivation from mercurials - 411 
fected i in - 614, 15 | —— diagnosis of - - 413,14 
— synonymes and definition of 603 | —— treatment of - - 416,17 
—— synovial membrane of the Salts, corrosive se a vette: 
joints chiefly affected in ponte ing by - - 
and sub-acute - - —— earthy, in urine , Pathological 
—— treatment of, advised by the relations of - - - 1213 
author - - - 631, 3 | —— metallic, poisoning by - 348 
Rheumatism, acute, symptoms Sanitary measures, objects of -, 234 
of - - - - - - 609 | Santonate of soda, advised for 
— — prognosis of - ~ 623 Ascaris lumbricoides = - 1418 
—— sub-acute, symptoms of - 610 | Santonine, recommended for As- 
-—— treatment of acute and sub- caris lumbricoides - - - 1418 
~ acute - - - 627 | Sapo Olei Crotonis Tiglii 
— cervical, described - - 617 I. 668. Ap. 23 
— chronic, of the hands - 614 | —— Terebinthine ~- F. 669. Ap. 23 
— -——ofhip-joint- - 613,14 | —— Terebinthinata - F. 670. Ap. 23 
— — symptoms of - 611, 12 | Sarcina ventriculi, voelunes at- 
—— — treatment of - - 633 tended by - - 1372 
—— prognosis of chronic and Sarsaparilla, of its use in syphilis 13 
.sub-acute - - - - 623 | Sausages, poisonous effects of + 388 
—— feigned - i, 889 | Savine, poisoning by - - - 354 
— GoLar bon description of 617 { Scalp, lesions of the - - i. 439 
—— —— treatment of - 41 | —— syphilitic affection of - - 1331 
—— periosteal, described - - 616 | —— secondary sy philitic affec- 
Rhythm, or frequency, of pulse 548 tions of - - 1331 
Rhus Toxicodendron, polacging Scarlatina maligna, trokiment 
y = 354 ) 693, 4 
Ribs, lateral depression of « i. 310 | Scarlatina rheumatica, Bibtiog. 
——-—— prominence of - i. 311 and Refer. a 665 
Rickets in adults, described - 648 | ——causesof - - - - 664 
— appearances after death —inchildren- - - - 663 
from - 46,7 | —— description of - - 662, 3 
—— Bibliog. and Refer pie - 652 |— modifications of - = « 663 
— causes of - - - 648 | ——natureof - - - - 664 
-—— complications of - - 646} ——stagesof - - - 663 
—— description of - - 643—645 | —— synon. and defintt. of - - 662 
—— diagnosis of - - - 647 | —— treatment of - 664 
—natureof - - - - 649 | Scarlet fever, followed by ana- 
—— prognosis of = - 648 sarca - 678, 9 
— synonymes and definition of 645 | —— appearances after death 
— prophylactic treatment of - 649 from - - 682, 3 
—— treatment of = 649 | —— Bibliog. dad: ‘Refer. = 702, 3 
— —— with reference to the — ofthe bloodin - = 680 
Stateofthe urine - - - 650}——causesof - - - 685 


—oftheurinein - - - 646 | —— predisposing causes of 687, 8 
Ringworm, description of - ij. 232 | —— complications of - - - 673 
Roseola. See also Rose-rash 652—654 | —— complicated with convul- 
Rose-rash, Bidliog. del Refer. = 635 sionsorcoma- ~- - - 675 
——causesof - - - 654 | —— intentions of cure for - - 691 
—descriptionof - = 652, 3 | —— diagnosis of - - 684 
— diagnosis of - - - 654 | —— diseases consequent upon 677—80 
-—— forms or species of - 652—654 | —— followed by dropsy - 678—80 
—— synonymes and definition of 652 | ——--—— by diseases of the ear - 678 
—— treatment of - - - 654 | —— complicated with extension 
Rottlera tinctoria, the powder of of disease to the ears - - 674 

its capsules, a remedy against —-——-withepistaxis - - 674 

tenia. See also Kamala- — — with erysipelas, an 

powder - - 1415, 19 grene, &c. 676 
Rubeola, Bibliog. and tere, . - 657 |—-—— with asthenic gastro. 
— description of - 655 enteritis - - 675 
—— relations of, to measles and — — with disease of kid- - 

scarlet fever - - - - 655 neys - - - 673 
—natureof - - 656 | —— -—— with peritonitis - - 676 
— synonymes and definition of 655 | ——- —— with asthenic sages : 
— treatment of - 656 gitis - - 674 
Rumination, a ay Bibliog. —— —- with disease of the 

and Refer. - 660 pharynx and adjoining parts - 678 
—— —-causesof - - 659 | ——~—— with diffusive infam- _ 
-_— ——- literary history of 657, 8 mation of the cellular tissue - 675 

—— symptoms of - = 658 | ——-— with reeae, EES. 

—— —— treatment of - - 659 ditis, &c. - 676 
—_ — sy noni net Bad defini- — —vwith asthenic pneu- 

tion of - » « monia . = = - 676 
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Scarlet fever, treatment of its 

complications - - 695, 6 
——~- absence of the eruption of - 668 
—— the appearances of the eur 

tion of .- = - 668 
— without eruption - 671 
—— forms of, depending upon 

states of vital power - - 669 
—— literary history of  ~ 665 
——- of the period of incubation 

0 689 
— followed by disease of the 

kidneys, &c. = - 677—80 
— complicated with asthenic 

laryngitis - 
'——— followed by disease of the 

parotids - - - - 680 
—— specific poisons of - 685, 6 
— prognosis of - - 684, 5 
—— of the propagation of - 686, 7 
—— remarks on remedies advised 

for - - - - 698—401 
— immunity from second at- 

tacks of . - - - - 688 
— the sequela of - - - 676 
—— treatment of - - 690—8 
— — ofits sequele - 697, 8 
—  —curative - - - 691 
—— —— preservative - = 690 
— types and procul forms 

Olape= 667 
—— treatment of the irregular 

forms of - - - 694, 5 


-—— stateoftheurinein - - 681 
—— with suppression of urine - 673 
— synon, and definit. of - - 665 
—— anginose or BRA PE BATON Y , 


described - - 
—— —— treatment of - 692, 3 
— latent or masked - - Gra 
Scarlet fever, maligna, de- 

scribed . - ~ - 670° 
— — treatment of. - 693, 4 
—— mild form of - - - 669 
— —— treatment of - - 691 
—— description of regular - 666 


~—— —— of the several stages 
of - - = 


3 

Scherlievo, syphilis of. - - 1338 
Sciatica, synonymes and descr ip- 

tion of == - - ii, 881 
Scirrho-cancer, described 703—713 
Scirrho-cancroid growths, va- 

rieties of - -  - - - 704 
Scirrhous stage of cancer - i. 283 
Scirrhous and other morbid 

growths, diagnosis of = - 5 
—— and other tumours, defined = 703 


Scirrhus, or occult cancer - i, 283 
— defined = - - - - 703 


—— ofthe liver - eG = ii. 754 
—— structure of - - - 713 
—— treatment of - i. 286 
Sclerotitis. See Ophthalmia 
sclerotica - = - i. 866 
-—— arthritica, described = i, 869 
— rheumatica - - - i. 868 
Scolex, definition of - > - 1376 


— of Tenia, Pope, into ac- 
tivity - - 1386 

Oh Bothriocephalus latus, 
described - - - - - 1387 


— of Tenia solium, described 1389 
Scorbutus. See also Scurvy 768—783 
Scrofula. See also Tubercles 730—67 
— causes of, acting chiefly dur- 
ingearly life - - - 736—742 


— associated alterations with 755 
—— relation of, to cachectic ne- 
phritis - - - - li. 652 
— concurrent causes - = (42 
— climate, Dogeg sh se Ooees 
causes of 741, 2 
— chemical composition ‘of its 
structure - - 748, 9 
—— the several méans Df cure 
advised for - =. (O16. 


—— of the diathesis or taint of 730, 1 
—— diseases allied to, attacking 

the scrofulous diathesis - a yleytee 
—— transmission of, tothe foetus 734 
—— caused bY defective food and 

air - -  - 737—741 
—— hereditary nature of - - 
—— diseases of parents causing - 
—— causes of, appertaining to 

one or both parents - - 733, 4 
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Scrofula, gouty and aged parents | 


begetting scrofulous children - 735 
—— mercurial cachexia of the 

parent causing “ - - 735 
—— pathogenesis of - - - 749 
—— ofthe pathology of -  743—9 
—— is it more prevalent now 

than formerly ? - - = 758 
——preventionof - - = 758 
—- causes of the taint of - 732—40 
—— chief characters of its 

taint - - 73), 2 
»—— syphilitic taint of | the parent 

causes -~ - = 
—— treatment of its “developed 

forms - - - = 76 

eee ee hygienic - - 758, 9 

ame ——— Ocal - = “ - 766 
——-— medicinal - - 759—63 
——  mesenterica. See also Mes- 

enteric disease - - ii. 854 
—— and er of peer iden- 

tity - - - - 752 
—— and tubercles, s. ynon. and 

definit. of - - - 730 


~— Bibliog. and Refer. - 
-—— and flo galiies regimen 
and diet in - - - 
Scrofulous taint influences the 
course, &c., of other diseases - 754 
—~ treatment of = - 759, 60 
Scurvy, Debs on dissec— 
tion - 
— Bibliog. det Refer. - 783, 4 
—- chemical analysts of gids 
bloodin - - eee ail 


767, 8 


—- exciting causes of - 776, 7 
—— predisposing causes of 774—6 
—— complications of - - = 772 
-—— description of - - - 770 
—— diagnosis of 773 
— complicated with diarrhoea 
and dysentery - - = 773 
-—— historical sketch of - - 768 
~=—Daturéof - - - - 778 
— of oldage, described - 553 
—— means for the prevention 
auROL = - ~ - - —81 
—— prognosis of - - = 773 
—— synon. and definit. of - - 768 
—— treatment of - - 82,3 
Sea-coast, considered in relation 
to phthisis - 1171, 2 
Sea-sickness, description of - 1370 
—— nature of 2 - 1370 
—— pathology of - -, - 370 
—— prognosis of ~ - = 1370 
—— the remedial influence of - 1371 
—— treatment of - - - 1373 
Sea-shore, its ge in dis- 
eases i, 353 
Sea-voyaging advised for phthi- 
sis - - 1171 
Seasons and. weather disposing to 
phthisis - - 1128 
Secale coriiutum, effects of = 433 
Seclusion of the insane, how 
should it be carried out ? fi. 512 
—— necessity of - - - li. 511 
Seclusion or quarantine, advan- 
tages of, during pestilences - 244 
Secondary syphilitic oe 
described 1331 
—— — disease, diagnosis of ~- 1331 
Secretion and excretion, when 
excessive, causes of phthisis - 1134 
— when excessive must be re- 
strained > - 
Secretions and productions, ad- 
ventitious to the economy i, 588 


os Be voetiblons to the situa~ 

tion i, 584 
_—~ alterations of depending 

upon organic nervous influ- 

ence - - i. 580 
__. excrementitious, “are under 

the influence of the organic 


nervous system = i. 582 
—- of promoting the, in fever i. 927 
—— misplaced - - - 1. 584 


—— morbid, susceptible of or- 
ganisation - 1.590 

——- recrementitious, ander the 
influence of the organic ney 
vous system - - 58] 

=——— and exhalations, transform. 

* ations of - ” - 583 


INDEX. 
Sedatives, mental ‘and physical, 
enumerated - 1051 
ii. 531 


—. in cases of insanity - 
Sedentary habits and occupations 


cauSe disease ~* - i, 123 


Sensation, paralysis of - - 

—— and sensibility, signs of diss 
ease furnished by - - 

—  — various perversions 


of ¢ - 981, 2 
Sense; | organs of, causes of dis- 
ease acting on i. 568 


Senses, symptoms furnished by 976, 7 
Sensibility, conscious or active - 40 
—— forms and modes of - 40 
—inconscious or passive ~“- 40 
—— organic, pete and eee 

sive - 
—— lesions of, in 1 insanity il. 434437 


—— morbid, of the uterus - 1240 
—— and sensation, ath sympa-~ 
thies, &c. - 961, 2 


Sensitive and motor powers, in- 

fluenced by different columns 

of the medulla spinalis  - = 
Sentiments and feelings, as caus-_ * 

ing disease - - ii. 568 
Septic Pestilence. Sea Festi. 

lence, Septic «= - 189 
Sepulture, viewed as productive 

of pestilence and disease - “20S 
Sequele of measles described ii. 817 
—— of scarlet fever described 676-—9 
— —— treatment of - 697, 8 
Sero-enteritis. See Enteritis, 

description of cutee lint yg 
Serous and synovial memibranes 785 
— surfaces, adhesions of - 1, 34 
pat ae! ; poisoning by, Bymipcomiss * 

8, 


— antidotes aid treatment 
of = - 436, 7 
Serum infiltrated into the tex- 
tures of the heart - - ij 
—- in the urine ~ - 


Sex, as predisposing to disease i. 560 


—— influence of, on the pulse - 548 
Sexes, comparative liability F 
the, to tuberculosis - 
Sexual organs, signs and symp- 
toms furnished bythe - ~~ 1007 
=—— OF female, Bene: furnished 
- - 1008 
963, 4 
Shaking. paler, description | (35 Get ws | 
-—— treatment of - 
Sheath of nerves; rheumatism 
of = - =, 616 
Shingles, déseription of - ii. 231 
Ships of war, protection of, from 
pestilence - - 243 
Shock, Bibliog. and Refer bie fee iy 
—— causes and phenomena of - 786 
— description of - eS 
—— diagnosis of - - = 788 
=== fOrms Of." = - - 786, 7 
—— of the nervous system caused 
by parturition - 48 
—— —— treatment of - 487, 8 
—— prognosis of “ - - 788 
— treatment of - > - 789 
—— vital or nervous, defined - 785 
Sialogogues, enumeration of  - 1052 
Sibbens, description of - - 1337 
Sighing, aS a symptom - - 1005 
Signs and symptoms furnished 
by the attitude ang counte- 
mance - - 966, 7 
—~ —— ofthe appearance of the 
body - 
Sight, defects of, feigned = i, 891 
Silver, nitrate of, poisoning by - 381 
Singultus, description of. See 
Hiccup - - = =e ell. 204 
Sinking after parturition - 496 
Sinuses of the brain, lesions of i. 208 
—— of dura mater, inflammation 
of - - 1308 
— of the vertebra, effects of 
congestion of 38 
Sites of tumours and motttd for- 
mations, respecting the - - 723 
Sivvens, description of - - 1337 


Sketch, historical, of treatment 
advised by authors for phthi- 
«= = 1135—45 
Skin, of absorption from « = i, 23 


SM 
Skin, alterations of its appear- 
ances and structure - 91,2 
—— bronzing of, connected with 
lesions of the supra-renal 
bodies - - - 1423-8 
—— changes of the colour of 791, 2 


—— changes in the textures of 792, 3 
—— affections of the cuticle ia 
nails in diseases of - 794 
-——- diseases of the, Bibliog. and 
Refer. 801 
— fatural methodic arrange- 
ment of diseases affecting the 
795—800 
omen classification of os diseases 
of the - = 795—800 
— — by Dr. ‘5. H. Bennett 801 
—— —— by M. Rayer - - 800 
— Recates of, in connection 
with gastro-enteric dis- 
orders - = ii. 30 
— functional alterations of - 790 
— functions of, as Bien of dis- 
ease 970—2 
—— affections of the sebateots 
glands ofthe - - - ~ 
—— hemorrhage from the - 11.72 
—— —— causes and history of -ii.72 
—— —_ phenemena and treat- 
ment of - 6 - 11.73 
— organic lesions of the - 
Sleep, accession of, may be at- 
tended ‘by morbid Ts 
mena . 
—— causes and accession OL tee 
— circumstances favourable 
and unfavourable to - - 803 
— dginition of - - - 
— of excessive - 
—— phenomena often attending 


awakening from = - 804 
—— influences the pulse - - 6549 
Sleeplessness, Bibliog. and Ref. 807 
— definition of - - 802 
—— during pregnancy = - 456 
—— — treatment of - = 455 
— treatment of - - - 806. 
—— complete, noticed - - 806 
—— partial, noticed - - 805 


pisepovennes eso respect- 
ing 39 
Small-pox, with various abdomi- 


nal complications - - = 819 
—— of second attacks of = - 828 
—— Bibliog. and Refer. - 839, 40 
—— efficient causes of - 824, 5 
—— predisposing causes of - 826 
— characters of the local affec- 

tion and fever of - - = 820 
-—— with contamination of the 

circulating fluids - - 816,17 
— complicated Wii cerebral 

affection - - ~- 

—— complications of - = - 815—819 
— with bronchial and yee 
nary complications - 818 
— with pleuritic and cardiac 
complications - 818 
—— treatment of the complica- 
tions of - 837 
—— causes of death from a © =) 824 
—— diagnosis of - 822 
— appeat ences: of, on dissec- 
tion = - 821 
—— epidemic prevalences of - 827 
—— without eruption - 813 
—— treatment during the pro- 
gress oferuption - 834 
— — of cue secondary ‘fever 
of « - - 835 
——— in the fetus - - - 819 
—— historical sketch of - 808 
— circumstances which favoue 
and which | oppose the ine 
of - 826, 7 
—— infectious aun contagious 
influences of - = 824—6 
— treatment - _ initiatory 
fever of - - - 832 
—— inoculated, course of - - 831 
_— —~ treatment of - - 839 
—— inoculation of the - 828—831 
—— associated with other exan- 
thematous maladies - - 819 

— complicated} with affection 
of the mucous surfaces « - 815 
816 


—— ~— with ophthalmia- § « 


SP 


pave pox, Prevention of pitting 


—— prognosis of - - = 823 
—— — circumstances influ- 


encing - - - 823 
—— pustule, described - 812 
— treatment of petechial states 836 
—— —— of the Cones pe 

of - 836 
—— in the pregnant ‘and puer- 

peral states =~ - 819 


—in puerperal Buated, treat- 
mentof - -.- ~ 837 


—— synonymes and definition of 807 
~— with affection of the cellular 
tissue - - - - 818 
—— treatment of - - - 832 
—— confluent,symptomsof - 814 
—semi-confluent - - - 815 
—— discrete, yl ibn vs de- 
scribed - ~ 812 
— —- modifications of - -- = 813 
—— distinct or Beaten: i the 
tionof ~- - 810 


—— distinct, the successive stages 


Of > = - - 10a=19 
— description of natural - 809 
—— after vaccination - 815 


—— —— notices respecting ~ 1292 
Smell, symptoms furnished by -~ 
Smoking opium, effects of - ~ 
Tere ogee effects 

of - - 404, 5 
Snakes, poisonous, theit effects 436, 7 
—— —~ antidotes and treat- 


ment - - - o 436, 7 
Sneezing, asasymptom - - 1005 
Snuff, hurtful effects of + - 404 
Social conditions causing in-_ 

sanity - - - - 11. 495 
Softening of bones - = 116921 
— — treatment of - li. 922 
— of the brain - - i, 214 
—— of the digestive canal - i, 544 
—— of the pete various kinds 

of -« ° - ii. 192 
—— consequent “on inflamma- 

tion - - - ii. ws 
— of the pancreas - - 

—— of structures . = s4i 
—— — Bibliog. and Refer. - 844 
—— grades and extent of - 841, 2 
—— pathological causes = - 842 
—— pathology of - - 84]—3 


— peatepeutieal padicasons as 
to - - - - 843 
Sol-lunar influence, on disease i. 564 
Solutio, .Belladonnee; Ex- 
tracti = - - F. 931. Ap. 32 
— Gambogie Alkalina 
_ F. 932. Ap. 32 
—— Hydro- ee oe 
cis - - 933. Ap. 32 
— Todinii (Lugol.) F 671. Ap. 23 
— lodinii Caustica aed ) 
672. Ap. 23 
— lodinii Rubefaciens (Lu- 
gol.) - F. 673. Ap. 23 
— Morphise Hydrochlora~ 
tis - F. 674, Ap. 24 
— Morphie Sulphatis F. eS ae 24 
—— Refrigerans - F, 934. Ap. 32 
Somnambulism, sorearks respect - 
ing - - 
Bo wcleney and. sopor, feigned j. 891 
Soporifics in cases of insanity ii. 529 
Sorbefacients, enumeration of - 1054 
Sounds, vocal, remarks respect- 
ing - - - 1360 
South-east of France, ‘climate of i. 357 
South-west coast of ern 
climate of - i. 350 
Spain, climate of south of, ad- 
vised for phthisis - - - 1171 
Spasm, Bibliog. and Refer. - 851 
—— cautions against blood-let- 


ting for - - - - = 849 
—— ediciont causes of - - 847 
—— exciting causes of - - 846 
—— predisposing causes of - 846 
—— congestive states of, thet 

treatment - - - 849 
—— definition of - ~ ~- 844 
—— diagnosis of - - 847 
—— choice of emetics for - - - 849 
—— inflammatory, treatment of 850 


—— of intestines, symptoms of ii. 594 


INDEX. 

Spasm of involuntary and’ ‘eis 

tary muscles - = - - 846 
—— of involuntary structures © - 845 
— of the cesophagus, de- 

scribed - = - - ii. 915 
—— prognosis of - - - 848 
—— of purgatives for - - 850 
—— treatment of - = 848—50 
—— —— with reference to pa- 

thological causes - ~ 850, 1 
—— varieties of, described - 844 
—— of voluntary muscles = - 846 


—— —— See also Convulsions i. 412 


— — assigns ofdisease - - 975 
Specific causes of disease - i. 569 
—— their mode of action - i. 570 
Spedalskhed, notice of at) Prins 104 
Speech, defects and loss of - 1362 
—— hesitations of — « - 1362—4 


—— impediments of, described - 1362 
—- —— treatment "of - = 1365 
Speech and voice, disorders of 13 
—— —— treatment wg the — 
tions of - - = 1365 
Spermatorrhcea, ¢auges of” 


—— consequences of - - - 445 
—symptomsof . - - 445 
—— treatment of - - 446, 7 
Spermatozoa in urine, ppt 
ances of - - 1220 
— -——— pathological indica- 
tions of - = - - 1220 
Sphincter ani, spasm of - li, 126 
Sphincters, palsyof - - - 15 
—— their states in palsy - 42 
Spinal chord, apoplexy of the 883, 4 
—— —— prognosis of - - 884 
—— -——. treatment of - - 884 
—— concussion of, symptoms of 867 
—— —— lesions produced by - 867 
—— —— treatment of - - 867 
—— the functions of - - 872 
—— hemorrhage injor/upon the 883 
—— inflammation of.” See ory 
Myelitis - 877 
—— appearances caused by in- 
flammation of - = 878 
—— inflammation of its mem- 
branes. See also “Meningitis 
Spinalis - —- - 873—877 
—— chronic inflammation ef its 
membranes - = 875, 6 
—— —-+ following the acute - 876 
—— —— illustrative cases of - 876 
—— structural lesions of - 882, 3 
—— —. of dura mater of - = 88] 
— —— of its membranes - 882 


ei5, mechanism and functions of 4} 
— states of, in rabies - - 57] 
—— reflex actions jad CP Rasa 
thies of - - 39 
-—. tumours of various kinds af- 
fecting the - - 8 
——. + craganls and progno. 
sis of - 886, 7 
ae symptoms caused | by - 
—— —— treatment of - - 887 
Spinal column, diseases of 851—74 
—— — causesof - - 854—6 


— examination of - - = 853 
—— inflammation and caries 

of - = = a - 867—70 
— — treatment of - 871—3 


—— nervous or painful affections 

of. See also Rachialgia - 862 
-—— pathological relations of 851—3 
Spinal column and chord, Bib- 

liog. and Refer. - 887—9 
Spinal curvatures, described 857—9 


—— treatment of - - 859 
Spinal irritation, describéd 852, 3 
—— treatment of - 865—7 
Spinal meningitis, désctibed 873, 4 
— chronic, described ~- =- 875 
— —symptomsof - = 875 
—— —— treatment of - 880, 1 
Spinal nerves, effects of pres- 

sure on the roots of the - 8 
Spinal neuralgia, described - 862 
—— treatment of - - - 866 
Spina Ventosa, noticed - li. 924 
Spine, See also Spinal Column 851 


— pathological relations of 851—3 
—— curvature of the, described 857—9 


—— —_ causes of - - - 859 
—— —— consequences of - - 858 
—— — prognosis of - - 858 
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Spine, curvatures of, of couches 
and instruments for - 862 
—— —— treatment of ~ 85961 
—— —— treatment advised ~ 860 
—_ —_ Bisheny of their treat- 
ment 859 
— —_ hygienic treatment ad- 
vised for - - 
—— anterior curvy ature of « - - 
— lateral curvature of - “ 
————_ treatment ~ ~ 
—— posterior curvature of - 
—~2 inflammation and caries 
of 867—70 
Spiritus Etheris Hydrochlo- 
TICL cay mane (= F. 676. Ap. 24 
—- Ammoniz Anisatus 
£ F. 677. Ap. 24 
——_'Castorei Ammoniatus 
_F. 678. Ap. 26 
——— Castorei Comp. F. 679. Ap. 24 
—— Terebinthinatus - F. 680. Ap, 24 
~ F. 681. Ap. 24 
Spirometer, of the use of the, in 


—=+ —— COMP. 


diagnosis of phthisis - ~ 1096 
Spleen, abscess of = = 895 
~— alterations of its colour - 904 
——~ —— fibrous structure - 902 
—— apoplexy of the - - = 905 
—— atrophy of SS ea 
— Bibliog. and Refer _ - 906 
—- congestion of the - - 893 
—— cystic formationsinthe - 904 
—— diseases ofthe ~- - re bl 
——-——-causesof - 891 
— = change of air, &e.. for” 906 
—— —— diet and reginien for - 906 
— enlargement of - ~ 903 
——hemorrhageinthe - = 905 
—— hypertrophy of -  - - 903 
—— induration of = : - 903 
—— purulent infiltration of ~ - 904 
‘—— inflammation of, synonymes 

and definition of. .see. also *” 

Splenitis - - - 894 
—— morbid formations i in ~ 904 
—— organic lesions ofthe -  901—5 
— —— their causes - - 902 
— —— proximate Se ie of 

the - ~ 905 
— — diagnosis of =<" "= 905 
—— —— prognosis of - - 905 
— — their treatment - 905 
—— physiological pathology of - - 891 
—— painful affection of - 892 
—— softening of the - 903 

structure and functions of - - 890 
—— tubercular Loony in -- 904 
—— tumours of - - 903 
—— turgescence of ae == O98 
— — definition, and bial 

toms of - - = 893 
—— ——- treatment of = - 893 
Splenalgia, definition and symp- 

tomsof - ” 892 


—— treatment of - - 
Splenitis, causes of = = 


— in children ah = = SoT 
— complications of - - 898 
—— —— treatment of - - 900 
—— definition of eet ml - 894 
—— diagnosis of ” - - 897 
—— prognosis of fie - 898 
—— remedies advised for - 899—901 


—— sequele, treatment of 
— treatment advised by pre- 


vious writers . - - 901 
—— chronic, described - ~ = 896 
—— —— terminations of - - 897 
— —- treatment of - = 899 
—  — and sub- neue treat: 

mentof - - - 899 
—— asthenic or congecuitive, dis- 

cription of - - - 895 
—— acute, Sg iit after 

death - - ~- 6§94 
pa symptoms of 3 - 894 
—— ——- terminations of - 895 
—— —— treatment of =< ‘898, 4) 
pared rye; Mt a 
Sonia signs according to. their 

states " 

Squamous eruptions, classifica- 

tion of <a aL 
— Pathology of, - = - 477 
—— treatment of > = 477—80 


1476 ST is 
Stammering, causes of - > 1360 
——considered - - = {3634 
——described - - - - 1362 
—— treatment of = - - 1365 
States of morbid action - i. 572 


Statistics, fallacious, of vaccina- 


tion - - - 1286 
Sterility, causes of - - ii. 322 
—— definition of - - ii. 319 
— pathology of - - ii. 323 
—— treatment of - - ji. 324 
—— Bibliog. and Refer. - li. 325 
Sternum, depression of — - i. 311 


Sthenic inflammation de- 


scribed -  - - ii. 367—377 
—hnatureof - =) glen 899 
Stimulants, enumeration and 

arrangement of - = - 1052 


=——~ and Anbispasmadics in; ine 


sanity - - ii. 532 
Stomach, alterations of its 

capacity - = O26 
—— Bibliog and “Refer : 926, 7 


—— cancerous disease of the, 


symptoms of - - . 922 
—— —— treatment of - - 924 
——catarrh of - - - ii, 328 
~— diseases ofthe - - 907—927 


—— -— complicating phthisis - 1112 
— disorganisation of = #.< 920 
' _— foreign bodies in - - = 926 
—— hemorrhage from - ii. 91—99 


—— hypertrophy of its coats - 925 

—— inflammations of. See also 
Gastritis - - - ony 

—— — causesof «= - - 911 

—— organic lesions of, described 

918—926 

—— painful affections of the. 

See also Gastrodynia - 

—— perforation and rupture of 
the, from corrosive poisous, 
diagnosis of - - 

— perforation from Tuileeration 
of, described - = - - 

——— —— treatment of . 

—— rupture or ulceration of its 
coats - - - - 

— softening of, treatment of - 

—— —— appearances after death 

— —— described - - C 

—— —— its symptoms > 

—— ulceration of, described 

—— —— symptoms - - 

—— —— treatment of - 

— wounds of - 

Stomatitis, Bibliog. and Refer ° 

—- Definition and synonymes 

—— phagedenica, described 

——— —— literary history of 

ae eyrnptoms ag cing n0- 


1 al Wl Be ot Jon iy a | 
ite) 
ts 
lop) 


sis of - 932 
— — fr eatment of. : 932, 3 
—— mercurialis, described = 930 
——~ pseudo-membranacea, de- 

scription and diagnosis of = 929 
———— causes of -~ - - 929 
—— —— treatment of ae PESO) 
—— simplex, described - - 928 
—— —— treatment of - - 928 
—— ulcerata, described - - 930 
—— — treatment of - EN 
Stomatorrhagia, See also He- 

morrhage from the mouth Ti f 
Stools, biliary, &c. - - - 994 
——blooddischargedin - - 994 
— signs of disease furnished 

by - = = - 992—4 

<= ihe puriform, fatty, 
Stone ork. "descrite - i. 28 
Strabismus, description of - 13 
Stramonium, poisoning by, - 417 
—— —— treatment of - 417 
ptrangmiones of the intes- 

tines - - i. £53 
Strangury, described ~ of IPR) 
Strobila of Tenia Son de- 

scribed - 3 - 1388 
Strobila of tape-w orm qs: 

scribed - - - 1386 
Strongylus, systematic descrip, 

tion ofthe genus - - ~ 1401 
—— gigas, aysternanic descrip- 

tionof - - = - 1401 
—— —— symptoms of - - 1401 
—— — treatment of - = 1416 


INDEX. 

Structural changes prodaced ai 

age 
Pieuckurcsnd softening of - - ‘al 
—— of tape-worms described ~- 1386 
Structures, areolar and others, 

hemorrhage into - - ii. 121 
—— their contamination from 

absorption of morbid matters 

into the blood - ~ - i. 25 
—— diseased, absorption from - i, 25 
—— morbid states of, gueht to 


be altered, &c. - 1047 
Struma. See also Scrofula 73067 
Stuttering, considered - 1362—4 
—— treatment of - - - 1365 
Strychnia, appearances after 

death from == - - - 374 


Strychnine, Spon | of pelbcas 

ing by 
Stye, described - - = i. 1055 
Sub-acute, acceptation of - i. 596 
Succussion of the trunk as a 

means of diagnosis - - - 933 
Suckling. See also Lactation ii. 672 
Suicidal insanity, described “ 

ii. 550—561 

Suicidal monomania - - ii. 562 


— Bibliog. and Refer. - ii. 567 
—— causes of its frequency li. 558 
—— exciting causes of - ji. 561 


—— circumstances and occasions 
of _- - - li. 551 
—— pr edisponent eircamstances 
of ii. 557 
——— indications of cure in - ii. 564 
—— physical means of cure of ii. 564 
—— described. Seealso Insani- 


ty, Suicidal - - - ii. 550 
—— causes and occasions of _ ii. 550 
—— epidemic occurrences of: ii. 554 


—— in connection with mental 
disease - 3 ii, 551—5d7 

—— pathology of - - ii. 561 

—— —— physiological = li. 562 


"—— influence of systems of phi- 


losophy in causing = los 
— prevention ie repression 

of - . ii. 565, 566 
— prognosis of - - ii. 563 
—— simulated -« - - li. 857 


——statisticsof - - ii. 559—561 
—— surveillance and restraint ii. 564 


—— treatment of - - - li. 564 
Suicide, interesting case of at- 
tempted - - - - ii, 555 
— modes of committing - li. 560 
— by murderers’ - - ii. 556 
—— mutual or associated - ii. 555 


Sulphur, of its combinations in 

phthisis - - - - 1167 
—— with magnesia recommended 

for rheumatism - . 634, 5 
Sulphurets, alkaline, poisoning 

by - - - - - = 394 


—— ~—— treatment of - - 395 
Sulphuretted hydrogen gas, 
symptoms of poisoning by - 430 


Suppositorium Opiatum 

F. 682. Ap. 24 
—— Plumbi Comp. - F. 683. Ap. 24 
Suppressed hemorrhoids, re- ~ 


establishment of - - li. 133 
Suppression of the menses - ii. 840 
—ofurine, described - - 1233 
—— —— symptoms of - - 1234 
—__."__. treatment of - - 1235 
Suppuration. Be also Abs- 

cess ~ - - 1. 12 
—— in the brain | - - i, 210 
——the result oF inflamma- 

tion - =. li, 376 
‘——jin the _liver, description 

of - - - ii. 736—8 
SE eh Panecnnenees and ter- 

minations of - - - li. 736—8 


Supra-renal bodies, Bibliog. and 

Refer. - - - 1428 
—— functions Aa 2 = laos 
—— diseases of, definition of  - 1424 
— —— prognosis of - - 1428 
—— —— structural - - 1423—8 
— — ayPOnlonhe and Gipenpslp 

of - - ~ 1424—7 


—— lesions of, enumerated and 
described - 1427 
eae ca connected with Bouse 
ing of the skin - - 4/4 


SY 


Supra-renal posts structure of, 
described 
—— table of cases illustrating or- 


ganic diseasesof - - 424 8 
—— ——-treatment of . - - 1428 
Surface of the body, pas 

of in disease - - 968, 9 


Swelling indicates organic dis- 
ease in the apie of the 


liver - ii. 756 
Swooning... See also Fa aint- 

ing - - - - i. 879 
— feigned - - - 1. 887 
Sycosis, causes of - - = 935 
— definition and est il - 934 
—— description of - 934 


— diagnosis and symptoms 
of - - - - - 934 
—— treatment of - - 935, 6 

Sympathetic associations of dis- 

orders, arrangement of - 937, 8 
— —— described, &c. See po 

Sympathy - - = 936—962 
— disorders of animal mo- 

tion - - - - - 962 
—— —— of sensation - - 961 
Sympathies, influenced by age - 944 
— circumstances influencing - 943 
—— healthy and morbid classifi- 

cation of - - 937, 8 
——— ss ino of ganglial nerves 

in - - 939—41 
s \Sulrect nervous - a - 942 
+— the pcos ol. or channels 

of -. - - 939—943 
_— depending. 0 on the exe 

organs — - 963, 4 
—— influenced by physical } POMGEs 3 


occupations, &c.- 44 
— — by race - - - 944 
—— of sensation and sensibi- 

lity - mets 961,.2 
—— influenced by sex ~ - 944 
—— —— by temperament, &c. = 944 
—— morbid, arrangement of 937, 8 
—— —— Of ‘the brain and roe deed 

tive organs - 
Sof circulation - 947, 950 
—_— —. special myppsiierntien 

of:. = - - - 944 
—$ — defined © - - 939 
—— —— ofthe heart andlungs 947 
— — media of - - - 942 


ae — of the sterol pa capa 
c. 
—_ — implicating the dicext 
ive and assimilating organs - 
—— —— of the hepatic organs 
and functions - 
—— — of the urinary organs 
and functions - 6, 7 
—— —— ofrespiration ~< 947,8, 50 
— reflex, remarks Sigs parr 
ing - - - 39,943 
— definition and synony ymes - 936 
—— from morbid states of the 
circulation 
—— from contiguity - - 
—— from 5 abies of surface 
or tissue - - 
— kinds of, described - 
— from indirect modes or 
Medias = - = - - 
— from vascular communica« 
tions - - - - 
Sed and ‘reflex describ- 
e - 
— reflected caneiiel - * 
——TIeflected by spinal nerves 
from ganglial irritation - 
—— reflected pheneensa of 
mind - - - 
— reflected from the organs of 
sense by the corebus-spip! 
system - ° = - 
—— of reflex, note on -: i.798 
—— and sympathetic associations 
of disease, php —_ tice 


946 


Jer. ~ 964 
Symptomatic abscess - 1,15 
Symptomatology, &c. - 965—1008 
—— Bibliog. and Refer. -  1008,9 


—— classification of - - 965 


aya pase of eiheaay, history 
of - - = 965—1008 
——— eansed by organic leas of 
heart. -  - - ° 995 


i 


— ee a ae 


SY 
Symptoms furnished by the female 


sexual organs - 1008 
—— —— by the male sexual or. 
gans - - = 1007 


—— prognostic ‘of continued 
fevers - i. 968—971 
—— prominent, in fever, of their 


treatment - i, 929—930 
-—— when urgent or distressing 

ought to be palliated - - 1049 
Syncope described. See also r 

Fainting - - i. 879 
—— treatment of described i. 883 
Synochoid fever, causes of- i. 1011 
—— exciting causes of - 1. 998 
—— predisposing causes of i. 997 
— ith bronchial _complica- 

tion i. 994 
= with cerebral complica- 

fionliey d= - i, 995 
—— with enteric ‘complication 1 997 
—— with gastric complication i, 996 


—— treatment oe its complica- 


tion - - =e ai LO 
—— definition of. - - i, 993 
—— description of - - i, 994 


—— circumstances influencing or 


modifying - i. 999 
—— determining influences of i. 999 
—— mortality in =? 421011, 1013 
BoE Le aa and terminations 

of we i, JONI 
—— severe or ebmislicated - i. 994 
— terminations of - - i. 1012 
—— treatment of - - i. 1016 
——mildor simple - - i, 994 


Synochoid puerperal fever, ori- 
gin and symptoms of - 516,17 
Synochoid and typhoid fevers, 


organic lesions from - i. 10183—1015 
—— —— pathological. conclu- 
sions as to - - i.1016 


Synopsis of classification of igh 


sons 438, 9 
Synovial-membrane affected in 

acute and Enh acute Pena 

tism - - 615 
Syphilis, its antiquity ipemtonded 

for - 1323 
—— dates of its first appearance 

in various parts of Europe 1326, 7 
— Bibliog. and Refer. - 1354—7 
—— concurring, aiding, or deter- 

mining causes of - - - 1342 
— efficient cause of - 1341, 2 
—— predisposing causes of - 1342 
— in children - - 1335, 6 
—— diagnosis of - - - 1339 
— history of - - - - 1323 
— immunity from, prosnece by 

its inoculation ~ 53, 4 
—— its importation from Africa 

into Spain - = - 1324—6 
—— —— from America asserted 

and disproved - - 1323, 4 
— of infants and children, 

treatment of - - - - 1351 
—— inferences as to its origin, 

propagation, varieties, and pa- 

thology - - 1344, 5 
OL wits jatioduetion into 

Europe by the Moors and 

Jews - - 1324—6 
— the use of adie in, first 

prescribed by the author ~ 1345 
—— literary history of - 13238—6 


—— the origin of, Ssxlopen dest 
of gonorrhoea - 1325 
—— testimonies in support ‘of its 


origin in Europe = - 325, 6 
—— the prevention of its consti- 

tutional contamination - - 1346 
—— prognosis of - - - 1340 
—— synonymes and definition - 1318 
—— treatment of - - 1345—50 
=——-—— history of, = - 1345, 6 
——— byinocuvlation - 1351—3 
——— varieties of, described = 1335 
= African; described = - 1336 
Pe Ethiopian, described - - 1336 
—— congenital, described - 1343, 4 


— ——— emenon.s experience re- 


specting - - - 1344 

—- constitutional, diagnosis 
of - - 1339—40 
==) —— 0f jodine for - 1349—51 
1348—50 


—— —— treatment of - 


INDEX. 


Syphilis, hereditary described - 
—— primary, description of - 
—— —— diagnosis of - - 
— —ofmercuryin - - 
—— —— treatment of = = 
—— —— ——non-mercurial - 
—— secondary, described - 
—— —— diagnosis of - - 


1335, 
1327 
1328 
1346 
1346 
1348 


1330—2 


1339 


em CTCCLS ION 2 = - 1330—3 
—— —— symptoms of de- 

scribed - - - 1331 
—— —— treatment of - 1348—50 
—— —— —— local - - - 1350 
—— tertiary, diagnosis of - 1339, 40 
———— symptoms of de- 

scribed - - - - - 1339 
—— —— treatment of - 1350, 1 
Syphilitic eruptions de- 

scribed ~- - =) 1300-3 
—— squamous eropeos, treat. 

ment of . ~ - 480 
——uicers in the female - - 1328 


Syphilisation, its history and de- 
13. 


scription - 
— as a preventive and 
cure - = 


Syphiloid nffeetions described. 
See also varieties of Syphilis - 


Ey pee 
1351—3 


Syrupus Antimoniatus F. 935. Ap. 3: 


—— Belladonnz 


— Morphie Sulphatis 


- F. 684. Ap. 
—— Morphie Acetatis F. 685. Ap. 


F. 686. Ap. 24 
—— Papaveris - - F. 687. Ap. 24 
— Potassii Sulphureti 

F. 688. Ap. 24 
— Quine - - F. 689. Ap. 24 


— Rhei Compositus 


F. 690. a: 24 


—— Senne et Manne F, 691. Ap. 24 
—— Sulphureti Sodii- F, 692. Ap. 24 


T. 


Tabes, definition of - = E 


1009 


—— dorsalis, description of | - 1010 
—— —— treatment of - - 1010 
——mesenterica. See also 
Mesenteric disease - li. 854 
Teenia, inferences respecting the 
treatment of = - - 414, 5 
— kamala-powder, &c., a 
remedy against - -. 1415, 6 


—— male-fern and Lo teg ees 
bark combined for - 

—— various anthelmintic mee 
cines advised for - - - 

— methods of treating with 
kousso - 

ee EL BED) maleate - 

— — with pomcer ee: 
bark = 

ot aoe with oil of turpentine - 

—— various drastic purgatives 
advised for - « - - 

—— symptoms of = - = 

—— treatment of with pomegra- 
nate-bark and eens: sere com- 


1414 
- 1414 


1409—11 
1412, 13 


1413 


1414 
1391 


bined - - - 1413 
— preliminary treatment ad- 

vised for - - 1413 
—— cysticercal stage "of de- 

scribed - - - 1885 
—= Govelapment of - 1383, 4 
— eggs of, noticesof - 1382,3 
—— embryos of, described 1383, 4 
—— their generation and 

growth - 1382, 3 


—— nature, origin, and develop- 
ment of - 
— axparimenute with various 


medicines on - aa o | 
1382, 5 
1383, 4 


—- metamorphosis of — - 
— six-hooked brood of - 
—— description or their struc: 


382, 3 


408 


ture - - - 1386 
= ou and diagnosis 
f - - 1391 
= of ‘their: treatment - 1408—1 6 
—— vesicular condition of 1383, 4 
Tenia lata, hg ede he of. See 
also Worms - = 1388 
—— systematic description ‘of - 1387 
ova and embryos of - - 1387 
—— physiological relations of + 1388 
—— ofits production in man = 1388 


TE 1477 

Tenia mediocanellata, systematic 
description of - - 1390 
—— structure of - - - 1390 


—— variety of from the Cape 


of Good Hope- - - = 1391 
Tenia nana, description of ea (S31) | 
a serrata, noticed - - 1385 


Tenia solium » proofs of the con- 
version of the brood of, con- 
tained in its regs, into ‘Cysti- 
cercus cellulos - - 13889, 90 

—— description, “of - . - 1389 

—— systematic description of -~ 1388 

—— stages of its development - 1388 

—— the mature peote of, de. 
scribed - - - - 1838 

—— synonymesof 4 - = 1838 

Tape-worm Canon or strobila, 


described - - 1386 
Tape-worms, treatment on See 

also Tania - - 1408—16 
— described, See ale Te- 

niz - - 1382—48 
—— development of - 1382—5 
—— generation and growth 

of. = - - - =) 138903 
—— of their treatment - 1408—16 
Tartar-emetic, poisoning by - 390 
Tartaric acid, poisoning by - 395 
—— —_ treatment of - 395 
Taste, symptoms furnished by - 980 
Taxus baceata, poisoning by - 434 
Teeth, signs of disease furnished 

b = - = 984 
Teething, symptoms of - i. 40 
Temperament and diathesis, as 

predisposing to disease - 1. 560 
—— ——-toinsanity - - ii, 483 
—— affecting the pulse = - 549 


Temperature, as ‘predisposing: to 
disease - i. 563 


—— very high, asa disinfectant 245 
=—— of respired air, asa sign of 
disease - - 1001 


—— of the sur face of the body i in 
disease. - - 969 


— of paralysed par ts - =e og 
—— and humidity of climates i. 338 
—— —— causediseases - i, 124 
Tenderness, as a symptom of dis- 

ease - 
Testes, sy philiti affections of 

the - = 1333 
— rheumatism « of the - - 620 
Tetanus, apEearances: after death 

from - 1015 
= I the spinal chord in 

fatal < - 1016 
ee exciting causes of - - 102] 
—— predisposing causes of - 1021 
—— of the cerebro-spinal system 

and membranes in - - - 1016 


-—— description of - 1011 
—— diagnosis of 1017, 1019, 1020 
—— —— from spinal arachnitis 1017 
— —— from hysteria - - 1017 
—— —— from rabies - = - 1017 
—— of the ganglia and sympa- 
thetic nerves in - - - 1016 
— duration of - = - 1015 
—— states of injuries causing - 1022 
—— external means “of treat- 
ing - - =), 1026.7 
—— of various internal means 
for - - - - - 1029—3] 
——- internal and constitutional 
means Of treatment of - 10279 
—— of successive and combined . 
measures - - 1031—33 
—— pathological inferences and 
remarks respecting - 1028, 4 
—— period between the inflic- 
tion of its cause, and appear- 
ance of the malady - - - 1022 
—— prognosis of - 1022 
=== 06 BEAU VED narcotics, &c., 
for = - 
——— Srnibations of - - 
—— treatment of convalescence 
from - - - - - 1033 


= —--~local . < - 1025,6 
et prophylactic - = 1033 
Tetanus, acute, described - 101], 15 
——-—— ofthe pulsein - - 1013 


—— —— spasms of, described - 1013 
oer e the, symptoms dur- 
ing - ° - 1013,13 


1478 TI 
Tetanus infantum, eppealanans 

in fatal cases of 1018 
—— —— causes of - - - 1018 
—— —— description of ~- - 1018 
Tetanus, sub-acute or mild - 1014 } 
Tetanus and Trismus, Bibliog. 

and Refer. - - - ° 1033, 4 
— definition of - - - 1010 
—— relations of, to other dis- 

eases - - - 019, 1020 
—— treatment of - - 1024-39 
—— general remarks on the treat- 

ment of - - - - 1024, 5 
Theomania, described - ii. 454 
[ee ipeneralis, a sketch 

26 We Ss - 1034—54 

Therapeutical agents, Blane ene 

tionof - - 1050—4 
Therapeutics of climate - i. 349 


—— circumstances retarding vs 


progressof ~- ~- 9 ¢ 35—7 
——— principlesiofose = .bai= 1037, 8 
— — Bibliog. and Refer. 1054, 5 
a fundamental - 1037,8 
—— -——- general = - 1034—54 
_— —— special - - 1041—50 
Thoracic duct, lesions of - 1.797. 
Thorax, examination of. See 

Chest - - i, 309 
Thread-worm, description of - 1400 
a—. forms; sex;-&¢.,,0f = - 1400 
—— symptoms of - - - 1400 
Thorn-apple, poisoning by - Al7 
— —— Pppecrances ¢ after death 

from ofall? 
Throat, Bibliog. and Refer. - 1068 
_—— structural changes of - 1066 
—— diseases ofthe - ~ 1055—68 
—— hemorrhage from == li. 77 
—— inflammations of, diet and 

regimen for - -~ - 
—.treatment of inflammation 

of - 1063—6 
—_ inflammation of, with a 

exudation - - 
—— preaine lesions, "treatment 

Ks = - 1068 
Throat and fauces, signs of cis 
- ease furnished by - - 987 


Throat, relaxed sore - - - 1 
—= —— treatment of - - 1 
—— syphilitic affections of, des 
scribed. - - : 
—— syphilitic ulceration of. = 1332 
Thrush, Bibliog. and peeey, «01072 


—causesof - - 1069 
—— definition of — -- - - 1069 
——formsof - - - - 1069 
—— history and appearances 

of -« - - 1070, 1 
—— symptoms of  - ° - 1069 
——- treatment of - - - 1071 
Thymic asthma, described li. 679 
Tic douloureux, described ii. 877 
Tin, method of ee for 

Tenia - - - 1409 
—— chlorides of, poisoning by - 351 
Tinea capitis, Hibuiog: and Refe- 

yences = - = 1076 
——causesof - . - 1074 
—— means of cure advised for - 1075 
—— definition of - - - 1072 
—— its forms,-described - - 1073 
_—- treatment of - - 1074 


Tinea decalvans, &c., “described 1073 
Tinea favosa, &c., described’ - 1073 
Tinea tonsurans, ‘description of 1073 
Tinctura Acetatis Ferri niet 
sita - - 693. Ap. 24 
—— Acetatis Morphice enue. 
sita - - Fe 694, Ap. 24 
—— /itherea Valerianz 
F. 695. Ap, 24 
—— Aloetica Alkalina (Saxon 
Ph.) - - F. 696, Ap. a 
eattss ‘Alkalina Potasse F. 697. Ap 
—— Alkalina Stibiate F. 698. abs: 04 
—— Amara - - F. 699. Ap, 24. 
—— Ammoniaca pepe: 


—— Astringens - 
— Balsamica - 
—— Balsami Tolutani "F. 703. Ap. 25 
—— Belladonne - F. 704. Ap. 25 
—— Benzoica Anodyna F. 705. Ap. 25 
-— Brucize - «= F.706.-Ap. 25 
—=Calami- * - ~ - F. 707. 49.25 


.——- Phellandrii - 


INDEX. 

Tinctura Camplions Rhett 

cere - ~ - F. 708. Ap. 25 
— Caryophyllorum F. 709. Ap. 25 
—— Cascarille Alkalina 

F..710. Ap. 25 

—— Castorei Alkalina F. 711. Ap, 25 
—— Centaurii sales 


F, 712..Ap. 25 

—— Cinchone Sulphatis 
F. 713. Ap. 28 
=== Conii= = - - F. 714. Ap. 25 


—— Digitalis Aitherea F. 715. Ap. 25 
— Diosme crenate IF. 716. Ap. 25 
—— Diuretica - - F. 717. Ap. 25 
—— Ferri Htherea - F. 718. Ap. 25 
—- Frucitis Vanille TF. 719. Ap. 25 
— Galbani Composita 
F. 720. Ap. 25 
— Galle - -  - F. 721. dp. 25 
—— lodinii Fortior - F. 722. Ap. 25 
—— fodinii Mitior - F. 723. Ap. 25 
—— Lobelie inflate - F.724. Ap. 25 
—— Myrrhe Alkalina F. 725. Ap. 25 
—— Nervosa (Riemerii) F.726. dp. 25 
—— Nucis Vomice - F. 727. Ap. 25 
—— Opii Camphorata F. 728. Ap. 25 
—— Opii Composita - F. 729. Ap. 25 
- F. 730. Ap. 25 
—— Quine Sulphatis F. 731. Ap. 25 
—— Quine Sulphatis Acid. 
¥. 732. Ap. 25 
—— Rhatanie ‘- - ¥F. 733. Ap. 25 
—— Rhatanize Aromatica 
F734, Ap, 26 
- F. 735. Ap. 26 
- F. 736. Ap. 26 
F. 737. Ap. 26 
- F, 738. Ap. 26 


Rhei Anisata 
—— Rhodii - 
—— Sabine Alkalina 
—— Senne Amara 


—— Stramonii - - F. 739. Ap. 26 
—Strychnie - - F. 740. Ap. 26 
—— Tabaci - - F. 741. Ap. 26 


—— Tabaci Composita F. 742. Ap. 26 
Tissue, fibrous, structural changes 
i. 1041, 1042 
—— —— inflammation of - i. 1043 
Tissues, chondroid Abrone; de- 
scribed - - 716 
+— chiefly affected i in measles li. 820 
—— metamorphosis or trans- 


Oo = = = = 


formation of - ~ = i. 585 
——. mutations of - - 1. 585 
——. various Sa dig of, 

described - i, 586 


Tobacco, poisoning by, described 404 
—— Virginian, poisoning by - 404 
Tongue, diseases of the - 1076-83 
—— diseases of, Bibliog. and Re- 


fer. - é - - - - 1084 
—— symptoms furnished by the 984—7 
—— organic lesions of the - 1082 
— cancer of the - -* = 1083 
— cancer of, diagnosis - - 1083 
—. ——. treatment of - - 1083 
——enlargement ofthe - ~ 1083 
—— —— treatment of - - 1084 
—— hemorrhage from - - 1083 
—— —— treatment of - - 1083 
—— induration of the - = 1083 
——— = freatment of - - 1083 
—— inflammation of, pee 

See also Glossitis - - 1077 
—— neuralgia of = - - 1076 
reread pee bee treatment of - - 1076 
—— paralysis of, described - 1077 
"+ treatmentiof - - 1077 
— ulceration of the - = 1082 
+. treatment ©f - - 1082 
Tongue and muscles of ayoeen 

palsy of - - - 14 
Tonicity in connection with ir- 

ritability - - - ii. 602 
Tonics ininsanity - - ii. 533 
—— various, advised in scarlet 

fever - - 699 
-— vegetable, mineral, and sa- 

line - - = 1057 


== tonsils, enlargement of the, 
&C. - 
puree indanination of. See also 
Tonsillitis - - - 1056, 7 
—— signs of disease furnished 
by - F % 
—= atructural jesions ofthe - 
—— syphilitic affections of - 13 
Tonsillitis, causes of - = 
ak duration of = - “ 1057 
— definition of - -1056 


TU 
Tonsill, means of cure advised for aes 
— symptoms of n - 1056 
—_— treatment of - - = 1663 
Torule in urine - ~ =i L221 
Torule cerevisie in urine > =j 1221 


Toothach, causes and  pariielaay 


0 
— described. See also Odon. 

talgia - - - ii, 878 
_— varieties of = - - ii. 879 
Touch, symptoms furnished by 

the sense of ~- 981 
Towns and cities, protection of, 

from pestilences - - 241, 2 
Trachea and lary Bes diseases 

of - = bd G73 
— disease of, complicating 

phthisis - - - 
Tracheitis infantum. See also 

Croup) - - - i, 449 
Trades, employments, and con- 

ditions prediugany to eee. 

sis = = 1126 
Transformations of ‘the exha- 

lations and secretions - i, 583 
— oftissues - - 
Transmission, direct and reflex, 

ofirritation - - - ii. 
Transports, emigrant vessels, 

&C., protection of, from pesti~’ 

lence - 
Travelling, in! “frst stage of 


phthisis -- ~ - - 1149 
Pramnatoidea, definition of - 1895 
Trembling, description of. See 

also Tremor -- - - - 1084 


Trembling-palsy described - .24 
Tremor, Bibliog. and Refer. 
——causesof -. - - 1085 


—— definition of - - 1084 
—descriptionof - 1084, 5 
—— diagnosis «= - - 1087 
—— of drunkards « - - 1086 


——formsof - 
—natureof - - 
——'connected with palsy 
—— prognosis of - 
—— as a sign of disease 
—— treatment of - 
—— from intestinal worms 
—— hysterical, noticed - 
—— inflammatory - - 
— metallic, &c. - ~ 
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—— par alytic, treatment of 46 

—— senile and paralytic - = 1086 

Trichina spiralis, the brood of 
Tricocephalus dispar - = 1399 


—— cysts containing, described 1399 


—— description of - = 1398 

—— development and seat of = 1399 

Trichomonas ene de- 
scribed - - - - 1380 


Tricocephalus, synonymes of = 1398 
—— systematic description of = 1398 
seceeen ae hag ad beg ymes 


of. - 1398 - 


— systematic description of - 1398 
Trismus, definition of - = 1041 
___ internal treatment of - 1029 
Trismus Spe Me pe lash 
tionof - -1 
Trochisci Nitro-Camphorati 
F, 746, Ap. 26 
Trochiscus Astringens F. 937. Ap. 32 
— Catechu Extracti F. 743. Ap. 26 
—— Ipecacuanhe - F. 744. Ap. 26 
——Lactuce - - = 745. Ap. 26 
—— Potasse Nitratis FF. 747. Ap. 26 
—— Zinci Sulphatis - F. 748. Ap. 26 
Troops and armies, protection 
of, from pestilence - - 241, 2 
Tubercle, notice of - - i. 589 
Tubercles. See also Scrofula 730—67- 
—— alterations associated with 755 
—— their chemical composition 748 


—— growth and progress of 745—7 

—— pathogenesis of .- - - 749 
—— the pathology of - 743—9 
—— structure of, described 743—6 


eo es displayed by the micro- 


scop - 747, 8 
== of the vascular action caus- 

te ye ae - - - 750 
—— in the Brat! - = F231 
—— in brains of children - 1,232 
—— in the heart - - ii. 218 
— in the liver - ae hi. 75 


i. 585. 


a es 
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Tubercles in the hangs, distribu- 


tion of - - - 1114 
ee healing process pre- 

sented by - - - - 1117 
—— —— seats of - - - 1113 
—— —— softened and liquified - 1115 
—— inthe pia-mater * i. 20 
—— in the Piacmatey and arach- 

noid - - - i, 207 


==— in the uterus - ~ 1277 
Tubercles and Scr ofulag of | their 
identity - - 752 
Tubercular constitution predis- 
poses to and influences other 
maladies.  - shims 254 
Tubercular formations i in bones ii, 922 
Tubercular, syphilitic, eruptions 1330 
Tuberculosis, means of cure ad- 
vised for - 761—6 
—— relative frequency of,” at dif- 
ferent periods of life - 
—— comparative Hiability of the 
sexes to. - - 757 
—— comparative manifestations 


of, in different organs - - 756 
—prevention of - 758 
—— treatment of its developed 

forms - “ ~ 760 
——-_—— hygienic - 18, 9 
ee) - - 766 
— —— medicinal - - 759 — 65 
Tubes, Fallopian, non-puerperal 

inflammation lige - - 1253 
Tumefied leg, feigned - i, 891 
Tumour, fibrinous, described ~. 718 
—chronicmammary  - li. 809 
— —— treatment of - li. 810 
—— malignant, of bones - li, 923 


Tumours. See also Growths. 

— changes a during their 
growth - - - 723 

—— effects produced by =. + 723 

—— course and progress of 723, 4 

—— or growths, reproduction of 722 


—— seats or localisations of - 723 

—— in the brain - - 1,221 

— of various kinds - d02O3 

sanguineous, in bones ji, 922 

—— in the heart - - li. 219 
-——-in the abi sige of the liver, 

&e. - - S - ii. 756, rf 
—— of the mamma, adipose _ii. 809 
—-— scrofulous - =- ii. 809 
pa ot cartilaginous or os- 

seous - ii. 811 
— — cystic and hydatidic ii. 811 
—— of the asarin; encysted and 

other - - - ii. 929 
= malignant - - ii. 929 
——ofnerves - - - ii. 872, 3 
—— various, eae] the spinal 

chord - - - = 885 
—— —— symptoms of - - 885 
—— of the uterus, described 1274, 5 


— ——— diagnosis and sy mapdoms 

of. - - - 1276 
————— treatment of - - 1277 
—— atheromatous, described - i. 37 
—— various means advised for 

cancerous - 726—8 
— desmoid fibrous, described 
— fatty, diagnosis of - - 725 


—— fibrous cancroid, described 715 
—— hemorrhoidal, described 
ii. 123, 124 
——. —_— treatment of - __ ii. 130 
—— malignant and non-malig- 
nant, described - -  703—20 
——melanoid - - - - i. 37 
— — melicerous - - - 1. 37 
—~ neuromatous panic de- 
scribed - - - - 716 


—— non-cancerous, prognosis of oe 
—— —— treatment - 
—— scirrhous and others, ana- 


tomy of - - 2a gitias 712 
= defined - - - 703 
—— —— pathological relations - 718 
——-—— regimen and diet for - 729 
= ——. treatment of - 726, 8 
——steatomatous - - - i. 37 
—— sarcomatous, described - 715 | 
—— syphilitic, noticed - ~ 1333 


Turpentine advised for chorea i. 333 
—— spirits of, advised in heemo- 

gastric fever - - - 183—185 
—— prescribed in hemorrhages, 


INDEX. 


&c. See Hemorrhage; plu 

71CS = = ” ii. 103 
Turp. preser. for. inflammation ii, 410 
—— advised for the several states 


of puerperal fevers - 534-40 
— spirits of, in malignant ann 
peral fevers - 6, 7 


— methods of treating Tenia 
with the oil of - ~ 1413 
Turpentines, of their use in 
phthisis - - - - 4167,8 
—— their use in typhoid fe- 
vers - = 1. 1027, 1037 
Tusk and cod-liver oil, first re- 
commended by the author for 


chorea = i. 333 
Tympanum, deafness. fr em dis- 
ease of the cavity of - ii, 159 


—— —— from diseases of ii. 157, 258 
Tympanitis, appearantcs in fatal 


cases - “ - 1179 
— Bibliog. fed Refer. os. eel isO 
—ecausesof - - - 1178 
—— pathology of - - - 1177 


—— signs and symptoms of = 1178 
—= synonymes and definition of Ven 


—— treatment of - - 1179 
Tympanitic and emphy sematous 
affections, feigned - - i. 891 
Types of ague, described - i. 935 
Types and forms of disease i. 595 
Typhus, causes of eagle, LOLO 
—— concurring and determining 
causes of - - i. 1010, 1011 
— of chiorates; Shlarides, &e., 
in - = = i. 1032 
Typhus fever, description of i. 1008 
— exanthematic, described » i. 1007 
—— contagious - piatiacs i. 1007 
—— modifications and compli- 
cations of - - - =» i. 1009 


— mortality in - = i. 1011, 1013 
—— organic lesions from i. 1013—1015 
—— pathological conclusions i. 1016 
——— pregnome, tormesnanhens, &e. " 

of - - - i. 1011 
— of purgatives, &C., i. 1030 
—— Stages of ~ - - i. 1009 
—— treatment of the several 


stages of - - - i. 1027,.1028 
——ofstimulantsin - - i. 1080 
—ofturpentinein - - i. 10387 
—terminationsof - - i, 1012 
——- of tonics, &c., in - - j.1031 


— of antipblogistic treatment 

in - - i, 1029 
—— of certain medicines in the 

treatment of - - i. 1029-1038 
—— treatment of the premoni- 

tory and invading stages i. 1027 
— treatment of irregular ‘orm 

of - - 1028 
Typ hus | gravior, or true - i 1007 
Typhoid fevers and Typhus, Bi- 

bliog. and Refer. - i. 1039, 1040 
Typhoid fevers, of chicridgie Ses 


in = - - 1032 
On cinchona and quinine in i 1031 
—— defined - ~ i, 999 
—— of external means for i, 1038 


—— of the use of fer mented 

liquors in = - - . 1037 
—— of the use of opium in i 1035 
—— of petechie and exanthema- 


tous eruptionsin - - i. 1003 
—— of purgatives in - - i. 1030 
—— of regimen and diet in i. 1038 
—— relapses from - - i, 1002 


—— of various Saline medicines 
in - = - - i. 1033, 1034 


—— sequele of - - - i. 1002 
—— ofstimulantsin - i, 10305 7 
—— of tonics in - - i. 1031 
——ofturpentinein - . i. 1037 
—— treatment of - - i. 1018 
Typhoid fever, with cerebro- _ 
spinal complication - i, 1001 
—— —— treatment of - i. 1023 
—— with congestive complica- 
tions - - i. 1005 
—— with gastric and enteric eae 
plications - - - 1001 


—— with malignant characters i 1006 
—— with petechie i, 1004 
—— with putro- cag aauMG cha- 
racters’ - - i. 1003 
— —— treatment of i. 1025 
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Typhoid fever, complicated with 
affection of the  Keapiratony or- 


gans- - - i. 1001 
— of the antiphlogistic reat: 
ment of - = i, 1029 
—— treatment of enteric com- 
plication - i, 1024 
— — in the stage of excite- 
ment - i. 1021 


a SS intestinal’ Cali 
plication - - » 1023 

— of certain medicines in the 
treatment of - ” 

—— treatment of the pulmonary 
complication of - - 1, 1022 

— —— rational - - i 

— —— saline - - 

a appropriate to the 


stages - i. 1020 
— — of tympanitic disten- 

sion ini j= & - i, 1024 
—— complicated, described i, 1001 
— congestive - - - i. 100] 
eel treatment of is complica- 

tions ~ - i, 1022 
—— mild, described - > i. 1000 
—— nervous, state of . i, 1002 
— treatment of nervous com- 

plication - - i, 1023 
— treatment in the nervous 

stage ee - - i. 1021 
—— severe, or jow - - i, 1001 
= treatment of the vorigiies 

of . 1022 


Typhoid fevers, of the use of 
wine and other stimulants in i. 1036 
U. 
Ulcer, corroding, of the os uteri 1280 
—— sloughing eyphilitic, of the 


throa - - 1332 
eas of the brain - vals 
—— of the digestive canal i, 545 
—— of the heart - - ii. 192 


—— resulting from inflamma- 


tion - - - 1. 377 
—— of the intestines from ente- 

ritis - li. 583, 585 
— ofthe neck of the uterus - 245 
-— syphilitic, described - - I3 
——ofvagina - - - - 1297 
Ulcers, feigned - - - i. 892 
—— syphilitic, in the female 1328 


—— primary syphilitic, described 1327 
Umbilical vein, inflammation of 1308 
Unguenti Chlorureti Cal- 

cis.-  - - - F, 938. Ap, 32 
Unguentum Antimonii Potas- 

sio Rae aules nt Febrifu- 

gum - F. 749, 50, 1. Ap. 26 
—— Argenti Nitratis P. 752. Ap. 26 
—— Balsami Peruviani F. 753. Ap. 26 
—— Belladonnee FP, 754, 5. Ap. 26 
—— Calomelanos et ETS ee 


ree - - - F. 756. Ap. 26 
a Calomelanos cum Cam- 

PHOLA pee hea ould Ap. 26 
—— Camphore Composi- 

tum - - - F. 758. Ap. 26 
— Comitisse - - F. 759. Ap. 26 
—— Cupri Acetatis - F. 760. Ap. 26 


—— Deobstruens I. 761, 2. Ap. 26 
—— Galle Opiatum - F, 763. Ap, 26 
—— Galle Opio- Campane 


ratum - - F. 764. Ap, 26 
pane Hypochloridis Sulphu- 

ris - EF. 765. Ap. 27 
paaes Potassii lodidi - F. 766. Ap. 27 
—— lodinii - - I. 767, Ap. 27 


—— lodinii Opiatum - F. 768, Ap, 27 
—— lodidi Hydrargyri F. 769. Ap. 27 
—— lodidi Plumbi  - F.770. Ap. 27 
—Nervinum -~ - F.771, Ap. 27 
—Populeum - - F.772. Ap, 27 
—— Populeum . Composi- 
tum - “ - F. 773. Ap. 27 
cee yt Porriginem F. 774, 5. Ap. 27 
—— Sulphureti Iodini F. 776. Ap, 27 
— Zinci lodatis - F.777. Ap, 27 
Unnatural positions cause dis- 
ease ~ - - i, 124 
Urea, sources, quantity of the ~ 1203 
Urea, uric acid, and urates in the : 
blood productive of disease of . 
joints = - i, 188—90 - 


| 
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Uric acid, source, &c., of -  1203,4 
—— and its gee oben ye bea 
nosis of- 206, 7 
—— pathological peleuebs 
of = 1207.8 
Urinary bladder, diseases of. See 
Bladder - - - tea 
——palsyof - = 
Urinary calculi, Bibliog. and 
Refer. - - - 1236 
—— from foreign bodies - - 1228 
Urinary deposits, of the} forma- 
tion, &c. See also Deposits, ~ 
urinary: - - = 1205—7 
Urinary disorders, feigned i. 892 
Urinary organs, affections of, 


caused by paraplegia - stl i lcs 
——hemorrhage from ii. J03—107 
—— morbid sympathies of - 947 
Urine, acids contained in - 1203, ‘ 
_— albumen and serum in - 1218 


—— albuminous, after and dur- 

ing scarlet-fever — - - 681, 2 
—— and its Oust e tio and 

Refer. - - 1235 
—— blood and its elements in 

the - - - 1218 
—— blood- globules in - - - 1218 
——- bloody, Pathology and ee 

ment of - 103—107 
— calculi or concretions = de- 


scribed = - - = 1221—25 
—chylous, described = - 1220 
—— colouring matter of - - 1204 


—— the chemical composition of 
the - - - - 1202—4 
-—— and its deposits, described 
1199—1220 
— of blue 4, black matters 
inthe - ee i ae ©) Wi 
+— of organic either inthe - 1218 
—— states of,in dropsy - i. 612 
—— of epithelium in - - - 1220 
—— diseased excretion of the = 1233 
—— of the doe aice examination 


of - - = Mb 2055°6 
—— gravel an, defined and ex- 
plained - - - 1221 


.— of the apecihe sravities of - 1201 


—confervoid and fungoid 


growth in - - = 1221 
—— heematosine in ihe - - 1218 
—— hydatidsinthe - - 1221 


— containing oxalate of lime - 1211 
—mellitic: See oe Dia- 
betes - - i. 506 
— morbid, feigned - - i. 892 
— mucus in, its appearances - 1219 
—— of oily or “fatty matter in + 1220 
—— states of, in organic diseases . 
ofthe liver = = il 757 
—— pathological Pelatious of 
blood, or its eloueats in 
the - - 1218,9 
— original views of ‘author, as 
to the pathology of - 1199—1201 
—— physiological and patholo- 
gical relations of the 1199—1202 
—— containing the phosphates, 
characters of = 213; 
—— phosphatic, Gon diseased 
bladder - - - 1216 
—— —— pathological ‘states and 
relations of = - - - 1214—16 
a therapeutical ‘ater: 
tions from - 1916—7, 
—— purulent matter in, its ap- 
pearances - - 1219 
—— state of, in Siscxtarattaen - 621 
Soe a rickets - - 
—— salts contained in - 
—— appearances ¢ of the, in scarlet 
fever - - - 681 
—— serous or albuminous 
— signs furnished by - 
— — aoa ine! by its excre- 


tion - - - = 1005,6 
— duanvity of “solid as ah 
in - - 1201, 2 


—— sper matozoa i in hg 


of - 1290 
—— ___ pathological | relations 

and indications of - - - 1220 
—— suppression of = = 1233 
—— —— symptoms of ~ - 1234 
——-——inscarletfever ~- - 673 


—— — treatment of - 1235 


INDEX. 


Urine, of thetints ofthe - + 1202 
— containing uric acid and its 
combinations = ° 1207, 8 
—wormsinthe ~- - - 1221 
Uro-cystitis, definition of - 1185, 6 
Urticaria, causes of - - - 1238 
—— complications of - - 1238 
—— description of = - = 1237 
—— diagnosis and prognosis of - 1239 
—— treatment of - - - 1239 


—— varieties of - - - 1237 
Uterine appendages, their inflam- 

mation after parturition - 515 
—— sometimes the origin of syno- 

choid puerperal fevers - - 516 
—— diseases, feigned - i, 892 
— haemorrhage during de- 

livery - ii. 112 
—— —-in the “puerperal 

states - - - 110—112 


—— phlebitis, sy ae and 

history of, in the ptorperes 

state - - 517 
Uterus, Bibliog. and Refer. - 1283 
—— cancer of, causes of - - 1281 
— —— forms of, described 1278=+80 
—— —— symptoms of - - 1280 
—— —— treatment of - = 1282 
—— changes any after parturi- 

tion - - - 
— tubercular degonesntings of - 1277 
—descent ofthe - - - 1265 
—— deviations of, symptoms of - 1269 
—— —- treatment of - - 1270 


—— displacements ofthe - 12657 


“_— enlargement of the body of 1253 


—— fatty formations of the - 1278 
— flexions ofthe - - - 1269 
—— —— treatment of 2 - 1270 
—— hemorrhage from - ii. 107—116 
—— hypertrophy ofitsneck  - 1245 


—— treatment of hypertrophy, 
and induration of its neck - 1261 
Uterus, inflammations of. See 


also Metritis - - - 1243 
— —- complications ofthe 1255, 6 
—— —— treatment of - = 1257 


—— ——of its body. See also 

Metritis, non-puerperal - 1249—5] 
—— —— ofits cervix in advanced 

life - - - 1249 
— — — ‘after. parturi- 

tion or abortion = - 1248 
—— —— —— during pregnancy 1248 
—— —— —— inthe unmarried - 1248 
—_— —— of its cervix and os, de- 

scribed - 1243 
— gonorrheal inflammation of 1264 
—— —— treatment of - - 1265 
—— inflammation of its neck, 

changes consequent on - = 1246 
ronatitaHe se! symp- 


toms of - - ~ 1247 
— ——— treatment a -  1257,9 
— —— — saplaaed and after 

pregnancy - 

a indlaanations of the neck and 
mouth of, lesions consequent 
upon - - - - 1244 

—— —— causes of - - - 1244 

—— —— symptoms of - - 1244 

—— inflammation of its internal 
surface - ath ae - - 1249 

—— —— treatment of = 1262, 3 

—— inflammation of, during preg- 
nancy = = - 451 

——— —— treatment of - - 452 

— specific inflammations of - 1264 

Uterus, inversion of the - - 494 

—— —canses of - - 495 

— — Spell ote and diagnosis 
of - - 


pelt. 12255 teeiinene of! 


— involution of - - - ” 1253 
—— irritable, described - - 1240 
———- symptoms of - - 1240 
_— ——— Nature of = - - 1241 
—_—. ——-_ treatment of - - 1242 
—— neuralgia of, causes af - 124] 
Se 22 described 7S - 1241 


ah eee diagaosls and prognosis 

of - — -- - - 1242 
== = its ‘treatment - 1242 
fs non-puerperal diseases of 

the - = 3240 
—— morbid asnsittiiiy, of - 1240 
—— polypi of, symptoms +» = 1273 
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Uterus, treatment of - - = 1973 
—— fibrous polypi of =, ees 273 2 
—— —— symptoms - - - 1274 
— follicular polypi . - 1272 
—— mucous polypi of - -— 1272 
— complex polypus of = - 1273 
—— —— treatment of - - 1273 
— retroflexions of - - - 1268 
———'___. treatment = - «= 1270 
——rupture ofthe - - - 492 
—— — cause of - - = 492 
—— —— symptoms of - - 433 
—— —— terminations of - e 499 
— — treatment of - - 493 


——Spasm, pain, &c., of the, 
during pregnancy - - = 450 
—— —— treatment of - - 451 
— sometimes the origin. of 
synochoid puerperal fevers - 516 
—— tumours of the, described 1274, 5 


—— —— symptoms of - = 1276 
—— —— treatment of - - 1277 
——- = diagnosis -< ~ 1276 


— ulceration of the neck of 
the = 1245 
—- syphilitic picetuitod of the ; 


neck of - - - - - 1265 
—— —— treatment of - - 1265 
Uvula, elongation ofthe - - 1 
— ——-treatment - - - 1 
— relaxation of the - - 1 
— ——treatment - - - 1 


V. 


Vaccination, its benefits some- 
what over-estimated - - 829 
— Bibliog. and Refer. = 
— description of - - - 1285 
—— decadence of the ee 
influence of - - - 1291 


—— fallacious statistics of = 1286 
—— history of - - - = 1285 
— imperfect - ° = - 1291 
— operative measures for - 1293 


——the protection from, not 


always persistent - - - 829 
— partial protection of - - 1292 
—— of revaccinating - - 1293 


—— notices of small-pox after - 1292 
Macca yer of its preserya- 

tion - 1293 
Vaccinia, déinde and deseribad: - 1285 


——s history, &e., of - - - 1286 
—natureof - - - - 1289 
—— —~— inferences as to « = 1290 
—— protective influence of - 1290 
Vagina, Bibliog. and Refer. — - 1290 


eae ogi _ pb 


of - - 1296 
——— discharges from; during preg- 

nancy = - : ie 
ae treatment of . - 450 
— diseases to Jeary it is li- 

able - - = 1295 
—— gangrene of tlie - - - 494 
Vagina, inflammation of de- 

scribed. See also Vaginitis - 1293 
—— —— symptoms of - = 494 
—— ——- terminations of - - 494 
—— —— treatment of - - 494 
— — chronic inflammation of the 1297 
—— perforations ofthe - - 1297 
——rupture ofthe - - - 492 
—— —— symptoms of - - 493 


—— —— treatment of - = 493 

—— ulcerations of, described. - 1297 

Vagina and Vulva, diseases of 
described - - - - 1295 


Vaginitis, causes of - = 1296 
—— complications of - - 1297 
—— consequences of - - - 1296 
— defined and described - - 1295 
—— treatment of - - - 1297 
—— acute, described - - - 1296 
—— asthenic, described - - 1296 
—— —— treatment of - - 1298 
— chronic, described - - 1297 
—— gonorrheeal, noticed - - 1296 
—— —— treatment of ~ = 1298 
—— phlegmonous, described ~- 1296 
Valves of the Heart, rupture of ; 
the - - - - ii. 224 
—— ——causesof - - li. 224 
—— symptoms of their disease 
Ai. 183, 184 


VA 


Valves, treatment of hypertrophy 
; from diseased ii, 209 
- Varicella, description ‘of - 


Variola. See also Small-pex - 807 
— discreta, described - 809~—13 
— sine eruptione - - - 813 
Vascular action, the states of,” 

to be closely observed in con- 

nection with vital power 1039—40 
Vascular system, the relations of 

its diseases to cachectic ne- 

phritis - - - ii. 650 
—— severe disorder of, in rela- 

tion to ‘gastro- enteritis - ii. 28 
—— changes in, CauEie Renee: 

rhage - ii. 64 


Vegetable acrids poisoning by - 352 
Vegetable molecules, injurious 
effects of ~ - In 127. 
Veins, alterations of their ca- 
libre - - - 1316 
— cancer of the 
—— diseases of the 


Wee ek lone 
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——entozoain - - 1317 
—— fatty, suety, or ather oma- 
tous deposits in ~ - - 1317 
—— gaseous fluids in - - 13]7 
-—— inflammations of the. See 
also Phlebitis - - -1 
— —— treatment of- - 13809—13 


—— lesions of their coats - - 1315 

—— lymph foundin - - - 1314 

—— obliterations and contrac- 
tions of - - - - - 1316 

—— ossific deposits in - - 1317 

eg etabon | and ulceration 
Co) 


- - - - 1316 
—— pus found in - - - 1314 
/—— Structural lesions of, de- 
scribed - - = 1313 
—— symptoms furnished by = 997. 
Vena cava, inflammation of - 1308 
. —— obliteration of - - - 1308 
_ Vena porta, inflammation of - 1308 
_Venerealacne described -  ~- i, 29 
Venereal  Ralpae Eibtiog, and 
Refer. = - 354—7 
— defined Peet eRe! open ERES 
—— their history - - 1323—6 


Venesection, &c., of recourse pos 
in phthisis - 
Venous sinuses of the vertebre, 
congestion of the - - 38 
Ventilation, requisite attention 


to, insisted upon = 236 
Ventricles of the heart, organic 

changes of the = li, 202—219 
—— —— terminations and prog- 

nosis - ii. 208 
—_—- treatment of ~ ii. 208, 209 
Veratria, poisoning by = - 3885 
—— —— treatment of - - 3885 


Vermes, general description of - 1381 
Vermination, described - - 1375 
'Vertebra., diseased, predisposing 


and exciting causes of - 868 
—. —— complications, conse- 
quences, and terminations of - 870 
—~ —— duration and Baers’: 
of - > 871 
a ee treatment of > - 871 
——inflammation and _ caries 
of - = - - 867—70 
— — regiminal treatment of . 872 
—— symptoms and diagnosis of 
diseases of the - - - 869 
—— tubercular disease of - - 869 
Vertigo, associations and states 
Co) = - 132 
—— Bibliog. and. Refer. - - 1360 
——causesof - - 1357, 8 
- ——— conditions of their treat- 
ment - - - - 1359 
— definition of. - - - 1357 
-—— description of - - 1357, 8 
—— diagnosis of its morbid con- 
nections - ° - = - 1358 
—— in connection with insa- 
nity = - ~ - ii. 464 
—— morbid relations of - - 1358 
-—— pathological =a occasion- 
ing - ° - - 1358 
— regulating “its treat- 
ment - - - - - 1349 
—— prognosis of - ” - 1359 
—— treatment of = - - 1359 
~—— varieties and states of - 1358 


Von, III. 


INDEX. 


Vesicles, or oe elec de- * 


scription of - - ii. 254 
raaffian, disease of - il. 927 
Vinum Aloes Alkalinum 
F. 778. Ap, 27 

—— Aloes et Soda Composi- 

tum - - F.779. Ap. 27 
——— Anthelminticum F. 780. Ap. 27. 
—— Diureticum Anti-arthri- 

ticum  . - - F.781. Ap. 27 


—— Ferri - 2 - F. 939. an 32 
—— Ferri Citratum - F. 782, Ap. 27 
— FerriComp. - F. 783. D. 27 
— Quine = F. 784, vi 27 


Viscera, lesions of, after dropsy i. 606 


Visceral neuralgia - - ii. 882 
—— various forms of © ii. 882 
Viper, symptoms of its poison ii. 435 
—— —— antidotes and _treat- 


ment - 436, 7 
Vital action, dynamic ; states of i. 572 
Vital power or force, e support-. 


ing in fever . - i, 926 
——its influence on heemor- 

rhage - - - li. 62 
——— dynamic states of - i, 572 
—— various morbid states of 1. 579 


— perverted states of - 

Vital power, or influence, when 
altered, occasions diseased 
states of fluids and solids i. 580 

Vitality, states of, epee: the 


pulse - - 544, 5 
Voice, auscultation ofan i. 159 
—— losses of, described - - 1361 


Voice and speech, retaher ss and 


fiefer.  « ye JSG) 
—— affections of, “considered 1361—5 
— —_. treatment of - = 1365 
—— physiological view of .. - 1360 


Volition, organs of, signs of dis- 
ease furnished by - 974, 5 
Volvulus, described. See Tleus i. 366 
Vomice in the lungs in phthisis 1116 
Vomiting considered as a ie a- 


peutical agent - - - 1366 
—— diseases in which it may pe 
beneficial - - - 366, 7 


— caution required in oat 
taining the causes of = _~ 1367 

from ae fistula, 
diagnosis of - 

—— from gasteo- intestinal fis- 


tula - = - - 1368, 9 
———‘of the mechanism of .« = 1366 
“from organic lesions - - 1368 


—— from poisons, cautions as to 1367 
—— during pregnancy - - 452 
—— —— treatment of - 453. 1873 
—— attended by sarcina ventri- 

culi - - - - 1372 
—— = treatment of = = 1374 
—— from sea-sickness, treatment 

Of - - - - - ~ 1373 
—— from sympathetic irritation 1369 
——. —— treatment of - - 1372 
—— viewed as a symptom - - 1367 
Vomitings, &c., treatment of, 

when caused by fermenting in- 

gesta and drunkenness ~ 1373, 4 
Vomiting and ee a 

and Refer. = ~ 1374 
——— considered - - a 
—— definition of - - 
—— from sea-sickness * 
—— primary or idiopathic 
Vomits, enumeration of - - 1052 
Voyaging, in temperate and 

warm seas, advised for phthi- 

sis - - - 1371 
——— In fITSE stage of phthisis - 1149 
—— advantages of, in puree sy: 

disease - - - 1, 353 


Vulva, abscess of - - - 1300 
— Bibliog. and Refer. + - 1303 
—— diseases of, described - - 1298 


——— inflammations of. See also 


Vulvitis - - - 1298 

—— structural and other lesions 
ofthe - - - - + 1303 
—— pruritis of - - - 449 
—— —— treatment of. - - 449 
sanguineous tumour ofthe 490 
ee symptoms of - = 491 
——. —- treatment of - - 491 
Vulvitis, consequences of = - ae 

- 12 


—— defined and described - 
5-C 


Wo 


Vulvitis, treatment of re 
—— catarrhal, described - 
—— eczematous, described 
— erythematous, described 
—— erysipelatous, described 


—— irritable, described - 
—— pellicular, described. - 
—— phagedenic or gangrenous 
—— — Nature, &c.,of - 
—— —— treatment of - 
—— phlegmonous, described 
—— pruriginous, described 
—— treatment of catarrhal, ir. 
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ritable, and pruriginous - 1301 

—— ulcerative or asthenic - 1300 
WwW - 

Wakefulness, complete, noticed 806 
—— partial, notices rerpectiie ~ 805 
—— treatment of - 805 
Waking influences the pulse - 549 
Waste and metamorphosis of 

globules of the blood = - 952—4 


Water-brash. See also Pyrosis 562—5 

Water-hemlock, poisoning by - 422 
Waters, mineral, notices of seve- 

ral advised for phthisis - 1148, 9 

Weaning, remarks respecting i. 40 

ii. 675 

bade st sania and bata 


West of England, climate of 3, 060 


West Indies, climate of  - i: 352 
West and south-west of France, 

climate of - 1. 351 
Western islands, climate of i. 352 
Whooping-cough. See also 

Hooping-cough - - li, 235 
Wines and beceeeve in ind’ces- 

tion - - - ii. 342 
Womb, cancer of, its causes - 1281 
———described - - 1278—80 
———symptomsof - - 1280 
— —— treatment of . - 1282 
—— diseases of the, description 

and treatment of. See also 

Uterus « - - « 1240—83 
Worms, their alternations of 

generation = - = 1378 
— Bibliog. and Refer Bie al ii. 13 


—— cause a peculiar cachexia - 1406 
=———~. Cases Of» = - - 1407 
—— predisposing causes of - 1407 
—— first class of, noticed - - 1380 
—— embryos of, 'strayed, noticed 1379 
—— intentions of cure “ the 


expulsion of = - ~ 1419 
—— of the generation of - - 1376 
tp their origin - “ - 1376 
—— general pathology of - - 1381 
—— general prognosisof - ~- 138] 


kamala, preparations of, 
remedies for - = - 1415,6 
ao prophylasls or Preven 
of 
—— means “for preventing the 
development of the ova of 1407, 8 
—— general view of the sy mp- 
toms of - - 6 
2 WOCAlLOF direct symptoms of 1406 
sympathetic phenomena 
caused by - - - - 1406 
—— treatment of - - - 1407 
—— the treatment advised after 
their expulsion - - - 1419 
—— direct or curative treatment 


of - - - 1408 
——= general principles of treat- 

- ment for - - - - 1381 
—— in the urine - - - 1221 
—— cystic, described - - - 1392 
—— —— their generation and 

growth - - - - 1382,3 
—— human, definition of - - 1375 


—— intestinal, classification of ~ 1380 
—~—— described - - - 1375 
——- —_—emigrationof - 1377,9 
——- —— metamorphoses of _ = 1378 
—— mature nematode, described 1397 
—— round, described - 1397—1400 
—— treatment of eens 
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